Technical and Bibliographic Notes / Notes techniques et bibliographiques

Canadiana.org has attempted to obtain the best copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d’autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de la distorsion le long de la
marge intérieure.

Canadiana.org a numérisé le meilleur exemplaire qu'il fui a
été possible de se procurer. Les détails de cet exemplaire
qui sont peut-étre uniques du point de vue bibliographique,
qui peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numérisation sont indiqués ci-dessous.

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

v'|  Showthrough / Transparence

Quality of print varies /

Qualité inégale de I'impression

Includes supplementary materials /

Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these

have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d’une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Additional comments / Continuous pagination.

Commentaires supplémentaires:



CANADA LLANCET

A Monthly Journal of Medical and Surgit.:al Science, Criticism and News,

THE OLDEST MEDICAL JOURNAL IN THE DominioN.

VR0 ) TORONTO, JUNE, 1897, {Fice, 39 Cents.

Lactopeptine is used in all Hospitals, and has the endorsement of the Medical
Profession throughout the world.

Preparations of Lactopeptine
¥ T

LACTOPEPTINE POWDER g
Containing the five active agents of digestion : PEePSIN, PaN- %

CREATIN, PTvaLiN, Lactic and HYDROCHLORIC Acips, in the
proportions in which they exist in the healthful human siomach.

LACTOPEPTINE ELIXIR
Represents above preparation in liquid form, combining a tonic g

with the digestive action. An elegant and palatable preparation

LACTOPEPTINE ELIXIR '

WITH PHOSPHATES IRON, QUINIA AND STRYCHNIA

A powerful General and Nerve Tonic, in combination with
ELIXIR LACTOPEPTINE as described above.

LACTOPEPTINE TABLETS
Each Tablet contains 5 grains of I.ACTOPEPTINE PowbEr. §

Elegant, accurate in dosage, and exceedingly palatable.
0000

For Sale THE NEw York PHARMACAL ASSOCIATION,
by sll Druggists. 88 Wellington Street West,

ToronToO.

THE HUNTER, Rose Co., LTD., PRINTERS, TORONTO.
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“the active principle.”

Drugs are valuable because of their physical or chemical influences upon
the tissues of the body.

Foods are valuable because they become part and parcel of every tissue.
It is natural to look for an active principle in the former.
It is useless to look for an active principle in the latter.

Five grains of the active principle of a loaf of bread could never supply
the material for building up tissue equal to that furnished by an entire loaf.

§ Cod-liver Oil is largely a fat-producing food, possessing special and

peculiar advantages distinct from all other foods.

Scott’s Emulsion

of Cod-liver Oil, with the hypophosphites of lime and soda, contains

THE WHOLE OIL.

1. The fat of cod-liver oil is valuable. 2. The alkaloids of cod-liver oil
are valuable. The first is not cod liver oil ; neither is the second—each is
a part only of the whole.

1. Preparations of the alkaloids may be made. 2. Other oils or fats
may be substituted. But neither can take the place of the whole cod-liver
oil. The fat of this oil differs from all other fats. The reputation of cod-
liver oil as a curative agent, established for centuries, rests upon the admin-
istration of the whole oil. :

50 Cents and $1.00. SCOTT & BOWNE, Manufacturing Chemists, New York.
=
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Use Pure Water...

The “Success” Natural Tripoli

Stone Filter and Cooler
(GERM PROOF)
SUPPLIES A LONG FELT WANT.

A perfect purifying Filter is now offered at g price within the reach
of alt The filtering-block is Tripoli Stone, quarried from the earth
—Nature's own process of filtering. It does not allow the filth and
impurities to penetrate its pores. They are retained upon the surface
until brushed off in the cleaning. Inside of block is as ure and
white after years of use as when taken from the quarry. All old style
filters, packed with sponge, charcoal and gravel, absorb and retain the
filth and putrid matters, which are impregnated with diseased erms,
and if you use such a filter you are constantly drinking water filtered
through this accumulation of filth and poisonous matter. The
** Success ” can be cleaned in two minutes with a soft brush or sponge,
or by simply holding it under a tap. Write for prices,

This cut shows the

Filter Block and Drip Tube.

RICE LEWIS & SON (Ltd.),

Cor. King an1i Victoria Streets, TORONTO.

L e t s THE STANDARD
i1sterine. ANTISEPTIC,
—
LISTERINE is to make and maintain surgical cleanliness in 1he

antiseptic and prophylactic treatment and care of all parts ot the
human tody.

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

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

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

’ 4 valuable Renal Alterative and Anti-Lithic Agent oy
LI?_I:‘TB]‘EI.‘{{‘SD marked service in the treatment of Cystitis, Gout,
Rhewmatism, and diseases of the Uric Diathesis

HYDRANGEA. generally.

Descriptive theritu}e on Application.

Lambert Pharmacal Company, ST. LOUIS.
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OUR ELEVENTH YEAR

Beginning in a small way in 1886, we have had a gradual increase in sales yearly, and it is
with no small degree of pride that we can now_say that over THIRT T OUSAND
physicians in the United States and Canada are to-day using. ‘. .

U t A Surgical Dressing that

nguen l n e Heals Without A Scar.
Modified formula of SIR ASTLEY COOPER. I

' The Best Surgical Dressing in the World.

A Fair Trial Will Convince the Most Skeptical.

In Burns and Scalds it Has No Equal.

It is Thoroughly Antiseptic.

It is Without Acidity.

It Never Grows Rancid.

AN aLum oiNTrENT THAT poes  And is Indicated Wherever Inflammation is Present
NOT IRRITATE.

We simply ask a fair trial of our preparation. Judge it by what it does—rot by what is said about it.
We shall be glad to send a sample free to any phf\]lsman upon request, together with clinical reports and a
biography of Sir Astley Cooper, the originator ot the working formula,

THE NORWICH PHARMACAL CO., Norwich, N. Y,

NEW YORK QFFICE, 140 Willlam St. BOSTON OFFICE, 620 Atlantic Ave
At Druggists in 4 0z. and One Pound Jars.

Dr. J. Algernon Temple. Dr. Albert A. Macdonald.

BEEEEVME HOUSE

————78 Bellevue Ave., TORONTO.
Bg Private Hospital )
§ For the Treatment of

= Medical and =
Surgical

DISEASES OF WOMEN.

! Massage and Electricity saieetic"cases

IR R XXX XX X}

Rooms from $7 to $I5 a Week.

FOR FURTHER PARTICULARS ADDRESS . . . .. .

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

205 Simcoe Street, TORONTO. 180 Simcoe Street, TORONTO.
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HOMEWOOD RETREAT, GUELPH, ONT,

3 A\M :

- S~~~ 2. -
A Private Asylum for the Care and Treatment of the Insane, Inebriates, and the Opium Habit.

DIRECTORS.

. W. LANGMUIR, Esq,, Ex-Inspector of Asyl : i i
. ylums, ete., for Ontario, President.
£ A, MEREDITH, Esqg., LL.D. Ex-Chairman of the Board of Inspectors of Asylums for
Canada, Vice-President. -

ROBERT JAFFRAY, Esq., Vice-President of the Land Security (.

JAMES A. HEDLE\;, Esq:, Editor Mon tar(;/ Tifnes, };‘(oror‘:i:.r ity Company, Toronto.
MEDICAL SUPERINTENDENT.

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

O etormation etlees DR. STEPHEN LETT,
Homewood Retreat, GUELPH, ONT.
DR. H. B. ANDERSON . THE SASKATCHEWAN

RTTIITTTYT T N Buffalo Robes and Coats.

begs leave to announce to the
Profession that he is prepared to
make Chemical, Bacteriological
or Microscopic Examination as
required, of Tumors or other
Morbid Tissues, Sputum, Urine,
Blood, Stomach Contents, etc.,
also to make Autopsies.

For infermation address’ These goods were exhihited‘a.t the World’s
PATHOLOGICAL LABORATORY] Fair, where they received a Medal and Diploma

Trinity Medical College, of honorable mention. Patented in Canada

TORONTO. | and the United States, where manufactories

have been erected in Galt and Buffalo. The
Robes are as strong as any leather ; handsome,

H ' soft and pliable ; impzrvious to wind, water

. and moths ; easily dried after being wet, and

tﬁ?&. F | are without the effluvia arising from the old
1805,

Mu and relieves Constipatio g Buffalo Robes. Our Overcoats are the same,
and are made either in regular Buffalo or Black

TRADE MARK ACOISTEREDY

Astrachan.
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Wine and Spirit Merchant..e.e.
Direct Importet.us.. 433 Yonge St, TORONTO, ONT.

SN NN AU N

ERERSRAIVEVITETES Sy Y e

Very Old Port and Sherry Wines, in Wood and Bottles.
Especially Adapted for Invalids.
Pure OIld Brandies and Whiskies. )
For Medicinal Use .
Usz “ Andrew Usher’s” O.V.G. and Special Reserve
Scotch Whisky.

For Convalescents ; Pronounced Absolutely Pure by
English Lancet.

N. Johnstons & Sons’ Famous Clarets.
Great Variety in Quarts and Pints.
Burgundies, Malaga and Marsala Wines.

ORDERS FROM THE GOUNTﬁY PROMPTLY ATTENDED ToO.

1866 to 18S6.
A Record Unsurpassed in Medical Annals.

“H. V. C.

(Hayden's Viburnum Compound.)

A Special Medicine which has increased in demand for THIRTY
YEARS, and has given more universal satisfaction in that
time to pbysician and patient than any other remedy
in the United States, especially in

Ailments of Women and in Obstetric Practice

For proof of the above statements we refer to any of the most eminent physicians
in this country, who will endorse our record.

NON TOXI(C, Perfectly safe, prompt and reliable. Send for new handbook, f:ee
to physicians. '

All druggists, everywhere, Caution—AVOID THE SUBSTITUTOR.

NEW YORK PHARMACEUTICAL Co0.

- EEDFORD SPRINGS, MASS.




~ “Accurate Administration
..0f Lithia...

To make Fresh, Sparkling Lithia Water of Definite Strength Dissolve One of

Wm. R. Warner & Company’s

Lithia Water
Tablets

IN A GLASS OF WATER

Efficacious, Convenient and Inexpensive

Rheumatism, Lithemia, Gravel, Bright's
Disease, Gout, Etc., Etc.

" IT IS DIURETIC AND ANTACID

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

SUPPLIED BY ALL DRUGGISTS, OR BY MAIL. TAKE NO SUBSTITUTES,

ORIGINAL WITH AND MADE ONLY BY

Wm. R. Warner & Company

1228 Market Street, Philadetphia " 197 Randolph Street,’ Chicago
52 Malden Lane, New York




The Classical Remedy for all Digestive Derangements.
SUPERIOR TO PEPSIN OF THE HOG.

INGLUV]

(FROM THE VENTRICULUS CALLOSUs GALLINACEUS)

A Powder.— Prescribed in the same manner,

N

doses and combinations as Pepsin,

A most Potent and Reliable Remedy for the Cure of

Marasmus, Cholera Infantum, lndigestiou, Dyspepsia and Sick Stomach

It is superior to the Pepsia pr‘pantlom. since it acts
and effects cures where they fail.

with more certainty,

A SPECIFIC FOR VOMITING IN PREGNANCY.

IN DOSES OF 10 to 20 GRAINS.

Prescribed by the most eminent Physicians in Europe

and America.

TO PHYSICIANS.

It is with pleasure that we report to you the experie

nce of emi; icians . .. - .
INGLUVIN, and to its superiority in all cases over Pepein. cinent physicians as to the valuable medicinal qualities of

-Vomiting in Gestation and Dyspepsia.

I have used Messrs. Warner & Co.’s Ingluvin with great success i "
nancy. In one case of the latter which I was attendin wa few weoh‘; Neoeveral
Fad faited.
ROBERT ELLITHERON,

PRy asupbell. of Montreal, Canada, siys that with INGLUVIN ke ceareg three out

was of a very distressing nature, when other remedies

ING in PREGNANCY.

Al cases of Dyspepsia and Vomiting in Preg-
, Ingluvin speedily put a stop to the \'omiti’gg. whifh

M.R.CS., Lancaster House, Peckham Rye, S.E.

of four cases of VOMIT-

Dr. C. F. Clark, Brooklyn, N.Y., has used INGLUVIN v,

et e, fily tested it in many cases of, VOMITING in PREGNANCY, DY Spgiari Saily practice for more than o

best results.
Dr. Edward P. Abbe, New Bedford, Mass., mentions

INGLUYVIN was administered in the usual way-the effect w:

1 could eat nothing. Life was almost a burden to me.

ING.
was taken for about eight weeks.

Result, a permanent cure,

In fact, were we to note all remarks of the profession,
the cases in detail, we would fill a volume with expressions as

DispeNsEp BY ALl DrucersTs.

INGLUVIN

a case of vomi
as wonderful, the patient had immediate rel;
A gentleman living in Toronto, Canada, gives his exie

gn‘zﬁcﬁ.wﬂe says: b;{ Wwas suffering terribly

year,

PSIA and SICK STOMACH, and witl the

ting caused by too free use olt: i;‘xtoxicating liquors;
ef,

from indigestion.
in five to ten-grain doses ; the ngn‘si::ine

and our experience in relation to th; ?
to its great efficacy in the troubles f!:rrfmﬁgl)! i resbort to you

Yours respectfully,

it is recommended

WILLIAM R. WARNER & CO.

INDORSEMENTS.

PROFESSIONAL OPINIONS OF 1

F. VipaL SoLaris, M.D., Barcelona, Spain :—

*‘I have obtained good results from :Inglu_vin 'in organic
complaints of the stomach and in the indomitable
and dyspepsia to which en are subject during g
Ar~oLp’Stuss, M.D., New York :—

** Found ‘Ingluvin’ to be specific for vomiting in pregnancy
wher;> :ll othegr remedies had failed.

EDWARD WARREN (Bey), M.D., C.M. :—

** Hereafter I shall prescribe ‘Ingluvilg_' liberally and with
great confidence in its therapeutic value,

Cuas. Lowe, M.R.C.S.E., ETc.:— o

**Medical men.will never regret using ‘Ingluvin.'”
Epwarp Cortan, D.N.,C.P.P., LO.HdOIE — -

"'Ingluvin'"ispart' larly effi in t ‘,P-. d 3
by pregnancy.

‘Warpo Bricg, M.D.:— . b and fnd it £ .

1 have used * Ingluvin’ extensively. an it far superior
to any rveem i g vomiting of pregnancy, dyspepsia and
indigestion.” .

E )

vomgting '

NGLUVIN.
J. 'Rl‘ KeNDaLL, M.D., Conway, Miss, :—
find ;.‘;‘:Vm“"’i'.'f‘,eﬂzsz.’ in vomiting of pregnancy ‘and

RicHarp Owen, M.D., Wellesboro,

** Ingluvin’ is certainl
superior to other digear.iv);:"mos

» Kent, England :—
t remarkable remedy, and is

E. M. Grirriy, M.D., Salem, N.C, .-~
" l . * ) -. T
vom ﬁ:gl.t_n'vm 1S a potent remedy in any form of nausea and
B. Bl.b?!.lk. M.D,, St, Louis, Mo, ;—
I bave useq * Ingluvin’ in indigest: ing si 8,
and the results were such, 1 sl’!:l;g:tlli?n:’e 't‘::;o;::gri&‘l;:s“‘
Jos. C. Wurog, M,

> D., Baltimore, Md.:—
To me, * Ingluvi

0’ appears to act quicker than pepsin,™
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. WM. R. WARNER & CO'S

Soluble Coated Pills

PHYSICIANS’ PRESCRIPTIONS.

Antiperiodics. Aperients—continued. Cathartics.
Antiperiodic. Colocynth et Hyoscyamus, Cascara Cathart. (Dr. Hinkie.)
Cmchonidlae Sulph.s....... 1lgr.| Ext. Coloc. Co............ 2} grn, ascri . . .

. Podophylli.......... 1-20gr.| Ext. Hyoscyami........... 13 gr ﬁloi,,j‘ '''''''''''''''''''''''''' aa }gr.
Gotamn o LB T | Lavative Fodophylin ... 18 gr.
Ferri Sulph. exs........... 3gry| Pulv. Aloes. Soc............ 1gr. Stxrych:ma on...... R g:

Cap.lcl _________ 1-10 gtt. Su)phl‘ll‘ .................. 1-5 8T i vne. ... ... % gl".
e e Res. Podopbyllin.......... 2-5 gr. i anen ALLARILEEEREECRERY )
“Chinoidin, Comp. 8. Gusine................ gr. . ‘
" Chinoidin................ 2grs. | Syr.Rahmi................ q. s. | Cathartic Comp. U. 8. P.
Ferri. Sulph. Exsic......... 1gr. Peristaltic A t
Perina ........couuuen.... hgr. | Lot t'fw::;;:n&‘ o) Cathartic Comp Imp. 3 gre.
‘Cinchonim Sulph. ............ 2 grs. Ext. Col..c. Comp........
Cinchonidis Saliayl......... 2 gre. Pogoptyii, Lepandsin.
Cinchonidiee Sulph............ 1gr. %x:' (ﬁ :iscy ..
R _ X ntianee.
‘Cinchonidim Sulpb....... e 2grs. Podophyllin'et Hyoscyamus. OL Menth. Pip. ..
“Cinchonidis Sulph........... 3gre. |  Podophyllin,
‘Cinchonidiee Comp., Warner & Co.| Ext. Hyoscyami......... aa } gr. | Cathart. Comp. Cholagogue.
C;xl:ioh?;:i«k Sal............. 21grs. Podophyl. Comp. (Eclectic.) R“ Podophylh ------------ %
CAC.iiiiiiiiiaan, | Podophvllin.. ... 4. | FEil Hydearg....... ARLRREEY .
Opitmn .o . Feveannnnn or. Fxt y ------------ 8T
Ol. Res. Capsici. .. . Ext, Nue. om teienenen 1-16 gr.
peici. .o oeeen g Ol. Rer. Capsic......... 1 gtt.
Quinize Sulph................ 1lgr. T i
Quinie Sulph................ 2 gre. Hepatica.
K Podophyl. et. Bellad. Pil. Hydrarg.............. 3 grs.
Qmme B.i sn]ph """"""""" 1 gr Pogoghylhn. .0. ...... Ext. Oomo .............. lgsr.
Quinie Bi-Sulph....... 2gm. [ Ept Bell.d ......... | Ext. Hyoscyami............ 1gr.
Ol. Res. Capsioi. .
Aperients. Saccharum Lact . | Podophyllin, } gr.
Rhei . U. 8. P.
-Aloes, et Mastich. Sumbel ’(\p‘:dgﬁ:;em“ er.) hei Comp p 8.P
-Anti-Coustipation. Eqt. Sumbul................ 1gr Cascara Comp.
Podo hylli .............. 1-10 gr. | Asafetida . Fxt. Cascara Sag..... 3 gre.
P o ue. Vom,............ i gr. %x: Iéuc. VOIg Res. Podophyllin........... ter.
v. Capeicum.............. S xt. Cascara Sag.
¥xt. Belladonzs. ... ... LIG gr | Alon.ooeeneore s
Ext. Hyoscyami. ........... gr.| Gingerine Diaphoretics.
-Aperient. i .
Ext. Nue, Vom,............ gr. Astringents. Analeptic.
Ext. Hyoscyami. ....... 3gr Pv. Animonialis. ....... o fgr
Ext. Coloe. Co............ 2'grs. | Astringent. Pv. Res. Guaisc...... . gr.
‘Chapman’s Dinner Pills.
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Soluble Coated Pills

PHYSICIANS' PRESCRIPTIONS.

o> ——

Emmenagogues. ‘Tonics—continued. Tonios—continued.
Aloes et Nuc. Vom. Quiniae Todoform et Ferri.
Pulv. Aloes Boc.......... 13 grs. | Iodoform .-lgr.
Ext. Nue. Vowice ......... s gr.|  Feor. Carh. (Vallety's) ..lgr.
Antmeptw camp (Wamer & CO.) Quuw» Su\ph ............. k gr.
Sulphite Soda.............. . | Sumbul Comp. (Dr. Goodell.)
%&hcyﬁ}c A%ld 1 ]Ag::f ngbul. ..............
xt. Nuc. vVom. otida..  ....... oo
Pil. Phosphori Cum. Cantharide Co- } . p,g4 ", * Ferri Sulph. Bxsic.. ...,
Phosphori......oveereesss 1-5(])‘ gr.| Concent. pem Acid Arsen...........e.-
Py. Nue. Vo ... .- +++-3 8%} Chalybeate......... .. Tonic.
Sl Canthar. .Cone’t | A Warner & Goy & Iénxt. Gantisn.....
Ferri Sulph.............. 13 grs. xt. Humuli ....
Laxative. Potass. Carboolliiiiiin 1 ﬁi'; Fertﬂ (:‘:%S;oeh
[
Chalybeate Oompound (Wsrnor 'Rm. ¥
Aloin et Strychnin et Belladon. % Colerrenrn. .Pink Fods h’;‘,“
glh?yi:h.x;i.n.' ............... i}£ g: %1;21 ﬁb‘:ch'vhg:a . Zincl Posphide and 'Nue. Vom.
beeenasasanas o P A . z. ] P .............. o 0 ..
Ext. Belladon........ veees BET D'{rn iaos Cum. Phosph. et Nuc. Elx!::c‘Nu};.“Vom .......... 111 g.
om.
St.ryehn .............
Seastive. . | B ‘%““*"“on....::::::::::i:i«?o‘;?. P01, 145 .40 wnd 100 .
Bismuth et Ignatis. ‘ ue. Vom...........e $ gr. | Pil. Phosphori, 1-25, 1-50, 1-100 gr.
jamuth Sub. Carb..... oot D!geshva (Warner & Co.) ) Pll Phocphon Gomp.
%;:n ‘igmtm Amars. . i 8" Pepsin Concentrat.......... 1gr.| Phosphori....... ... ... 1-100 gr.
S B ted, 2 g. Pv, Nuc. Volmu.oveeeen. oens gr.| Ext. Nuc. Vom..,......... ter.
Camphor Mono- roma g‘:jl:g}e‘:rne ................ 1-1k 87- | Pil. Phosphori Cum. Nuc. Vom.
Ergotin Comp. (Dr. Reeves.) - PAOE:conoctsnencnennenes 87| Phosphori. ............. 150 gr-.
Ergotife. . ovngezeos o ...3 grs. | Ferri (Quevennes)....... veo.2grs. | Ext, Nue. Vom........... pgr
Ext. Cannab. Ind....... ++-} € | Ferri Carb (Vallett’s), U.S.P. 3 gre. | Pil. Phoephori Cum Ferro.
Ext. Belladon........ w08 ) o Todid ceeens ceeennnn 1gr| Phosphori..........o.... 150 v
fve. ‘ . Ne m'tlgic. ‘ errl A gL,
]ngt. S\:l::gt‘xl.;é..... ........ grr %‘nm‘: :“ll‘)&;ﬁ ......... 1%0 gre. I’il‘.?fnll\osphori Cum Ferro et Nuc..
............ \t SR £ S *
Eﬁ. Hyoscyami....... BBt gr. St:;ghnm ...... PR & 5; Phosphori........iv .. 1-100 gr..
Ext. Cannsb. Ind.. ... -108% 1 Acid Areenious.......... 1-20gr.| Ferri Carb........con oueee lgr.
... 3ge| Ext Acomitic.............jgr Ext. Nue. Vom....covue: ter
Ulsemin «coevesree Quidim Comp. Pil. Phosphorf Cum Ferro et
Phosphori Cum. Cannsbe Tndioa. Quinie Sulph.e....eeennns 1gr.|  Quinie et Nuo. Vom.
Phosphoricsecses-- 1-50 gr. erri Carb. (Vallett’s).....2gra.| Phosphori,......... o0 1100 g
Ext pCmmbh. Ind....ooeet ter.| Acid Arsenious....... <..1-60gr,| Ferri Cgruli' ................ % g_
. ' uinie Sul.......... eeeees ..
Q‘ﬁm‘eani ot g"‘“’:‘ 1 xt. Nue. Vom............ tgr.
" e Sulph ......... coallgr
: Tonios , o Redact ... Pil, Phosphori Cum Quinie. o
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*ANTI-TOXINE IM MUNIZATION.

PERRY G, GOLDSMITH, MD., CM.
Late Resident Surgeon Hospital for Sick Children, Toronto.

I presume I should offer an apology for having brought this subject to
the notice of medical men, since it is one about which so much hag lately
been written, yet regarding which so much doubt apparently exists,

Medical journals have been publishing observations relating to the
effect of the hypodermic administration of anti-toxine in the patient after
he has contracted diphtheria, but seldom do we read much regarding its
action on the individual exposed to contagion, yet at the time of the
administration of the serum manifesting no clinical symptoms of the
disease. '

I shall endeavor to give a few notes regarding an outbreak of diph-
theria in the wards of the Hospital for Sick Children, Toronto, the means
adopted to prevent the spread of the disease, and a table showing the
effect of the injection of anti-toxine in different parts of the body, on the
temperature, pulse and respiration.

The Hospital for Sick Children does not admit to its wards patients
suffering from any infectious disease, and when any such disease shows
signs of development (which is an almost unavoidable occurrence in a
large hospital for children), the patient so affected is immediately removed
to & small isolated ward, known as a “ suspect ” ward. Then supposing
the symptoms be those of diphtheria, a swab taken from the throat i ex-

*Read before the District Meeting Bay of Quinte Medical Association,
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amined bacteriologically, and should this examination show the Klebs
Leeffler bacillus, the patient is at once transferred to the infectious de-
partment, no matter what the clinical Symptoms may be. Prof. Shuttle-

1ty of Toronto,

» Was pronounced diphtheria
until the Klebs LoefHer bacillus was found in the throat,

On December 18th, 1596, a boy of 10 years, in the boys’ surgical ward,
complained of his throat being sore. He was at once isolated, and a swab
from the throat sent for bacterio]oglcal examination. Next day the dis-
ease was pronounced diphtheria, so the patient was
covered by a carbolized sheet, to the infectious depa
attended by separate nurses, and by a physician who did not attend pa-
tients in any of the other wards. N €Xt morning, Dec. 19th, three more
patients in the same ward complained of their throats being sore. These
were treated in an exactly similar Ianner, and, subsequently, were re-
moved to the infectious department, the disease having been pronounced
diphtheria. A halt now seemed to have occurred in the spread of the
disease ; but on Dec. 27th another case of sore throat developed, which
was managed as were the previous cases.

At this time, there having been five cages fr
sonable to suppose that there existed some diphtheris, Poison in the ward,
so all the patients from this ward were transferred to another ward and
kept practically isolated from the remainder of the hospital. On Decem-
ber 28th, anti-toxine (P.D. & Co.) was injected its in
and 500 units in others. In the girls’ surgical ward all the pati

. ' » Were carefully examineq night and
morning with a head mirror and strong light, to notice any appearance

r a
of congestion of the throats. No marked co
but on the advice of Dr. Sheard, Medica] Health Officer, a
taken from each throat and bacteriologically examined. The
two cases were pronounced diphtheria, though no ecli
manifested themselves at the time the Swab was taken, Qg examination
now, however, marked congestion of the fauces wag present. These two
boys were immediately transferred to the infectious ward, for though
their throats had no membrane, nor did they appear to be suffering from
symptoms of diphtheria, they could readily Communicate the disease to
others whose resisting Powers might be so lowered as-to be unable to suc-
cessfully combat the rapid developmen.t of the diseage,

next day
nical signs whatever

cal ward, the patients of which were injected with g
in some and 500 in others, on Dec. 28th, 1896,
- plained of her throat being sore, and on examination the throat was found

markedly congested, with the right tonsil covereq with a thick greyish
membrane. She was at once isolated and g Swab taken, which was pro-
nounced diphtheritic the next day. On the 10th two more cases occurred,

x}ti-toxine, 250 units
A little girl here com-
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another on the 12th, and still another on the 15th. Here, too, I think we
are justified in saying that the disease had obtained a foothold.

Anti-toxine immunization is, I understand, supposed to last from 14 to
25 days, but in this instance 6 or 7,and in a few others, 8 and 9 days elapsed
between the injection of the serum and the development of the disease.
From this I would argue that either anti-toxine is of doubtful benefit
as an immunizing agent, or the dose given was too small, The latter, I
think, the more probable conclusion,

Now a serious state of affairs was present. Here were about 100 sick
children, the majority of whom were surgical cases, grouped under one
roof and among whom, some had diphtheria. Should the disease spread
in its usual manner, the result might be terrible. The question again
arose, will anti-toxine protect those not yet affected ? From the previous
experience one would be inclined to say no. However, it was decided to
use it again, but in increased doses, So by order of the visiting staff I
began the injection of serum in 35 patients who were more especially

in the temperature, pulse, and respiration, so I append it below.

On January 13th, p.m.,, I injected serum into seventeen patients, usin
P. D. & Co.’s anti-toxine and in doses of 1,000 units. On the 14th I con-
cluded, having injected in all thirty-four patients. -

Now, the last case of diphtheria occurred on the 15th January, 1897,
in a throat the swab of which was taken previous to immunization
on the 14th. Since this case occurred there had not been g single
case of diphtheria, though every throat was examined morning and even-
ing and every congested one bacteriologically. From this it seems reason-
able to give the credit to one of two things—injection of 1,000 units of anti-
toxine, or prompt isolation. Local applications were not used, 8o no credit
can be assigned to them.

I am not correct in stating that all the patients had 1000 units, as one
little girl, 1} years of age, suffering from suppurating tubercular cervical
glands, was given 500 units, as I was somewhat timid about using a
larger dose, yet, unthinkingly, I gave a boy of 21 years suffering from
ectropia vesicee 1,000 units without any grave results, though he was
in a far lower state of health than the previous case.

Deductions from foregoing statements: -

1. 250 units is not enough for immunization purposes.

2. 1,000 units is a fairly reliable immunizing dose, and not a dangerous
one,

3. Age and physical state of the patient do not require proportionately
small doses.

4. Whenever practicable, anti-toxine in doses of 1,000 units should be
used for purposes of immunization. ,

Method of making the injection : L

I arranged the patients in groups, injecting a number in the thigh, a
number in the pectoral region, others’in the loin, and still others in the
abdomen. The spot for injection having been selected, the ares immedi-
ately around was thoroughly scrubbed with 1-20 ac. carbolic, and & com-
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press of 1-40 carbolie, left on for 4-5 minutes. When the injection was to be
made the compress was removed and the area again washed, but with bor-
acic solution (1-20) and sterilized water,in order that the st,;'ong antiseptic
might exert no deleterious action on the serum. I used a small aspi£ating
gyringe, which was very carefully sterilized ; the bulb containing the
serum was carefully washed off with 1-20 carbolic, and my own hands
were surgically clean. ’ y

_ Means taken to prevent the spread of the disease other than anti-toxine
immunization :

1. Complete isolation of each ward. 2. Daily examination of throats
and immediate removal of suspected cases. In this way we were able to
note any change in the condition of each child’s throat and isolate the
infected ones even before the appearance of the membrane. 3. Isolation
of nurses in infected and suspected wards. 4. Gowns and .rui)i)er caps to
completely cover the body were worn by the nurses in order that the W%uld
not carry the disease while off duty. 5. Separate spoons were i;sed as
tongue depressors in e.xa.mining the throats. Each spoon was immediate-
ly .af’oerwards placed in a 1-20 solution of carbolic, and subsequentl
boiled. Had the same tongue depressor been used in all cases i(i;1 woulﬁ
have been impossible to be certain that the it was not a means of
conveying the disease unless it had been soaked in a 1-20 solution of
carbolic for at least 20 minutes. 6. All the soiled linen in the infected
and suspected wards was rinsed in a strong solution of carbolic before
being sent to the laundry, where it was immediately boiled, thereby pre
venting as far as possible this linen infecting that from other w 3' pr7-
Visitors were refused admission to the hospital. 8. New pati ax;ss. .
refused admittance until danger was over. 9. Operations wgr lgn V::ere
suspended. © foratme

b'sl:agvat)ions on pagielrllts at the time of injection:

1. The absorption of the serum was quickest i ;
in the abdominal region, still slower (iln the t;lxilg%le&g?ﬁ?l.} regxoxlx,nexg
in the lumbar region. ’ er prolonge

9 Pain was not marked on the insertion of ; :
will be (_:&used if a sharp needle is used and mpidf;it;zﬂ:lzatg;%g: 5:;1;1
Comparing what pain there was, I think most was experienced b .
those who had the injection made in the thigh, The most pa.in wa.es d 4
ing the discharge of the serum. In the pectoral and abdogninal reai::;
this was much less than in the thigh and lumbar regions. I noticed
that when the pain was most intense during the discha§ e of then:etl'fl(i
by gently withdrawing the needle a little and changin g;,he directi I;
the stream much less complaint would follow. neine trection

3. Erythema was noticed in three cases. Tw
and theﬁle were ondtpigh iniecti(;?s,hwhil o the (;hciizeswvlvgzﬁ ‘;Ve:z ;1:2:3
noticeable, occurred in one in whic 0, €
toral region. 1 ’ ﬂle serum was inserted in the pec-

4 In the pectoral region the injection is made mu : .
jecting a part subcutaneously, and gently pushing tﬁg Leesesdll): lgxfuiln};)g, tlerl—
muscle and there completing the injection. ¢

Observations on patients following injection :
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Case No. 1L—Age 16, Jun. 13th, p.m. Injected on outer side of left
thigh. Within half an hour after the injection a red area, with raised
edges and very hot and painful, was present at the seat of injection. It
resembled erysipelas very much, and caused me not a little uneasiness,
Ice poultices were applied. These speedily relieved the pain, but in the
next few hours this thick, raised area gave way to a number of small
wheals greatly resembling hives. These gave no small amount of itchy
sensation.

Jan. 14th.—Thigh painful ; pain more severe than yesterday ; redness
diffused, though not markedly raised. Boracic poultices were now ap-
plied and frequently changed.

Jan. 15th.—Papules present, pain less, swelling decreased.

Jan. 16th.—Papules less in number ; no pain or tenderness complained
of whatever.

Jan. 17th.—Thigh apparently normal.

Case No. 4—Patient next day after the injection was covered with a .
red, raised eruption so much resembling hives that the little chap said,
“ Doctor, I have got the hives during the night.” The eruption began on
the ribs, apparently followed the intercostal nerve, and quickly spread to
the rest of the body, the face being markedly affected.

As he complained of the itchiness of the rash, I prescribed a mixture
of menthol and carbolic acid to be used externally, which speedily allayed
the irritation, while the bowels were freely opened with salines, and a
mixture of pot. cit., spts, ath. nit., and syr. rhei. was used internally.
This rash left the face and limbs almost as quickly as it appeared ; the
chest, however, was not free for some days later. In this case there was
no eruption whatever at the seat of the injection.

Case No. 15—Age 13. Injected in pectoral region. Within twelve
hours after the injection a number of small red papules appeared on the
foot and leg. Patient said she had hives. These, however, did not spread,
and disappeared without treatment within twelve hours.

The detailed tabulated statement of the result of the injection is too
prolix for publication, but the essence of it is given in the following
table, which should be interesting, as showing how little systematic effect
the serum had upon a series of children in poor health, suffering at the
time of the injection from various diseases :

s & || TEMPERATURE PULSE. RESPIRATION.
o2 k4 Q %] g
[P DN (U N
Recron. |£5(18 |3 (5% 214 Bl 3|3 s REMARKS,

Exltaitelesll 5| 535 515 g8
éo—c E._. 5.- > 3 2 g z 2l g a, = 8

Thigh.....| o 7| 2| ol| 4| 5| o 4| 5| o

Pectoral 10 7l 1! 2l 6 2l ¢ 8| 0| o |/In one, marked decrease of

pulse from 114 to 92.
Temp. increase was only a

X fraction of a point in all
Abdominal| 8 710 1 3411 411 3 but one, whiclil0 was in-
creased one point,.
In one, pulse increase from
Lumbar .| 7 4| 1| 2| 4| 3| of 1| 2| 4| 115 to 162,
. N | |___|[Resp. increased 32 to 42.
Total. ....134 || 251 41 5] 171141 317! 8l @
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In conclusipn, let me say that though some of my deductions may not

depend altogether on the data preceding, and some of my conclusions
may not have been correctly taken ; yet I hope I have added interesting
matter to an already well discussed subject, and induced in others a de.
sire for more accurate observation. If 80, the object of my paper will
have been accomplished.

-_—

A vegetable foreign body in the ear can be reduced in size before re-
moval by instilling a few drops of glycerine or of alcohol and water.

IoDIDE OF PorassiuMm or IopIDE oF Soprum.
(Rév. Internationale Médecine et de Chirurgi
preferable to potassium iodide in all maladies
and for all rheumatic pains ( Therap. Gaz.) Th
tolerated in many instances of hepatic disease,
these cases. He has found that where the pati

—According to Briquet
¢), the sodium iodide is
of the respiratory tract
€ potassium salt is badly
but is undeniably good in

m salt when the potas-
sant effect,

NERVOUS DISEASES OF SYPHILITIC ORIGIN,
tabulates cases of tabes dorsalis and other diseases of the nervous system
considered to be of syphilitic origin. The conclusions he arrives at from
the study of the case-books are as follows :

1. That exudative and degenerative diseases of the nervous system
due to syphilis, are most liable to show themselves at, the end of the
third and the beginning of the fourth decade of life,

2. Thorough and prolonged administration of antisyphilitic remedies
during the activity of the virus does not seem materially to prolong
this time limit.

3 Thﬁ; ac(;'iveland pr:lmfnged ;msisyphilitic treatment does not seem to

revent the development of such diseases ag ] i -
lr‘)&l paresis. And, further, that the in which syphilis m eocteony

—Collins (Post Graduate)

4. That the administration of antisyphilitic remedies in the most ap-
proved way does not fulfil the requirement of cure, and that syphilis is
often an incurable disease. ,

SANMETTO IN BRIGHT'S DISEASE.—Charles F. Reiff, M.D,, of Fremont,
0., writing, says: “I prescribed Sanmetto in a case of advanced Bright's
disease. The patient became more com.fortab]e, and since 2

. . - etto is ¢ i-
ent remedy for diseases of the genito-urj 18 the most effici
to prescribe the remedy.”
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OVARIOTOMY.
OPERATING UNDER DIFFICULTIES—RECOVERY,
BY ALEX. FORIN, M.D., ROSSLAND, B.C.

In the following account of a laparotomy there is nothing exceptional
to report, but in the house and surroundings as seen in the illustration.

On the 15th of last April I saw the patient for the first time at her
home about two miles out of Rossland. I learned that she had been
under the care of Dr. H.,, who advised that she be taken to Spokane,
some 150 miles distant, for operation. The patient was suffering severely
from pain in the right pelvis. Upon examination I found a tumor in the
region of the right tube; but the examination was not satisfactory on
account of the tenderness of the parts internally, and a large, raw sur-
face externally, the result of a blister that had been applied some days
before. From the meagre examination I diagnosed ectopic gestation.
The symptoms experienced by the patient substantiated such a diagnosis.
Then, again, for about two weeks before and at my first visit, she had a
bloody discharge from the uterus of a dark, shreddy and malodorous
nature, also pointing to that condition. Consequently, I advised opera-
tion as soon as convenient. Sunday, the 18th April, was the time chosen.
There was not much choice between removing her to Rossland,
where we have no suitable place for aseptic work, or attempting the op-
eration at her own home, which was a two-roomed slab shack, one room
used as a sleeping-room, the other used as sleeping, kitchen, and dining-
room combined ; but finally the latter was selected. I told the husband
that I wanted him to procure a new outfit for her bed, to be put in place
during the operation, as the discharge that had been present for the pre-
vious two weeks had contaminated the bed and rendered it unsafe for the
patient after so serious an operation. These instructions were not car-
ried out; but this I did not find out until I put the patient back in her
bed after the operation—there was not even clean sheets to put next her.
Technique. The patient was given a bath the night before—the abdo-
men scrubbed with green soap and warm water, then with alcohol, fol-
lowed by bi-chloride solution 1-1,000. A poultice of green soap and olive
oil was then put on the abdomen where it remained until the patient was
on the operating table. The bowels were moved by cathartics and en-
emata; the bladder emptied by catheter. As for the dressings, I had
them all sterilized the day before at my home; the gauze, sponges, pads,
etc., were rolled in cotton and sterilized in a Boeckman (St. Paul) steri-
lizer for two hours, afterwards put in stout paper bags and tied securely ;
my gowns were treated in the same manner; the towels used were kept
clean by putting in a pillow-case before being put in the sterilizer, and
taken out as wanted for use. The sheets used on the table were also
sterilized. My Kelly pad was washed in bi-chloride 1-500.

The instruments were boiled with the silk and silkworm gut in a soda
solution for half an hour before operating.
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boiled before using.” In one I had hot
side, another contained solution of perman

After the patient was put on the table I cleaned the vagina prepara-
tory to a curettage of uterus on account of the foul diseharge, but found
nothing of any consequence ; I packed i ith i

and then proceeded to the major operation, rende

Kenning prepared the patient’s abdomen by scrubbing, shaving, and
cleansing with green soap, ether, bi-chloride solution and plain water.
After making incision in the medign line I had the Patient placed in the
Trendelenburg position ; with difficulty I broke up the adhesions, during
which I ruptured a cyst of the ovary, holding a

got the right ovary and tube out i

uterus as I could with a quilted
holding the pedicle with ligatures to see that there was no hemorrhage,
finally cutting off the ligatures and dropping the stump into the cavity ; [
removed the gauze pads put in to hold the bowels back, lowered patient
and douched with plain sterilized water; the norma] saline solution had
not been prepared as ordered the day before, Th

[ e peritoneum I closed
with separate continuous cat-gut suture ; for the fascia and external
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parts I used silk-worm gut taken all with one row of inter-
rupted sutures, dusted with boracic acid and 1odoform 6 to 1, then pad of
iodoform gauze, plain gauze, absorbent cotton and a bandage, all having
been previously sterilized ; a perineal band to keep dressings in place.
The patient was returned to bed, which, as before stated, was not in a
very suitable condition to ensure best results. The specimen removed
was now casually examined, and I found the wall of the tube much
thickened and distended with a blood clot about the size of a walnut, but
there was nothing further to corroborate my diagnosis of ectopic preg-
nancy.

Th); room in which the operation was done was 10-14, a kitchen-stove
in one corner, and the bed, that was in another, was removed. While the
patient was being anamsthetised a sheet was tacked to rafters to prevent
dust or dirt from falling on patient during the operation, and to give
better light. The operation lasted about one hour. The patient’s pulse
did not rise higher than 90, or temperature more than 99° F. until the
8th day, when a stitch abscess made itself manifest. I removed the
dressings and stitches on the Yth day and found the wound perfectly
healed ; an abscess was present on the right side, caused, in my opinion,
by passing the ligature through parts involved by the blister, that did
not show until later, when 1 found the epidermis peeling off ; the abscess
readily healed, evacuating through the stitch-hole, and although we do
not crave such complications I look upon them as a benefit, in that the
cicatrix is rendered stronger thereby, and there is less danger of ventral
hernia. The bowels moved on the third day under mag. sulph. in drachm
doses and glycerine and water enemata. The patient made an excellent
recovery, and two weeks after operation was sitting up feeling well. Dr.
McKenzie gave the anmsthetic (ether), and Dr. Stevenson, of Trenton,
Ont., was present as a visitor. As stated before, Dr. Kenning was my
assistant, and my brother, a barrister by profession, handled the inatru-
ments for me, as I had no glass-covered stand to put them on, and I
could depend on him to follow my directions strictly in preparing hands
and not touching anything unclean while the work was being done. The
lurse was a neighbor who had had some experience in Portland, Oregon,
but is not a trained nurse.

1 hope some day to have suitable quarters for such work up here in
the mountains.

ERysiPELAS. —Nabugnow has cured 200 cases of erysipelas with ich-
thyol applications first recommended by Nussbaum. The ointment is
bound on with a roller bandage, or in case of facial erysipelas is held in
place by a mask. The following is Nabugnow’s formula :

B Ichthyol................... e 10.0 to 20.0
Petrolnti.......................... 5.0
Lanolini...................... ... 15.0

M. Ft. Ungt.— Wratschebinju Sapisskt, 1896, 2.




488 THE CANADA LANCET. [JUNE,

SURGERY.,

IN CHARGE OF

GEO. A. BINGHAM, M.B.,

Associate Prof. Chemical Surgery, Trinity Med. Coll. ; Surgeon Out-door Department
Toronto General Hospital ; Surgeon to the Hog

) pital for Sick Children ;
Surgeon to St. Michael’s Hospital. 68 Isabella Street.

FRED. Le M. GRASETT, M.B., C.M,, Edin. Univ.; F.R.C.S.E.; M.R.C.S.,Eng. ;

Fell. Obstet. Soc., Edin. ; Surgeon, Toronto General Hospital ; Physician to the Burnside
Lying-in-Hospital ; Member of the Consulting Staff, Toronto Dispensary ;
Professor of Principles and Practice of

. Surgery, and of Clinical
Surgery, Trinity Medical College. 208 Simcoe Street,

-_— .

INTESTINAL ANASTOMOSIS BY THE MURPHY BUTTON.
By James H. Duny, MD,

Professor of Genito-Urinary and Clinical Surgery, University of Minnesota,
linneapolis, Minn,

About 2 p.m., January 1, 1896, Sister S.,a nurse
aged twenty-five, was taken suddenly, while lifti
in her right groin. Having experienced similar
before, she went to bed, applied hot applications, and awaited my regular
round before calling medical aid. Qp my arrival at 10 a.m. on the second,
I found her suffering from s strangulated femoral hernig. After an

hour’s delay, at the patient’s re-
quest, operation under chloro-
form narcosis was undertaken.
The pain and distress had evi-
dently been pretty severe dur-
ing the twenty-one hours of
strangulation, "but there had
been little vomiting, and the
Incarceration was so brief that

was taken by surprise, on
Opening the sac, at finding three
inches of small intestine, its
only contents, apparently gan-
grenous. ' The opening was en-
larged sufficiently to relieve all
constriction, the loop drawn
further down, warm, moist com-
presses applied for twenty min-
utes, when it became perfectly
evident that the loop of intes-
tine was necrotic, and that a

of St. Mary’s Hospital,
ng, with a severe pain
transient attacks twice

it
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resection of a trifle over three inches of small intestine must be resorted
to. The segment was cut out with scissors between the fingers of an as-
sistant, and an end-to-end anastomosis with a Murphy button readily
established in about ten minutes. The intestine was then returned, the deep
parts closed with fine silver-wire buried sutures, and the skin by a continu-
ous subcuticular silkworm gut suture. The patient made a pefect re-
covery, without vomiting, pain, febrile reaction or other disturbance. The
button was passed on the eleventh day—the earliest that I have observed
in my cases. The subcutaneous stitch was withdrawn on the fourteenth
day. She kept the bed for four weeks. when she resumed her duties as
nurse, and up to date, thirteen months, has been in perfect health, with-
out recurrence of the hernia, or any disturbauce of the gastro-intestinal
tract. The buried wire sutures have caused no irritation ; though in one
or two other instances among wany cases in which I have used them
they have been the cause of slight discomfort at times. My previous ex-
perience with the button is as follows :

g : T BUTTON ~
No.| DATE. NAME. [AGE OPERATION. PASSED REMARKS.
1| Dec.,’93 | Mrs. M. 37 Cholecystenteros- 18th day Recovery; was well when
tomy. last heard from, 1} years sub-
) sequently.

2 | June, 94 | Mrs. E. 52 Do. 16th day N Iégcovery; health good to

ate.

3| Aug.,’9% | Mr.J. 45 |Entero-colostomy for| 15th day Decidedly relieved for sever-
carcinoma of caput, al months ; was still living but
coli. failing seven months after op-

eration.

4 | Oct., 94 Mr. D. 46 |Gastro -enterostomy ;| 14th day Relieved of pyloric obstruc-
carcinoma  ventri- tion ; died after three months,
culi. result of autopsy, see figure.

5| Nov.,"4 | Mr. F. 57 |Gastro-enterostomy| 13th day | Relievedof obstructivesymp-
for carcinoma ven- toms; died from dissemination
triculi. of the growth nine months

later. Case reported to N .W,
Lancet, June 15th, '95.

6| Oct., 85 | Male 30 |Resection as matter No History. Entered City
of form, and remain- Hospital with enormous irre-
der of small intes- ducible scrotal hernia; ap-
tine fixed into side parently moribund condition ;
of colon. seven feet of small intestine
: fangrenous. Result: died in
our hours,

That is to say, I have had occasion to use this device in seven opera-
tions, viz.: two cholecystenterostomies, two gastroenterostomies, one end-
to-end anastomosis of small intestine, one entero-colostomy, and one anas-

‘tomosis of end of resected ilium to the side of the ascending colon.

Excluding the latter case, in which no treatment could have hoped to
avail, the button has served me with the utmost satisfaction, insomuch
!:hat it seems difficult to believe that any other method could have given
In my hands so good results. '

. Asarule, I have little confidence in machine-made surgery. Of the
Innumerable mechanisms devised for performing stated operations or
definite steps of surgical procedures, few have stood the test of general
practical experience, and it may doubtless be affirmed that the broader
the mind and experience of a surgeon, the less his inclination to rely




490 THE CANADA LANCET. [JUNE,

upon complicated apparatus, and the greater his trust in knowledge and
skill applied with simple agents. It is not eag

1 y to recall an instance,
save in an intestinal anastomosis, where knife, scissors and needle may

theory and practice yet devised.

After some experience with the various sutures, plates and the button,
I have to conclude : . .
1. No other method of anastomosis eapn compare in rapidity and ease

with that by the button. None requires so little destructive handling of
the viscera, none so conserves asepsis in handlin

and slip than the stitching of any surgeon, however skilfy
3. On its separation (which appears to be pret if

or twelve days), no foreign substance is left in i

present it does not act as a septic seaton to cony

tissues, as deep sutures must do,

4. The scar is but a fine line Scarcely

ey infection into the

discoverable on the peritoneal
nective tissue. The opening, a

- 1 ,.presents.every guarantee possible to any
reunion against contraction, viz. : g rapid, asceptic and complete healing,

which cannot lead to progressive contraction unless diseage subsequently

attacks the scar. It isa ragged, delayed, septic wound which leads to
cicatricial contraction. There seem to be many objections still urged
against the butten, most of them theoretical rather than practical. Any
one who has used or even seen the button used, must admit the wonder-
ful rapidity and ease of executing these operationsg by its use. It is diffi-
cult to see how any mechanical mind can doubt jtg greater accuracy of
coaptation. That its work 18 more liable to Progressive contraction than
any other method of reunion whatsoever ig disproven by both experi-
ence and theoretical deduction from known Pathological principles.

Of all the objections which have come to my knowledge, but two
would appear worthy of much credence, viz,: 1" Ip g few cases, especi-
ally of gastro-enterotomy, the Jbutton has fajleq to pass. Under ordinary
circumstances, when the opening is at the most dependent part of the
larger viscus, this accident must be rare. Ag already observed, the
button has been promptly recovered in each of my

e a feal.' of the button falling

' it, further modifications in the opera-
tive technique will, doubtles, prevent this accident. Dy W. J. Mayo, of

Rochester, Minn., has suggested attaching a threaq of considerable length
to the button and carrying 1t into the distal portion of the intestinal
- tract, as a “hold” for the peristaltic foree of the tract. The suggestion
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seems sensible, and may prove useful in certain gastro and cholecyst
enterotomies, in which a powerless pocket awaits the loosened button,
should it drop off on the wrong side. 2. Some have feared that the
small opening in and the weight of the button might lead to acute ob-
struction. Certainly experience has shown this to be more theoretical
than practical. Obstructions after abdominal operations, from one cause
or another, occasionally occur; but they have not been especially fre-
quent after the button.

In short, if I were under the unpleasant necessity of having to undergo
an anastomotic operation on my own prime viz, I would doubly prefer
to trust to the risks of the button than those of any suture or other
device yet discovered in the hands of any operator.

PNEUMONOTOMY.

From an article published in the British Medical Journal we learn
that Dr. Quincke has tabulated and analyzed fifty-four cases of pul-
monary abscess treated by surgical operation. These cases, seventeen
of which were treated by the author, are arranged in three groups:
the first of acute abscesses, both simple and gangrenous; the second
of chronic abscess and putrid bronchiectasis; and the last of putrid
suppuration caused by a foreign body in the lung. In a large pro-
portion of the fifty-four cases (eighty-three per cent.) the inferior lobe
of the lung was the seat of the disease. Of the total number of
Patients, twenty recovered and twenty died ; in the remaining fourteen
cases, the surgical treatment either failed altogether or gave but im-
perfect results. The author makes out from his collection of records
that while the mortality from operative interference is almost equal
in acute and in chronic cases, the percentage of complete recoveries is
higher by about forty-five in the former than in the latter. It is con-
cluded that the operative treatment of acute pulmonary abscess will be
attended with complete success in two of every three cases. The prog-
nosis of such treatment in such cases of chronic, and especially putrid,
abscess is much less favorable. The author believes, however, that in
future better results may be attained by earlier intervention. Surgical
treatment, he holds, is indicated in cases of acute abscess which show no
tendency to spontaneous healing. The prospects of an operation in such
cases are better than those of an expectant treatment. If such sugges-
tion be generally followed chronic pulmonary abscess with secondary
bronchiectasis will, it is thought, less frequently be observed. Notwith-
standing the less favorable prospects of operation in cases of chronic pul-
monary abscess and sacculated bronchiectasis, such treatment is here
recommended for these morbid conditions with the view of protecting
against acute secondary inflammation the portion of lung still remainin
sound. In cases of multiple bronchiectasis, although a priori a goo
result could hardly be expected from surgical operation, still, the author
thinks, improvement, may be brought about by such treatment. As such
a condition constantly threatens fresh and fatal mischief, an operation,
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act upon the assumption that they are absent.— Med. Record,

\
SURGICAL HINTS,

When an operation under chloroform hag been tinished, pour vinegar
upon the mask until it is well saturated, and leave the mask in place. As

form anwmsthesia. It was first advised by a Fre
that it acts by the vinegar’s formin
the chloroform vapor already changed in the

Phlegmon of the hand is frequen
which may become permanent, This is due to the bindin
soft parts by contracting scar tissue, and the process may go so far as to
cause ankylosis and even subluxation of joints. It ig possible, in a great
measure, to avoid this unwished-for result by insisting upon active and
passive motions from the time of the very beginning of the healing pro-
cess. 'The frequency of the motions is more important than the force

they have been too vigor-
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Deep, rapidly-increasing pain in an arm or leg, accompanied by a swel-
ling without redness or fluctuation, together with high fever or chills, is
the typical picture of acute osteomyelitis. The disease at this stage,
which may be a few days or only a few hours from its onset, is indeed
one of the emergencies of surgery. The diagnosis must be carefully but
fearlessly made and the treatment speedily instituted, for delay may
mean death or life-long deformity. No temporizing should be permitted
once the diagnosis is clear, but free incision to the bone, with chiseling
into its marrow, should be at once performed. You will not find pus as
a rule in these early cases, but a periosteum which is easily peeled from
the bone and a cortex which bleeds but little. Immediate relief of symp-
toms will show that you have not struck amiss. The frequency of necro-
sis of bone would be greatly reduced if these timely operations were more
common. Unfortunately, the procrastinating poultice or the icebag too
often has its day, and in the meantime local tissue destruction and gen-
eral sepsis-may compromise the case. Remember that any bone may be
the seat of acute osteomyelitis, although it is oftenest encountered in the
long bones.

SURGICAL ITEMS.

My experience, as well as that of other surgeons accustomed to operate
for head injuries, suggests the “bull ” that in * trephining ” for depressed
compound comminuted fractures, never use o trephine. The instruments
usually necessary are a knife, a pair of blunt-pointed scissors, a chisel, a
good, sharp, strong Hopkins rongeur, two or three bone forceps with dif-
ferent curves, an elevatorium, two thumb forceps, one “rat-toothed;” a
half-dozen hemostatic forceps, small and medium-sized curved needles,
and a good needle-holder, small and medium silk, silkgut and catgut for
sutures and ligatures. The small needles should be previously threaded
and ready for instant use.—ZEstes.

A fearful notion has swept over the country that to excise something
i8 per se a great and glorious thing, and that to operate is necessarily to
be a surgeon. This is, indeed, a very puerile error. There is an old re-
mark that certain physicians see many patients, but few diseases. ‘I fear
something similar might be said of recent surgery. Is not this in some
easure the natural result of the great, almost exclusive, attention given
to operations per se? Have we not been largely passing through a
kindergarten stage of surgery, in which .tjhe struggle has been to teach
everybody, by pictures, diagrams and * gifts,” the technique of hysterec-
tomy and other “ectomies ? "—J. H. Dunn.

TREATMENT oF EPILEPSY.—Viewed from the standpoint of a neurolo-
gist, the present status of the surgical treatment of epilepsy is formulated
a8 follows (Dr. F. Peterson, N.Y. Med. Jour.):

L. In about one per cent. of all cases of epilepsy an injury to the head
will be found to be the original cause.

2. In a much larger percentage an old meningeal hamorrhage, congen-
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ital or acquired in infancy, giving rise, in addition to the epilepsy, to
various degrees of paralysis, idiocy, or other cerebral_symptoms, and pre-
senting, on examination, brain atrophy, sclerosis, and cysts as sequel to
the primary lesion, will be ascertained to be the cause,

3. In the present state of our knowledge and experience, those cases
due to meningeal hemorrhage should not be operated on at all,

4. In the very small number of cases havin
cause, the epileptic habit is so strong, and the ¢
ually so old and deep-seated, that an operation

[JuNE,

surgical procedure
» & cure may be reasonably expected

the trauma dated but a few months back, trephining and ablation of the

morbid tissues would, doubtless, prove curative ip g very large percent-
age of cases.

the patient should soon begin to improve. On the

urgency of the case has steadily increased jn twelve hours from the time
when the diagnosis was made. an Operation will probably be called for.
After two attacks a patient s Sure to have a third, and each attack
renders operation more diffeul and dangerous, A]] the advantages lie
with operation between the attacks, N an operation during an acute
attack the prognosis is worse. Ip operating between the attacks it is
rarely safe to do so in less than two weeks after ap acute attack. Me-
Burney was formerly more willing to operate during the attack than he

is now. The chief cause of death ig delay of one sort, or another. In
abscess cases the sooner we Operate the better.
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CANCER OF THE RECTUM.
BY B. B. FOSTER, M.D., PORTLAND, MAINE.

My experience with cancer of the rectum has been limited, and there-
fore, I must content myself with gathering material from others for your
consideration, thus to learn your views, and trust all may derive benefit.

Herbert W. Allingham says: “ A careful consideration of the experi-
ence of other surgeons, together with my own study in hospital and priv-
ate practice, has left me without any definite opinion as to the cause of
cancer of the rectum. Opinions are so different, statistics are so contra-
dictory, either in statement of facts or in arguments therefrom, that it is
impossible to state any dogmatic views as to the etiology of cancer in
this portion of the body.”

Charles B. Kelsey has quite avoided any mention of the cause of rectal
cancer except ina general way, and it is fair to presume that his mind is
not settled on the subject, as he says: “A cancer of the rectum may and
often does begin so insidiously that its existence is not suspected even
by the patient until it has made irreparable progress.”

This is the condition that is most likely to come to your notice when
the disease begins well up in the bowel, beyond the reach of the sphine-
ters, as cancer of this organ when located within the grasp of the sphine-
ter, gives much pain ; and the character of the pain is of great assistance
in diagnosis.

Joseph M. Mathews, after reporting three cases of rectal cancer, says :
“ These cases illustrate the fact that the course of the disease is often in-
sidious, They also demonstrate that the well-recognized symptoms
ordinarily observed in cancer of the rectum may be absent.” He then at
Some length discusses the cause, saying: “Those who insist that cancer
1s a constitutional disease with local manifestations might, with a good
deal of force in their argument, say that malignant trouble frequently
exists in the rectum when traumatism could play but little part.”

When speaking of traumatism, it should not be supposed that it is
Necessary to find a wound of any extent or dimensions. A lesion scarcely
Perceptible to the naked eye is quite sufficient to admit the micro-organ-
isms which produce tetanus, and a lesion in the rectum of the same insig-
nificance may be the starting-point of cancer.

B
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We have said that a local irritation of malignant growths will excite
them to further development. We can also add that local irritation may
excite a cancer, thereby being its cause. It ig proverbial of the chimney-
sweep that he is a special subject for cancer, and yet I imagine that no
one would take the position that cancerous patients were habitually
chimney-sweeps. It must, therefore, be due to the local irritation that
the malignant abrasion was started, and that it increased by said irrita-
tion being kept up. )

The belief is common that a point of whalebone will set up an irri-

tation which may end in malignancy ; and it has become a common prac-

.

tice with physicians, whether they believe it or not, to try and trace the
tumor in the woman’s breast to the pressure of her corset.

I dare say that there are but few Surgeons who are not able to trace
cancer in some of their patients to a blow or fall, or to some sort of irri-
tation at a local spot: and how often in cancerous growths embracing
the periosteum the disease can be traced to some injury. It is also a
recognized principle in surgery that growths of any kind should not be
subjected to a continual local irritation. Therefore, apropos of this
line of thought, the anatomy of the intestines, taken along with the
physiology ot defecation, proves the fact that there are three points of
retention and accumulation of the fecal mass, namely, the cecum, the sig-
moid flexure, and the rectum. The cecum is the starting-point of this
mass, from which it is hurried along to the sigmoid flexure, and then
dropped into the rectum. If the mass does not pass anti-peristalic move-
ment lifts it back, or much of it at least, into the sigmoid, and there it
remains for a time in its dried condition,

Now it can be easily understood that g
start on its onward course from the cecum » Some of it remainine becomes
dried and acts as a local irritant. Then the sigmoid, becomi;g the re-
ceptacle of the mass when refused by the rectum_ and the rectum holding
a portion of the mass each day, both are irritated thereby.

The natural pathology would be that a congestion of the blood-vessels
was started at one of these points, which was followed by an abrasion
and inflammation. The fight still wages with pathologists whether it is
the appendix vermiformis or the cecum which 1s responsible for the
degree of inflammation, and consequent Suppuration, which is so often

agine that there isno one so enthusiastic

11 of the mass, perhaps, does not

feces, which results disastrously.

It will be admitted that the three points named—the rectum, the
sigmoid flexure, and the cecum-—are favorite seats for cancer.

We have shown how it is possible that gy abrasion may be made by
these hardened feces, and a continual irritation is kept up by their pres-
ence. Therefore I am not willing to admit that cancer cannot be caused
in the rectum by trauma as well as in any other part of the body.

That mechanical irritation, either from continyeq pressure or from a
constant rubbing of the part, v.n]l produce cell-growth cannot be denied.
We have many examples of it in small benign tumors which grow in this
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manner. We are all suspicious of warts, and advise the patient not to
subject them to a continuous friction. If they are so subjected, we see
the evidence of it in rapid cell-growth. The natural follicles of the gut
may be by such friction the starting-point of cancer. It is frequentl
urged. to rebut such evidence as this, that secondary deposits take place
from cancer in different organs of the body. I cannot think that this
disproves the local origin of cancer any more than to say that we find
tnbercular disease in the rectum in the man who has a tubercular deposit
in his lungs. The lymphatic system is very wonderful, and may be re-
sponsible for the migration of the micro-organisms, cells, or what-not
which produce the disease. Whatever may be the solution of these
knotty problems, the thing of the most moment to us in dealing with
growths about the rectum is to distinguish between the malignant and
the non-malignant. When this problem is solved we may consider the
treatment.

Thus you see that Mathews has only a theory which he has attempted
to substantiate by a long discussion ; but to my mind there has not been
much proven, and the true cause is still to me a hidden mystery.

Van Buren in his lectures makes no definite statement as to the cause
of rectal cancer, thus indicating that he was not disposed to be on record
as to the cause of the disease.

After presenting to you these few opinions as to the cause of rectal
cancer, I am sure you will feel entirely at lj berty to indulge in opinions
of your own, and have the assurance that they may be as well founded"
as any. As for myself, up to date, I amn non-committal, and such I find
to be the condition of a large number.

For the purpose of diagnosis it is important for us to understand some
of the leading symptoms of rectal cancer, and on this point I am sorry
to say there is not so much definite knowledge as could be wished, for in
many cases it is exceedingly difficult to determine the difference between
benign and malignant conditions, such as ulcerations, strictures, etc., since
there is nothing in the history which the patient gives that is of much
value in this direction; yet when we find a patient beyond the age of 35
Years complaining of pain \fvith constant irritation of the rectum, accomn-
panied by frequent defection, streaked with pus and blood, which has
come on in a short time, and the patient losing flesh, it will be g signal
to make a careful physical examina'tion, which, by the way, should be
conducted with great care after putting your patient under the influence
of an anasthetic. No doubt most cases may be diagnosticated by the

istory and by physical examination with the finger alone when one is
the possessor of extensive experience and knowledge.

Cancer in this locality is a disease of rapid growth ; therefore, when
you have a patient complaining that an obstruction has existed for
Some years, this fact alone goes a long way to prove that the condition
1s not malignant, and vice-versa.

Much may he learned from the general appearance of the patient, but
most of all, I am inclined to think, from the digital examination, The
©Xperienced observer may derive satisfactory evidence from a very pe-
culiar odor which exists in most cases, and which generally offends the
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olfactory nerves to such an extent that they ever afterward retain the
impression In the early stages the hard and more or less distinctly
circumscribed new growth which has infiltrated the walls of the bowel 18

diagnostic.

Simple benign growths are likely to be located on or attach-

e_d by a pedicle to the mucosa; while cancer infiltrates the sub-mucous
tissues and has a circumscribed hardness. Cancer also early infects the

lymphatics, which is not
much, difficulty in disting

true of benign growths. Often one may find
uishing between an advanced case where the

rectum i3 partially occluded by hard masses of disease, and an old case of

stricture and ulcerat;

on which is not malignant. Syphilitic disease is

not infrequently taken for cancer.

There are cases. no

doubt, in which the microscope is the only means

of making the diagnosis, and yet many claim that even this source of
information is not at all times reliable.

When we find g

filtrated b

rectum or

soft, friable mass of epithelium located on & hard, in-

ase which is ulcerated in spots the edges of the ulcers being
hard and rai

aised, the diagnosis is easy. Cancer located high up in the
sigmoid flexure, even when causing stricture, is difficult to di-

agnosticate, and will often escape a very careful observer, and may even
end fatally from acute obstruction before the symptoms have been so
pronounced as to cause suspicion of its existence. This may depend upon
the fact that this portion of the canal is quite moveable, easily displaced

and liable
*slight trou

to be obstructed by a growth so small that it would give but
ble when located lower in the rectum. There appears to be

no method to diagnosticate this condition in its early stages ex-
cept by the fingers, hand and bougie; and here great care should be
exercised, for it is an alarmingly easy thing to tear the bowel and re-

celve as yo

A

ur reward a sudden death.—Journal of Medicine and Science.

CASE OF DERMATITIS DUE TO THE X-RAYS.

In the Bulletin of the Johns Hopkins Hospital for February, T. C.
Gilehrist, MR.CS, LSA, reports a case of dermatitis which has a suffi-
cient number of interesting points to make it worthy of record.. Since
the discovery of the X-rays by Roentgen, among the thousands of obser-
vations and experiments, both in this country and in Europe, in which hun-
dreds of investigators have exposed various portions of the body, particu-
larly the hands, frequently and for long periods of time, but very few cases
have been reported where injurious results have followed. In'most cases
thus reported lesions of the skin, resembling sunburn, occurred, some-
times accompanied by swelling and usually followed by an exudative

eruption, e

xfoliation of the skin and loss of hair. These cases differed

greatly in the proportion of the severity of the trouble to the length of

time and

frequency of exposure. The skin of the trunk appeared to

suffer the most severely, although when the hand was the part affected
pain was the most prominent feature. The majority of observers describe
a peculiar redness or erythema at first, then swelling of the derma, fol-
lowed by a deep discoloration of the skin until it becomes quite a dark
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brown color. Exfoliation of the pigmented skin followed. In a number
of cases vesiculation occurred after the hyperemia. The most severe
effects followed after exposing the same region again to the rays when
the lesion had only partially or wholly healed. The lesions on the abdo-
men and back were, rather curiously, unaccompanied by pain, while
severe pain was usually present with the eruptions on the hands.

Many theories have been advanced as to the cause of these lesions.
Some have supposed them to be due to frequent and long exposures,
others have compared them to severe sunburn, and Tesla believes that
they are due to the ozone generated and coming in contact with the skin,
but no one of these theories holds ground.

The particular case referred to is reported as follows:

“The patient is a healthy looking man, thirty-two years of age, who
came to me November 18, 1896, with the following history : During the
first week in September he exposed his right hand, wrist and lower por-
tion of the forearm to the X-rays while exhibiting an apparatus, each
exposure lasting two or three minutes. No bad results followed, but on
October 1st he came to Baltimore and resumed the use of the X-rays for
the rame purposes. After he had exposed his hand for three weeks, for
four hours daily, he noticed that the skin of the back of the hand, wrist
and forearm began to turn very red and became ‘ puffed up,’ although he
suffered no pain. The swelling first occurred on the back of the hand
from the knuckles to the wrist, then ‘inflammation set in’ and he was
compelled to stop his demonstrations. From October 2lst the hand,
wrist and lower fourth of the forearm gradually became more inflamed
and swollen, and the lesions spread to the fingers. The affected area
ached and throbbed so much that he frequently could not sleep at night :
there were also shooting pains which gradually increased in intensity, and
éxtended along the ulnar side. These symptoms continued for a week,
when the patient consulted Professor Chambers, of Baltimore, who ad-
vised him to bathe the hand frequently in hot water, and ordered bro-
mides internally with benefit. The symptoms weére much relieved and the
swelling had gone down considerably in two weeks’ time. Three weeks
after he had first sought mediecal advice he consulted me about the dis-
eagsed condition of the skin.

“The right hand, on its dorsal surface, presented a deeply pigmented
condition. The skin over the fingers, hand and wrist was of a very dark
brown color,and part of it was already exfoliated and was dry, infiltrated
and wrinkled. The patient said that it was more of a greenish hue at
the end of the first week after it became affected. In places near the
lateral margins of the hand a slightly vesicular appearance was presented.
They were not true vesicles, but were due to the loosening of the surface
of the epidermis, and contained only air. The pigmented skin could very
easily be peeled off without any pain, leaving a dull, dry, reddish surface
beneath. On comparing the two hands they were found to be practically
of the same temperature. The palnar surface was dry and paler than that
of the normal hand, but the palmar surface of the fingers appeared swollen.
Ten days later the exfoliated epidermis had all been removed, and the skin
presented a glossy appearance, and over the fingers seemed to be tighter




most marked in the first

phalanges of the index and second fingers. Further examination of the

other bones of the hand revealed g very painful spot over the wrist joint.
The metacarpals were also tender On pressure, and the head of the second

metacarpal was enlarged. The hairs were found to be less numerous on
the affected hand, but they may have b

C °én removed in tearing off the
exfoliating epidermis.

“ All movements were quite difficult of aceom
When the patient first consulted me voluntary
and hand were abolished, except of the 1t
slightly flexed.  Wrist movements WEre also very limited in extent and
caused much pain. The thumb and fingers could scarcely be appesed.
The patient could not pick up a lead peneil or penholder, and could grasp
with but slight force; if he could get his finger or thumb under an object
he could pick it up. He complained of the Joints being very stiff. Sen-
sation was very much impaired before exfoliation oceurred, and even
after that it was much diminished ag compared with the normal hand.
The sense of touch on the Palmar surface wag also markedly decreased.

“Two portions of skin were excised for histological purposes on the
first day. One portion was taken from the dorsal ‘surface of the
third finger and the other from the lateral margin of the hand

le finger. ” Neither stained

rate © presence of any foreign part-
icles, and only showed chronic inflamimg

I ronic tory changes. The horny
layer was thickened and half of it was parti large num-
ber of brown pigment granules were foup
The mucous layer was not thickened, but it Was more pigmented than
normal. In the corium the vessels were dj]
the papillee were almost as numerous as are
negro skin.

“ The photographs have revealed what has never been observed before,
viz., a distinet osteoplastic periostitis, and probably an osteitis, particu-
larly of the first and second rows of pl

' : lalanges of the index and second
fingers, ulso of the heads of metacarpal bones of the same fingers, and,

Judging from the symptoms, even of some of the carpal bones. This,

then, accounts for the severe symptoms, the aching, throbbing and shoot-
ing pains which prevented sleep 3

been increased, showing that even bone tissue
result of these observations it Proves that the X-rays are even more
powerful than have been generally thought ; that the deleterious effects
can in some cases be quite serious, and that the cutaneous manifestations
are not the most severe of the lesiong but those of the deeper tissues, and

particularly of the periosteum and bones, being more severe.
“I do not think that the possibility of inj

Plishment and very painful.
movements of Loth fingers
le finger, which could be

i s e e
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using these wonderful rays in surgical work, because only a few have

been affected out of thousands who have been exposed to them. By keep-

ing, as Thompson says, some distance away from the rays, injurious effects

will hardly follow their use, particularly when the exposure is for a short
- time.” :

INGUINAL ORCHECTOMY.

A method of orchectomy which I have called the inguinal to distin-
guish from the scrotal is based on the principle that all interference with
the scrotal tissues during the operation is dangerous and unnecessary.
An incision of from one inch to one and a half inches long, and slightly
curved with its concavity looking downwards and outwards, is made
over the external abdominal ring in the line of the spermatic cord. The
cord is exposed and isolated. It is then seized with the fingers of the
left hand and pulled gently upwards. With a blunt dissector the sub-
cutaneous tissue is freed, first from the lower part of the cord, and then
from the testicle as it appears in the wound, the left hand keeping up
gentle traction on the cord while this is being donme. The testicle is
delivered through the small incision and the cord dealt with in the usual
manner. Afterwards the scrotum is invaginated through the wound in
order to inspect the bed of the testicle for bleeding points, which in the
two cases I have operated on were conspicuous by their absence. The
incision is then closed by & continuous horsehair suture.

This method has many advantages over the scrotal method of castra-
tion. The short incision passes through the firm cellular tissue over the
external ring, and the testicle is shelled out without any disturbance of
the loose vascular tissue of the scrotum. The slightness of the vascular
connection between the testicle and its bed is shown by the frequency with
which it appearsin the wound during the operation for the cure of in-
guinal hernia. Hence the risk of hemorrhage into the tissues after cas-
tration is done away with. Owing to the absence of dartos the edges of
the incision can be accurately brought together, and in forty-eight hours
the risk of infection from without is past. The delayed union so com-
mon in scrotal incisions is avoided. It may be well to include the serotum
in the dressing, pulling it upwards and forwards. Should it, however,
slip down on the perineum, the incision will still be well covered by the
dressing. If it is thought preferable a sealed dressing may be applied
immediately after the operation. Any sealed dressing applied to the
scrotum itself would certainly become loosened by the dartos within a
few hours. but on the smooth skin over the external ring it may be relied
on to keep firm and close. Should any dribbling of urine occur, the in-
cision is well above the end of the penis instead of being immediately
underneath it, and is thus much less likely to get wet. Finally, the
time of the operation is shortened, because there is less trouble with
bleeding and the incision can be more quickly sewn up. In the two
cases in which I have had the opportunity of trying this method healing
took place by primary union without rise of temperature or ot'her com-
plication. The long scrotal incision appears to me to be a relic of the
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time when surgeons recognized that their wounds must of necessity be-
come foul cess-pools, to be drained and cleared out on ordinary sanitary
principles. A scrotal incision is only necessary when the testicle is much
enlarged, or adherent to the skin—W, S HaNDLEy, M.B,, in Lancet.

—_—_
DIABETES IN A YOUNG CHILD.

The chief interest in the following case, reported by Mr. Horace Wilson,
of Port St. Mary, lies in th v

e extreme youth of the atient. 7t exempli
the advisability of examining the urine | b phfies

. . g ! ne i all cases of nocturnal incon-
tinence in private practice where this

4 t 4 examination is not g proceeding
of routine, as in hospital work, My, Wilson was called to g child aged

patient seemed to be well nourished bright anqd ;
complaint of feeling badly. Hig mother, however, complained that he
was growing thin and that he had been wetting the bed during the pre-
vious two weeks. On examination the bladder was found to be empty

and the prepuce slightly excoriated ; there wag no tendency te phimosis,
10 pain or tenderness anywhere ; the tong
color and the bowels 'regu.lar. The tincture of

in small doses, and directions given to wagh t},
boracic lotion. A week afterwards the child

or v iously, and that « although he
had not been well, his appetite seemeq toimprove” Op examining the
m'i{le the specific gravity was found to be 1035, and it contained six

mount passed could not be esti-

tremities and small pulsc. Hig pupils re
comatose; his breathing was heavy and
effort to swallow. The be beneath him

) > was “floury ” with the crystals.
He never regained consciousness and sucey

mbed two hours after the
physician’s last visit.—Lancet. 0 hours a

—_—

A CASE OF ASPHYXIA DUE To ETHER ABSORBED FROM
THE STOMACH, :

Lorot reports in La Tribune Médicale of November 25, 1896, the fol-
lowing case : ‘

A girl aged 94 years was admitteq to the Hospital Tenon in a state of
asphyxia. The face was pale, the lips blue, and the whole appearance of
the patient that of exsanguination. The extremities were cold, the finger-
tips were also pallid. Auscultation revealed no respiratory sound, no
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cardiac bruit, and there was absence of the pulse. It was found on inves-
tigation that the patient had taken a large quantity of ether internally.

Artificial respiration was resorted to, and massage of the precardium
was tried, with no result. There was an abundant muco-watery secretion
in the mouth, and the tongue had been injured by the spasmodic contrac-
tion of the jaws. Rhythmical traction of the tongue was resorted to:
cold applications were made to the forehead and the neck ; flagellations,
friction and stimulation of the intercostal nerves were also tried. After
about twenty-five minutes a single respiratory movement took place.
The respirations then became irregular, the heart’s action somewhat vio-
lent and tumultuous, the pulse became stronger and extremely rapid;
color returned to the skin and heat to the extremities. Whenever the
treatment was interrupted, however, the respiration ceased, and the
patient returned to & comatose condition. The conjunctiva was without
a reflex, the eyes wide open, and the pupil dilated, but slight tonic move-
ment of the left side occurred. Thus there was a unilateral grimace of
the face, contraction of the arm and leg on the left side, with tremor; the
right side was immovable. These tremors of the left arm ceased on in-
halations of ammonia being given. Finally, the patient returned to con-
sciousness, with a gradual passing away of the symptoms that we have
named. Lorot believes that the methods of Laborde—namely, the appli-
cation of rhythmical tractions of the tongue—saved the patient’s life.

[Ep.: Now that forced bellows inspiration is within the reach of all,
we venture the opinion that before long every practitioner will have such
apparatus in his armamentarium.]

OINTMENT FOR MUMPS—

B Ichthyol ........................... 45 grains.
TIodide of lead...................... 45 grains.
Chloride of ammonium .............. 30 grains.
Lard...........ooooiiii L 1 ounce.

This ointment is to be applied to the swollen parts three times a day.
In some instances vaselin may be used in place of the lard, and sometimes
belladonna may be added with advantage.—Clinical Journal.

Every pregnant woman should drink at least a quart of water, or its
equivalent, daily and should eat freely of fruit. These will tend to keep
the excreting organs acting freely, which is so important, during this
Period of a woman’s life. The danger of eclampsia is in direct propor-
tion to the want of activity of these functions and not as has been sup-
posed, to the amount of albumen in the urine.—Dr. E. P. Davis, in Coll.
and Clin. Record.

Nosk BLEAcH.—The Revue Chirurg. states that spraying with a 5 per
cent. solution of boric acid is an effectual nose bleach. .
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NERVOUS DISEASES AND '
ELECTRO—THERAPEUTICS.

. IN CHARGE oF
CAMPBELL MEYERS, M.D., C.M.. M.R.

C.S., Eng., L.R.C.P. Lond.,
Neurologist to St. Michael’s Hospital

- 192 Simcoe Street.
—_—

TESTS FOR VISUAL MALINGERING AND HYSTERICAL
BLINDNESS * _

Eye Hospit
We have no test that distinguishes between Impairment of vision due
to hysteria and that Simulated in walingering, Tt seems clear that
hysteria is a true pathologic condition,

fraud by incongruous or impossible Symptoms, ,Further than this I do

or sion, but simply to speak
of the tests for acuteness of vision g the cent

commonly taken with test letters.

In my experience, feigning mogt frequently takes the form of

e1g . exaggera-
tion of an actually existing visua) defect, -

; or of ascribing a defect pre-
It is quite pos-
out the slightest

viously existing to some particular cauge or accident,
sible that this laf,ter may be (_ione .q_uite. honest]y, with
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ing and say they cannot see any more ; yet with a little coaxing they
can be induced to read one or two additional lines of smaller test-letters.
Simple disinclination to make the effort to observe closely prevents them
from revealing their true visual acuteness; and when to this is added the
desire to make as much of a disability as possible, the obstacle may be-
come insurmountable. However, tact and patience will do much.

One plan for overcoming the reluctance to reveal the full acuteness of
vision, is to use a card having several lines of letters too small to be read
at the distance at which it is placed. Then giving the claimant the im-
pression that he is expected to see all of these, he will feel gratified to
find that he actually cannot do this, and gratitude for this supposed de-
monstration of a desired impairment of vision may incline him to co-
operate heartily in the test, and read the lines that should really be just
visible to the normal eye at the given distance. Even the malingerer
feels that the truth is the safest thing, if he thinks it will answer his
purpose.

A popular impression that is valuable in this connection is that glasses
help all kinds of defective sight ; and that the exhibition of normal acute-
ness of vision with a glass will not impair the claim for impairment of
vision from disease or injury. By very careful objective determination
of the correcting lenses (and for this purpose skiascopy is the only prac-
tical method), and the placing of them before the eyes, if vision is at all
Improved by them, it is very often possible to secure the patient’s co-
operation to such an extent as to demonstrate his full visual power.
This plan has, in my hands, proved very effective in the examination of
claimants for pensions. These claimants believe they are entitled to pen-
sioms, or at least as much entitled to such gratuities as others who receive
them ; they have all lost their power of accommodation, and (emmetropia

eing very rare) they all, without correcting lenses, have imperfect vision.
To attempt to ascertain the correcting lenses by the subjective method is
siiply a waste of time, and a source of vexation and irritation. But if
the correcting lens is accurately determined objectively and placed before
the eye, the claimant will, almost invariably, co-operate and reveal the
full acuteness of vision he possesses. Over and over again I have thus
been able to demonstrate vision better than with the Snellen Normal_
Standard, in those claiming pensions on the ground of visual impairment
. When blindness of one eye is feigned, well-known tests readily reveal
1t. The best of these are the diplopia test and Harlan’s test. The placing
before the seeing eye of a prism too strong to be © overcome,” by dis-
Placing the retinal image, causes binocular double vision, if the image is
Still seen in the normal position by the eye falsely claimed to be blind

his test may be rendered most effective by first holding & prism before
the seeing eye in such a way that its edge shall come before the pupil,
thus causing monocular diplopia by the formation in the one eye of two
Images, one from rays passing through the prism, and the other from rays
Passing beside it. Or, one may take the double prism, and, holding it
With the line of junction in front of the pupil, get the same monocular
diplopia. Having thus demonstrated to the claimant that he sees double
With the seeing eye alone, we proceed to ask about the position of the

!
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images when the prism is held in di
prism completely in front of the pupil
to form a single image, and diplopi
dences of binocular vision.

the glasses ; and commonly he does so,
“seeing ” eye which has been excluded. i test is particularly valuable
because of its simplicity, which allows of its ready explanation before a
jury, and because the claimant can be convinced that his fraud is fully
detected, by asking him to read the same letters after the hand has
covered what he claimed to be hig blind eye. More than one suit for
' abrupt termination.
Another test for feigned monocular blindness, but of less practical
value, may be arranged with cylindrie lenses, obliquely placed before the
eyes. Viewing through them,a plain rectangular surface appears distort-

ed with either monocular or binocular vision, but the distortion is quite

different in the one case from that which occurs in the other, and it is

nty whether monocular or

§ more appropriate for cases in

. : S comparatively slight,
Feigned blindness of both eyes has heretofore beenyregag,rded as more

difficult to detect than feigned monocular blindness, Thus Dr. de Schwe-
intz (“Diseases of the Eye,” Second Edition, p. 488) states: «If a
malingerer claims to be blind in both cyes, he can be detected' only by
placing a careful watch over him.” Noyeg (“ Diseases of the Eye,” Second
Edition, p. 720) says: “It is difficult to unmask the pretence of total
blindness. One must have opportunity to watch the person without his
knowledge.” Fuchs (“ Diseases of the Eye ” American Edition, p 29)

suggests observation of the pupillary reflex : « Although there are rare
cases in which in the presence of actual blindp Di

light is still retained.”‘. Fuchs also menti

» while “ a malin erer wijl
look in the wrong direction.” Occasiona]ly i l

th ingerer

into betrayal of the fraud. I once heard De‘ma.l iSeter can be startled
young woman who made the round of the London hospitals claiming
complete blindness without apparent cause. Beine Jeq into the Moorfields
Hospital, an assistant suddenly held a ljve frog before her eyes, and she
ran out screaming. Not all ophthalnie hospitals have fro o tanks >

Priestly Smith ha§ recently given us g most perfect method. of re.
cognizing feigned blindness, although he hag done it in such a modest.
matter-of-course way-that it has not yet attracted the attention it de-

' Harlan has shown that the light reflex is_often re N

Ophthalmol Society, 1896. tained in blind eyes. Trane, Amer.
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serves. In the Ingleby Lectures on “ The Mechanism of Binocular Vision,
and the Causes of Strabismus.”?> To illustrate the subject of diplopiain
connection with strabismus in children, he narrates the following case :

“ A few months ago a prisoner awaiting trial for burglary with vio-
lence, awoke one morning blind in both eyes, so he said. The prison sur-
geon had no doubt that he was shamming, but wanted positive evidence
one way or the other, and we examined him together. The man declared
himself to be quite dark in both eyes, and acted the part of a blind man
fairly well, overdoing it a little. The pupils were already under atropin,
and could therefore give no evidence as to the light reflex. A lighted
candle was placed before him in a dark room. He was not required to
“look ” at the candle, being nowminally blind, but the candle was placed
about where he appeared to be looking. A prism was then placed before
one eye, its base inwards; instantly the eye moved outwards. The prism
was removed, and the eye moved inwards. The man was told that his
blindness would certainly disappear as quickly as it came, and he prob-
ably understood that the fraud would get him into more trouble if per-
severed in. His sight was soon restored. Now if this man could have
carried his blindness into the dock, a merciful judge and jury would not
improbably have felt that a higher tribunal had already visited him with
a heavy punishment, or at least that he was incapacitated for further
crime, and would have dealt with him very leniently. As a matter of
fact, he was a particularly daring and dangerous criminal, and had during
a previous imprisonment attempted the life of the prison surgeon. He
received a long sentence.”

This method is so perfectly simple and reasonable that it seems re-
markable that it should not have been thought of before. Doubtless, it
would have been sooner brought into use if the feigning of binocular
blindness were not comparatively rare. I have tried it a number of
times, not on any case of feigned binocular blindness, as none has been
encountered, but upon eyes actually blind ; and upon those who, under-
standing the test, attempted to defeat it by not turning the eye before
which the prism wasplaced. It is a test that may be relied on to reveal
feigning of binocular blindness in all cases, except those in which along
with blindness there is pretended an inability to keep the eyes open, or
constant movement of the eyes—nystagmus.

The best prism is generally one of 6° or 8°, held with its base towards
the temple. Most persons involuntarily “overéome” such a prism by
turning the eye correspondingly towards the nose, to escape diplopia,
even in spite of an effort not to do so. It would be possible, of course,
for a special case of heterophoria not to show the characteristic move-
ment with this particular prism, but a trial.of o}zher prisms, or of the
same prism with its base turned in the opposite direction, should reveal
this characteristic movement. When the attempt is made to prevent
such movement, to ignore the double images, the movement of deviation
may be so gradual or so delayed as to escape detection, when the prism is
placed before the eye ; but on removal of the prism the “recovery” is
prompt and characteristic. The same test may be applied for the detec-

* British Medical Journal, June 20th, 1896.
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tion of feigned monocular blindness, The Prism held before the seeing
eye causes the characteristic movement, but before a blin
none. It is a test that reveals not merely some light

cases to detect feigned blindness ; but the digt;
ing and hysterical blindness has to be baged
not be determined simply from the results of

-

NEW TREATMENT FoR SCIATICA.—Dy. Negro, from Turin, Med. Times,
has successfully treated sciatic neuralgis, by digital pressure over the
painful points. The method employed is g follows: The patient is
placed in a horizontal position, with the lower limbg extended and in
contact with each other, so ag to completely relgx the gluteal muscles.

Determine by palpation the situation of the great sciatic noteh, through

which the sciatic nerve passes; apply the tip of the right thumb over the
nerve, and above the nail of thig place the Jeft thumb,” With the thumbs
in this position, a very energetic pressure jg exerted during fifteen or
twenty seconds directly, slight latery] ovements being executed in every
direction, but without displacing the thumbs,  After op interval of a
few minutes the pressure is applied a second time In the same way, this
operation being much less painful than the first.  After the second com-
pression, the patient 18, a8 a rule, able to wal) without difficulty, and the
pain is relieved for a time varying betweep several hours and g day.
The compression is repeated every other day, gix sittings being usually
sufficient for the complete cure of sciatie neuralgia, a result which Dr.
Negro has obtained in the immense majority of cases (100 out of 113) in
which he has had occasion to employ this methoq of treatment,

netion between malinger-
on other evidence, and can-
these tegts,

cooromde T 31 — 3R iii

Codeini. . ... .. - o ) —3ii

Sig.— 3j— 31j in aq. q. i. d.

For this combination, De Bechter.ew claimg g special power of control-
ling the frequency of the convulsions, The vernalis is said to exert s

constricting nfluence upon the cerebral vesselg. and is a cardiac tonic very
like digitalis but without its cumulative tendency

A Goop REcorp.—The five hundredth birh pyg recently taken place

at the Burnside Lying-in Hospital, without g death from any cause what-
ever.
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PATHOLOGY AND BACTERIOLOGY.

IN CHARGE OF
H. B. ANDERSON, M.D., C.M.,

Pathologist to Toronto (eneral Hospital ; Professor of Pathology Trinity Medical College,
and in charge of the Trinity Microscopic Pathological Laboratory,
Toronto General Hospital. 241 Wellesley Street

H. C. PARSONS, M.D., 686 Spadina Avenue.

THE MICROBIAL ORIGIN OF BALDNESS.

SABOURAUD’S RESEARCHES INTO THE RELATIONS BETWEEN SEBORRH(EA,
ALOPECIA AREATA, AND BALDNESS.

BY L. WICKHAM, M.D,,
Formerly Chef de Clinique in the Saint Louis Hospital, Paris.

I

Dr. Sabouraud, a former pupil of the Pasteur Institute, the scientific
value of whose work on ringworm is already well known, has Ju§t com-
Pleted some very interesting researches at the St. Louis Hospital on
8eborrhcea, alopecia areata, the falling out of the hair, and baldness. Such
diseases as seborrhcea, alopecia areata, ringworm, and bq.ldne:_:s do not at
first sight appear to have much in common, and the conjunction of tp‘elr
Names in the title of a single work must appear very curious. The
reader will, however, soon understand the relations between the facts re-
garding them. . )

After four years devoted to the mycological and therapeutical study
of tinea tonsurans, and after trying in succession all the remedies devised
for its cure, Sabouraud came to the conclusion that no antiseptic treat-
ment is absolutely efficacious in the case of a tinea fungus which has in-
vaded the hair as far as the root. This is due to the inaccessibility of
the root to antiseptics owing to the narrowness and depth of the hair
follicle, which prevent the diffusion of all the therapeutic agents which
have been employed. He has furthermore become convinced that if, as
ppear in favus, one could make a complete series of epilations without
breaking the hairs, tinea tonsourans would be rapidly cured. But the
diseased hairs break off close to the surface, and so it is necessary to take
care to enucleate them by working somehow from below, by the root or
¢ven the follicle, killing the latter “temporarily.” Following out this
line of argument and applying it to alopecia areata, Sabouraud came to
the conclusion that if the loss of hair in this disease is due to microbial
intoxica.tion, the toxins of the micro-organisms would be capable of in-
ducing alcpecia. It would then be possible to use them to produce a
temporarily bald area at any desired spot, and so to cause a spontaneous
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falling out of the tinea-infected hairs, which are too fragile to be removed
by epilation. These ingenious but logical conclusions led their author
into a new series of researches occupying three years. All that follows is

Sabouraud has had to carry out,
1L

These ideas seemed at first very pretentious, re
their verification nothing less than the discov
alopecia areata. The first research
study of the disease, having for its objects the

quiring as they did for
ery of the microbe of

show considerable dilatation of the Pilosebaceous orifices. All this local
evolution goes to support the arguments founded y

re wclive one, and more exactly in the
dilated orifices of the hair follicles, These views are borne out gy histo-

logical facts. Fortune favored M. Sabouraud by providing him with

invaluable histological material from the body of a hospital patient who
was suffering at the same time from a gkip affecti i

infesting the upper part of

the hair sac. He was further able to discover that the orifices of the

follicles were filled with a fatty substance which could be squeezed out
on pressure, and which he called the « seborrheeic cocoon.” Now in this
seborrheeic cocoon can be found, surrounded b

that it is the actual cause of alopecia areata,

The essential part of the research had, in fact, still to be undertaken,
and in carrying it out the author’s Patience was put to a severe test.

The bacillus had to be isolated from the crowd of microbes found in cul-
tures of the seborrheeic cocoon taken en masse.

such circumstances practically the whole
Unna. It was necessary to discover a
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exudate. After a long series of attempts M. Sabouraud has achieved the
desired result. It consists of a very acid culture medium, of which the
ingredients are the following :

Peptone.................. .. ... . 20 grammes
Glycerine. . .......... ... . . ... . 20 «
Aceticacid............ .. .. . .. . 5 drops
Water ................... . 1,000 grammes
Gelose......... 13 s

With this medium one obtains in many of the tubes, in the midst of the
other colonies, one or two pure cultures from the beginniug, which are
visible on the third to the fourth day, the temperature being 35° C.
They show as pointed mounds, the colgr pf wbich 18 dirty white on media,
containing glycerine, a very characteristic brick-red on glycerine media.
There still, however, remains a microbe which continues more persistently
than any of the others; it is a white coccus, quite characteristic in ap-
pearance, and suspected by .Sa.bouraud of playing some part in the gene-
sis of alopecia. This organism must be got rid of, and the author affects
this by a novel und ingenious method —the use of immunised gelose. By
using in the preparation of the gelose a liquid in which the white coccus
has been cultivated a medium is obtained which gives from the first
abundant and definitely isolated cultures of the bacillus already men-
tioned. The same result can he obtained in another way by a slow steri-
lization : a temperature of 65° C. for ten minutes kills” the white coceus
but spares the bacillus. The latter has thus been isolated and cultivated,
but it remains to be proved whether or no it is the cause of alopecia
areata.

A series of experiments were now made with a view to reproducing
alopecia areata in animals. Certain results were obtained, some rabbits
being caused experimentally to lose their hair in bald patches, but some
desiderata still prevent M. Sabouraud from pronouncing definitely and
formally declaring the bacillus to be the microbe of the disease, The
Question is, however, not far from solution.

ITL

In all this there has been so far no question of either seborrhcea or
aldness; we shall now see, however, that these subjects are intimately
allied to those we have already discussed. From ‘the time when Sabour-
aud first discovered and investigated the bacillus of the “ seborrheeic
€ocoon ” in alopecia areata he was struck by its resemblance to the microbe
Studied by Unna and described by Hodara as the bacillus of acne. Thig
involved the recessity of examining this acne bacillus anew, and Sabour-
aud soon saw (1) that Hodara's bacillus is not that of acne, since it is
ound not only in the comedones, but in every form of oily seborrheea, in
© course of which the comedones of acne seem to be no more than an
epiphenomenon resulting from local symbiosis; and (2) that his bacillus
of the seborrhceic cocoon and Hodara's so-called acne-bacillus are certainly
ldentical. This latter conclusion naturally made Sabouraud hesitate in
is idea that his microbe was that of alopecia areata, for up till then there
c
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had not appeared to be the slightest connection between this disease and
seborrhcea. Nothing discouraged, he returned to the study of his microbe
and endeavored to ascertain all the localities in which it was possible to
detect it. A series of researches was thus undertaken which resulted
eventually in the demonstration of the microbia] nature of baldness. A
preliminary study of seborrhcea in the hairy scalp revealed (1) that the
bacillus of the brick-red cultures from alopecia areata is also present in
the seborrheeic plugs of the mouths of the hair and sebacerus follicles in
seborrhcea, that it is there present in considerable quantity, and that it
certainly is the cause of seborrhcea, ( 2) that consequently seborrhceea and
alopecia areata have a common origin from the same micro-organism.
Finally, having studied the obvious relations existing between seborrhoea
and the habitual falling out of hair, Sabouraud came to the conelusion
that the disseminated loss of hair in seborrhces was the prelude of bald-
ness. The histology of bald scalps shows that the mechanism of the pro-
cess leading to baldness is as follows : Whenever the specific bacillus of
seborrhcea invades a follicle, it produces around it, and especially at its
base, around the hair papilla, an afflux of wandering cells. The papilla
gradually atrophies, producing as it does so a hajr which is progressively
more and more frail and devoid of pigment. Finally it dies, and the
dead hair is expelled. In this seborrheeic infection of the hairy scalp the
colonies of bacilli are enormously abundant; the sebum, which is effused
on the surface of the skin in the form of an apparently homogenous crust,
is composed of an infinite number of seborrhepie plugs turned out of the
follicles, and each of these plu%s contains the bacillus in millions.

In hairy scalps which have been once invaded, the microbial infection
remains epidemic and settled so that a hair once shed is never renewed.
Furthermore, the permanent effusion of thig germ-bearing sebum infects
one by one the follicles which have remained sterile. In this way ordin-
ary baldness is little by little established ; the progressive sclerosis of all
the elements of the hair follicle brings with it considerable changes of
form. The whole part of the follicle invaded by the bacterial colony be-
comes hollow and broken up by narrow diaphragms which render the
seat of infection inaccessible to external antisepsis. But the incredible
abundance and absolute purity of the infection persist even when the
baldness is finally and definitely established. Even at this terminal stage
in its evolution, ordinary baldness remains the mogt abundantly and most
purely microbic malady known in the skin.

Such are the conclusions to which clinjcal and histological results lead
the author ; but a further difficulty has to be cleared up. It is that atthe
moment of infection the bacterial colony does not invade the hair papilla,
but remains in the upper third of the follicle, By what mechanism can
the colony exert its influence upon the
action at a distance, and this remains to be proved. Sabouraud, thinking
then that this distant action was effected by the toxins of the micro.
organisms, devised and carried out the following experiment, which is
conclusive, and practlcally'sea!s this chapter on the microbial nature of
baldness. He made a cultivation on a liquid medium, and having filtered
it through porcelain, inoculated the filtrate deeply under the skin and

Papilla? One can only admit an -
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into the muscular tissues of a rabbit. The rabbit at once conmenced to
shed its fur, and within forty days from the date of inoculation general
alopecia was established. This experiment is of the greatest value as
showing that the toxin of the bacillus of seborrheeic plugs is so specific
and individual that when inoculated into the heart of the system it retains
its elective and exclusive action on the papilla of the cutaneous hairs.

This is the exact point at which Sabouraud leaves us for the moment ;
but he promises us before long another memoir containing the results of
experiments not yet completed. If we retrace the ground covered by
this analysis we find (1) that the microbial origin of baldness is certain ;
(2) that the micro-organism of baldness is the same as that of seborrheea ;
(8) that it is identical with that of the seborrhceic plugs of the orifices of
the hair follicles in alopecia areata.

To render the whole work complete, to prove that these results are de-
finitely allied to each other, it would suffice if the following could be
added to the third conclusion: The bacillus which is the cause of both
seborrhcea and loss of hair acts according to its greater or less virulence
under varying conditions in a manner either violent and fulminating,
producing what has hitherto been known as alopecia areata, or moderate-
ly gentle, giving rise to that progressive loss of hair which in ten or
twenty years ends in baldness. This last deduction{Sabouraud does not
give, in spite of certain favorable experiments.” For prudence sake he
does not wish to state it yet, because he has till now perhaps been unable
to produce in an animal the true patch of alopecia areata, that is to say,
the typical disease with the club-shaped hairs. There is probably, how-
ever, but a shade of difference to overcome, and we are convinced that
after what has gone before Sabouraud’s last scruples will soon prove to
be baseless. Thus from this work, besides all the other discoveries which
it comprises, we hope to see arise at the same time the key to the much-
sought solution of the problem of alopecia areata in the definitely and
finally established discovery of the microbe of the disease.

Tue ForMs OF DIARETES.—Dr. George Harley, The Lancet, gives the
following classification of diabetes :

1. Hepatic diabetes, including the gouty variety.

2. Cerebral diabetes, including all cases of saccharine urine arising
from nerve derangements. :

3. Pancreatic diabetes, the most deadly form of the disease.

4. Hereditary diabetes, a form by no means uncommon, and one, too,
where both brothers and sisters may labor under the disease without
either their maternal or paternal parent having been affected by diabetes,
though more distant members of the family may have suffered from it.

5. Food diabetes, including all forms of saccharine urine arising from
the ingestion of unwholesome substances.

In the matter of treatment, besides diet and opium or codeine, Dr.
Harley recommends croton chloral, strychnine, phosphoric acid for thirst,
and an absolute prohibition of alcohol.
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NOSE AND THROAT.

IN CHARGE OF .
J. MURRAY McFARLANE, M.D.,
Laryngologist to St. Michael’s Hospital. 32 Carlton Street.
D. J. GIBB WISHART, B.A., M.D.C.M., L.R.C.P.L.
Professor of Laryngology, etc., Ontario Medijcal College for Women; Lecturer in Laryn-

gology and Rhinology, Trinity Medical College ; Rhinologist and Laryngologist to the
Hospital for Sick Children, St. Michael’s Hospital, and the (iirI's Home s Assist-

ant Rhino’ogist and Laryhgologist Outdoor Departinent Toronto General
Hospital, ete. 47 Grosverner Street.

TWO NASAL CASES,
ONE OF PRIMARY CHANCRE, ONE oF Dermorn Cysr.

BY ALBERT KOHN, M.D.,, ASSISTANT TO DEPARTMENT OF I,
THE 'MOUNT SINAI DISPENSARY,

ARYNGOLOGY AT
NEW YORK.

In the New York Medical Journal of October 1
the histories of two nasal cases, one of initial lesion, another of cyst. To
these I wish to add the report of the following cases, both of which came
under my care at the throat department of the Mount Sinai Dispensary :

Case I Intranasal Chancre —Referred to the dispensary by Dr. H.
S. Stark. A man, married, thirty-five ion.
Complains of inability to breathe through the right nostril for the past
few weeks. Examination shows the right fosa completely filled with a
compact mass of granulations, starting about one inch from the orifice.
Attempts to probe were resisted on account of the great pain. Under co-
caine little more could be gained, for as soon as the probe had passed
beyond the anterior border of the mass the Pain was too intense to be
borne by the patient. The granulations were found, however, to spring
from the swptum. A Volkmann spoon wag introduced and the mass
rapidly curetted away, the patient suffering severely. There was also
considerable hzemorrhage. So intense had been the pain that the patient
refused further examination.

He returned on the second day following. Much to my surprise, the
granulating mass was in exactly the same state as it was before removal.
In two days it had completely reproduced itself. A probe was passed
through the inferior fossa, the patient objecting very much, and insisting
that he could not stand the pain. A hard masg was detected behind the
granulations, beyond which the probe could not be passed, and which was
extremely sensitive, notwithstanding the free yge of cocaine. The granu-
lations were again curetted away for the purpose of investigating the

hard body posteriorly. The patient would not, however, submit to this
and declined further interference. .

0, 1896, there appeared




"97.] THE CANADA LANCET. 515

The diagnosis up to this time had been that of tertiary specific growth,
in spite of the absence of a history pointing to syphilis, and treatment
(with iodide of potassium) had been commenced. But on the patient’s
return two days later, not only was the mass reproduced, but a typical
secondary maculo-papular syphilide covered the entire body, with the
other symptoms of primary infection, except that the cervical glands on
the side of the nasal trouble were more enlarged than those of the re-
mainder of the body. A thorough examination of the penis and body
was now made, but it failed to reveal the least sign of initial trouble.
No old scars were found on the penis. Dr. Lustgarten was asked to see
the case, and was positive in his opinion that the nose was the seat of the
primary chancre. The chancre proper was undoubtedly the hard body
felt with the probe, as the exuberant mass in front had nothing about it
characteristic of a primary sore.

The patient was put upon the use of inunctions with the usual rapid
result. Six months after the appearance of his lesion, at the region of
the middle turbinated there was found a complete obstruction of the right
nostril, with the exception of a small passage through the inferior fossa.
As to the mode of infection, nothing could be learned.

This case was presented before the Metropolitan Medical Society a year
ago by Dr. E. L. Meierhof.

Cask II. Intranasal Dermoid Cysts—A woman, aged sixty-five years,
comes for deafness which she has had for a great many years, and has
been told that the drum membranes were gone. Examination of the ears
showed both membranes present, but greatly retracted. Examination of
the nose revealed that both sides were almost completely obstructed by
myxomatous-looking growths springing from the middle turbinated
bodies. Under cocaine, these bodies were removed intact with the cold
snare. The conditions on both sides were almost identical.

Upon examining the specimens they were found to be multilocular
cysts. On puncturing one of the little sacs, & thick, cheesey material
could be easily pressed out, and repeating this on several sacs, they were
found to be distinctly partitioned from one another.

The specimens were handed to Dr. Mandlebaum, the pathologist of the
hospital, who pronounced them dermoid cysts. The patient was kept
under observation for at least six months; there was no sign of recur-
rence.

REPORT OF INTERESTING NOSE AND THROAT CASES.

BY J. WALTER PARK, M.D,,

Surgeon Eye, Ear, Nose and Throat Department, Harrisburg Hospital ; Fellow Harrisburg
: Academy of Medicine, etc., etc., Harrisburg, Pennsylvania.

There are so many interesting nose and throat cases in one’s private
as well as hospital practice that, if reported to the profession in general,
some one is always sure to be benefited thereby. In looking over my
case-books I have selected a few which to me were very interesting in-
deed, and therefore take the liberty of reporting them to the readers of
The Laryngoscope.
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LARYNGEAL REFLEX COUGH.

, aged 40, came to see me J, anuary,
chronic cough which she says she had been hav;

tively speaking, rare.

ANGIOMA OF INFERIOR TURBINATED BODY.

attacks of epistaxis, stenosis of right nostri],
headache. An examination revegled what ]
myxomatous growth of the inferior turbinated 1,
it carefully with a probe I discovereq its pedicle, and noticed that it bled
very freely, which, of course, put me on p guard. It was attached
about midway back, and of g dark purplish color, and very vascular. I
removed it very slowly with the cold snare. The first day I had very
little hemorrhage to contend with, but the Second it became quite pro-
fuse and very difficult to control. It wag fully a week before all hem-

orrhage had ceased. When it finally had hegjed up I could barely dis-
cover a cicatrix. A carefyl examinatio

thought at first to be a

—_—
ABSCESS OF THE SEPTUM,

Dr. Kicer’s paper on Hematonfa Septi Nasi, in the last Laryngoscope
suggests the report of the following :

H. T, 23 years old. I removed with 8aw, under carefy] antisepsis, a
growth from the cartilaginous septum of Jeft naris, Dec. 3uth,

ody ; but after examining
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During the following night a sharp bleeding came on, which was
finally stopped by a plug of newspaper, inserted by the patient. Two
days later he had sore throat, bilateral nasal stenosis, and the usual
symptoms of the then epidemic follicular tonsilitis. Under treatment he
was, in 48 hours, relieved of all discomfort, save the bilateral nasal sten-
osis. This persisted, and on January 13 I aspirated 1 oz. of pus, with
immediate relief of the stenosis, which did not recur. Patient discharged
well on February 1. EpwarD J. BrowN, M.D.,

— Laryngoscope. Minneapolis, Minn.

ETHMOIDITIS SUPPURATIVA, AcUTA AND CHRONICA; CAUSE, Diac-
Nosis, AND TREATMENT.—Farber (4dnn. of Ophth. and Otol., January,
18Y6) regards this disease as of common occurrence, and the result of
acute rhinitis which has extended through the anterior ethmoidal cells
to the frontal sinuses. There is a history in all cases of one or several
attacks of inflammation of the frontal sinuses, severe frontal headache,
chill, fever, etc. Many cases of this character go on to complete resolution:
and cure; many more end in the chronic form. The treatment for the
acute cases, which should be rigidly carried out, should be confinement
to the house for eight or ten days, purgation, hot foot-baths, opium, bella-
donna, aconite, and quinine.

The symptoms of chronic anterior ethmoiditis are frequent headaches
and the presence of a thick, almost purulent discharge, and a large, tough
scab coming from one side of the nose, with a more or less catarrhal
condition of the nasopharynx. The discharge and the peculiar scab are
diagnostic. The latter is found on the middle turbinate near its anterior
extremity, extending over the septum, and completely blocking the
superior meatus. The secretion is soft, slightly tenacious, and greenish-
white in color. On its under side it is hard and dry, brownish-yellow, deep-
ly concave, and holds its shape when discharged. The pus, dripping from
above, gradually fills the superior meatus and run back to the naso-
pharynx. There is practically no odor perceptible to others, but the
patient himself is conscious of a slight stench.

The treatment consists first in remedying the existing hypertrophies,
keeping the nares clean, and opening up the anterior ethmoidal cells
through the infundibulum. The anterior end of the middle turbinate
should be cut off with a small bone forceps, 80 as to prevent the accumula-
tion of secretion and give drainage. The infundibulum must then be opened
by the dentist’s drill, and its direction, starting from the level of the am-
putated middle turbinate, should be backward, upward, and outward
toward the anterior ethmoidal foramen. The structure is easily pene-
trated, and the pain is not great, and may be alleviated by cocaine. Two
or three openings will be sufficient. The size of the “burr” should be
about an eighth of an inch, and it should penetrate from a quarter to half
an inch, or until the drill has penetrated a cell. Heemorrhage is not
excessive, but is more or less oozing and constant, and therefore it is better
to pack the nose. The openings should then be flushed with sublimate
solution (1 to 4,000), or with hydrogen peroxide. The edges of the open-
inos should be cauterized with the galvanocautery.—Bull, in N.Y. edi-
cal Journal. :
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PAEDIATRICS,

IN CHARGE oF
ALLEN M. BAINES, M.D,, C.M.
Physician, Victoria Hospital for Sjck Children ; p ysician, Out-door Department Toronto
General Hospital. 194 Simcoe Street, and
J. T. FOTHERINGHAM. B.A., M.B., M.D,, C.M.,

Physician, St. Michael’s Hospital ; .Physicial_l, Outdoor Department Toronto Gieneral Hos-
pital ; Physician, Hospital for Sjck Children. 39 Carlton Street,

Woman in our wards
, and frequently indulged in
temper.  After these quarrels
her child was always upset for a day or two. simple, nutritious diet,
i ATy, as it keeps up the general
Tled woman shows a reduction in
he fatg and total solids, and, on
ises the fatg too high,
Open air jg necessary, for it is a

Mk is scanty, g liftle exercise
often restores the PTOper amount ; gpq the baby who has been crying
from hunger, and lag-gmg behind in weight, i ;
manner. A lack of exercise allows
other hand, excessive exercise worries anq tires out the mother, and acting
like other untoward nervous inflyepe,

v : €8, results in the production of too.
large an amount of proteids, causing the game result ag if exercise had
been neglected.

EXCESSIVE FATS,

In judging from the chemical analysig alone

h » Without regard to the
effect of the milk upon the child, we should of

°n wrongly judge the fat
to be in excess, as we have already stateq that thig constituent ig subject
to great variatipn, and tha.t an und.uly large am
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be expected. A large amount of fat may tax the digestive system too
severely, and is often followed by spitting up after nursing, vomiting, or
by intestinal symptoms. Such disturbances, if allowed to persist, are
naturally followed by lack of nutrition and a loss of weight, which must
receive treatment. This consists mainly in cutting down the amount of
albumen in the mother’s diet, until the per cent. of fat in the milk agrees
with the child; but should this be carried too far, it results in a general
impoverishment of the milk in all its solids, with a reduction of the total
solids, so that although we have corrected the excess of fats, the nourish-
ing properties of the milk are impaired, and the nursing infant loses
weight from partial starvation.

A deficiency of fat never causes any intestinal symptoms that we have
been able to determine. It is generally considered that a deficiency of
fat causes constipation; but this we have not proved. Constipation has
more often seemed to be due to an insufficiency of milk, or an insufficiency
of total solids, so that not enough is left to pass through the alimentary
canal as waste material.

The analysis of the milk explained the source of trouble. There was
a decided change from the milk we had analyzed on the twenty-ninth
day. Then the fats were but 1.85 per cent., but now they had run up to
8.44 per cent. This quantity of fat is so very unusual and excessive that
there was no hesitation in blaming it for the child’s condition, and steps
were immediately taken to correct it.

Rotch, of Boston, has said that the amount of fat in the milk can’ be
controlled by the amount of nitrogenous material in the mother’s diet.
The treatment in the following cases was not indicated, but was pre-
scribed to prove or disprove his statement.

EXCESSIVE PROTEIDS.

The proteids are apt to be excessive under certain conditions. These
conditions are a lack of exercise, too rich a diet, and nervousness. Ex-
cessive proteids occur frequently during the first days of lactation. When
excessive, they show themselves by interfering with the infant’s diges-
tion, the symptoms of which are vomiting and frequent movements of the
bowels, which may contain curds of undigested proteid. The movements
are sometimes green and sometimes yellow, the green movements being
more frequent during the first days of nursing. The baby suffers from
colic, and on account of the disturbance of the digestive organs there may
be a disturbance of nutrition sufficient to cause a loss of weight. We
shall consider the treatment of this condition during the first days of
. lactation later, but for the present will speak of the treatment in general.

The treatment of this condition is both prophylactic and curative. Its
most constant cause is lack of exercise. A woman of sedentary habits,
especially if her diet is too rich, should be advised to take a suitable
amount of exercise, regulation of this function being the most reliable
factor in reducing the proteids. By drinking a larger amount of water,
the mother can dilute her milk so that the total solids, and consequently
the proteids, will be represented by a smaller per cent, or the milk may
be pumped and diluted with water directly, when it can be fed from the
bottle.
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For ten days the infant had frequent Yellow and undigested stools.
There had been no vomiting, but the chilq
The foster-child was in the same condition. Th

of the mother’s child and the foster-child, th
high proteids.

sive proteids, which Roteh has shown congigtg in re

The infant had been having five or Six green movements with curds
every day since birth. The mother haq taken no exercise, was losing
sleep, and was very nervous. This case showed high proteids, as we
shall find later is the case in prematurit - The mother was in such poor
condition it was feared that exercise would be gn injury rather than a

help.  Still, fresh ajr Was necessary, and drivi

ving each day was recom-
mended. She wag advised to eat meat b e v

v ut once a da 7, instead of three
times, and to drink large quantities of Wwater, ¥, s

PREM ATURITY,

In every case of prematurit,
analyze the milk we
variations of _the colostrum period

for a longer time_thg,n is usual. The sugar, the
teids, is low at this time, The cases reported we
ture.

TREATMENT OF THE COLOSTRUM PERIOD.

The treatment of excessive proteids during the colostrum period is
difficult. Naturally during child-beqd the mother’s djet must beplimited,
and exercise upon which we ordinarily rely for

impossible. . The mil} b A reducing the proteids is
1mpossible. D be pumped, dilyte it d fed f:
the bottle; or it can be diluted Pﬁ by aer, and fed ties

by the administration of | tities
of water to the mother, Ip S0me of the legg on ol large quan

nursing will prove of benefit,

vals. This condition is usually temporary,
few days.

porta.;nce,. but are not to be lightly considered. The d

: E the condition of the milk;
neither is the sugar, but a Proper amount of Proteids in the milk ind;.
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catesits tone isgood. The physiologists tell us that fats and carbohy-
drate can be made in the human body, but that proteids cannot be, so that
they have to be taken in as such. A scanty amount of proteids then
means that the nursing infant will have to get along as best it can under
unfavorable conditions. We have observed many such cases, and
been led to think that at this time the proteids are the backbone of the
milk, and really represent its nourishing properties better than any other
guide which we at present possess. This condition, forced upon the child,
causes a general weakness of the constitution, which results in anzmia,
fretfulness, a falling below the normal gain in weight, delayed dentition,
and proneness to gastro-enteritis. The latter symptom may not appear
till some time after we have begun the tardy process of weaning. As a
rule, the first sign of approaching danger is a tendency to gain weight
more slowly than normal. A healthy infant should gain from four to
eight ounces weekly for the first six months, and from two to four
ounces weekly during the second six months. If the child’s weight falls
below this standard for any length of time, or is stationary, or there is a
positive loss, we should try to find the cause at once. It may be that
the infant is getting insufficient milk. This can be determined by weigh-
ing before and after each nursing. The milk should be analyzed, and if
t}lle total solids and proteids are found low, their absence must be sup-
plied.

TREATMENT OF NORMAL CASES IN THE LATER MONTHS OF LACTATION.

The hygiene of the mother’s life must be carefully regulated. On ac-
count of certain deficiencies which we have seen occur normally in human
milk of this period, certain additions must be made to the diet. By the
seventh or eighth month the infant’s pancreas is functionating so well
that we can rely upon it to convert starch, and some carbohydrate, such
as barley gruel, should be given in addition to the milk. On account of
the lack of proteids, we must give a substitute of some form of animal
food. In thisway a deficiency in the mother’s milk can be partially sup-
plied.

Weaning should begin at the ninth month, and in the early stages of
this process we should use a modified milk containing low proteids, tak-
ing care not to force upon the infant’s digestion an amount of cow’s pro-
teids equal to or greater than that which the mother has been offer-
ing, for it is known that the proteids of cow’s milk form a tough curd,
Which are indigestible in comparison with human proteids. The number
of bottle feedings and the amount of proteids should be gradually in-
creased. Under this treatment, even if the child continues to lose weight
for a time, we can feel that the stomach is gradually becoming accus-
tomed, and eventually will be able to digest, a stronger diet. At any rate,
We shall have the satisfaction of keeping the child from gastro-enteritis,
to which its constitution would be particularly susceptible at this time.

MANAGEMENT OF ABNORMAL CASES IN THE LATER MONTHS OF LACTATION.

If the mother is ansmic, a tonie containing iron is indicated. Holt
as shown that malt increases the total solids in human milk, and we
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have found its use very beneficial at this time. The form we have used has
been Maltine. The mother’s diet should be increased with the addition
of cow’s milk. A good form in which to prescribe the latter is a milk
punch. Exercise in the fresh air is importang, Antiseptic massage of
the breast for its local stimulating effect was uged on A. M. Thomas’ ser-
vice at the hospital. In the later monthg of lactati
bring the original tone back to the milk, by we ca

’ hope to keep it from
degenerating further til| the child has be 11 hope to keep i

SUMMARY,

(1) Excessive.fats Or proteids may cauge gastro-intestinal symptoms
in the nursing infant.

(2) Excessive fats may be redu
ments in the mother’s diet,

(3) Excessive
exercise.

ced by diminiéhing the nitrogenous ele-

toms during the colostrum period.
(5) The proteids, being higher during the
ture continement, present dangers to the
(6) Deterioration in human'milk ig marked

(7) This deterioration takes place no
of lactatic_m, and, unless Proper additiong are

, . S earlier, it .
of the cessation of lactation, or well-directeq t] bt . forerunner

condition of the milk.— Areliyes of Pedwtm'c;eatmpnt May improve the

\

] .
amount of creosote when this agent is not, weliy pormg T {0 use a smaller

. oF . A
full teaspoonful of the emulsion is given three tinl;zs : 3(71;}}71 eais’ttg;n ?::ding.

ven when the stomach is
\
ANTIPYRIN FOR CONJUNCTIvms,~Dr. A E .
sires to call attention to the value of this dry, fsng iﬁﬁg;%&@ﬂiﬁ_
vitis, acute, chronic and granular. He ygeg 4 ten peryCenf so‘)lution
applying this to the tarsal conjunctiva, with Pledget of cotton taking:
special care to push the cotton well up ing, the retrotarsal fold, There
follow & momentary sensation of Pain and 4 gritty sensation causing the
patient to blink, which soon disappears. For use at home, thrice daily, a
four per cent. solution may be ordered. ’ ’
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Bottled at the Springs, Buda Pest, Hungary.

'UNDER EMINENT SCIENTIFIC CONTROL.

“We know of no stronger or more
favorably constituted Natural Aperient

Water.”

Royal Councillor, M.D., Professor
of Chemistry, and Director of the

oyal Hungarian State Chemical
Institute (Ministry of Agricul-
ture), Buda Pest.

l %ﬁé/&w
|

Approved by the ACADEMIE DE MEDECINE, PARIS.

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

PROFESSOR OSCAR LIEBREICH,
University of Berlin (*‘ Therap. Monatshefte” ).

¢“A most useful Aperient.”

““The presence of lithium in Apenta Water
explains why a course of the latter is g0
useful in warding off attacks of
gout, and in moderating their in-
tensity when present.”

JULIUS ALTHAUS, M.D.,
Consulting Physician to the Hospital for Epi-
lepsy and Paralysis, London ; author of
““The Spas of Europe,” etc.

““THE LANCET " says .—*“A much-
esteemed purgative water.”—*“Its
composition is constant. The
practitioner is thus enabled to
prescribe definite quantities for
deflnite results.”

““Used with good success in hospital and
private practice in Toronto and Montreal.”—

CANADIAN MEDICAL REVIEW.

The Berliner Klinische Wochenschrift, 22nd Mapeli, 1897ﬁ Sublishes a Report

Upon some experiments that have been made under the direction of P

FESSOR R-

HARDT, in his clinic at the Charite Hospital at Berlin, demonstrating the value of
APENTA WATER in the treatment of obesity and its influence on change of tissue.

The working of the Springs, from which the ‘‘ Apenta” Water is drawn, is placed
under direct scientific and hygienic control and supervision.

0000000600600 00000000

CHARLES GRAEF & CO.,

- 32 Beaver Street, NEW YORK.

Sole Agents of

THE APoLLINARIS COMPANY, LD. -

LONDON.
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JOHN WYETH & BROTHER’S
EIEGANT

PHARMAGEUTICAL PREPARATIONS.

L INNINI NSNS LS NSNS NN

EFFERVESCING |
LITHIA TABLETS.

Tablets contain Three and Five

For the treatment of subacute and chromic
rheumatism rheumatic gout, uric acid diathesis,
renal calculi composed of uric acid, and irritable
bladder from excess of acid in the urine.

[

| -

l These Lithia Tablets embrace advantages not pos.
sessed by any other form of administration : economy,
absolute accuracy of dose and purity of ingredients ;
convenience, ready solubility and assimilation. An
agreeable, refreshing draught.

grains Lithium Citrate
respectively.

NANANAANANNANANNANNAANAANANANAS

In response to numerous requests, Messrs. John
Wyeth & Bro. have prepared Effervescing Tablets of
Salicylates of Potassium and Lithium, in the propor-
tions mentioned, which are readily soluble and effer-
vesce quickly and freely. Salicylates Potassium and
Lithium are invaluable remedies in all febrile affec-
tions inducing headache, pain in the limbs, muscles
and tissues, also are particularly indicated in Lum-
bago, Pleurisy, Pericarditis, and all muscular inflam-

ANTI-RHEUMATIC TABLETS
OF
SALICYLATES

POTASSIUM AND LITHIUM,

FACH TABLET REPRESENTS

34 GRAINS OF THE COMBINED

matory conditions.

OSSN S S S S

ELIXIR TERPIN HYDRATE.

Elixir Terpin Hydrate Comp.
Elixir Terpin Hydrate with Codeine.

REMEDIES FOR THE CURE OF
Bronchitis, Coughs, Bronchial
Catarrh, Asthma and like
Affections of the Throat

SALTS.
R VN

There seems to be little or no doubt from recent in-
vestigations and the flattering results of the internal
exhibition of this derivative of Turpentine, that it
plays a very important part in the therapeutics of the
profession. In the treatment of chronic and 9bstmate
Cough, Bronchitis, etc., it has proven itself of great
value. A number of our medical men nost familiar
with the treatment of diseases and ailments of the
lungs and throat have pronounced it as the best ex-
pectorant in existence. In addition to the elixir forms,
Messrs. John Wyeth & Brother manufacture it in u

and Organs of
Respiration.

compressed tablet form, affording a most convenient,
agreeable and efficient mode of administration. Made
of two, three and five grains.

AMANNANNNNANNANS WA NANS

Practical physicians need hardly be told how fre-
quently ordinary cough remedies and expectorants fail ;
the agents that relicve the cough disorder the stomach.
It is a misfortune of the action of most remedies used
against coughs that they are apt to distress the
stomach and impair the appetite. Asin all cases of
chronic cough it is of vital importance to maintain the
nutrition, the value of a remedy such as Wyeth’s
Syrup White Pine can be readily appreciated.

Syrup
- White Pine.

NANANSANANNNANNNNNNS

DAVIS & LAWRENCE CO. (Ltd.), General]Agents, Montreal.
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As Sunlight is to Darkness

is the condition of the woman who has been relieved from :ome 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 COMPQOUND gives relief in all cases of functional
disturbance—Leucorrheea, Dysmenorrheea, etc., and in the cases it does not cure it
gives relief. We will send you enough ASPAROLINE COMPOUND-—free—to
treat one case.

Dr. BRETON, of Lowell, Mass, says :

« [ wish to inform you of the very satisfactory results obtained from my use of Asparoline.
I have put it to the most crucial tests, and in every case it has done more than it was required
to do. I recommend it in all cases of dysmenorrheea.”

™ ‘ORMULA, l
| parstey Sml; e ” Prepared solely by

lack Haw (bark of the

i root) Seetmme 60 H HENRY K. WAMPOLE & CO.,
Asparugu{sseed .- :: 30 |

el ™ i} Pharmaceutical Chemists,
Aromatics i

To ach fuid ounce | PHILADELPHIA, PA.
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UCCEDANEUM FOR MORPHIA
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- — OUR PREPARATIONS ({8 NE
@ DRUG HABIT MW Antikamnia and Quinine Tablets. TOXIC @
-INDUCED - Fryxt Wrrrrk o | C PP ECT. @
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g\ BB ) 00 e 46, Holbom Viaduct, London, E.C., Eng, \32_&8 8 J/)
8end Your Professional Card

gt Lo i THE ANTIKAMNIA CHEMICAL CO,, St. Louis, Mo., U. S. A,
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Pioneers in the Art of Producing ”;:
Powerful Digestive Ferments. . n

During the past decade we have lead every advance toward in- z:
creased proteolytic and diastatic activity, We now invite atten- m
tion to a few leading products in this line. PR

sEEEEEEEEEES

W

pePSin Cordial : One teaspoonful will completely digest 3000
grains of coagulated and disintegrated egg albumen. One
fluidrachm will curdle 32 ounces of warm milk in a few min-

utes. A palatable and active preparation.

Essence of pepsin ¢ Our Essence possesses the same curdling
power as the cordial. In point of proteolytic activity, each

fluidrachm digests 2000 grains of egg albumen.

Liqtﬁd Pancreatin: A concentrated preparation possessing

all the digestive properties of the pancreatic fluid. Two flui-

drachms will peptonize 16 fluidounces of milk in from one to
-~

one and a half hours at 110° F. A permanent preparation,

admirably suited to various combinations.

Taka-Diastase ¢ Beyond all comparison the most potent form of
diastase ever placed on the market, this product has proved
remarkably efficacious in dispelling the distressing symptoms
of starch-dyspepsia. The clinical experience of distinguish-
ed specialists is embodied in the literature which we furnish

on application.

HomE OFFICES AND LaABOR-
ATORIES ;
Detroit, Michigan, U.S.A.

o oy New York PARKE, DAVIS & CO.,, g{

City: Kansas City ; New Or-

leans ; and Baltimore. ,
DISTRIBUTING DEPOTS WalkerV1uC, Ont.

THRQUGHOUT THE WORLD,

n
n
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The Canada Lancet

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

&7 Communications solicited on all Medical and Scientific subjects, and also Reports of Cases
occurring in practice. Address, DR, J. L. Davison, 20 Charles St., Toronto.

8F A dvertisements inserted on the most liberal terms. All Cheques, Express and P.0O. Orders
to be made payable to Dr. G. P. SYLVESTER, Business Manager, 585 Church St,, Toronto.

AGENTS :—Eastern Agents, MONOHAN & FatRcHILD, 24 Park Place, New York ; J. & A.
McMiLLaN, St. John, N.B.; Canadian Advertising Agency, 60 Watling St., London ;
5 Rue de la Bourse, Paris.

The Largest Circulation of any Medical Journal in the Dominion.

Editorial.

THE CAPACITY OF THE ORGANISM TO RESIST INFECTION.

In the numerous discussions as to the application of antiseptic measures
to surgical and obstetrical work, how rarely is the question of the per-
sonal equation of the patient given its rightful value and consideration.
We see this element of vital resistance, be it greater or less, exemplified
in many instances, not only in the hands of the indifferent and careless,
where it has ample opportunity to show its power, but also in the hands
of the strictest disciples of the antiseptic and aseptic doctrines, where
there are from time to time examples to prove its weakness. It seems
impossible to believe that infection or non-infection can be entirely con-
trolled by external agents.

Under the most rigid rules of antiseptis or asepsis, infection still ¢laims
its occasional victims, and in the absence of them, it is true, the victims
are much more frequent ; but surely anyone who has had the opportunity
of observing the latter, has been struck with the remarkable frequency
of escape in cases where there has been a very evident source of infec-
tion, and, on the other hand, when all has been done to obviate infection,
we do see an occasional fatal septic result, or if not fatal in the whole,
fatal in part.

Women have been delivered of their children while suffering from some
highly infectious disease, and without evil result, They have gone
through the same ordeal utterly unprepared, from an antiseptic stand-
point, and with the most septic surroundings, and many a precipitate
labor has left no time for necessary preparation, and yet a very large pro-
portion escape infection.

Such an instance occurred to the writer some years ago when called in
haste to attend a woman in confinement suffering from erysipelas, involv-
ing the right arm and shoulder. It was a precipitate case and precau-
tions were necessarily scant. The subsequent history was uneventful.

D



524 THE CANADA LANCET. [JUNE,

Some may explain this by immunity conferred by the erysipelas attack.

Under the most careful asepsis and antisepsis a small fibroma was
recently removed from the buttock of a man, a fine specimen of a laborer,
apparently in the best of health. Seventy-two hours after the operation
the patient died of a general streptococcus infection. Such cases, though
rare, unfortunately dv occur, and, considering the care taken, the ex-
planation is not very clear. One of the best authorities on antiseptic
surgery on this continent looks upon every wound as infected despite
every precaution, and, as one suppurates and another does not, we must
look for an explanation either in the wounded tissues themselves or in
the body generally. Possibly the phagocytes are at fault. Thus there
. is evidently some hidden element which governs the progress of these
cases and over which external measures have no control, and it is this
that is so often lost sight of in considering the questions of suppuration
and infection.

These ideas do not in any way militate against asepsis—far from it—
they only tend to show how persistently the most approved methods
should be enforced in all cases. Some may not use them, but experience
has shown that a vast number do, and it is also known that some, even
with all the assistance in our power to give, are yet unable to resist the
infection, however modified ; but unfortunately we cannot make this
distinction until we test it.

To go to extremes in asepsis can be but erring on the right side,
and giving every patient his best chance, but, in the minds of some, it
gives a sense of false security, which in jtself is not so bad, but by rea-
sons of which assertions are sometimes made regarding infection and its
prevention, which by their sweeping character, are misleading and harm-
ful, and in the minds of those incapable of judging rightly. and give rise to
most erroneous ideas as to liability, and censure falls uponithose, often
Jeast deserving it, and whose unfortunate results in a certain number of
cases arise from no fault of their own, but depend upon some physical or
vital defect in the patient. This defect may be local or general, and though
there be a great difference between a local suppuration and a general sep-
ticeemia from a pro.nostic point of view, the principle of infection is the
same. There is little doubt that a local suppuration prevents a general
infection in many cases, that is, the tissues at the point of inoculation are
able to successfully overcome the invading organism by walling them off,
so to speak. It is also well known that in many autopsy wounds, the
cases going on to a general infection show but little reaction at the point
of inoculation, and vice versa. Dr. Welch, in his monograph on wound
infection, says that though predisposition is a doctrine of which a good
deal is made, it is nevertheless a very real thing and one not to be passed
over withaut notice. “ Every surgeon knows that wounds in some persons
do much better than in others, and that some kinds of wounds are much
more prone to suppurate than others.” (Welch).

It is well-known that such conditions as diabetes, alcoholism, obesity,
Bright's disease and some of the fevers predispose to infection. Anz-
mia and hydremia also pave the way in a similar manner (Gartner). Flex
neg in his experimental study of terminal infections showed that the
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blood serum of patients suffering from chronic cardiac and renal disease had
a reduced destructive influence upon the staphylococcus pyogenes aureus.
While there are these causes to account for infection taking root and
producing its local or general destruction, a thorough examination for
such should be made before operation and the patient placed in the best
possible condition prior to operation, where the delay for such is allow-
able. There are, however, instances in which no such signs are to be found
and in which the wounds do badly. The possibility of a degree of infection
cannot be lost sight of, which is an extra plea for rigid asepsis and
antisepsis in the treatment of open wounds. :

“CAUSATION AND TREATMENT OF ITCHING.”

According to The New York Medical Journal Dr. De Wannemacker,
of Ghent, ( Wiener Med. Blitter) says that from an wtiological point of
view we may divide pruritis into the primary forms which are not as-
sociated with an eruption, and the secondary which either accompany or
follow an eruption.

If there is such a thing as an essential pruritis, a true neurosis, not
dependent upon any systemic or inflammatory disease, its occurrence, he
thinks, is quite exceptional, and in the great majority of cases an appar-
ently idiopathic pruritis must be looked upon as the expression of some
local cause, such as the irritation from some local discharge, as leucorrhcea,
or a general disease such as Bright’s disease, diabetes, jaundice, etc. In
secondary pruritis, dependent upon cutaneous irritation, the treatment
i3 that of the skin affection by which the itching is caused. Often this
is all that is required. But there are cases in which it is impossible in
our present state of knowledge to cure the underlying disease altogether,
such, for example, as psoriasis accompanied by itching. In such cases we
must employ symptomatic treatment.

The extraordinary curative action of antiseptics in many cases of
pruritis of the vulva goes to show that the trouble is caused by a micro-
organism, even when the microscope fails to reveal its presence.

In order to treat scientifically primary pruritis, we must fix upon the
cause cof the nervous irritation, which must, in many cases, be due to
morbid materials circulating in the blood, products that are developed in
the system under certain conditions. This theory is supported by the
great extent of surface often affected with itching, by its repeated occur-
rence and subsidence in various regions at different hours and on different
days; by its being increased or lessened with the taking of certain
articles of food or particular drugs, and by the fact that in those general
diseases such as Bright's, jaundice, or diabetes, changes are known to take
place in the blood.

Whether this change is due to uric acid, diminished coagulability of
the blood or other disturbance, it is not less true that this theory lest
accounts for the occurrence and progress of attacks of itching. The best
remedies are either anodyne or those that exert a direct effect on the
blood.
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Chloral, cannabis indica and gelsemium are included in the first class,
and in the second class carbolic acid and the various coal-tar products
that have both effects, antipyrin, phenacetin, etc. The use of salophen
also often gives encouraging results. What its modus operandi is is un-
known.

Dr. De Wannemacker gives condensed accounts of five cases where he
tried salophen in daily amounts of from forty-five to seventy-five grains.
One of them was a case of psoriasis, and it yielded promptly ; but he
states that he has since used it in that disease without result.

M. M

BRITISH MEDICAL ASSOCIATION.

Since our last issue, the list of officers for the Montreal meeting of the
British Medical Association has been completed, Dr. Herman M. Biggs,
of New York, having accepted the invitation of the Council to deliver
the address in Public Medicine. (Dr. Biggs, the scientific head of the
New York City Health Department, Physician to Bellevue Hospital, has
done much to advance his subject. His address will be one of the fea-
tures of the Meeting.)

By an Order-in-Council, the Provincial Government has subscribed
$2,000 for the purposes of the Association. Altogether, therefore, through
the public spirit of the Dominion Government, Provincial Government,
and Montreal City Council, $10,000 has been granted towards the ex-
penses of the meeting. These, with a guarantee fund which is being
obtained from members of the profession in Montreal and with private
acts of hospitality on the part of the citizens, should be ample.

Sir Donald A. Smith, the High Commissioner, has invited the members
of the Association and its guests to a reception at 1157 Dorchester St.,
upon the Wednesday evening of the meeting. Other leading citizens are
offering afternoon entertainments. The Montreal Golf Club has also
thrown open its Links to members during the meeting, and in very many
directions generous help is being offered by those unconnected with the
profession. -

All this activity is, we are glad to learn, being met by a very promising
condition of affairs upon the other side of the Atlantic. We learn that
several steamship companies have already their best berths engaged by
wembers, while some have already a full complement of prospective
travellers. The invitations to the leading members in the United States
have already been forwarded, and now the various sections are busy pre-
paring their programmes.

We herewith print the provisional programme corrected up to date, it

being understood that this is provisional and liable to further modifica-
tion.

BRITISH MEDICAL ASSOCIATION.
PROVISIONAL PROGRAMME.
WEDNESDAY, AUcGUsT 18th to THURSDAY, AU.(}UST 26th.

- Meeting of the British Association for the Advancement of Science at
Toronto,




’97.] THE CANADA LANCET. ' 527

TuUrsDAY, AucusT 26th to MoNDAY, Aueust 30th.
Excursion for members and guests of the British Association, from To-
ronto via Niagara, Kingston, the Thousand Islands, Ottawa, ete., to
Montreal :
Monpay, Avcust 30th
Meeting of the Canadian Medical Association at Montreal.
Tuespay., Avcust 31st
12.00 a.m. —Service in the English Cathedral.
2.30 p.m.—Wind<or Hall: ~Opening ceremonies and addresses of
welcome.
3.00 p.m.—Address by the President-elect, T. G. Roddick, M.D., M.P.
4.00 p.m.—Garden parties, excursions, around the Mountain. etc.
9.00 p.m —Soirée at Lval University.
WEDNESDAY, SEPTEMBRR 1st.
10.00 . m.—McGill University: Opening of sections.
3.0 p m.—Windsor Hall : "Address in medicine by Dr Wm Osler.
4.00 p.m —Excursion down the St. Lawrence, etc.
9 00 p.m.— Reception by the Hon. Sir Donald A. Smith, K.C.M.G., etc.
THURSDAY, SEPTEMBER 2nd.
. 9.30 a.m.—McGill University : Sectional meetings,
1.30 p.m.—Lunch o1 the Mountain
$.30 p.m.—Windsor Hall: Address in Surg:ry, by Mr. T. Mitchell
Banks
4.30 p m.— Excursion across the Island, etec.
7.45 p m —Annual dinner of the Association, Windsor Hall,
Fripav, SEPTEMBER 3rd.
9.30 a.m.—McGill University : Sectional meetings.
3.00 p.m.—Windsor Hall: "Address in Public Medicine by Dr. Her-
man M. Biggs, N.J., and concluding general meeting.
4.15 p.m.—Excursion to St. Anne’s and down the Lachine Rapids.
9.00 p.m. —Soiree at McGill University.
SATURDAY, SEPTEMBER 4th,
Excursions to Ottawa Quebee, Kingston, Lake Memphremagog, etc.

THE MEDICAL PROFESSION AND THE MOST RECENT
TARIFF CHANGES.

The duty upon books under the old tariff was a specific duty of six
cents per pound. This was changed on the 23rd of April to an ad valor-
em duty of 20 7/. Upon a certain class of good books this bore very
heavily, as was pointed out in our editorial of last month. The represen-
tations made to the Hon. the Finance Minister have resulted in a recon-
sideration of the item. On works of fiction and on paper-covered and
unbound books the rate remains at 20 9/, but on other books it is
reduced to 10 7/. )

The concession hitherto given to colleges and universities with regard
to the free admission of books not printed in Canada, which are on the
curricula of such teaching bodies “ for the use of students,” is allowed to
stand with the omission of the words “for the use of students.” This
means for us that every medical work named on the curriculum of any
medical college in the Dominion is to be admitted free of duty for all
purchasers. . . )

We entered a protest last month against the unfair treatment of medi-
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cal libraries as contrasted with that accorded to law and certain other
libraries, and the management of the Ontario Medical Library energeti-
cally strove for an equalization. The privilege sought for has been
handsomely granted, and the libraries of medical, law, literary, scientific
or arts associations are now placed on exactly the same footing.

But something better than even this is accorded us in the changes
announced on the 25th of May. The Minister of Finance said: “ We
propose to put on the free list for everybody books such as would be
used by young men interested in the study of mechanical arts: books
on the application of science to industries of all kinds, including books
on agriculture, horticulture, forestry, fish and fishing, mining, metal-
lurgy, architecture, electric and other engineering, carpentry, shipbuild-
ing, mechanism, dyeing, bleaching, tanning, weaving, and other mechani-
cal arts. A part of this is based on the old tariff, but that portion which
places on the free list books upon the application of science to industry
1s & new item.”

THE LANCET is glad to be able to announce that the customs authori-
ties at Toronto, by a liberal interpretation of the above claim, which does
not specifically mention medicines as one of the branches of applied
science, are now allowing the free entry of all books on medicine and
surgery. Furthermore, American reprints of English works not copy-
righted in Canada may now be imported into Canada. The broad and
liberal spirit shown in the changes which we are able to announce is
vastly to the credit of the Hon. Mr. Fielding and his colleagues.

It has been decided that surgical instruments, which with binders’
twine and barbed wire were placed on the free list, should, like these
other articles, continue to pay the old rate of duty for the current year.
After January 1st, 1898, these may all be entered free of duty.

= NAP

PiLL Guy Hospirar.—Under the title of “Pill Triplex No. 2, Guy
Hospital,” Messrs. Parke, Davis & Co. have added to their list a formula
largely used in cardiac dropsy, eonsisting of blue mass, Digitalis and
squill, each pill containing one grain each. It is supplied in gelatin-
coated only, oval in shape. Physicians generally, who have been using
this pill, will be glad to know that it can be procured in this desirable

formm and from a firm of such well-known repute as Messrs. Parke,
Davis & Co.

PERSONAL—Dr. A. C. Lambert, late of the General Hospital here, and
now of the R.M.S. Empress of Chine, has continued to prosper in his new
sphere. He had to grapple, in his last voyage home, with an outbreak of
small-pox,which was completely controlled in short order. The passengers
appreciated his management of the threatened epidemic to the tune of a
very handsome purse at the end of the voyage.
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NEW TREATMENT OF PROLAPSUS ANL

Dr. Platt, in the Johns Hopkins Hospital Bulletin; Jour. Am. Med.
Assn., offers the following as a modification of treatment of prolapsus by
suture. He says this method of treatment is not at all original with him.
He had operated on a child in vain by other methods. He had twice
employed linear cauterization, thus endeavoring to bring about adhesion
between the bowel and the tissues, but without avail. Dr. Earle, of
Baltimore, recommended an operation which Dr. Kelly had suggested, and
which completely cured the prolapse. Not long ago, this second patient
entered the Garrett Hospital, with an obstinate prolapse of the rectum,
which projected about four inches below the body each time the child
had astool. He did this operation, keeping the suture in for three weeks.
It was entirely successful. He afterward learned that Dr. Kelly has used
this operation in the vagina in cases of prolapse of the uterus. In the
case of the anus the operation is as follows:

At the junction of the skin and mucous membrane, just beneath the
latter, a curved needle is inserted in the median line below, and a silk
thread is carried half way around the anus and out again, in the median
line above, re-inserted in the same opening, and brought out at the first
puncture, making a purse-string suture. The little finger is then put in
the anus and the string tied snugly around it. Apparently this would
cause suppuration, and possibly a fistula. It does nothing of the kind,
nor does it cause any pain afterward. The child has his stools in the re-
cumbent position. If the feces are at all hard, injections are given to
soften them. After three weeks the suture is withdrawn and the place
kept clean, when it heals immediately, with no return of the prolapsus.
By this method the bowel is kept in place long enough to contract.

DIET IN EPILEPSY.

Dr. Haig contributes an article to “ Brain,” Lancet, which deals with
the effects of diet and drugs in epilepsy, which, he thinks are due to the
differences they produce in the excretion of uric acid. Dietingin epilepsy
is an old therapeutic ineasure, which has probably often a distinct in-
fluence in individual cases, depending on various idiosyncrasies of which
we know little, although it must be confessed some authorities have met
with people in whom a strict diet seemed to increase the number of fits.
The object of this mode of treatment is to limit nitrogenous foods, and so
limit the amount of uric acid in the system. Dr.Haig thinks that the treat-
ment has been a failure only because it has not been carried far enough,
and he quotes a number of cases to show how a number of uric acid-
forming compounds may be contained in a diet which at first sight ap-
pears to contain very few. Without going so far as to believe that uric
acid and epilepsy are in such direct relations as cause and effect, which
is the view that Dr. Haig holds, it is conceivable that in predisposed per-
sons an excess of uric acid in the system might act as the exciting cause;
and so, therefore, in many cases it might be worth while to try the effect
of such a strict diet as Dr. Haig advocates, in the hope of at any rate
diminishing the number of fits.
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TIME TO RU?TURE THE AMNIOTIC SAC IN LABOR.

Says the . Y. Med. Rec—1. In multipars, rupture when os is fully
dilated. 2. In primipar, delay until the soft parts are also dilated. 3.
In cases of face and breech presentation, delay in rupturing the sac is
best. 4. When the pelvis is small and the fetus large, delay rupturing.
5. In premature labor, with a dead fetus, rupture early. 6. Rupture the
sac early when the membranes are unusually thick, tough and unyield-
ing. 7. When speedy delivery is demanded rupture early. 8. Rupture
the sac when an excessive amount of amniotic fluid retards labor.
9. When version is necessary and can be accomplished by bimanual
manipulation, perform the operation before rupturing. 10. Remember
that a dry labor is always to be deprecated, hence do not rupture at all
unless for good reasons and the case demands it.

EARLY SIGN OF MENINGITIS.

A constant sign of commencing meningitis consists in the inharmoni-
ous movements of the chest and diaphragm (Times and Register). It
exists from the beginning and may serve to reveal it even in insidious
cases. It requires careful searching. The chest and abdomen must be
bared, but not suddenly, or the hyperesthetic skin will take on acci-
dental movements from the action of the air.

In the first period of meningitis irregularity of the rhythm and then
inequality of the amplitude or development of the chest are seen.
Another sign is the irregular type of respiration and disonation of the
movements of the chest and diafhragm. The respiration is effected by
the lower respiratory muscles of the chest. There is either immobility
or depression in the umbilical region with each inspiration, instead of
the normal elevation. These movements are not connected with the
Cheyne-Stokes type of respiration. :

PaIN oF GasTriC ULCERATION—
B. Exalgin.............................. gr. Xiv.
Extract of Belladonna.
Codeine phosphate
Sugarof milk........................ gr. Ixxv.
Mix and divide into ten catchets.
Dose, one to be taken with the onset of pain.

PRURITUS VULVE.—The best treatment, whatever the nature of the
malady (senile, nervous or inflammatory), consists in washing the vulva,
vagina and cervix uteri with soap and a mercuric chloride solution every
three or four days. After each washing, the regions which are especially
pruritic are coated with a thin layer of vaseline, with three to five per
cent.‘carbolic acid.—Pruge. _
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WEYTH'’S
Laxative

Acting without pain Medicated Fruit Syrup,
Or Nausea. ; The New Cathartic Aperient and Laxative.

A
Palatable

!
14
7
7
4
4
/
’
’

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

The taste is so agreeable that even very young children will take it without objection ; the ad-
dition of é)runes and figs having been made to render the taste agreeable rather than for any de-

cided medical eftect. It is composed of Cascara, Senna, Jalap, Ipecac, Podophyllin, Rochelle Salts

and Phosphate of Soda.

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

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

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

SYP. HYPOPHOS. CO., FELLOWS

CONTAINS
The Essential Elements of the Animal Organization—Potash and Lime ;
The Oxidizing Blements—Iron and Maganese ;
The Tonics—Quinine and Strychnine \

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

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.

1t has gained a Wide Reputation, particularly in the treatmient 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.

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

Its Action is Prompt: It stimulates the appetite and the di
enters directly into the circulation with the food products

gestion, it promotes assimiliation, and it
The prescribed dose produces a feeling of buoyancy and removes depression and melancholy ; hence
the preparation is of great value in the treatment of nervous and mental affections. From the fact, also,

that it exerts a dquble tonic iufluence, and induces a healthy flow of the secretions, its use is indicated in
a wide range of diseases,

When prescribing the Syrup please w rite, ** Syr. Hypophor. FELLOWS.” As a further precaution
is &dvix-agle to order in original bottles-

For Sale by all Druggists,
DAVIS & LAWRENCE CO. (Ltd.), Wholesale Agents, Montrea'.
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COLLECTION OF ACCOUNTS.

For many years in the past the medical -profession, one and all, have
been desirous of securing some agency who will collect their accounts,
and when so collected make proper and prompt returns of the monies.

We would now, after careful enquiry, recommend to our subscribers
and the profession generally the Standard Mercantile Agency of Toronto,
Ltd,, as being just what the profession requires. Their terms are fair and
reasonable, their reports and returns are prompt. One of the best
features is the fact that they take their fees and charges out of the col-
lections only and not out of the pockets of the profession. They court
enquiry and ask all to call and see them and inspect their system.

They have, at 60 Victoria Street, one of the finest suites of offices in
Teronto.

A__NewSystem of Medicine__»

& o & In Contributions by Eminent Specialists

Edited by <

ALFRED LEE LOOMIS, M. D.,

Late Professor of Pathology and Practical Medicine in the New York Univegsity,
AND

WILLIAM GILMAN THOMPSON, M. D.,

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

To be Completed in Four Volumes, Containing from 800 to 1000 Pages each, Fully llustrated in Colors and
in Black. Per Imperial Octavo Volume: Cloth, $6.00: Leather, $7.00; Half
Morocco, $8.00.

Vol. I. Infectious Diseases. Ready.

Vol. 1. Diseases of the Respiratory and Circulatory Systems, and of the Blood
and Kidneys. In Press.

Vol. Ill. Diseases of the Digestive System, of the Liver, Spleen, Pancreas and
other Glands, Gout, Rheumatism, Diabetes and other Constitutional
Diseases. Shortly.

Vol. 1V. Diseases of the Nervous System and of the Muscles. Diseases of doubtful
origin, Insolation, Addison’s Disease, etc. Shortly.

DESCRIPTIVE CIRCULAR WITH LIST OF CONTRIBUTORS SENT ON APPLICATION.

b b SRR 2K 2R X 2K 2K 2% 2R 2K K 2R 2 B2 b b o

LEA BROTHERS & CO., PUBLISHERS.

Sole Agents for Canada ... .

- MCAINSH & KILGOUR,
. Confederation Life Building, TORONTO.




THE GROWNING DEVELOPMENT OF PRACTICAL MEDIGINE

IN HEMATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE, is physiologically ascertained to be
the essential and fundamental Principle of Healing, of Defense, and of
Repair, in the human system; and this Principle is now proved, by con-
stant clinical experience, to be practically available to the system in all
cases, to any extent, and wherever needed, internally or externally.

And the same overwhelming clinical demonstrations have also proved

A F1LM oF BOVININE: that the Vitality and Power of Bovine

Showing the Blood-corpuscles Intact- B4 can be and are PRESERVED, unim-
paired, in a portable and durable prepara-
tion, sold by all druggists, and known as
Bovinine. Microscopic examination of a
film of Bovinine will show the LIVING
BLOOD CORPUSCLES filling the field, in
all their integrity, fullness, and energy;
ready for direct transfusion into the system
by any and every mode of access known to’
medical and surgical practice; alimentary,
rectal, hypodermical, or topical.

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

Micro-photographed far, has seemed 1_:0 stand be'fore 1t
by Prof. R. R. Andrews, M.D. Apart from private considerations, these
facts are too momentous to mankind, and now too well established, to
allow any further reserve or hesitation in asserting them to the fullest
extent.

We have already duly waited, for three years; allowing professional
experimentation to go on, far and near, through the disinterested enthu-
siasm which the subject had awakened in a number of able physicians
and surgeons, and these daily reinforced by others, through correspond-
ence, and by comparison and accumulation of their experiences in a
single medical medium adopted for that provisional purpose.

It is now laid upon the conscience o? every physician, surgeon, and
medical instructor, to ascertain for himself whether these things are so;
and if so, to develope, practise and propagate the great medical evangel,
without reserve. They may use our Bovinine for their investigations, if
they cannot do better, and we will cheerfully afford every assistance,
through samples, together with a profusion of authentic clinical prece-
dents, given in detail, for their instruction in the philosophy, methods
and technique of the New Treatment of all kinds of disease by Bovine
Blood, so far as now or hereafter developed.

{25 Among the formidable diseases overcome by the Blood Treatment,
in cases hitherto desperate of cure, may be mentioned : Advanced Con-
sumption; Typhoid Fever; Pernicious Anaemia; Cholera Infantum, In-
anition, etc.; Hemorrhagic Collapse; Ulcers of many years standing, all
kinds; Abscesses: Fistulas; Gangrene: Gonorrheea, etc.; Blood-poison-
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with
Skin-propagation from ‘ points’ of skin; etc., cte.

N. B. Bovinine is not intended to be, and cannot be made, an article
of popular self-prescription. As it is not a stimulant, its extended em-

loyment in the past has been, and the universal employment to which
it is destined will be, dependent altogether on the express authority of
attending physicians. Address

THE BOVININE COMPANY, 495 WEST BRoADWAY, NEW YORK. /
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The Physicians’ Ideal

Sh . . Shows the pelvis as it rest
SmesEsLer Anatomical  SecHE SR
dle, the weight of the body Sugp(irttedbewhc.):!y “{":’" the
4 | 4 ischial tuberosities, the sen-
b?x.n'g sup‘ported by the sen s sitive soft parts in the pubic
sitive soft parts contained lcyc e a e are ent?rely free from

in the pubic arch. pressure.

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

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

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

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

The Harold A. Wilson Co.

35 King Street West = TORONTO

L)
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HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM.

DR. MEYERS (M.R.C.S. Eng., L.R.C.P., Lond.) desires to announce to the
Profession that he has obtained a large private residence which he has thor-
oughly furnished with all home comforts, and in which he is prepared to
receive a limited number of patients suffering from

DISEASES of the NERVOUS SYSTEM

DR. MEYERS devotes his attention exclusively to the treatment of
these diseases, for which he has especially prepared himself by several years’
study, both in England and on the Continent. He has trained nurses, a skilled
masseuse (Diploma Philadelphia), also all forms of electricity and other appli-
ances which are so necessary for the satisfactory treatment of these cases.

This is the only Institution at present in Canada in which Ner-
vous Diseases only are treated.

Massage given to patients in their own homes when desired,

For Terms, etc., apply to

CAMPBELL MEYERS, M. D.,

192 Simcoe Street, Toronto,
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THE JARVIS—  Bjcycle Saddle

Anatomical, Ball Bearing
and Self.Adjusting . . PRICE $5.00.

BEAUMONT JARVIS, Axcuitect, INVENTOR, TORONTO.

The only perfect Saddle. Easy
riding  and will save its cost
in wear of pants.

MEDICAL TESTIMONY.

The most important feature of the bicycle of
to-day is the saddle, and up to the introduction of
the Jarvis Saddle the least perfected.

The importance of this cannot be over estimat-
ed. It should be free from pressure upon the deli-
cate perineum. That the continuous, tremulous,
jarring pressure of the ordinary saddle, even
thou, E apparently light and not disagreeable or
paingxl, 1s injurious, is well attested by every
surgeon.

P The Jarvis Saddle asswers e}’ery requiremf:;

rom a surgical standpoint. It is construc e -

with a clearg;‘onception E))(() the anatomical indica- Pelvis on Jarvis Saddle.

- tions. l" ﬁts. It iS easy. l( torms a perfect AANANANANANAANAANNA AN NN NN ANANAANANAANNAAS

seat, and presses upon parts only that nature intended for a seat, It presses nowhere objectionably. I have used

the Jarvis Saddle for several weeks, andam more and more convinced that all others should be laid aside in its favor
Toronto, Aug., 18q6. (Signed) L. L. PaLMER, M.D.

After having given the Jarvis Saddle a thorough test for the last six weeks, I can, without prejudice, conscienti-
ously state that, for ease and genuine comfort I prefer it to any of the many saddles I have ever ridden. As there is
no pressure on the vital parts, it obviates all tendency to inflammatory actions that are quite liable to occur from
repeated pressure.

Toronto, Aug. 17th, 18g6. (Signed) C. F. Moorg, M.D.

DEeAr Sig,—I have ridden on your saddle over soo miles, and have tested it thoroughly on all kinds of roads
During the five yearsI havebeen riding a wheel, I have used nearly every variety of saddle, including Brooke's.
Christie’s, etc., and can honestly say yours is the most comfortableand perfect in every respect that I have used. The
pressure comes where nature intended it. and not on the perineum, which is the fault of most sad- dles, and which is
so injurious. Itis as suitable for women as for men. Yours truly,

(Signed) D. OGDENRJONES. M.D.,

Lendon, Aug. 18th, 'g6. C.P., London.

On old Saddle.

VAV AVAAV AV AV AVAY AV o o AV AV A VAV VS

N

SEND FOR CIRCULARS TO OUR

Head Office, JARVIS SADDLE CO., |31 Yonge St., TORONTO, ONT.

FURNITURE.

LV VYV
Writing Tables Lounges
Secretaries Eash Chairs

Library Tables Brass Beds
Office Chairs namelled Beds
Hall Stands Chiffonniers
Sideboard Bed-Room Suites
. FRXE R NN N

We have Special Bargains to offer just now in the above
Lines, and our Stock is particularly large and well assorted.
We have unsurpassed facilities for making anything in Fur-
niture or interior woodwork to order, and we cheerfully sub-
mit estimates and sketches.

9060060060060 000000000 0

The CHAS. ROGERS & SONS CG., Ltd.
97 YONGE STREET.




Established 1850. Incorporated by Act of Parilument.

TRINITY MEDICAL COLLEGE, TORONTO.

In affiliation with the University of Trinity College, The University of Toronto,

ueen’s Unlversity, The University of
Q yf Colleges of Phyyslcians and Surgeons in

the several Roya

Manitoba, and speclalI&/ recognized by
r

eat Britain.

THE WINTER SESSION OF 1897-8 WILL COMMENOCE OCTOBER 1, 1897.
FACULTY.
PROFESSORS.

WALTER B. GEIKIE, M.D., C.M., D.C.L., F.R.O.8.E,,
L.RC.P, Lond ; Dean of the Faculty ; Member of the
Council of the College of Physicians and durgeons of
Ont, ; Member of the Consulting Staff of the Toronto
General Hospital. —Holyrood Villa, £2 Maitland Street.

Professor of Principles and Practice of Medicine.

J. ALGERNON TEMPLE, M.D., C.M., M.R.C.S,, Eng,,
Gynmcologist to the Toronto General Hospital ; Physi-
cian to the Burnside Lying-in Hosp:tal.—205 8imcoe St.

Professor in Obstetrics and Gyn®cology.

THOMAS KIRKLAND, M.A,, Principal of Normal School
Toronto.—432 Jarvis Street. .

Professor in General Chemistry and Botany.

C. W, COVERNTON, M.D., C.M., M.R.C.8., Eng,, Lic.
Soc. Apoth., Lond. ; Ex-Chairmau and Member of the
Provincial Board of Heal h.

Emeritus Prof. of Medical Jurisprudence and

Toxicology.

FRED. LEM. GRASEIT, M.D., C.M, Edin, Univ. ; F.R,
C.8.E.; M.R.C S, Eng. ; Fell. Obstet. Soc., Edio. ; Mem-
ber of the Acting Surgical Staff of the T. ronto General
Hospital ; Physician to the Burnside Lying-in Hospital ;
Member of the Consulting Staff of the Toronto B:spen-
sary.—208 Simcoe 8t

Professor of Principles and Practice of Surgery,

and of Clinical Surgery.

W. T. STUART. M.D., C.M., Trin. Coll., and M B. Univ.
Toronto ; Profe:sor of Cuemistry Dental College, To-
ronto.—195 Spadina Avenue.

Professor of gnetical and Analytical Chemistry.

CHARLES SHEARD, M.D., C.M., Fell. Trin. Med. Coll.,
M.R.C.S,, Eog. ; Member of the Acting Staff of the To-
ronto General Hospitul; Consulting Physici»n to the
Victoria Hospital for Sick Children.—314 Jarvie Street.

Professor of Ph{siology and Hiswlogy, and of

Clioical Medicine.

G. STERLING RYERSON, M.D ,C.M,, L.R.C.P,, L.R.C.8.
Edin., Surgeon to the Eye and Ear Dept,, Toronto Gen-
eral Hospital, and the Victoria Hospital for S:ck Chi-
dren.—60 College Ave,

Professor of Ophthalmology and Otology.

LECTURERS, DEMONSTRATORS,

E. A. SPILSBURY, M.D., C.M., Trin. Univ,, Surgeon to
the Nose and Thrvat Department, Toron o Generai
Hospital.—189 College Street.

Lecturer on Laryngology and Rhinology.

ALLAN BAINES, M D,, C.M., Fell. Trin. Mei. Coll.’;
L.R.C.P., Lond. ; Physician Out-door Department To-
onto General Hospital ; Fhysician to the Victoria Hos.
pital for Sick-Children.—194 Simcoe Street.

Assgcciate Professor of Cluuical Medicine.

D. J. GIBB WISHART, B.A., Tor. Univ,, M.D.,, CM,
L.R.C.P,, Lound. ; Professor of Ophthalmology and Ctol-
ogy, Woman’s Medical College ; Surgeon Eye and Ear
Department, Hospital for Sick Children —47 Grosvenor
Street

Senior Demonstrator of Anatomy.

J. T. FOTHERINGHAM, B.A., Tor. Univ.; M.D. C.M.,
Trin. Univ. ; Physician Out-do>r Dept., Toronto General
Hospital and the Hoepital for Sick Children ; Profess r
of Materia Medica, College of Pharmacy.—39 Carlton St.

Lectarer on Therapeutics and on Clinical Meai-

cine av To)onto General Hospi al

LUKE TESKEY, M.D., C.M., M.R C.S., Eng.,, Member
of ths Acting Surgical Staff of the Tor onto General Hos.
pital, Member of Staff Hospital for Sick Children, and
Professor of Oral Surgery, Dental Collegs, Toronto. -
612 Spadina Avenue.

Professor of Anatomy and of Clinical Surgery

JOHN L. DAVIDSON, B.A., Univ. Tor., M.D,, C.M., M.R.
C.8. Eng. : Member of the Act'ng Staff of the Toronto
General Hospital.—20 Charles Sireet.

Pr.fessor ot Clinical Medicine.

G. A. BINGHAM, M D., C. M., Trin. Ooll.,, M.B. Univ.
Tor.; Surgeon Out-dsor Department, Toronto General
Hospital; Surgeon to the Hospital for 8ick Children.—
64 Isabella Street,

Professol of Applied Anatomy, and Asscciate Pro-

fessor of Clinical Surgery.

NEWTON 2 LBERT POWELL, M D,, C.M. Trin. Coll.,
X.D. Bellevue Hosp. Med. Coll., N.Y.: Lecturer on the
Practice (f ~urgery, Woman’s Medical College, Toronto ;
Surgeon Out-d. or Dept., Toronto General Hospital.—
Cor. College and McCaul Streets,

Professor «f Medical Jurisprudence ana Toxi-
cology, and Lecturer on cal Surgery and
Surgicat Appliances.

D. GILBERT GORDON, B.A., Tor. Univ.; M.D., C.M.; ~
Trin, Univ, ; L.R.C.8..& P. Edin. ; L.F.P. & 8. Glasgow,
Physician Out-door Department, Toronto General Hos-
pital.—646 Spadina Avenue,

Professor of Banitary Science, and Lecturer on

Jlinical Medicine.

E. B. SHUTTLEWORTH, Phar. D., F.C 8. ; Late Priuci-
pal and Prcfessor of Chemistry and Pharm iwcy. Untario
O llege of Pharmacy.—220 Sherbou:ne Stre t

Professor of Materia Meaica and Pharmacy, etc

H. B. ANDERSON, M.D., C.M., Fell. 1rin. Med. Coll. ;
gnthulogist to Toronto General Hospital. —241 Wellesley

treet,

Professor of Pa‘hology, and in Charge of the

Trinity Microscopis Pathological Laboratory

Tor. Gen. nosp.

INSTRUCTORS AND ASSISTANTS.

H. B. ANDERSON, M.D., C.M,, Fell Trin. Med. Coll. ;
!S’at.hol(gist to Toronto General Hospital —233 Wellesley
treet.
Second Demonstrator of Anatomy.

C. A. TEMPLE, M D, C.M.—315 Spadina Avenue.

FREDERICK FENTON, M.D., C.M.—Cor. Scollard and
Yooge Streets.

A. H, GARRAIT, M.D, C.M.—160 Bav Street.

HAROLD O. PARSONS, B.A.,, M.D., C M.

Assistants in Practical Anatomy.

C. TROW, M.D, C.M.,, Trin. Univ, L.RCP., Lond.,

Surgeon to the Eye and Ear Department ot icrunto
General Hospital. —57 Carlton Street.

Clinical Lecturer on Diseases of the Eye and Lar.

W. H. PEPLER, M.D., C M., Fell. Trin. Med Coll.;
L.R.C P, Lond.
Assistant in Pathology.

FRED, FENTON, M.D,, C.M.
Assistant in Hist:logy.

CuiINtcAL TracHING.—The Toronto Gaeneral Hospital hn_‘s a very larze number of patients in the wards, who are visit-

ed daily by the medical officers in att, The att

«1 out-door patients is also very large, and thus abun-

dant opportunities are enjoyed by students for acquiring a familiar knowledge of Praciical Medicine and Surger), in-
cluding not merely major  perations, but Minor surgery of every kind, ordi. ary Medical Practice, the treatment of
Venereal Diseases and dkin Diseas:s, and the Diseases of Women and Chil ‘ren. ‘The Burnside Lying-in Hoepital, amal-
gamated with the Toronto G neral Hospital, has recently had the etaff large'y increased, and will afford special and
valuable facitities for the study of Practical Midwifery. The large new building, close to the Hospital and 8chool, will
be very convenient for students attending in practice. The Mercer Eye and Esr Infirmary is also amalgamated with the
Toronto General Hospital, and aff~rds specisl facilities for studentas in this departm. nt. )

Daily Clinical instruction in the spacious Wards and Theatre of the Heepital will be given by members of the Hos-
pital Staff on all interesting cases. Medical and Surgical. g7 Arrangements have also been made for the delivery of
daily clinics, out-duor, in-door an+ bedside, in the Hospital, by the respective members of the in-door and out-door
Hospital Staff, which has been recent'y l-rgely increased.

*ges FOR THE COURSE.—The Fee for Avatomy. Surgery, Pract ce of Medicine, Obstetrics, Materia Medica. Physio-
logy, General Chemistry, Clinical Melicine and Clinical Surgery. $12 each. App'ied Anatomy, 810. Practical Anatomy,
$10. Practical Chemistry, Normal Histology and Pathological Histology, $8 each. Therapeutics, and Medical Juris-
prudence, $6 each, Botany and Ssnitary Science, $5 each. Registration Fee (payable once o ly),$5. Studentsare frie
in all the regular branches after having pa‘d for two full courses, Burgical Apuliances is an optional branch ; f.e, $3.

Full information respecting Lectures, Fees, Gold and Silver Medals, Scholarships, Certifi ates of Honor, Gradu -
tion, Diplomas, Fellowship, etc., will be given in the Annual Announcement.

W. B. GEIKIE, M.D., D.C.L., Dean, 52 Maitland Street.
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For Incipient
Phthisis
(Pretubercular with-
out expectoration.)

Heart Disease
(Schott Method.)

Rheumatisms
Neuroses,etc.

Tubercular
Phthisis

(With expectoration.)
L TREATED AT

GATINEAU
MOUNTAINS,

Near Ottawa.
(SEE BELOW.)

s
“s

SYDENHAM HOUSE, OTTAWA (Photo View).

Dr. Bdward Playter’s Sanatorium for the treatment of the above named diseases and any
intractable cases which cannot be successfully treated at home.

Situation : Delightful, elevated, sandy soil, extensive river and country outlook ; all advantages
of both city and country.

Hydrotheraphy (warm, medicated shower and other baths) a specialty : with massage, electricity,
and any special medication ; as may be indicated.

Oases of Marked tubercular phthisis taken to Gatineau Mountains, a few miles from the city.

Midway between the Atlantic and Great Lakes, the atmosphere here is dry, 3unny, aseptic and most
invigorating,—sparkling with ¢ highly vitalized oxygen” ; practically germless, in winter especially
from the coustant sheet of snow over the ground ; and free from the moister air of the alternate thaws
of Western Ontario and the more cloudy Muskoka. Studiously selected, on meteorological data, as of
the best on the continent for curable cases of consumption ;. consumption being comparatively rare.

Appress: EDWARD PLAYTER, M.D., OTTAWA, ONT.

OF DR. PLAYTER'S RECENT BOOK ON CONSUMPTION

The British Medical Journal records :—*‘ The parts . . . dealing with prevention and treat t are full of thought tul
suggestions,”

New York Med. Jour.:—* This is a remarkably interesting book, in which the whole subjeot is treated in a clear and
able mannper. . . . . Sufficiently complete and scientific to satisty the needs of the physician.”

Journal of the American Medical Association : —‘ We opened this book with the intention of glancing through it hastily,
and ended in reading it carefully. . . . It should appeal, not only to physicians, but to intelligent victime of the diseeas.”

The Maryland Medical Journal :—*‘The subject is treated in & very thoroug'h and scientific manner. The author has read
the literature of the subject with great care. . . . . Tha book is an excellent one,”

Archives of Pediatrics, New York :—*It is thoroughly up-to-date a8 to the infectiousness of ption, its de nove
origin, pos~ible open-air growth of the hacillus, cte., and thus commends itself to the profcesion.”

Dominion Medical Monthly :—* Chapters 8, 9 and 10 are alone well worth the price of the book.”

Dr. Daniel Clark, Professor of Medical Psychology, Universiry of Tor ‘nto, writes :—** Dr. Playter’s work on consump-
tion is a valu.ble contribution to Med'cal iiterature. . . .. The work thows the author well acquaimed with all the modern
theories and practice known in respect to this deadly disease,”

Sir James Grant, Ottaws, writes :—*‘Dr, Playter bas . . . . . devoted great attention to the investigation of a1 phases
of this d -sease, and his able efforts in various scientific journals have contributed much toward the « iffusion of va'uable know-
ledge as to peeventive means and treatment. His recens work will amply repay caretul study by even the scientific expert.

In one volume, 843 pages, strongly bound in cloth, .price, $1.50, Toronto: William Briggs. New York : E. B. Treat.
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THE LITTLE WONDER

—AND—

New Hot Water Heating and Ventilating System.

PATENTED 1896.

As used in Basement. As used on same level as Radiators.

This Hot Water Boiler and System takes the above name for the following rea-
sons :—

1st. It is the smallest Hot Water Boiler in the market, of equal heating capacity.

ond. It is the wonder of all who see it, that such a small Boiler, using so small a
quantity of fuel, should heat such a large space and get up the required heat so quickly.

3rd. All practical observers wonder at such an efficient, neat and durable hot
water heating system being supplied at such small cost.

Tt costs about half as much as the hot water systems now in general use, and con-
sumes from half to two-thirds the quantity of fuel.

=z For illustrated catalogues and full particulars of this and our Blast Heating,
Drying and Ventilating Systems, address

The McEachren Heating and Ventilating Gompany,

MANUFACTURERS,
GALT, ONT.. -  CANADA.
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The Hotel . ..
Chamberlain

OLD POINT COMFORT,

VA.

The Finest Hotel on the
Atlantic Coast.

The Winter and Spring climate of Old Point Comtfort is delightful. .- Located
between the extremes of the North and South, it blends in happy proportion the

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

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

Mr. Swett was for many years Manager of the Windsor at Montreal. A cordial welcome awaits
Canadians.

SANMETTO cenro-urikiaRy piseases.

A Sclentific Blending of True Santal and Saw Palmetio in a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER-
CYSTITIS-URETHRITIS—PRE-SENILITY.

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

0000000’000000000000000000000'0000000’00’0000000‘00000000.&

: The Successful Physician . . .

Never takes any chances. He looks out for the little things, because he knows his reputation depends
upon them. He doesn’t hesitate to recommend this article or that simply because it might be a **free
advertisement.” He knows his success is founded updn results, and nothing but the best means to
reach the best results will satisfy him.

Seeley’s Hard Rubber Trusses are (ccidedly better than any other hard rubber truss. They are vastly
better than any elastic truss we can make. or that anybody can make. This is not merely our own
opinion. Such men as Profs. S.-D. Cross and D. Hayes Agnew used and complimented Seeley's Hard
Rubber Trusses. Any physician can safely do likewise.

CHESTERMAN & STREETER
SUCCESSORS TO
1. B. SEELEY & CO., 25 South 1rth Street, PHILADELPHIA, Pa.
Hargreaves Bros., 162 Queen St. West, Toronto,

Have a very large assortment.
2 0GB PP P00 0 0006000000000 00006060606000000600060060000000000000

b0 00000bbibbosoes
.b“f-’.‘..’...’.’.”‘
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ALL BEST ENGLISH STEEL

Scalpel.—One solid piece
of steel.
Fine English, J. S. & Son, $ .90
NSNS NSNS TN NSNS NSNS
Scalpel.—Jordon Lloyd's.

_/———-_'0 For tuberculous lesions,
Fine English, ].S.&Son, 1.10

Pa a e a W oW U N e ad
Tait’s Scissors.
For Perineum.

Fine English, J. S. & Son......... .95

AAAAAAAAAAAA
Curved Scissors.—;!; in., warranted
to cut at the points.

Fine English, J. S. & Son............ 1.25
NSNS NS NI NSNS IS

Uterine Scissors, Curved.

7)5 in., sharp or round points.

Fine English, J. S. & Son...... 2.20

NI NSNS NSNS NSNS

Fine English Scrapers and

Scoops.

- A e == St. Thomas' Hospital Model......... 1.50

P -
Jacobson’s Pear Shape............... 2.00
e ————— e JaCObsoON’s Oval Shape.............. 2.10

[~ )

Durham’s Deep Thin Spoons......... 2.25
[ N ! Balmano Squire's (Face).............. .95

WONINS NSNS NSNS NSNS

. Elder’s Solid Steel Deep Suture
Needle.

Fine English, J. S. & Son............ 1.40

Owing to the removal of duties, we are now able to supply the J. S. & Son
London goods at prices very little in advance of the ordinary
quality. WHY NOT HAVE THE BEST?

TO BE HAD FROnN

me J, STEVENS & SON COMPANY tm.

145 Wellington St. West, Toronto.

.
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WHEELER’S TISSUE PHOSPHATES.

Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonio, for the
t: t of C tion, Bronchitie, Scrofula and all forms of Nervons Debility. This elelgwt preparation v;ombénes

P y D]
in an agreeable Aromatic Cordial, acceptable to the most irritable conditions of the , Bone-C p
Caz2 P. O 4, Sedivm Phosphate Naz H P.0., Ferrous Phosphate Fe3 2 POy, Tribydrogen Phosphate Hj3 P.O 4, and the
active principles of Calisaya and Wild ¢ herry.

The special indi~ation ¢ this Combination of Phosphates in Scinal Affections, Carics Necrosis, Ununited Fractures,
Marasmus, Poorly Devcloped Children, Ketarded Dentition, Alcohol, Opiam, Tobacco Habit, Gestation and Lactation
to promote Development, etc , and as a PHYSIOLOGICAL RESTORATIVE in Sexual Debility a .d all used-up conditions of the
Nervous System shou'd receive the careful attention of good therapeutists.

NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague. Becures the largest percentage of benefit
in Consumption and all wasting diseases, by detérmining the perfect dige tion and assimilation of food. When using
it, Cod Liver Oil may be taken without repugnance. It renders su: cess possible in treating Chror ic D seases of Women
and Children, who take it with pleasure for prolon; ed periods, a factor exsential to miintain the good will of the patient.
Being a Tiss.e Constructive, it is the best general utility compound for Tonic Restorative purﬁoses we have, no mis-
chievous effects resulting from exhibiting 1t in any possible morbid condition of the system. When Strychnia is desir-
able, use the following :

R. Wheeler's Tissue Phosphates, one bottle ; Liquor Strychni», half fluid, drachm

M. 1In 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 years of age, nre
dessert-spoonful ; from two to seven, one teaspoonful. 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 bottles and sold by all Druzg'sts at One Dollar.

S A N M ETTO GENITO-UBIE?AEY DISEASES.

A Sclentific Blending of True Santal and Saw Palm_eﬂo In a Pleasant Arematic Vehicle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER—
CYSTITIS-URETHRITIS-PRE-SENILITY.

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

Hygeia atePs

Table, Mineral and Medicinal,

Are stocked by the leading druggists in the following towns and
cities: Whitby, Oshawa, Port Hope, Kingston and Belleville, and
are being introduced elsewhere.

Physicians wishing to prescribe in cases of gout or rheumatic diathesis, uric
acid diathesis and allied diseases, or where any alkaline salts are
indicated, as in acute or chronic acid, dyspepsia, etc., will find these
waters most useful.

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

—_———————

J. J. MCLAUGHLIN  "egieee

163, 165 Sherbourne Street, - TORONTO.
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AUTHORS & COX,

135 CHURCH ST.. TORONTO,
TELEPHONE 2267.

Have had over twenty years experience in
the manufacture of

jArtificial Limbs
TRUSSES AND
Orthopzdic Instruments

Spinal Supports, Instruments |
for Hip Disease, Diseise of '
the Knee and Ankle, Bow
Legs Knock Knees,Club
Foot Shoes, Crutch-
es, etc., etc.

REPERENCES :—Any of th: leading Surgeons in Toronto.

e T
ADIANOFH(E&SGHOOL@RN@@

!

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 he treated at their own homes
or at our office.

%*
Address--204 KING STREET WEST
’Phone No. 1286

Recom‘r.nended by the leading physicians and

surgeons in Toronto

' Telephones—1947-2033.

- The ONLY Exclusive Dealers in...

...Lake Simcoe Ice

Telephone or post card for particulars.
PURE ICE.. LIBERAL WEIGHT.
OBLIGING MEN.
Orrick: 18 MELINDA ST.,
Opp. New Globe Building,

PRESTON
MINERAL
SPRINGS

HOTEL DEL MONT

OPEN WINTER AND SUMMER.

Mr, Thos. Heys, the celebrated analyst, says: *In
my opinion Preston is the most healthy location in Can-
ada. In addition, the Mineral Baths will prove very bene-
ficial in many complaints. His analysis says per gal.,
temp. 47.88 ; altitude 929 sea, 682 Lake Ontario.

Sodium Bicarb ... grains, f.231

Calcium  ** ... 16.750
Ferrous TP 620
Potassium Sulphate. 2.830
Calcium - . 48.770

Magnesium _ * .. 24.43

" Chloride. . 2.2
Ammonium o 052
Silica.................... .gio
Organic Ammonia........ .007
103.873

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

Physicians should send to R. Walder, Preston, for cir-
culars to give to their patients requiring Mineral Baths.
The manv cures cffected stamps them the best in Canada.
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The Best Wheel in the World is the

GENTS' 1807

The E. & D. only requires oiling once a year. Our 80 gear runs as easily as any
other wheel geared at 68,

* 5
The E. & D. The E. & D.
Bearings Bearings
are are
Dust Proof. Oil Proof.

* *

4
3
S
=~
8
&
S
<

THE E. & D. BICYCLE WILL LAST A LIFETIME.

Ladies and Gentlemen, we invite you to come and see
our Wheels. They are the best, and are recommended
by all who ride them. _

LR 2R 2K 2K 2R S 2K 2K 20 K 2K X X 2R X R 4

MANUFACTURED BY - - - -

The Canadian Typograph Co., Ltd.,
WINDSOR, ONT.

No. 3 QUEEN STREET EAST, TORONTO.
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LAS VEGCAS HOT SPRINCS, NEW MEXICO {
A Newiy Estab'ighed Health Resort, on the Santa Fe Route. |
Comprises a Sanitorium, Hospital and Cottages, Natu-

ral Hot Saline and Sulphur Springs, Bath Houses and

Natatorium, also a Muck Mud Bath House, a Bacterio-

logical and Chemical Laboratory, etc. Las Vegas Hot

Springs is situated in the tablelands of New Mexico, 6,767

feet above the sea. It was opened June ist, 1896, as a Y B

health resort tor those persons desirous of obtaining the = Vi “1

benefits of a climate in an elevated region having a dry , —— 1y

and pure atmosphere, and who require careful medical i 1

attention and nursing. An extensive surrounding terri-

tory belongs to the institution, which, as a part of the
treatment, will be used for excursions, and for all forms
of exercise and amusements, etc. Recent medical and
scientific methods, of recognized value, will be carefully
and fully utilized. Out-door treatment, in appropriate
cases, will be a special feature. Absolute and perfect
quiet can be obtained by those requiring it. Reduced rates
will be given, and nurses furnishedg. when needed for
journey, from any point on the Santa Fe. Itis advised

that no patients advanced in the third stage of tubercu-

losis be sent from their homes.

Medical Director, William Curtiss Bailey, A.M., ’
M.D., Member American Medical Association ; American

Pful;}ic H‘ealtltl Ass&giatign; l\éedica]lsr%ciet);of kui\?l Sdtat«i
of New York; ex-President Central New Yor edical : ”
Society ; formerly Instructor in Clinical Medicine, Post- OAKVILLE, ONT

Graduate Medical School and Hospital, New York ; for-

merly Professor of Theory and Practice, and Director of 299%N
the “Bacteriological Laboratory, Tennessee Medical
College, etc.

Consulting Physicians: W. R. Tipton, A.M., ’I‘HE attention of the Medical Profeasion is re-

M.D., President New Mexico Board of Health, and Board .
of Medical Examiners; ex-President New Mexico Medi- spectfully drawo to the uniform success at-

cal Society ; Member American Public Health Association, tending the treatment of Alcoholism and
etc. Francis H. Atkins, S.B., (Harv.) M.D., Secretary M . e ae Oakvill A .
New Mexico Board of Health, and Board of Medical Ex- orphine Addiction at Oakville. prominent
aminers; ex-President New Mexico Medical Society medical man in Toronto has, within the last few
Member American Climatological Society, etc. F. Mar- . . . its effi .
ron, A.M., M.D.. Superintendent New Mexico Insane | Weeks. paid a glowing tribute to its efficacy in the
As\{}um ; President New Mexico Medical Society, etc. case of one of his patients who had long since lost
e are pleased to refer to the following gentlemen : o ene .
Dr. John S Roe, Rochester. N.Y., ex-President Ameri- susceptibility to the ordinary form of treatment
g‘:v.g‘a?'“g"clgi‘:gz Aﬁ?"c';::;’fz;sgt_‘~6fe'§}ing'ie§-af‘i employed and whose life seemed to hang in the
18, . 'y . N . .
{’Irqctice.of Ng’eeddigin;: gng Cllinical Medici{\)e. Iéog t;')estgrn balance. Many come to Oakville in the last stages
niversity ical School, etc., etec. r. C. O. Probst, 3
Columbus, Ohio, Secretary of State Board of Health; of the malady, yet of these but two cases in four
Professurjof;‘ Hy ita.e. Stl::rl’ilr_\g I\lfedilc{al CollePge.f etc., | years have proved to be beyond reach of our treat-
etc. Dr. John McClintock, Topeka, Kansas Professor - : sq.
of Principles and Practice of Surgery, Kansas Medical mer‘.t a record well (.ieservmg\ thoughtful consid
College, etc., etc. Dr, Michael Campbell, Knoxville, eration of the Profession.
Tem‘\;\} guplgrinsenieni )State (l;nsarg Asylurg. ;tc.f. etc. !
Dr. W. S, Kendrick, Atlanta, Ga., Dean, and Professor
ot Theory and Pracgce ?f Medic(i:r:)e‘;hAtlant(::.i Medi::ial For terms apply
College, etc., etc. r. Jerome rane (deceased),
Montggomery. Ala., State Health Officer; President o: Toronto Office,
State Board of Medical Examiners’ etc., etc. Dr. W.E. 23 Bank of Commerce Chambers,
B. Davks{. Birmligg“am. Ala., Professor of Surgery, Birm- ’
ngham Medical College, etc., etc, . :
For further particulars address : Or, The Medical Supermtendent,
WILLIAM CURTISS BAILEY, MN.D., Oakvill
Medical Director, Las Vegas Hot Springs, New Mexico. e.
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BLENNOSTASINE &= “wo'wiicen.

Superior to Quinine as a remedy for Colds, Influenza, etc.

Superior to Atropine, Belladonna, and their preparations

for diminishing excessive mucous secretion. - - - .
A NON-TOXIC, VASO-MOTOR CONSTRICTOR.

DOSE.—One to four grains every hour ; producing a rapid blennostatic or drying effect in cases of
influenza, hay fever, and catarrhal hypersecretion, BLEnnosTAsINE will cure an ordinary influenzal cold
in twenty-four hours.

BLENNOSTASINE is supplied in crystalline form in 1-0z. bottles, and in pilular form.

McK.& R. Pills Blennostasine, 1,3 and 5 grs., Gelatine-Coated.
These are supplied in bottles of 100 pills.

Fufl information on application to : [ 4

McKESSON & ROBBINS, 91 Fulton St., New York.
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Y Grdinet

“It Props the
Heart Nicely.”

A physician speaks in this unique way of one
of the therapeutic properties of Kola-Cardinette.

“ The stimulant effect of this preparation upon the )
cardiac muscle is well marked. Unlike many heart
stimulants, however, Kola=Cardinette does not in-
duce a subsequent reactionary depression. While it
is a prompt and reliable stimulant it is also a per-
manent systemic and nerve tonic. The Cereal Phos-

phates with which the Kola is combined, serve to

fortify the muscular and nervous system and in this
way retain the heart-strength which the Kola in-
duces.”

THE PALISADE M'F’'G OO.,
YONKERS, N. Y.

Send for
« HOW IT CAME ABOUT.”

CANADA BRANCH : 88 Wellington St. West, Toronto.




PAN\ WPTON—Peptonised Beef and Bread in a perfectly
steeable, soluble and absorbable form is of incalculable
value in the feeding of the sick.

Bread and Beef require for conversion into assimilable solu-
tion, four hours of normal digestion—must traverse the
entire digestive tract and receive the action of its several
distinct and converting ferments.

Bread and Beef contain a considerable portion of unassimil-
able substance—the food ballast; these, as well as the
products of imperfect digestion, readily decompose, into
substance which, even in health, exert the most de-
pressing influence, and in sickness become highly
malefic. The greater prostration of the patient the
more useless and more dangerous is ordinary food, and
the more useful and beneficial is PANOPEFTON.

PANOPEPTON is instantly and wholly assimilable and
sterile. | “

FAIRCHILD BROS. & FOSTER
NEW YORK



