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Eitorials,

THE ACTUAL FACTS OF THE CASE.

In the Dominion Medical Monthly for Augist,
a long plausible explanation of their position in
connection with this JoUur~aL is made by the
editors. Their ire has evidently been aroused by
a note published last month, dealing with the
statements of varlous medical defence members,
with reference to the renewal of the contract for
publication of the Proceedings and a Medical
Journal.  We are very glad to see this explanation,
but we sincerely wish the writer had kept more
closely to real facts instead of twisting and manu-
facturing to suit his own purposes. We do not
care much to handle matters which seem entirely
personal, but we think it is incumbent now for us
to lay the actual facts of the case before the Pro-
fession.

The statement that the Managing Editor had
no knowledge of some articles printed before they
appeared was *solutely correct, these articles
being added at the last moment by the Associate
Editor. They had no reference to Council matters
at all, bu. to school work. Things appeared deal-
ing hardly with Toronto University, and as the
Managing Editor certainly was of the opinion that
a non-sectarian (if we may thus express ourselves

as belonging to no particular school) journal
read Ly the whole profession, should uader no
circumstances attempt to disparage either any
school’s work or the workers who carried it out,
he thought it his duty to remonstrate. The
remonstration was badly received and a breach
was made which could not be closed. This
breach led the Managing Editor to take matters
in his own hands, and on a consultation an agree-
ment was made which is correctly quoted by them.
TLis occurred after their so-called regular meeting,
the sole actors in which were the present editors of
the Dominion Mcdical Monthly. The resolutions
they passed were just so much waste paper.

If the former Associate Editor will rack his
brains, he will probably remember a couple of
other occasions—one in connection with a journal,
and the other with 2 school—in which “he had to
step down and out” It was simply history
repeating itself.  The item “Drs. Aikins and
Nesbitt, upon considering the matter decided that
there was a larger field, etc.,” is rather amusing
when placed alongside of the fact that repeatedly
they made the Drs. Orr an offer to buy the ONTARIO
MEDICAL JOURNAL.

The opinion as to their offer being dond jfide
was not our own, as the words used by sceveral
members of the Council in the discussion gave us
the exact expression.
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THE REVISION OF THE * BRITISH
PHARMACOPQ@IA.”

The near approach of the period at which it will
be reasonable to expect the issue of a revised
Lharmacopecia gives  increasing interest to the
report which is now presented annually to the
Committee of the General Medical Council charged
with the work of revision. The report for this
year, which has just been presented by Professor
Attfield, differs from the reports of previous years
in dealing less with the details of pharmaceutical
progress than has hitherto been wusual, and in
directing attention mainly to certain general prin-
ciples which, in the opinion of the reporter, are of
fundamental importance in regard to the recon-
struction of the Pharmacopwia. From that point
of view, three subjects are referred to in the
report :

1. The extent to which the definition of manu-
facturing processes should be included in, or
excluded from, the next British Pharmacopwia.

2. The further recognition of the metric system
of weights and measures as one that may Le
adopted in practice.

3. The particular atomic weights which should
be adopted officially.

In connection with the first of these subjects,
reference is made to the opinion expressed in the
LPharmacopeia of 1867, that in the case of certain
medicinal agents, the exact composition of which
is but imperfectly understood, the necessity of
following some peculiar process in their preparation
rendered an official statement of the processes to
be adopted, indispensable.  Since that time the
progress of knowledse, as well as the advance of
manufacturing industries, have done away with the
necessity of adhering 1o this practice in the case
of many chemical products employed in medicine.
Some of the processes for preparing chemical
products were omitted from the Fharmacopeia of
1885, and Professor Attfield suggests that the time
may now have arrived for the omission of the
remainder, since the possibility of defining the
characier of the chemical preducts used in medi-
cine and of ascertaining it by analysis is in most
instances suflicient for all practical purposes. In
regard to Galenical preparations, however, he con-
siders that the statement of the processes to be
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adopted in making them is essential, because ad-
herence to a particular procedure is still the only
guarantee of constancy of properties to be relied
upon for Galenical medicines.

The general conservative tendency prevailing
throughout the kingdom in regard to weights and
measures is well illustrated by the action of the
Pharmaropwia Committee of the General Medical
Council. ~ While long since acknowledging the
advantages which would result from the adoption
of a system corresponding with the usage of other
countries, and approving the efforts made to realise
that object, the disinclination to recommend a
departure from previous practice in preparing and
dispensing medicines was scarcely less marked in
the last issue of the Plarmacopeia than it was in
1867. The attempted introduction of an alterna-
tive method of expressing by proportional parts the
relative quantities of ingredients in official formula
was at best but a clumsy approximation to the
metrical system, and it has becn of httle practical
utility.  Professor Attfield suggests that the time
has now arrived for adopting the metric system
alternatively in a more concrete form than was
ventured upon in the Pharamocopeia ot 1885
There are many arguments in iavor of such a
course, and it is difficult to imagine what sound
objection could be urged.

On the subject of atomic weights Professor
Attfield enters intc a long disquisition upon the
merits of various altered cpressions of their precise
numerical relations, which have been rendered
necessary by the progress of chemical science,
These alterations apply to only eleven out of the
thirty-two elementary substances included in the
table of atomic weights in the British Pharmaco-
peia. The alterations are in all instances small,
and insufficient 1o be of importance for everyday
pharmaceutical purposes. It is there‘ore doubtful
whether the alteration of the atomic weights
hitherto adopted is desirable in such a work as the
British Pharmacopaia, or likely to be accompanied
with any commensurate adwantage. In most in-
stances the differences are within the first place of
decimals, and though important in the higher re-
finements of chemistry, their expression is not yet
entirely agreed upon by chemists, or shown to be
ascertainable with absolute evactness.

Among the articles of materia medica parti‘u
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larly referred to in the report, Aconitine is men-
ti ned as requiring to be defined in accordance
with recent determinations of its character, so that
a basis may be provided for the supply of a sub-
stance definitely recognizable by the chemist, and
of such uniform medicinal poténcy as to enable
medical practitioners to employ it with confidence.
In regard to the various forms of Ether recognized
in the Lharmacopaia, it is suggested that some
alterations should be introduced in the future by
which ether more suitable for inhalation and for
local anzesthesia would be procurable.

The omission of “ Acetum ” as an official article
of the ABritisk Lharmacopaic is recommended,
with an amount of argument disproportionate to
the importance of the article or of the use to
which it is directed to be applied. As a crude
form of dilute ac tic acid, acetum might long since
have been dispensed with in favor of the prefer-
able form of that article, which is also official.
The ditficulty of ascertaining what official articles
are so rarel, used as to justify their omission from
the Pharmacopaia is made the ground for a
suggestion that medical or pharmaceutical associa-
tions throughout the country might render assis-
tance in that respect by collecting data as to local
practice.  This is a useful suggestion, and it might
be the means of eliminating from the Pharmacopeia
some obsolete preparations. — Brilisk  Medical
Sournal.

EDITORIAL NOTES.

The statement made by both Drs. Sangster and
McLauchlin concerning the publication of Dr. Cl.
T. Campbell’s addresses and the payment therefor
by the Council is entircly untrue, but they are
quite in keeping with many of rash remarks made
Ly the former in his voluminous communicatior-.

“That nothing apparently succeeds like success”
is very well evidenced by Mrs. Dickering’s strong
and excellent work in giving the Medical Pro‘ession
a first-class abdominal bandage. It seems scarcely
necessary for us to make any remarks about an
article which has become so well and favorably
known. Those medical men who have used them

* delighted, and those who have not should
certainly give them a trial.
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As will be seen by an advertisement in this copy
of the JourNaL, the nomination in cach Territorial
division will be received up to the gth of October,
and the ballot paper must be in at a specific houc
on the 3oth of the same month. It is not our
place to dictate to an educated electorate like the
Medical Profession how or whom they should vote
for.  We have sufficient confidence to feel that in
cevery division where there is an clection, a good man
will be selected —one who will have the interests of
his constituents at heart above everything else.
So far the men in the field are first-class, so we
may expect to see the neat Council composed of
members worthy of their predecessors.

The following are the names of the gentlemen
contesting the various constituencies. If in any
case the name of a candidate has been omitied,
we would be obliged if they would notify us, so
that it may appear in the next issue: No. 1. Dr.
Bray, Chatham; No. 2. Dr. Williams, Ingersoll;
No. 3. Dr. Roome, London; No. 4. Dr. Smith,
Seaforth ; No. 5. Dr. Brock, Guelph ; No. 6. Drs.
Henry and Smith, Orangeville ; No. 7 Drs. Geo.
Shaw, Hamilton, and Heggie, Brampton; No. 8.
Drs. Philip, Brantford, and Armour, St. Kitts ;
No. 9. Drs. Law, Beeton, and Hanly, Waubashene ;
No. ro. Dr. Barrick, Toronto; No. 11. Drs. Johnson
and Machell, Toronto; No. 12. Drs. J H. Cotton,
Lambton Mills, and J. H. Sangster, Port Perry;
No. 13. Dr. McLaughlin, Bowmanville; No. 14.
Dr. Kuttan, Napanee; No. 15. Drs. Spankie,
Kingston, W. \W. Dickson, Bronte; No. 16. Dr.
Preston, Newboro’; No. 17. Drs. Bergin and
Rogers.

The following is the list of officers clected by
the Canadian Medical Association on August 25th,
at St. Johns, N.B. We are pleased to see that
Dr. F. N. G. Starr, one of the associate editors of
this JourNaL, has been re elected General-Secre-
tary: President, Dr. Bayard; Vice-Presidents,
Ontario, G. M. Shaw, Hamilton ; Quebec, G. M.
Armstrong, Montreal; New Brunswick, Murray
Maclaren ; Nova Scotia, R. A. H. MacKeen, Cow
Bay; Manitoba, Dr. Blanchard, Winnipeg ; North
West Territories, C. Hamilton, Regina; Prince
Edward Island, Peter Macl.aren, Charlottetown ;
British Columbia, T. Edwards, Wellington ; General
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Secretary, F. N. G. Starr, Toronto; Treasurer,
H. B. Small, Ottawa. Local Secretaries—Ontario,
K. N. Fenwick, Kingston ; Quebec, G. Campbell,
Montreal ; New Brunswick, Q. J. McCully, Monc-
ton ; Nova Scota, W. H. Hattie, Halifax ; Mant-
toba, J. Nelson, Winnipeg ; North-West Teritories,
Dr. Macdonald, Calgary; Prince Edward Island,
R. MacNeill, Stanley; British Columbia, Dr.
Richardson, Victoria.

British Columbia.

Order control of the Medical Conneii of the Province of
British Columbia.

DR. McGUIGAN, Associate Editor for British Colurnbia.

ABETTING QUACKERY.

On taking leave of our friends last winter in
Ontaric and the Fastern States, to return to
British, Columbia, many of them sympathised with
us and felt sad at seeing us once more turn our
faces towards the wild and woolly west. Onc
worthy clerayman, on saying good-bye, remarked,
“ Doctor, after all that has been said of your fair
Province, you must admit that it is on the rim of
civilization, and you are so far away from the
centre that anything new or fresh does not reach
you for months after it appears here.”  There
never was a greater mistake made than the one
which credits the coast cities of this Province with
being behind the times or in the rear of the march
of civilization. Comparing Victoria and Van-
couver with the cities of the East—barring the
larger centres of population—the conclusion is
inevitable that the latter “are not in it,” to usc a
colloquialism.  But while we say this we are
prepared to give them credit for what is due them,
and will not hesitate to censure things at home
which appear to us amiss. Tor example, the
official recognition of quacks and fakirs is some-
thing that the mayors of Toronto, Hamilton, or
London would not be guilty of; nor the police
magistrates of Stratford or Windsor. But Van-
couver's mayor and police magistrate are not
ashamed to append their names to a glowing
encomium of an admitted quack, the object of
which is to humbug the public and lead honest
men and women astray. Lven at the risk of
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encroaching on valuable space we must quote in
full the followiny, advertisement from the Wor/d of
Vancouver :

“ Pror. ZimmER, Herbalist, 110 Abbott Street
2
*“Vancouyer, B.C.

“Read what Prominent Citizens have to say
concerning his wonderful curative abilities :

“We, the undersigned, are well acquainted
with Professor Zimmer, who lives at No. 110
Abbott Street, and know him to bz all that he
represents himself as an Herbalist, and we recom-
mend him to the public.  He was at one time a
hide-dealer in Ountario.  President Lincoln was at
one time a railsplitter.  They both studied on the
quict.  Some gentlemen asked the Protessor one
dayv, ¢*Why did you squander thirty thousand
dollars in the East and the Old Country?’
The old gentleman replied : ‘To get experience.”
Thz next question of his friend was: *What did
you spend five thousand dollars in Vancouver
for? Would it not have been better to have taken
that money and printed your testimonials by the
thousand and sent them all over the world ? Then
you would bhave been a millionaire to-day.” The
old gentlernan replied : ‘1 cannot eat money, and
out of that five thousand dollars 1 had a lot of
pleasure.”  That is just bis natere. e does not
claim to be a physician in any sense of the
term, and, though often solicited, never visits a
patient ; but he believes in the curative virtues of
herbs, roots. bark and berries, and is an Herbalist
and Botanist.

“Further, he says thousands of people die and
the doctors are blamed for it, when they have been
suffering from constipation for four or five days
before going to a doctor, and then itis too late.
Professor Zimmer has made a statement to the
House of what he has done since his establish-
ment here six years ago, and this was signed by
the most influential citizens of Vancouver. His
experience was acquired by quietly working for
nineteen years in the East, and to-day he guar-
antees the richest people in Vancouver as his bail,
to return the money to those of his patients in
British Columbia, or elsewhere, who are not cured
by means of his herbs, roots, barks and berries
(which are God’s own medicine).

“ The Professor, since his arrival in Vancouver,
has wrought wonderful cures with his herbs and
system of treatment. A'ready he has n his
possussion testimonials from hundreds attesting
the wonderful curative powers possessed by the
herbs, which he prescribes for suffering and
afflicted humanity as an antidote to their ailments.

“The Professor has travelled much and seen a
great deal of the world in sunshine and shade.
He is in every respect a perfect gentleman, kind-
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hearted and generous, whose fame as a benefactor
is now spreading far and near. ‘T'he cures effected
by his trcatment have been so astonishing that
they have formed the subject of gossip throughout
the Province.

« Robt. A. Anderson, Mayor; Fred. Cope, ex-
Mayor, James Orr, ex-M.P.P.; Henry A. Mellon,
J.P.; W. Godfrey, Manager B. of B. N. A.; M.
A. MacLean, ex-Mayor; Alb, Zeplien, Captain
German barque Grlenberg ; ‘Thomas Dunn, hard-
ware merchant and ship chandler; John Mec-
Laren, Chicf of Police; V. W. Haywood, Sergt.
of Police ; G. A. Jordan, P.M.

“T'ESTIMONIAL.

¢ PROFESSOR ZIMMER, Vancouver.

“ Dear Str,—It affords me much pleasure to
bear testimony to the success which has attended
your treatment of various diseases by the use of
Botanical Remedies, and the confidence ahich is
placed in your methods by the people of this city
and district. I believe that the more extended
use of herbs, which are Nature’s primary remedies,
would prove highly beneficial to humanity, and I
wish you every success in your cfforts to bring
them 1nto popularity.

“ 1 am, faithfully yours,
“D. OpPENHEIMER, ex-Mayor.”

Th's, we may say, has special interest in Ontarto,
because it was in Berlin and Guelph that © Profes-
sor” Zimmer passed through the course of hide-
buying thatqualified himfor a certificate on a sheep’s
pelt of ability to cure all the ills that flesh is heir
to. The interview with the “old gentleman”
would be aninsiag, if it were not calculated to do
so much harm. His $30,000 hunt after experience,
and his $5,000 plunge after pleasure, have no
doubt had an effect, but to our mind the conclu-
sion that it has fitted him to experiment on the
human organism, is hardly justifiable. He says
that he is unable to eat money, but it is doubtful
if a diet of doilar billg, bacilli, microbes and all,
would have as serious an effect on him as some of
his concoctions are apt to have on his patients.
His incidental reference to the Almighty as the
chief pharmacist is ingenuous, but the bitter expe-
rience of many people with faith cures justifies the
conclusion that the Supreme Being allows to come
about the natural results of criminal tinkering, drug-
ging and tampering with the creation modelled after
His own image. Some of the persons whose names
are appended to the “Professor’s” wonderful tale
are known to readers of the JournaL. Mayor
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Anderson is a Prince Edward Islander, as is also
Sergeant Heywood ; James Orr comes from Strat-
ford, Ont.; W. Godfrey is a native of Kingston;
G. A. Jordan hails from Lindsay, and M. A. Mac-
Lean lived for many years in the township of Ops,
in Victoria county ; Thos. Dunn resided for some
time in Toronto, and is married to a daughter of
one of the leading druggisis in the Queen City.
That these people should lend themselves to such
a farce is almost incredible. Ex-Mayor Oppen-
heimer is a clever business man, but we know of
nothing to justify him in assumiag the right to
grant a certificate to practise to men of the Zim-
mer stamp.

Apropos of this, let us quote another advertise-
ment from a Vancouver paper:

“ CLAIRVOYANTE.

“Mrs. Dr. Mearchant, Clairvoyante, Dunn-Miller
Block, No. 18 Cordova Street, will give you a full
reading of your li e. Consultation on all affairs,
nothing excepted, with the utmost truth. Her
wonderful gift enables her to look after business
and absent friends in any part of the world. Great
success in curing all kinds of diseases. Will unite
the separated, remove any evil influence, restore
lost love. Circle Tuesday evening at 8 o'clock.
All sittings private.”

The placing of this under ihe head of profes-
sional cards is rather good. How many people
have been duped, led perhaps by their credulity
into providing work for the grave-digger, by just
such people as this, can only be conjectured. We
are pleased to be able to state that the Medical
Council has awakened to the necessity of taking
action in reference to this matter, and have placed
a special officer on the track of these offenders in
all the cities of the Province. His efforts have
already borne fruit, and in time, these ghouls who
prey on human weakness may be driven to seck a
new home, and cease to trouble any longer mis-
guided British Columbians.

A PLEASING SEND-OFF.

A physician’s life is not always a happy one, either
afloat or ashore, and abuse 1in return for services
rendered is about as common as a cheque in settle
ment of “that litde bill.” It is a pleasure, there-
fore, to be able to record the appreciation shown
of at least one medical man’s efforts towards the



6 ONTARIO MEDICAL JOURNAL.

relief of suffering humanity. I refer to the case of
Dr. Bruce, of Toronto, who had for some time
been surgeon on the Zampress of India, on the Cana-
dian Pacific Railway’s fleet of palatial white stcam-
ers plying between Vancouver and the Orient. Dr.
Bruce severed his connection with the Zmpress on
her last trip, with the intention of going to Eng-
land to continue his studics in Medicine. Prior to
his departure, he was given valuable presentations
from every department of the ship, not excepting
the Chinese st: wards and stokers. He left here
on Sunday, July 29th, and was carried from the
ship to the train on the shoulders of four stalwart
members of the crew.  Every man who could leave
the ship was at the station to see him off, and the
Chinesc burned no less than one million firecrack-
ers in order to drive all bad luck away from his
journcy. Two long strings of crackers were quietly
tied to the end of the last car, and just as the
wheels started to turn, the fuses were lighted, and
the doctor bowed his good-bye amid a shower of
sparks and a tremendous racket. It is said of Dr.
Bruce that he never hesitated in answering a call,
night or day, calm or storm, and he made no excep-
tion whether the person sufiering was the captain or
acabin boy. Jack Taris evidentiy able to appreciate
honesty of purpose, and we noticed strong mien,
on whose cheeks were burned the cffects of twenty
years at sea, shed manly tears as the train pulled
out. God speed Dr. Bruce in his studies, say we.

ll)rmce Ebwarb Sslanb

DR. R.MACNEILL, Associate Edlzorfor Prince Ec¢ward Island.

NOTES ON APPENDICITIS.*

BY P. CONROY, M.D., CHARLOTTETOWN, P.E.I

The treatment of appendicitis has called forth
more contributions to medical literature than any
other subject in recent years. On no other ques-
tion are such widely different views entertained,
on which there still exists so much uncertainty
and so much difference of opinion among the best
teachers of the day.

The rules which govern the treatment of stran-
gulated hernia are exact and well defined.

* Read befc ¢ the Prince Edward Island Medical Society,
on 19th July, 1894.

[Avc.,

In affections of the vermiform appendix it is
usually difficult and sometimes impossible to
accurately determine the real pathological condi-
tion of the affected tissues, and the probable out-
come of the morbid process is often more or less
a matter of conjecture.  On this variety of patho-
logical change in the affeccted parts depends the
character of the treatment most appropriate to
cach case.

Comparatively a newly recognized disease, it
has, by the frequency of its occurrence and its
acknowledged fatality, usurped a prominent place
among the diseases that modern surgery has been
called upon to combat.

No well defined or settled mode of treatment
has as yet been evolved from a multitude of
different views and opinions held by men of equal
prominence and authority.

There are some who advisc operating on all
cases of appendicitis; others who condemn all
surgical interference, and, happily, I may say,
a third class, vho hold a just medium between the
two extremes, and who advocate operative inter-
vention in such cases only as arc deemed suitable.

Itis a well established fact that disease of the
appendix is the most frequent causc of peritonitis
in man, and that this latter affection is rarely, if
ever, idiopathic in its origin.

Although generally located in the right iliac
fossa, the appendix may be found in almost any
part of the abdominal cavity, being displaced and
fixed by adhesions.

The most convenient classification to my mind
of the different forms of appendicitis is suggested
by a Dr. Irish in the Adwnals of Gynecology and
Lediatry, of this ycar. He divides the disease
into three classes, as follows

1st. Inflaramation of the appendix without per-
foration ;

2nd. Appendicitis with perforation ; the septic
focus being walled off from the general cavity by
agglutinated coils of intestines and lymph deposit;

3rd. Appendicitis with perforation not walled
off, and in which the general abdominal cavity is
invaded by septic peritonitis.

The 1st class of cases usually gets well with or
without medical treatment, leaving a tendency to
securrence at some later period.

The 2nd class requires surgical intervention in
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Al cases, and the 3rd, though nearly always fatal,
demands a surgical operation as the only rational
plan of treatment.

The recurrences in the 1st class of cases may
assume the characters of any form of the discase
in the above mentioned classilication, and all such
cases demand surgical treatment for no other
reason than that of their being recurrent.

In connection with this useful division of the
different forms of appendicitis, and as bearing
upon its correctness as a guide in practice, T may
cite the following history of a case lately under
my care:

In the month of June, 1893, I was called to sec
a strong, healthy, robust man, 26 years of age, and
fom & him suffering from an attack of appendi-
citis. As the patient lived some ten miles from
any medical assistance, and as the symptoms were
very acute, I had him removed into the city, in
order that T might watch him more closely.  In
a very few days - the treatment being  salines
internally, small doses of opium to relicve exces-
sive pain and poultices 1o the affected part—the
trouble passed away, leaving no trace of its ever
having existed.  Patient continued well until
Tebruary of the present year, when he was
suddenly seized with a return of all the old
<ymptoms. This attack pursued a somewhat
lengthened course, and after about two weeks the
temperature had fallen to the normal and con-
valescence seemed to be at hand.

A montb later, when T saw the patient, there was
still a tumor on the right iliac forsa of about the
size of an orange. More or less pain was always
present: sometimes very severe, requiring morphia
for its relief.  Inwalking, the patient bent his body
forwards, and his step was shorter with the right
leg than with the left. There was a general feeling
of malaise, with a gradual and continuous loss of
flesh. 1 now proposed to the patient the advisa-
bility of submitting 10 an operation, which weuld,
in all probability, remove the cause of his trouble,
and deliver him from the almost certain recurrence
of another, and possibly fatal, attack.

The operation for the removal of the diseased
flppendi.\‘, or the evacuation of a collection of pus
in (e region of the ovecum, was performed on the
t5th day of April, 1894, or ahout six wecks after
the onset of the last attack. The usual incision
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was made over McBurney's tender point, half way
between the umbilicus and the anterior spine of the
ilium.

The tumor was reached, and found to be so im-
morvable and so intimately adherent to the cols of
the intestine and to the parietal peritoncum, that
any attempt at reaching the appendix could not be
made without the exercise of undue violence to the
adherent parts. The incision was then extended
upwards, and the outer edge of the wound forcibly
drawn over towards the anterior spine of the ilium,
After locating the abscess cavity by the appear-
ance of a drop of pus in the incision, the parietal
peritoneum and fascia on the inner side of the
wound were stitched with fine catgut to the surface
of the indinated mass. This was done with the
view of preventing the escape of pus into the ab-
dominal cavity. The septic cavity contained about
a tablespoonful of pus, some offensive smelling gas
and the remains of the necrotic appendix. ‘The
pus was evacuated and the cavity thoroughly
curetted and disinfected. A drain of icdoform
gauze was inserted into the wound. For several
days there was a copious purulent discharge,
which gradually ceased. The patiecnt made an
uninterrupted recovery, and was discharged well
in four weeks after the opceration.  Since that time
he has enjoyed perfect health, with no trace of the
disease remaining.

In these, his atttacks of appendicitis, the first two
classes in the division of the disease, as above set
forth, are illustrated. The first attack was a simple
inflammation, ending in recovery. The scconds
went on to perforation of the appendix, and: a
septic focus formed, which was walled off from the
general cavity by a mass of plastic exudate. The
one great truth that this case seems to emphasize
is, the undoubted importance of surgical interven-
tion in at least some forms of appendicitis. As a
matter of secondary importance, it has taught me
that in operating on such cases, where there is a
plastic exudation of any considerable amount, the
primury incision should always be made as close
as possible to the anterior spinous process of the
lium. The absence of pertoneum on the under
surface of the ovecum, and the distance of the
wound thus made from any of the important vis-
cera, renders the surgeon’s manipulations much
more easy and much more dangerous.
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Reetings of Hedical Societics,

CANADIAN JMEDICAL ASSOCIATION.

The annual meeting of this Association will be
held on Wednesday and Thursday, the 22nd and
23rd of August, at St. John, N.B. The profession
of that city are making eliborate preparations for
alarge meeting. It is said an excursion up the
river from St. John will be one of the attractions.

The following are some of the papers promised :
“Cases in Practice,” R. J. McKechnie, Nanaimo,
B.C.; “A Year’s Iixperience in Appenicitis,”
Jas. Bell, Montreal ; A Case of Tuberculosis of
Arm, of Fourteen Years’ Standing Cured by Inocu.
lation with Erysipelas,” W. S. Muir, Truro, N.S.;
“The Treatment of Diseases of the Ovaries and
Fallopian Tubes,” A. Lapthorn Smith, Montreal :
“Intestinal Antisepsis in Typhoid Fever,” D. A.
Campbell, Halifax, N.S.; “The Use and Abuse of
the Various Cautery Agents in the Treatment of
Nasal Affections,” E. A. Kirkpatrick, Halifax, N.S.;
“The Present Status of Asthenopia,” F. Bu -
Montreal ; “Liye-Strain Headaches, J. . >
rison, St. John, N.B.; “ Note on Epilepsy,” - 7.
Hattie, Halifax, N.S.; “Influence of Mind on
Discase,” J. A. McLeay, Watford, Ont.; “ Miner’s
Heart,” R. A. H. Mackeew, Cow Bay, Cape
Breton, N.S.; “ApbrEss 1IN Surckry.” J. F.
Black, Halifax, N.S.; ¢ Some Functional Derange-
ments of the. Liver,” J. E. Graham, Toronto ;
“‘Treatment of Certain Forms of Uterine Hxmor-
rhage,” F. T. Bibby, Port Hope; * ADDRESS IN
Mepicixg,” Wm. Bayard, St. John, N B.; “ Oph-
thalmic and Aural Cases,” Stephen Dodge, Halifax,
N.S, E. A. Pracger, Nanaimo, B.C.; “lengthened
Sittings in  Litholoplaxy,” J. Francis Teed, Dor-
chester, N.B.: * Some Points in the ‘Treatment of
Typhoid Fever,” W. H. B. Aikins, Touronto ;
“The Prevention of Tuberculosis,” P. R. Inches,
St. John, N.B: “Therapeutics of Hermaglobin,”
A B. MacCallum, Toronto; “Inter Scapulo-
‘Thoracic Amputation”; “Removal of a Large
Euchardroma of the Pelvis,” T. 1. Shepherd, Mon-
treal.

Gentlemen intending to contribute papers should
communicate with the secretary at an early date.

It is desirable that an abstract of the paper be

made and forwarded to the Secretary at least three
weeks before the date of meeting.
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Papers will be read in the order in which they
are received.

‘T'be return fare by railway to St. John will be
less than a fare and a third, providing there are
fifty or more persons holding standard certificates.
At is necessary to obtain the certificale at the station
of departure.

REPORT OF THE CANADIAN MEDICAL

ASSOCIATION.

The Canadian Medical Association, after 2
lapse of twenty years, returned to the old city of
St. John, N.B,, to hold its annual mecting. The
proceedings were presided over by Dr. T. S
Harrison, of Selkirk, Ontario.

After the routine business of opening and pre-
sentiry of delegates, Dr. Hattie, of Halifax, was
called upon to read the first paper, in which he
discussed the Causation of Epilepsy. After dis-
cussing the nature of counvulsions generaily as
occurring in difierent brain levels, he advanced the
theory that instead of so much importance being
paid to the question of heredity, he inclined to the
belief thut it occurred de noro—that what is ordin-
arily signified by epilepsy was a group of symptoms
indicative of systemic disease. This the
result of mal-nourishment, consequent on insuffi-
cient removal of the toxic material, which, as an
irritant, tended to instability of the cercbral cells.

He reported his results of an interesting series
of experiments he had made upon the epileptics
in Halifax hospital for the insane. This consisted
in the record of the number of fits occurring using
KBr with an intestinal antiseptic, the improvement
over the use of KBr alone being marked.

Dr. Muir then gave the history of a case of
tuberculosis of the arm between the elbow and the
wrist, which bad been in existence for some four-
teen years with all the typical symptoms (the
tubercle hacillus being present), which after being
scraped, developed erysipelas and followed by
complete cure.  Dr. Shepherd reported a case of
cancer cured in this way. Dr. Cameron said he
had tried to inoculate some cases of malignant
growths with the germ of erysipelas but had failed
to get it to work, probably because the sarcomat-
ous germs overcome the invaders. Sir Jas. Grant
said that he had seen whooping cough very materi-

was



18c4.]

ally relieved in children who had been vaccinated.
He had tried vaccination in certain cases of
psoriasis he had had, with extremely gratifying
results,  He believed there was much room for
study along this line.

The subject of the President’s address was ““ My
Experience and Obscrvation in the Practice of
Medicine Extending over Half a Century ™ The
address dealt with the vaiious diseases and therr
treatiment, common to an  early settlement in
the woods; of the various domestic remedies
employed, of the difficultics and hardships of the
practitioner ; of the disappearance of the miasmatic
diseases and murrain since the draining and clear-
ing up of the country ; and of the occurrence of
certain of the specific germ diseases, where it «as
difficult to see where the germs could come from
unless @¢ novo, which he considered doubtful.
The latter part of the paper was a discussion of the
matter of inter-provincial registration, which he
considered was one of the matters of reform it was
in the power of this Association to bring about.

The President was accorded a hearty vote of
thanks, moved by Dr. Bayard, of St John,
seconded by Dr. Hingston, of Montreal.

Dr. Wright, of Otiawa, moved, seconded by
Mr. I. H. Cameron, of Toronto, that a committee
be appointed, representing the various provinces,
to consider the suggestions made in the president’s
address with regard to the question of inter-pro
vincial reciprocity.

Dr. Jas. Bell, of Montreal, read a paper on
“ Appendicitis.” It was a review of his work in the
Monireal General Hospital during the last eleven
months in connection with the surgical treatment
of this disease. FHe had had forty-cight cases;
forty were operated upon: cight *were not; all
recovered except three.  He advocated that
appendicitis should receive treatment at the hands
of the surgeon from the first of the attack. In the
great majority of cases, he believed as soon as the
diagnosis was completely established operation
should be resorted to. The interesting reports of
his cases seemed .o bear out his view in this
respect.  Dr. Hingston, of Montreal, took the
conservative side of the question. He had pre-
vented the operation about thirty times and only
rggretted that he did not operate in one case. He
did not want the younger members of the Associa-
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tion to go away with the idea that operation was the
thing in every case they had.  Dr. Bell was a dis-
tinguished surgeon, first ; and second, the cases he
saw were the worst types.

Sir James Grant reported two cases of appendi-
citis —one the gouty form, the other rheumatic, He
found it difficult to know when to operate, and he
knew of no more perplexing point in surgery. It
required great observation, discrimination and
judgment to know how to deal with them. e
did not believe the trouble was due to concretions
found in the organ. He attributed its causation
to the insufficient time taken to masticate food and
allied causes common to the rush of to-day.

Dr. Shepherd pointed out that the surgeons get
the worst cases, so it was difficult to say just what
the proportion of cases was which were operated
on. Somcone had spoken of unloading the cecum
at the beginning of the attack ; he had never found
or heard of anything being found in it at the P.ALL
table. He advocated operating in the interval as
the safest time. In regard to McBurney’s point,
he thought the tenderness was due, not to the
appendix, but to the inflamed condition of the
mesenteric glands.

Dr. Strange believed in non interference till
there was evidence of pus; and then to open the
abscess as one would any other abscess. FHe
leaned to the conservative treatment from his ex-
perierce with the disease.

Dr. Cameron was in favor of the conservative
line of treatment. In the majority of his cases he
had not operate. at first, and had found his results
to be as good as those in which the operation was
performed in every case early. He thought it un-
fortunate that the experience of a hospital surgeon
of skill should determine the matter one way or
the other.  With regard to the gangrenous form
due to embolism of the appendiceal artery, one
should operate. FHe agreed with Dr. Shepherd that
the interval was the time to operate. The differ-
ence was, Dr. Shepherd operated before pus formed
and closed the cavity ; while he (the speaker) did
not operate till pus formed, and he did not close
the cavity.

In replying to the discussion on his paper, Dr.
Bell made a strong plea in favor of his statement
—*“One should always operate.” It was generally
agreed that no one knew when to operate.  If the
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patient were left at any moment pertoration might
take place. However, in the forty cases he had
operated on, thirty were perforated and ab-
scess was present at the time of operation.  1n
three the appendix was wholly gangrenous.  And
here, he said, one could not wait for the tumor
formation or the abscess, because there was none.
In two the appendix was bound down; in three
the appendix was not perforated, but gave rise to
urgent symptoms, yet there was no abscess found.
He used to follow the waiting treatment, but found
it unsatisfactory. The mortality was much greater
than that of his eleven months of the new plan.
The greatest mortality statistics for the operation
only amounted to from two to three. The opera-
tion as a rule was not difficult. He considered the
plan of waiting for pus not the best surgery. The
very mild cases where the symptoms passed off in,
say, twelve hours, he would not interfere with :
they were probably cily cases of caccitis.

Dr. Morrison, of St. John, read a paper entitled
“ Eyestrain  Headaches.” It has been alleged
that ninety per cent. of all headaches were due to
eye-strain.  This he believed to be true.  Many
of such were attributed to other causes, as bilious-
ness, “ womb trouble,” nervousness, masiurbation,
over-work, ete., when the real cause was over-
looked, an over-worked condition of the muscle
of accommodation—the ciliary muscle.  This con-
dition of the delicate muscle was brought about
by attempts to correct varying degrees of astigma-
tism. No cornea hardly had perfect curvature in
every direction ; and it was these slight degrees of
curvature, often overlooked, even by the specialist,
that lay back of these headaches. The use of
clyndrical glasses, with low dioptric power, always
rclieved the muscle, and consequently, the head-
aches. Constitutional treatment was also advo-
cated, and the avoidance of those conditions of
life that tended to increase the trouble.

The subject of Diseases of the ovaries and tubes
was gone into by Dr. Smith, of Montreal. In
gonorrheeal  salpingitis, the clinical history of
which he went into, the only sale treatment was
extirpation ; this was also the course to pursue in
the tubercular form, if the general constitution
were not too much infected with the poison. He
advised medicinal treatment for the functional dis-
orders of the appendages. The paper was illus-
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trated by a number of interesting cases, and the
presentation of tubes and ovaries which he had
removed.

THerspay MorNiNG,

After the opening the Nomination Committee
brought in the following report @ President, Dr.
Bayard, of St. John : General Secretary, F. N. G5
Swarr, of Toronto: Treasurer, H. B. Small, of
Ottawa.  Provincial officers : Ontario, Vice Presi-
dent, Dr. Shaw, of IHamilton ; Secretary, Dr. Fen-
wick, of Kingston ; Quebec, Drs. Armstrong and
Campbell, of Montreal: New Brunswick, Drs.
McLaren and McNally @ Nova Scotia, Drs. Mc-
Keen and Hattie : Manitoba, Drs. Blanchard and
Nelson ; North-West ‘Ferritory, Drs. Haultain and
Macdonald : Prince Edward Island, Drs. Maclaren
and McNeil ; British Columbia, Drs. Edwards and
Richardson.

Dr. Bayard delivered the address in Medicine,
taking for his subject the influence of the mind on
the body.  The paper outlined the anatomy and
physiology of the nervous systemy, specially refer
ring to the nerve route of pain.  Instances were
given where emotions of various sorts caused con
traction or dilitation of the terminal arteries with
hyperaemia and secretion in glands, or anemia
and checked sceretion.  The various nervous
discases were referred to, their causation discussed,
and their prevention recommended, through a
reformation in our educational and secial systems.,

As an outcomie of one of the points referred to
n the address at the suggestion of Dr. Hingston,
Dr. Bayard moved, seconded by Dr. Hingston,
that the system of education generally pursued in
the Dominion of Canada draws too largely upon
the brain tissue of chiidren and materially injures
the mental and bodily health.  Drs. Cameron, of
Toronto, and Powell, of Ottawa, thought the terms
of the resolution were too sweeping  that there was
no specific statement as to what department of the
school system was at fault, nor to what portion of
the Dominion it more especially applied. Our
young people, Dr. Cameron thought, were rot
suffering (the older people neither) from too much
education. The Educational system had been the
subject of the best thought of our best men, and
he considered the motion too condemnatory. A
tesolution was then passed that the matter be
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reterred to a committee, consisting of Drs. Powell,
gston, Graham, and Bayard.

The committce appointed to report on the
President’s address reported on the matter of inter-
provincial registration. It was adopted.

Dr. Danicl moved, scconded by Dr. Powell,
that a committee be appointed in which each
of the provinces should be represented, to draw
up a form of Medical Act, which, after being
adopted by this Association, should be presented
to cach Provincial Legislature, to be by them passed
into law ; and that the commiittee that brought in
the report be asked to name such committee.

Dr. Buller moved, seconded by Dr. Laphthorn
Smith, that a committee be appointed, with power
to add to their number, to consider the best means
of obtaining a uniform standard of medical educa-
tion for the Dominion of Canada, and the said
comniittee report at the next meeting of the
Association.  ‘This carried.

The discussion over tae above question was long
and animated and taken part in by several of the
men from the different provinees represented at the
Association.

Dr. Buller read a paper on “The Present
Status of Asthenopia.”

“Some Functional Derangements of the Liver,”
was the subject of a paper by Dr. J. E. Graham,
of Toronto. He reviewed the history of the
physiology and the pathology of the liver, and
showed that there were other, and no less impor-
tant, functions of the organ besides its biliary
function. He then outlined the complete work
that the liver performs in the human cconomy. Its
importance as a blood-elaborating and fat forming
organ in the feetus must be great when it was equal
in weight to all the rest of the body at the end of the
first month ; in the proportion of one-third at the
end of the third, and one sixteenth at the end of
the fifth. The doctor then discussed the question
of “Hepatic Inadequacy,” a condition induced by
the action of certain poisons upon the hepatic
cells.  The hepatic cells stored up the glycogen till
nceded by the economy, and when this function
was impaired various clinical phenomena were
observable. Their work as manufacturers of urea
was also disturbed. As to treatment, the exact
cause of the “biliousness ” or kindred trouble,
should be found out, in order to treat successfully.
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The diet should be most carefully attended to;
starchy foods should be interdicted; milk, on
account of its easy assimilation and diuretic
action, was valuable. 'Fo assist the airculation, cer-
tain forms of exercise were recommended ; massage
over the region of the gall bladder was helpful,
promoting the egress of bile from it; and free
purgation was very essential.  The drugs, calomel,
cuonymus, podophyllum and others, were then
discussed.  Where the manufacture of urea was
incomplete, treatment directed to increase of meta-
bolism was recommended  massage, bathing,
drinking of mineral waters. The great point to
aim at was to secure the integrity of the hepatic
cells.  Dr. Graham discussed the question of treat-
ment in a full and scientific manner.

Dr. Hingston reported four cases of Operations
on the brain. The first two were for epilepsy. The
first without the results hoped for. The second
was operated on for cephalgic pain located in one
spot. It had been incessant and severe for a year.
The doctor trephined and found a hydatid tumor
pressing on the brain, pediculated, which he re-
moved.  ‘The patient made a good recovery. ‘The
next case was that of a young man, whom the
doctor presented, who had suffered for twenty years
as the result of a fall and injury to the right side
of the brain.  He was the subject of paralysis of
the left arm, which was drawn up and flexed, the
fingers also being flexed in their terminal phalanges
and extended in the first.  The orbicularis and
zugomatic muscles and the others on the left side
were spasmodic and over-developed, the pupil was
contracted, the vision and hearing on that side
impaired. On operating a thickened portion of
bone was found impinging on the brain tissue,
surrounded by a cartilaginous material which
nature had thrown about it.  There was no bleed-
ing upon its withdrawal. The expression of the
face at once became relaxed and the patient seemed
almost complete in his facial appearance. The
arm had improved. Dr. Hingston recommended
the use of a large trephine, two inches in diameter,
for these operations.

Dr. Shepherd, of Montreal, gave the history of
a case of removal of the entire upper limb for a
chondro-sarcoma, invoiving the shoulder joint ;
also of the removal of a large enchondroma of the
pelvis. The first operation had not been done



12 ONTARIO MEDICAL JOURNAL.

often, his being the first that had been in Canada.
Drs. Hingston, Cameron, and Steves discussed the
paper.

Dr. Inches, of St. John, N.B., read a paper
entitled, “The Prevention cf Tuberculosis,” in
which he advocated the necessity of increased acti
vity on the part of the profession, the public and the
government in dealing with this dangerous disease.
The patients themselves needed much instruction
in regard to the destruction of the sputa, so as to
lessen the danger of infecting others in the house.
Even in well kept consumptive hospitals there was
a little danger. He dealt with the difficulties con-
nected with notification and registration and
isolation. He had found it very difficult, even
among his wealthy patients, to secure isolation and
fresh air; and, of course, it was infinitcly more
difficult to secure such among the poorer classes.
Special sanitaria, he maintamed, should be pro-
vided, and in every instance where the patient was
not properly looked after at home, he should be
sent to such places.  Until such a time (for there
are very few as yet), those cases should be reported
where preventive measures were not carried out
thoroughly at home, as recommendeu by the
patient’s physician.

Dr. L. Duncan Bulkley, of New York, gave a
paper on the Treatment of Skin Discases.  More
success would come to the general practitioner in
the treatment of the skin if more attention was
paid to each individual case. He advised careful
enquiry into every detail of the patient’s system and
habits. The history of the eruption; careful
enquiry as to former eruptions ; family tendencies
as to presence of asthma, rhcumatism, etc.; all
should be made a note of. If medical men knew
eczema, acne, syphilis well, they would be able to
treat the great majority of their cases satisfactorily.
As to eczema, too much was often done—it was
over treated often. More and more he had grown
to know that much depended on constitutional
treatment in all these skin affections. The con-
nection of some fault in diet or habit in life was
sulficient to effect relief. The doctor pointed out
some of the principal points in the management of
acne, syphilis, psoriasis and urticaria.

Dr. Laphthorn Smith gave a very interesting ex-
hibition of the use of the galvano-cautery, in which
the street lighting current is used. He showed
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how simple it was, and how far superior it was to
the old battery arrangement. The cost was uifling.

THurspay EVENING

The report of the Committee appointed at the
last Association to consider the matter of establish-
ment of a pharmacopeia was received and adopted.
On motion of Dr. Starr, secconded by Dr. Mac-
donald, it was moved that the same committee be
requested to correspond with the different medical
and pharmzaceutical associations, with regard to the
advisability of publishing a pharmacopceia, taking
the B. P. as a standard.  Carried.

“The prevention of Consumption ” was the sub-
ject of a paper, by J. FF. Macdonald, Nova Scotia.
He advocated the bringing the matter of the con-
tagiousness of this disease before the people by
means of the secular press : by the establishment
of philanthropic societies for the discussion of the
matter and the adoption of practical measures for
the treatment of the cases. e advised the system
of registration ; a careful system of disinfection ;
government inspection of infected places; the
establishment of sanataria; and the enactment of
laws to prevent the infected from spreading the
infection.

Dr. H. D. Hamilton read a paper on the adhe-
sions of the soft palate and their treatment.

Dr. J. T. Steeves, of St. John Lunatic Hospital,
read a paper entitled, “ A Mcdico-legal Romance.”
It was discussed by Drs. Muir, Macdonald, Morr-
son, Christie, Hattie and Travers.

Dr. K. N Fenwick then read a paper on Hys-
teropexy. It was discussed by Dr. Cameron, of
Toronto, and Dr. L. Smith, of Montreal.

The Association then adjourned to meet next
year in Kingston, Ontario.

Gorrespondence.

THE OLDEST PRACTITIONER.
o the Editor of ONTARIO N EDICAL JOURNATL.

Sir,—* Medicus,” in your last impression, states
that Dr. Barnhardt, of Owen Sound, started prac-
tice in 1834.

“If there are any older doctors in Ontario or
Canada I would like to hear from them.”

I beg to state my old friend, Dr. Hammett Hill,
of Ottawa, was in practice in 1833, and he also is
still in harness. W. R. B.

Ottawa, August 7th, 1894.




1894.]

Hook Notices.

A System of Genito-Urinary Diseases, Syphilology
and Dermotologv. By various authors. Edited
by Prince A. Morrow, AM.,, M.D., Clinical
Professor of Genito-Urinary Diseases, formerly
Lecturer in Dermotology in the University of
the City of New York, Surgeon to Charity
Hospital, etc.  With illustrations. In three
volumes. Volume I1I., 1894. New York:
D. Appleton & Co.

D. Appleton & Co. have furnished the profession
with another very readable book in the form of
the last volume of Morrow.

The early chapters of the book deal with the
anatomy and physiology of the skin; and a
zood feature, also, is that the development of each
particular structure is fully gone into, thus
making the work a very valuable one from a
scientific point of view.

A general outline of the Semeialogy is taken up
by Dr. Morrow himself, and we are pleased to
see that he has realized that in the study of skin
diseases there is something more than the objective
signs to be taken into consideration. ‘True it is
that in most diseases of the skin these are usually
sufficient upon which to base a diagnosis, but if
we desire to adopt scientific therapeutic measures,
we must know, not only the true nature of the
discase, but we must also ascertain the symptoms
that it has given rise to,

In discussing the Etiology attention is drawn
to the importance of learning the habits of the
individual and his occupation.

g - . . - A
I'he student preparing for examination will find

much that is useful to him under the head of
Diagnosis. The practitioner will find this section
an exceedingly ready reference.

In the classification, Crockies’ Modification of
Hebras’ System has been adopted to a large
extent.

The term “inflammation ” is used in its broadest
sense, and under it we find the “ Hyperemias,”
cte.  Urticaria has found an abiding place under
the “ Neuroses,” and according to our present light
this is where it should be.

Under the Exanthemata we observe that our
own Dr. Graham has contributed the section on
Eruptive Fever. The mere mention of his name
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is a sufficient guarantee that that part of the book
is up to the mark.

In speaking of the treatment of Eczema, we
were a | ttle surprised to see that the writer speaks
lightly of the gelatine pastes, for in our own
experience they have been of great service in
treating certain forms.

Under the head of * Dermatitis Medicamentisa,
Dr. Morrow considers carefully the cruptions that
may be produced by the administration of drugs
both externally and internally. 1f the student
reads this section thoughtfully he will not be caught
napping when the examiner presents a patient
with a copaiba rash ; nor will the practititioner
pour in mercury when the unfortunate patient
is suffering from a bromide eruption, if he has
taken this part of the work into his careful
consideration.

That part of the book dealing with Leprosy is
particularly interesting and is profusely illustrated
with photographs from cases that have come under
the author’s personal observation in the Sandwich
Islands.

The firm of publishers (D. Appleton & Co.)
that has produced these three volumes, are to be
congratulated upon the success of their efforts.
Each volume has secemed to excel the one
preceding, this third volume, on Diseases of the
Skin, making a grand climax for so complete a
system. Their book-making is always good, and
the present effort is no exception to the rule. The
plates and illustrations are beautiful.

The Popular Science Monthly, for September,
contains the following papers: (1) “Studies of
Childhood ;” (2) *“The Humming Birds of Cho-
corua;” (3) ¢ Barberries;” (4) *Commercial
Power Development at Niagara;” (5) “Scientific
Education ;” (6) “Ethical Relations between
Man and Beast;” (7) “The Work of Dust;”
(8) *Arctic Temperatures and Exploration ;” (9)
“The New Mineralogy;” (to) “Science as a
Means of Human Culture ;” (11) * Parasitic and
Predaceous Insects ;” (12) “ Seventeenth-Century
Astrology ;” (13) Sketch of Gotthilf Heinrich
Ernst” Muhlenburg.” New York: D. Appleton
& Company.
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AN EPITOME
CURRENT MEDICAL LITERATURE.
MEDICINE.

Infection by the Trichina Spiralis. As.
kanazy (Centralbl. f. Bakt., Bd. xv., No. 7) observes
that two questions await solution in regard to the
process of infection by the trichina spiralis: (1)
how do the embryoes which, according to the gen-
cral view, are deposited only in the lumen of the
howel, pass through its wall? (2) how do they
they reach the striated muscles? In the belict
that an examination of the bowel wall in cases of
trichinosis would assist in the decision of both
rquestions, .Askanazy infected rabbits with the para
site ; in seven to ten days the intestines were re
moved and placed for fixation in Flemming’s fluid.
Picces were embedded in the celloidin, cut, and
stained with safranin.  The following facts were
established: 1. The female parasite penctrates into
the villi and mucuous membrane generally, not
deeper, however, than the muscularis mucesx, and
lies in that membrane or in a chyle vessel. 2. None
of the specimens showed embryoes lying free in
the tissues of the intestinal wall or in its blood
vessels. 3 Embryoes were found in the lumen of
the chyle vessel of a villus.  In one case a parasite
filed with cmbryoes projected into the chyle
vessel which alsu contained them, thus rendering
it very probable that they had been deposited in
the vessel.  The investigation would appear to
show that the young trichine are deposited in the
Iymphatics and are carried away by the lymph
stream.  The discovery of embrioes in the mesen-
teric glands (Vitchow, Gerlach) is in accord with
this opinion.
against the old view that the embryoes are depos
ited in the lumen of the bowel and subsequently
bore their way though its wall : 1. The uncertainty
with which the embryoes are found in the bowel
lumen, as shown by a review of the literature on
trichinosis. 2. The author’s examination of a great
number of fresh specimens of intestinal mucus
fuiled to show a single free embryo even when the
female trichine were filled with young. 3. Em-
bryoes were found only twice in the bowel lumen

The following considerations are

ONTARIO MEDICAL JOURNAL.

«

|Ava,

in a large number of sections, whilst the adult
parasites were plentiful there. 4. As the parasite
deposits a large number of eggs, embryoes should
be numerous in the bowel contents if the deposit
took place in the lumen. Against the boring
theory is the fact that nobody has yet seen an
embryo lying free in the bowel wall. The rare
occurrence of young parasites in the lymphat-
ics in thuse sections is explained by the author on
the theory that they had becn rapidly carried away
by the lymph strecam.— Britesh Medical Journal.
Treatment of Peripheral Neuritis.—Ley-
den (Berl. klin. Wock., No. 20, 18y4q) discusses
the treatment of muitiple neuritis.  He considers
that in the case of neuritis following acute specific
diseases, care during convalescence as to nourish-
ment, rest in bed, and avoidance of over-eaertion
contribute to prevent its occurrence. ¢ Etiological
treatment " (removal of the cause) in neuritis due
to alcohol or lead, and treatment of the primary
malady, as in diabetes, s of the first importance,
There is no specific remedy for multiple neuritis,
and treatment by drugs does not play a very im-
portant part.  Owing to the fact that rheumatism
is not infrequently an element in the ctiology, sali-
cylate of sudium and other anti rheumatic drugs
have been used without producing any good re-
sults in the majority of cases. lodide of potassium
was of use only now and then, and mercury was of
doubtful value.  Antipyrin, phenacetin, exalgin,
euphrobia, and meth, iene blue were sometimes of
use for the relief of pain, but it was often necessary
to resort to morphine, chloral. sulphonal, etc.
Strychnine, formerly much used, but lately fallen
into the background, deserved to be tried ; by in-
creasing the excitability of the affected muscles, it
favored the return to normal function and nutri-
tion . it ought especially to be resorted to in pro-,
gressive cases in which the respiratory movements
were threatened.  Leyden prefers to use it as a
subcutaneous injection, gr. 1-10 to gr. 1-20 twice
daily. Massage and baths were valuable auxiliaries
which were indicated, especially the latter, in .
the later stages of the discase. (General hygienic
treatment was of much importance. Rest—as a
rule rest in bed— was of the first importance in the
carly stage ; in the later stage, feeding. Finally,
in the latest stages of all, moral suasion, rousing
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the patient’s latent energies, was often of great
value. Passive movements, and encouraging the
patient to make active movements, were generally
attended with better results than massage in this
stage. Electricity, formerly used too much, was
now used tuo little, but its uscfulness was greatly
limited by the fact that in many cases the pain
caused was 0o great to permit the treatment to be
continued.—British Medical Journal.

Bacteriological Examination of Blood
and Tissues.—Inghilleri Centralb. fiir Bakteriol.,
May, 1894) gives a new rapid double staining
method for the bacteriological examination of the
blood and other tissues, including the study of
phagocytosis and parasites of malaria, which he
claims to excel not only in quickness but in
precision. A coverglass preparation (by the usual
methods), or a section prepared from the tissue, is
placed in chloroform for thirty minutes, and
fterwards stained in the following fluid:—1 p.c.
solution of eosin in 70 p.c. alcohol, 40 parts ;
saturated aqueous solution of metholene blue, 6o
sarts, the specimens being gently warmed in this
luid for two to threc minutes ; after which they
we ready for immediate observation (for example,
slood, etc.), or after dehydrating, clearing and
nounting as usval.~-British Medical Journal.

Widespread Pigmentation, with Kera-
‘osis of the Hands and Soles following
‘he Internal use of Arsenic,— Dr. Carricr, of
Detroit, relates a case of a man aged 32, who had
1ad psoriasis since he was six weeks old.  Arsenic
ras prescribed for this, and he took it uninter-
éuptedly for two years and a half, in doses of from
ive to ten minims three times a day. Somewhat
E’uddenly the cntire surface of the budy assummed a
‘hocolate hue.  So marked, indeed, was this that
le was taken for a mulatto, and refuscd the rent
f a house. The pigmentation gradually dis-
kppeared from the face, hands, and feet, but
lersisted on the other parts, the spots of psoriasis
‘nhir.ming white against the dark background. But
) sides that, the palmar surface of the ha ds
Jecame thickly studded with warty growths, from
he size of a pin’s head to that of a pea, hard,
!eep seated, and painful ; several similar lesions
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are found on the back of the last phalanges, and
on the soles.  In order to work or walk with any
comfort, he is obliged to pare the growths with a
razuor.  This condition of the palms and soles
began six months after he commenced to take the
arsenic, It is not mentioned whether in this case
there was any hyperidrosis as has been observed
in vthers.— Philadelphia Medical News.

Piperazin in Diabetes. —Hildebrandt (Ser/.
Kirn. Woch., Feb. 5th, 1894) suggests that piper-
azin be employed in cases of diabetes.  After
abandoning syzygium jambolanum on account of
its instability, and after he had failed to lessen
artificial diabetes by a sero-therapeutic method, he
endeavored to find a drug which would exert an in-
hibitory effect on the fermentative changes which
produce sugar within the organism, without lessen-
ing the alkalinity of the body fluids. He found
piperazin to be possessed of these properties. It
is strongly alkaline in reaction, and is eliminated
in the urine without becing decomposed. When
artificial fermentations were carried on by adding a
little dog’s serum to a solution of starch, the pres-
ence of one part of piperazin in 1,000 was found
to be sufficient to diminish the preduction of sugar
to a very marked extent. By a series of experi-
ments he proved that piperazin does not destroy
amylolitic ferment, but merely diminishes its activ-
ity. Inthis respect the author finds that it sur-
passes all the drugs, such as salicylic acid, lactic
acid, arsenic, sysygium  jambolanur, extractum
myrtilli, which have been employed in human
diabetes.  In the glycosuria induced by the ad-
ministration of phloridzin to dogs, and which de
pends upon an increased production of sugar, he
obtained eaceedingly good results by the adminis-
tration of piperazin. In one case, after the inges
tion of about 30 tu 45 grains of piperazin, the
quantity of sugarin the urine was diminished about
go per cent. on the second day.  In another case
it sank from 20 to 1.2 gr.; in another from 21 to
1.75 gr.} in another from ¢.16 to o.r gr. After
considering the probable mode of action of the
drug in lessening glycosuria, Hildebrandt suggests
its use in human diabetes, the dose being given
half an hour before meals, after the gastric juice
has been neutralized by a dose of bicarbonate of
soda.— British Medical Journal.
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The Treatment of Whooping-Cough by
Bromoform. According to the Revue lnterna
tionale de Bibliographie Mcdicale, Pelicer has em
ployed bromoform with very good results in the
treatment of this obstinate affection. It is a color-
less liquid produced by the action of bromine on
aleohol in the presence of a base.  When admin-
istered to animals by inhalation or hypodermic in-
jection, it produces narcosis *ithout greatly dis-
turbing the respiration or circulation.  ‘T'be dose is
one drop for cach year of the patient, given four
times a day, but this dose should be increased pro
gressively until it is taken many times a day.  He
has given as much as 48 drops a day during six
days to a child of two years, but after this dosage
he observed a general erythema, but no diarrheea.
There was increased frequency of the pulse and
respiration.  Bromoform diminishes the number
of the attacks and their duration.  Under its influ-
¢nce the vomiting ceases and the appetite returns.
Itis to be cmployed during a period of two or
three weeks. In a number of cases he used it even
longer than this.—Z%erapentic Gazetle.

Acute Poisoning by Iodides- (Edema
of the Pharynx the First Symptom.—\Ir.
Hutchinson relates the following interesting case :
“1 ordered for a lady, who much nceded it, a
wisture containing, together with a drachm of the
solution of mercury, four grains of the iodide of
potassium and two of the iodide of sodium. These
ingredients, together with a drachm of tincture of
bark and two drops of battley, made up the dose
which she was to take threc times a day. She
took but two doses, when she was seized by a sense
of constriction and swelling in the throat, followed
by general sorencss of mouth and lips, and in the
course of a few hours by burning of the whole
skin and an cruption of large erythematous wheals
over the limbs and body. She passed a sleepless
night in extreme discomfort, and the next morning
was so ill that her husband insisted that 1 should
come to sec¢ her. She had been liable to nettle-
rash before. The eruption took the form of patches
of erythema as large as the outspread hand, which
occurred on the neck, face, chest and thighs.  They
differed from nettle-rash in not being pale in the
centre, and also in being persistent and larger and
more raised than is usual in that disease. It was
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quite ubvivus that the whole was duc to the iodides,
and within a few days all the symptoms had dis
appearcd. T esamined the urine but there was no
proof of renal incompetency. ‘The symptom of
swelling in the throat as the earliest indication of
jodide poisoning has been noticed in other cases.
I remember a man who was brought into the Lon-
don Hospital in whom trachcotomy was only just
in time to save his life.’- Aschives of Swurgery.

The Value of Opium in Laryngeal Ob-
struction. Tt is well known that the dyspneea of
children suffering from simple or diphtheritic
croup is markedly increased by emotional ex-
citement, and also that they breathe more easily
when asleep.  These facts suggested to Dr. Carl
Stern the advisability of trying opium in such
cases ; and after some years’ exoerience of its use
he strongly recommends it.  The effect of opium
in a case of laryngeal obstruction is to allay the
tendency to cough and to make the breathing
quieter and more regular, and this naturally
results in lessening of the cyanosis and of the
dyspneea.  In some cases the improvement ‘s such
that Dr. Stern believes that tracheotomy becomes
unnecessary, when without opium: it would have
been inevitable.  In many cases, of course,
tracheotomy has to be performed in spite of it;
but even in these he thinks it is ofcen of great
survice, because it lessens the risk of deferring the
operation until the surgeon arrives and the neces-
sary preparations are made.  Also, children under
the influence of opium require less chloroform.—
Therapentische Monalshefte.

The Treatment of Obstinate Cases of
Nocturnal Enuresis.—Children who have
been treated for enuresis for a long time and in
many different ways, without receiving more than
a slight temporary benefit, are vot infrequently
brought to the physician. In such cases Dr.
Donald MacAlister recommends “ courageous over-
dosing ” with atropin, which he finds often results
in a speedy and permanent cure. Although the
doses he recommends are large, the secondary
effects of the drug are never alarming, and are only
slightly inconvenient. The addition of strychnine
is useful, probably because it diminishes the
depressing effect of the large doses of atropin, and
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i reases the sensitiveness of the vesical cenires to
teflexes from the bladder walls. For a boy of
fourteen, who had resisted all treatment for yvears,
lie ordered the following :

R Liq. atropinx sulphatis. . ... . Hiss.
Liq. strychina hydrochloratis. . m Ixv.
Syrupi aurantii........... ad.3j.

Of this mixture he was to have five drops in a
tablespoonful of water at g p.m. No drink was to
be taken after 6 p.m., and at 10 p.m. the boy was
tv go to bud after emptying his bladder. He was
to be awakened and made to pass water at 12 and
baan.  After three nights he was to increase the
dose to ten drops, and after other three, to fifteen
drops, and so on.  This trecatment was carried out,
and the drops were increased until at last he was
taking sixty at a time. The dose was then dimin-
ished steadily by ten drops every three days, and
after nine weeks the treatment was discontinued.
The cruresis ceased and never returned. —Z2Practi-
toner. -

The Question of the Communicability of
Leprosy.-——Dr. Beaven Rake, after a careful
analysis of all the literature bearing on the subject
in recent times, thus sums up his conclusions :—
1. Bacteriological evidence.  Leprosy is probably
due to a bacillus, and theoretically we must admit
the possibility of its inoculation. 2. Inoculations
of animals. ‘The experimental inoculation of
leprosy in man or animals has never succeeded
beyond the possibility of doubt. 3. It has not
been proved that vaccination has conveyed leprosy.
4. While practical experience points to a possible
communication of the disease from one person to
another, the weight of evidence shows that this
must be extremely rare, and under very exceptional
conditions. 5. Leprosy has steadily decreased in
many countries without any attempt at compulsory
segregation, while in other places it has increased
in spite of isolation of lepers. 6. The immigra-
tion of lepers into leprosy-free countries has not, in
recent times, been followed by any appreciable
spread of the disease. 7. For practical purposes
leprosy may be regarded as less dangerous to the
community than tuberculosis, and as requiring no
greater precautions than those taken against the
spread of that disease.— New York Medical
Record.
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Atropine and Morphinism. —Koch ( Z%erap.
Monats,, November, 18y93) records the case of a
patient who frequently indulged in morphine, and
to whom on five occasions he administered sub-
cutaneous doses of atropine as an antidote. It
always quickly arrested the profuse secrction from
the skin, air passages, and intestine, also counsider-
ably diminishing unpleasant results due to the
abstinence from morphine, and thereby assisting
gradual discontinuance of the narcotic. One
three-hundreth part of a grain of the sulphate
should be given at first, the patient being watched
for several hours. A second dose may be admin-
istered il necessary.—-British Medieal fonrnal,

Methyl-violet in the Treatment of Diph-
theritic Conjunctivitis.—Hilbert (Memorabilien,
xxxviii,, 3, 138) has seported a case of diphtheric
conjunctivitis successfully treated by the applica-
tion with a brush thrice daily of a 3 per cent.
aqueous solution of methyl violet, in conjunction
with warm fomentations. Subscquently, instilla-
tions of a solution of duboisin sulphate were
practised, and the coujuctival sacs were frequently
irrigoted  with tepid, sterilized water.——.JModical
Nezos, L

The Effects of Antipyrin on Certain
Forms of Atrophy of the Optic Nerve.—
Valude (Annaes & Oculistique, September, 1893)
contributes an article on the effects of antipyrin in
the treatment of optic nerve atrophy, and helieves
that this drug, by reason of its peripheric vaso-
motor action, may have a favorable effect in certain
forms of this disease which arise from a vascular
change in the connective intesstitial tissue which
constitutes the stroma of the optic nerve. The
drug, therefore, will act in acrophies consequent
upon ascending or descending neuritis, cxcepting
in tabetic grey atrophy, atrophic from compression,
where the nervous fibre is radically degenerated.
He thinks that subcutanecus injections are the
least apt to cause gastric troubles, and uses a
strong solution—r gramme of antipyrin to 2
grammes of distilled water, to which he adds a
little cocaine. Every two days he administers 1
gramme, then 2 grammes,—that is to say, z or 4
grammes of the liquid. He has never seen, with
proper precautions, inflammatory symptoms follow
this treatment.— Z%e Therapeuntic Gazelte.
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Chlorobrom in Sea-Sickness.- -Hutcheson
(Z7%e Lancet, August 12, 1893) states that he used
chlorobrom in all cases of sea-sickness to which he
was called while ship’s surgeon to the steamship
Rimutaka during a voyage to and from New Zea-
land,and speaks of its action as follows:—He always
gave it in three-drachm doses in the second stage
of this distressing ailment when retching, headache,
depression, and sleeplessness were the prominent
symptoms, the hour seiected for administration
being 1o p.m., in order to secure a good night’s
vest.  ‘The results were very satisfactory. The
chlorobrom was always retained, and was always
fotlowed by sleep (generally sound).  The patients
awoke much refreshed in the morning, with an
appetite, and able (except on one occasion), to cat
and retain something light.—Thke Zherapeutic

Guazelle. °

The Relationship between Myxedema
and Exophthalmic Goiter.—At a meeting of
the Société de Liége, held a short time ago, Canter
(Annales de la Soc. Méd.-Chir. de Liége, January,
1894, No. 1, p. 12; Rev. Inl. de Bibliog. med.,
phar. et welzrin, 1894, No. §, 133) presented a
case of myxcedema in a woman, forty-two years
old, successfully treated by the administration of
thyroid gland of the sheep in doses of a quarter or
half a gland or more daily. The treatment was
attended with nausea, vomiting, and weakness,
when large doses were employed, but more
remarkable was the fact that the frequency of
action of the heart increased from 76 to 120,
while palpitation became apparent ; there was also
sleeplessness, tremulousness, and profuse perspira-
tion. The opinion is expressed that the symptoms
of exophthalmic goiter are due to an intoxication
of gastro-intestinal origin, as a result of which the
secretion of the thyroid gland is increased, with the
development of the characteristic symptoms of the
disease, just as they occur aifter the therapeutic
administration of the gland. It has further been
observed that the administration of thyroid gland
in cases of cxophthalmic goiter is aitended with an
aggravation of the symptoms. In the course of
time the thyroid gland undergoes degencration
or atrophy, as is the case with all glands that
are subjected to morhid hyperactivity.—Medrcal
Nezws.
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Cerebral Abscess. -Moulin C. Manscll (5.
Aed. fourn.y related this case to the Clinical
Society of l.ondon. A boy, aged fourteen,
received a blow upon the right mastoid region.
Headache supervened, and an abscess was opened
(superficial to the periosteum) with relief. A weck
later the abscess was reopened and the periosteum
incised again with reiief. Sowme days later symp-
toms of cerebral pressure, with right optic neuritis
came on. The skull was trephined over the tem-
pero-sphenoidal lobe : the dura was healthy, but
bulged into the wound. A trocar and canula
were inserted-in various directions v.ithout result.
The bone was then removed from over the cere-
bellum, and an exploration carried out then with
equal want of success. Finally, a few drachms of
fluid were drawn off from the descending cornu of
the lateral ventricle through the temporo-sphenoi-
dal lobe, and pulsation returned. Twenty-four
hours later the patient died comatose. Post
mortem : a very old encysted abscess was found
in the left temporo-sphenoidal lobe.  Nothing clse
abnormal was found. The abscess must havs
been latent for a long ume, and suddenly roused
into activity by the blow.—.drchives of Pediatrics.

Hamatoma of the Sterno-Mastoid Mus-
cle in an Infant.—I. G, an infant of five weeks,
was brought to the Polyclinic on March 10th. A
few days ago before a small mass had been noticed
on the left side of the neck. It was detected by
the grandmother and had not until then been
observed by the mother. The child had been
delivered with instruments.  The mark of one
blade was still visible on the right parietal bone.
A scar under the ear and on the angle of the jaw
showed clearly where the other blade had engaged.
Great tension must have been placed upon the
sterno-mastoid n.uscle of that side, sufficient, un-
doubtedly, to rupture some of the fibres of the
muscle and small blood vessels.  Examination
revealed a small fusiform mass within the muscle.
It was semi-solid and moved only as the muscle
was moved. It was not red nor inflamed, and
caused no pain whatever when handled. It had
evidently never given the child any discomfort.
Failure to detect the mass, which bhad unquestion-
ably been present since birth, was readily oxplained
by its small size and lack of sensitiveness. No
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treatment was prescribed and no external applica-
uons were made, but directions were given against
handling or otherwise interfering with the mass.
When the child was next scen two weeks later, a
slight decrease in size could be detected and a
iavorable prognosis was given.—F. M. CrRANDALIL,
M, in Archives of Dediatrics.

Cancer Houses and Their Victims.—
Whether the present state of our knowledge will
permit us to declare that cancer is directly con-
tagious or not, we¢ cannot ignore the fact that in
certain houses it does repeatedly show itself among
those who have no blood relationship between
them. The following cases occurring under my
own care always appeared to me as most interest-
ing coincidences—and probably they are only
sich -but after reading the abstract of the Morton
Lecture by Mr. Shattock, which ably disposes of
the histological element, as well as the valuable
contribution in the British Medical Journal, of
lune oth, by Mr. IYArcy Power, I resolved to
communicate them to the profession :

1. K., aged 50, employed as a night watchman,
v cupied a house of two apartments, and for the
sake of quietness always siept in a concealed bed
m the reom. He died of cancer of the liver.

1. L., aged 54, succeeded to the wark and house,
and within two years died of cancer of the bladder.

A. L, aged 6o, was then appointed, and he
succumbed to cancer of the stomach about
cighteen months thereafter.

It should be noted :

t. That these three men were all strong, healthy,
and well developed, and had no previous serious
illness.

2. ‘That there was no lhistory of hereditary
transmission.

3. That there was no relationship whatever
between then:.

4. That the conditions of home and work were
exactly similar.

5. That in all the cases the disease ran an
extremely rapid course.

The house itself was one of a row of workmen’s
houses, built of brick on the slope of a hill, and
though somewhat damp, was otherwise clean and
healthy,  ALExanprr Scort, M.D., in Brifish
AMedical Journal.
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Dermatitis Venenata. — I'clix P., twelve
years of age, came under observation in May,
1893, suffering from a cutaneous eruption, con-
sisting of numerous discrete and confluent pin-
head to split-pea sized vesicles, situated chiefly
upon the face, fore-arms, and hands. ‘There was
marked itching and burning, and owing to the
rupture of many of the vesicles, considerable ooz-
ing of serum with the formation of yellowish
crusts, especially upon the hands and fore-arms.
In the face, in addition to the vesicular lesions
there was considerable cedema. The disease had
appeared a few days prior to the patient’s visit,
and had followed a day spent in the country. A
lotion containing two drachms of the fluid extract
of grindelia robusta to the pint of water, was pre-
scribed with directions to apply it to the affected
parts three or four times a day. Under this treat-
ment the itching and burning subsided, and the
vesicles rapidly dried up. This variety of derma-
litis is of frequent occurrence in the summer
months, and arises usually from contact with the
poison ivy, rkus loxtodendron, although other
lants arc capible of producing more or less
scvere inflammation of the skin. It is to be
distinguished from cczema, with which it is most
apt to be confounded, by its localization upon the
face, hands, fore-arms and genitalia, the poison
being conveyed to this last situation by the
patient’s fingers, and by the considerable amount
of wdema which frequently attends it. A further
distinguishing feature, often noticed especially in
the early stages, is the tendency of the lesions to
occur in streaks or lines, probably the result of
contact with the branches of the ivy vine.—M. B.
Hawrzen, MDD, in Lrchives of Lediatrics.

Foreign Body in the Larynx or (Eso-
phagus.—The mother says that this boy, four
years old, was playing with a piece of wooden
matchbox three days ago, and when she attempted
to remove it from the child’s mouth it slipped
down into the throat. The child is very hoarse,
has marked dyspnoea, refuses to swallow solid food,
and has drank nothing but a little milk since the
accident occurred. The symptoms all point to
the lodgment of the foreign body either in the
larynx or in the cesophagus so as to press against
the larynx. If this was an adult case, we should
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not. have the slightest difficulty in locating the
forcign body and removing it. I fear we shall
have far more trouble here. Occasionally we find
a child that behaves so well that we can get a
view of the larynx, and locate the foreign body.
T would recommend that we always use a weak
solution of cocaine, preferably by spray. T'wo
per cent. should be strong cnough, spraying it
thoroughly over the middle pharynx and down
into the larynx.  We will have the mother hold
the child in an upright position, and we will throw
the light in the mouth.  We will hold the tongue
out with the left hand and use a small mirror with
the right.  The child constantly cries and gags,
and we get a very short view of the larynx during
the second of inspiration.  ‘The harder the child
cries and gags the longer the inspiration is : and
we must wait for this inspiration, when the
epiglottis is finally thrown upward and forward,
for our view. I have sometimes gotten a view of
the larynx by giving the child a few inhalations of
chloroform, using a mouth gag, and spraying the
the posterior wall of the pharnyx with a two per
cent. solution of cocaine If we cannot locate
this foreign body. it wiil be wise to do a tracheo-
tomy at once. It certainly would be uasafe to
pass forceps into so small a larnyx and grope
blindiy about. child has little encugh
breathing space at present, and 1 should fear to
diminish it.  After the tube has been placed in
the trachea we can insert forceps through the
mouth, or possibly through the tracheal opening.
We shall complete the examination later on in
the day.—C. C. Rwcs, M.D., mn _lredioes of
LPeaiatrics.

The

Excision of the Kidney and Ureter.—
P. 1. Posmikofl ({7asch.. No. 12, 1894) records
the case of a woman whose peritoneal cavity was
opened on account of suspecied hydronephrosis.
The kidney was actually found distended, us
glandular substance being almost entirely atrophied.
The ureter was greatly dilated and its walls thick-
ened, while the probing showed that its vesical
end was blocked by calculi.  The latter—I{ourteen
in number—were extracted. after which the ureter
was tied ciose to the bladder, and excised together
with the kidney. For about forty-cight hours the
patient suffered from obstinate vomiting causing
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alarming prostration, but, under the energetic use
of stimulants, she gradually rallied, and ultimately
made a complete recovery, the wound healing
without any complicatiors. During the few days
immediately following the operation, the daily
quantity of urine varicd from 200 to 400 c.c, but
subscquently rose permanently to the standard.
As regards the removal of a whole ureter, the case
is believed by the author to be unique.— Drifish
Aledical Journal.

A Case of Gunshot Wound of the Head.
—A case of surgical and medico-legal interest, in
which a gunshot glancing wound of the head,
involving censiderable loss of brain tissue and
considerable loss of skull, recovered.  The healed
wound was photographed, and places on record an
authentic proof of the shape which a healed gun-
shot wound. delivered within a limit of from six 10
ten feet from muzzle to object, would present: of
interest, especially in view of the importance of
its shape, in refercnce to the direction from which
the shot was fired

W. D, aged about 13. a herd boy, was inadver-
tently shat in the head on the 20th of Scptember,
1881.  The shot was from a single-barrelled old-
fashioned gun, percussion action, loaded with No.
6 and 3 lead drops, and ordinary black powder,
muzzle loading. The accident occurred in a farm-
vard, whose dimensions enable me to bring the
range as not more than ten feet, and not likely
less than six feet, though possibiy as short as four
feet.  The injured lad had on a cloth cap. He
was shot **from in front,” m the left frontal parictal
region. Bonnet and skull &édrds, with cerebral
slush, were deeply in the brain wound, and had to
be hooked out by the fingers from as deep as the
region of the base. The sensation was, that su
deep was the finger thar a rash dig for débris nvighi
touch too hard a vital centre, and startle one with
a catastrophe.  Bat luckily that &id no/ occur.
The boy fell to the shot, but was not unconscivus;
and, wounded as he was, made at least ten yards
of his way to the house before he sank and re-
quired help.  The wound was rendered as aseptic
as possibie, and manual pressurs uninterruptedly
kept up, with an ice-cap, from the firsy, 10 coun-
teract the inevitable tendency to “hernia cerebri,”
but of no avail. By the end of two weeks a cere-
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bral protrusion of not less than two inches of
cauliffower brain excrescence was there, and always
on the increase.  The orthodox thing was to shave
it off, and keep doing it as it protruded. I had
already been so near the base of the brain, that 1
avoided that ex cathedrd method of dealing, and
adopted another, and, T believe, 2ke wise cecurse—
1 starved the boy, and kept him in a sitting posture
continuously, with the manual ice-cap pressurce
never intermitted; gave him ice-water and milk,
and large doses of bromide of potassium. Within
seven days of this my hopes began to be realized.
The protruding, wagging cauliffiower had got
smaller. The line of ulceration between its base
and the bone margin had given way to a pro-
nounced development of the blue line of cicatriza-
tion. The union of the internal and external once
established, like magic, the “hernia cerebri” was
pulled back into his cage, and the wound healed
in another week, and from start to finish there
was never a bad symptom referable to the brain
injury, except an irritable alteration of his tempcera-
ment, and a very marked, very interesting, and
very instructive want of word memory—* amnesic
aphasia.” The boy has, since then, except for the
temporary discomfort of the irritation caused by
the separation of spicular fragments from the
margins of the fossa, never had a bad turn, and
has for over ten years becn doing ordinary work as
a wood forester in the Duke of Atholl’s estate
service.—Ropert Wi, IRVINE, in Zdinburgh
Medical Jorrnal.

Morton’s Disease.—DBosc (Arch. Gén. de
Méd., July, 1894) begins a study of this metatarsal
neuralgia. It is himited to the anterior part of the
foot, and to the metatarso-phalangeal joint, usually
of the fourth toe.  The disease consists in attacks
of pain, gencrally localised to this joint, but at
times radiating to adjacent parts. The attack
begins suddenly and the pain may be excruciating,
the patient often feeling compelled to take off his
boots. Walking is prevented, and the leg is
flexed.  “The pain usually ceases rapidly on repose,
but returns as soon as the foot is put to the ground
again.  The attacks have a variable duration from
a few hours to a whole day. They may only recur
at long intervals, but occasionally every two or
three days. ‘T'ne attacks need not be so severe as

ONTARIO MEDICAL JOURNAL. 21

described above, the pain being more dull.  In
the less marked attacks the pain may only produce
a slight giving of the leg.  There may be vague
pain during the intervals, and much cutaneous
hyperasthesia. At times the disease may rzally be
termed chronic.  The attacks of pain may react
on the patient’s nervous system ; he may become
depressed, and is haunted by fears of further
attacks. There is absence of any local sign of
disease. In the case related here by the author
there was, however, some redness over the plantar
surface of the metatarso-phalangeal joint, and
pressure here produced the pain.  There was also
marked hyperwesthesia.—-British Medical fournal.

Spinal Caries —Dr. Alexander contributes a
valuable paper on the subject of tubercuiar spinal
disease in the Ziwerpool Medico Chirurgical fournal
for January 18¢4. The paper is illustrated by
twenty-four plates and notes upon the cases, and
deals with the subject with great breadth of treat-
ment. It is remarked how long in these cases
life and /ZeaitZs may be maintained, and how it is
through interference with the viscera near the
spinc that life is chiefly threatened. In only
one among filty specimens was a piece of bone
found to press upon the chord, and in no case did
the curvature per se compress it; indeed, in many
instances the canal is enlarged by the destructive
process. Speaking as to treatment, Dr. Alexander
advocates fisation by plaster-of-Paris jacket, applied
after sufficient suspension to  extend without
putting strain on the spine.  Children, he thinks,
should, during the application lie prone in a Davy's
hammock. If abscess forms it should be allowed
to dry up under treatment by rest, and when this
does not occur is to be opened by the thermo-
cautery by a large wound, drainage being rarely
used ; great attention and frequent dressing are
essential 1o prevent sepsis. Incision, with scraping
out, and immediate suture he regards as having no
advantage over aspiration, and not a satisfactory
means of treatment. Autacking the seat of the
disease with the view of removal is too uncertain
a mcans of cure to be recommended, though
loose scquestra should be taken away. Scraping
the abscess or sinus is deprecated, as placing the
patient in danger of general systemic infection.—
Ldinburgh Medical Journal.
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The Treatment of Gangrenous Hernia.
—Chaput (Archives Générales de Médicine, May,
1894, p. 523) considers the treatment of gangrenous
hernia one of the most complex problems in
surgical therapeutics.  The prognosis is always
grave : whatever the treatment employed there will
at all times be an inevitable mortality as a result of
generalized infection. Intestinal suture is to be
preferred to an artificial anus for a number of
reasons.  Suture does not expose the patient to the
dangers and discomforts of the local cendition, and
not to the risk of inanition ; it affords relief at a
single sitting, while the other operation leaves
a disgusting infirmity, ultimately necessitating
multiple and grave operations. The mortality of
the operation for the establishment of an artificial
anus is about 28 per cent., and there is no ground
1o hope that this will be reduced by any technique.
The mortality of intestinal suture is from 15 to 20
per cent., and there is ground for believing that
these figures will be reduced.  The total mortality
following the establishment of an artificial anus
reaches 8o or go per cent., while that from suture
is not more than 3o or 40 per cent. T'he principal
improvements in the operation of suture consist in
free incision of the constricting tissues from within
outward, a sufficient resection of the intestine,
including all diseased or suspicious tissues, the
employment of an interrupted circular suture, the
non-reduction of the loop of intestine, and drainage
of the peritoncum. Suture is contra-indicated in
case of collapse, of grave peritonitis, or when for
other reasons the conditions of operation are not
favorable. If the lesions are not extensive it is
hest to invaginate them and introduce a double
row of sutures. If the lesions are extensive, but
do not involve the entire circumiference of the
bowel, one may, if the adjacent tissues are healthy,
make a lozenge-shaped excision and unite the free
margins as in applying an interrupted circular
suture.—Medrcal Nezws.

Chlorinated Lime in Pruritis Ani.—
Berger, of Krementchug, finds this give brilliant
results.  He inserts into the anus, about 1 inch
deep, a piece of cotton wool soaked in liquor calcis
chloratee, B.P. The plug should be left iz sitw
until the appearance of a slight smarting sen-
sation, after which the wool should be removed
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and the anal region washed out with the same
solution. The parts should be left undried.  Pru-
ritus vanishes immediately. On its reappearance
the procedure must be repeated.  ‘L'umified tissves
rapidly assume normal appearance, while any con-
comitant eczematous rash of the perincum or
scrotum is cured by & few applications.— Vratch.

The Treatment of Syphilis Maligna
Precoz.-—Wickham, in an interesting letter,
epitomises some remarks of Professor Fournier at
the St. Louis Hospital. According to him the
tertiary accidents of syphilis may be met with in
any year of the existence of the syphilitic subject
dating from the primary chancre. ‘These accidents
are most frequent in course of the third year.
Statistics indicate that even the second year is very
prolific in tertiary phenomena : indeed, more than
any except the third. Even in the first they
are often met with, and these constitute syphilis
maligna precox. These lesions have special char-
acters : so definite are they sometimes that at a
glance the diagnosis of early malignant syphilis
may be established. Thus the lesions ulcerate
and spread rapidly ; they are present in large
numbers, and disseminated : they necrose deeply
and very markedly : theyare particularly rebellious
to specific treatment, and are accompanied by a
very bad condition of the general health, The local
management consists in getting completely rid of
pus and scabs, cleaning antiseptically with boric
acid baths, boric vaseline, or boric compresses.
When thoroughly antiseptic the limbs should be
surrounded with a wet dressing of boric alcohol
water, and on the superficial ones mercurial plaster,
changed daily. Internally, if rauch prostration
and anemia, Fournier avoids mercury for the time,
and prescribes tonics. He gives quinine or small
doses of iodine in extract of krameria. The food
is regulated, milk given to drink, and the urine
watched. No iodide of potassium is administered.
Fever and insomnia must be combated. Generally
by this treatment alone strength is eained, fever
disappears or lessens, and prostrativ.. .s recovered
from ; indeed, the ulcers may heal in two or three
weeks. When improvement is shown, mercury
may be tried ‘cautiously.—2Brit. Journ. of Der-
matology.
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Treatment of Dysmenorrhecea,—Noll (Cen-
tralbl. [ Gynék., No. 21, 1894) does not hesitate
to divide the os internum in obstinate cases. He
relates five instances of the common form of
dysmenorrheea where there was distinct and severe
pain when the sound passed the os internum.
Hegar’s dilators, chloride of zinc, tincture of iodo-
form, and other treatment had proved unavailing.
Noll, therefore, in each case thoroughly disinfected
the uterine cavity and vagina. Then he dilated
the obstruction with Hegar’s instrument up to No.
9. Radiating incisions were then made around
the seat of stenosis, which was afterwards wiped
with sterilised gauze, and then touched with a
Paquelin’s knife corresponding in size to the No.
9 dilator. The dilated canal and the uterine
cavity were stuffed with iodoform gauze for twenty-
four hours. All five cases did well ; the patients
were kept six days in bed. Noll believes that the
good results (for the cases here described were
operated upon over a year ago) were due to de-
struction by the cautery kaife of exposed nerve
filaments subject to chronic inflammation.— Brétisk
Medical Journal.

The Treatment of Severe Albuminuria
Associated with Pregnancy.—In a paper
read before the London Obstetrical Society, Dr.
Herman concluded a valuable series of observa-
tions on albuminuria associated with pregnancy
and labor. Every practitioner who observes his
cases must have noticed that there at least two
main groups of kidney disease in this association.
Albuminuria in a more or less marked degree is a
very common complication of pregnancy, but in a
large proportion, the majority, of the cases it does
not lead to any of the graver symptoms to
which pregnant albuminuric women are liable.
In a certain number of such patients, however,
not only is the discase acute in its onset and
violent in its manifestions, but we get the dreaded
eclamptic convulsions which threaten the life of
mOtthr and jeopardize that of the unborn infant.
The risks dependent upon the renal disease are,
then—first, the life of the mother ; secondly, that
of the feetus ; and lastly, the danger of the acute
phase giving place to a chronic form of Bright's
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disease after delivery. The main points which
still call for discussion are the means of distin-
guishing between the cases which are likely to
comport a grave sequel and the best method of
obviating the danger of usual defects and renal
disease as a sequel. Dr. Herman tells us that the
acute form attacks mainly women who are preg-
nant for the first time, and he points out that
when the albumin in the urine consists mostly of
serum albumin the prognosis is grave. It is,
therefore, necessary tor the practitioner to accustom
himself to testing for the presence of paraglobulin
as compared with serum albumin. One of the com-
mon symptoms associated with the albuminuria of
pregnant women, as in albuminuria from other
causes, is failure of vision, attributable to the
presence of albuminuric retinitis, and possibly sub-
retinal hemorrhages. In the graver cases this
may go on to complete loss of perception of light.
Although in most cases the cecity passes off more
or less when delivery has been safely accom-
plished, this is by no means always the case, and
the preservation or protection of sight becomes
one of the points to which treatment must be
directed. Now, the treatment of the albuminuria
of pregnant females is practically confined to the
induction of premature labor. As soon as the
uterus has been emptied, the symptoms usually
promptly subside; indeed, the promptness of
this subsidence is one of the most remarkable
features of renal disease associated with pregnancy.
The speakers, in the discussion that followed,
accepted this conclusion, and did not hesitate to
recommend that the uterus should be emptied
forthwith in all really serious cases of albuminuria
associated with pregnancy. The child is sacrificed,
it is true, but its chances of survival in the
presence of eclampsia, or even of severe albumi-
nuria, are small indeed, so that this fact cannot
and ought not to be allowed to weigh in the
balance, especially as the mother is thereby
rescued from one of the most terrible complica-
tions that can threaten the pregnant woman.
Then, too, in the cases presenting indications of
albuminuric retinitis. These are always severe
cases, and most of them die if left unreclieved.
Morcover, the further the case is allowed to go
on the greater is the damage done to the delicate
structures of the eye, and the greater are the
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risks of permanent impairment of vision. This is
a serious point, well worthy of consideration, and
in future obstetricians will be well advised if they
adopt the suggestion to empty the uterus as soon
as, at latest, ophthal moscopic examination reveals
the familiar and easily recognized signs of albu-
minuric retinitis.  There remains as an additional
reason for adopting this course the fact that even
in women who cither do not have, or who survive,
the fits, the kidneys do not always recover from
the disturbance to which they have been sub-
jected, and the patient not unfrequently remains
the victim of chronic Bright's disease. On these
grounds, therefore, severe albuminuria ought to be
added to the list of indications for the induction
of premature labor without waiting for the super-
vention of eclamptic convulsions before coming
to a deciston. This is not a specialists’ question.
It is cne which any practitioner may be called
upon to consider at any moment, and it is to be
hoped, in the best interests of his patient, that he
will henceforth recognize the extreme and mani-
fold gravity of the risk< attending the continuance
of albuminuria in pregnant women.— ZVe Medi.al
Press.

Delivery in Uterus Duplex.—Von Dittel
(Centralbl. f. Gynik., No. 25, 1894) observed this

case. The patient was a healthy primipara. The
last period occurred on April 15th, 1892. Pains
set in on January roth, 1893. at 6 am. The

pelvis was normal. ‘The vagina was found to be
double, having a perfect septum. The right vagina
led to a perfect portio vaginalis with an os exter-
num which admitted the tip of the finger. The
left led to a dilating os, with protruding membranes
and breech presentation. The septum was com-
pletely torn through as the breech descended, ex-
cepting at the vulva and a strip which joined the
remains of the septum at the vulva. It was pro-
posed to tie and divide this strip, when it became
stretched and was torn asunder. At 10 p.m., on
January 1oth, the labor ended, after manual
assistance. The torn ends of the strip of septum
required ligature, the placenta followed rapidly,
and there was no fever in childbed. The child
was a living male, over 18 inches long and 534
Ibs. in weight. Fourteen days after delivery, a
crest was found to represent anteriorly and pos-
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teriorly the attachment of the septum complete
before labor; the lowest part and the remains of
the strip, which gave trouble during delivery, still
existed. The bodies of the uteri scemed quite
separate. The left or puerperal uterus was ante-
flexed and as big as a man’s fist; the right was
stretched and as large as a fiz. Three months
later the left uterus bhad not undergone complete
involution, and the right lay more backwards.—
British Medical Journal.

Pregnancy and Heart Disease.—Solviefl
(Annalei de Gynéc d’Obstét., April, 1894) read
notes of five cases at a recent meeting of the
Moscow Obstetiical Society. The patients were
admitted in the fifth, sixth, ecighth, eighth and
a-half, and ninth month, respectively, with severe
symptoms of mitral incompetence, with or without
stenosis.  The first patient was delivered of a dead
child ; abortion was induced in the second. In
the third and fourth, dilatation of the cervix and
podalic version without chloroform were practised.
The fifth was delivered spontaneously after
dilatation of the cervix. All the women rapidly
recovered ; three of the children were saved.—
British Medical Jonrnal.

Adherent Placenta.—PoitouDuplessy (A47-
chives de Tocol, and de Gynéc., May, 1894) read a
case at a meeting of a I'rench society, which gave
rise to an interesting discussion. The placenta
adhered.  Its removal was at once attempted, but
as there was much resistence at the cervix and as
all heemorrhage had ceased he did not persevere
in his attempts until a few hours later, when the
flooding reappeared. Guéniot said that adherent
placenta was the most serious of all the more
frequent complications in obstetrics. The degree
and extent of the adhesion can never be absolutely
determined.  Poitou-Duplessy had done rightly
under the circumstances. In one case, where
Guéniot attempted to remove the adherent mass
entire, the patient died. A piece of tissue was
found, firmly adherent, and also a perforation
through which the finger could be passed. Parak
related two fatal cases of retraction of the cervix
after delivery of the foetus and before expulsion of
the placenta. Charpentier insisted that, as a rule,
the placenta should be dclivered artificially directly
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the obstetrician finds that it is adherent. In two
cases where he acted thus and a small piece of
placenta remained, the uterine cavity and vagina
were plugged with iodoform gauze. The plugs
and the remains of the placenta were spontaneously
discharged. Of course care must be taken lest frag-
ments of membrane remain after the placenta has
come away entite.—British Medical Journal.

Breech Presentations.—Etticnne reports a
series of fifty breech labors, with viable fetuses,
with no infantile mortality—a remarkable result,
considering the usually accepted mortality of 10
per cent. or even 25 to 33 per cent. (Hegar) in
primiparous cases. Ettienne’s cases were con-
ducted in the Nancy lying-in hospital between
1883 to 1891 ; there were seventy-six cases in all ;
but twenty-six were rejected in which the fetus
was cither dead ante-partum or non-viable. The
secret of the success in the Nancy clinic is a skil-
fully exerted suprapubic pressure during the ex-
traction, whereby the extension of the head and
the slipping up of the arms are prevented. This
is no new mancevure ; it has tong been taught in
the best schools, and its importance is occasion-
ally emphasized in journal articles. It is probable
that the usual mortality, while partly due to a
general want of obstetric skill, is almost entirely
attributable to the want of intelligently applied z/s
a tergo while the operator is making traction on
the child’s legs and trunk. Unquestionably well
directed pressure in the proper axis on the fundus
uteri through the adominal walls will almost in-
variably prevent the extension of the head and
the upward displacement of the arms ; and con-
sequently it should be an invariable rule of practice
that the obstetrician should have with him, during

the second stage of breech cases, a skilled assis-

tant. It is not enough to send for assistance after
the arrest of the head has taken place, for then it
is too late. We are confident that if the above
rule is conscientiously followed, the fetal prognosis
in breech cases will be greatly improved.— Colum-
bus Medical Journal.

Child Crying in Utero during Version.—
Dr. E. Grandin (New York Journal of Gynacology
and Obstetrics, April, 1894) observed this phe-
nomenon during turning. The child was large
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and the pelvic brim contracted. As the foot
appeared at the vulva, the child’s head occupying
the upper uterine segment, a distinct cry was heard
resembling that of an angry child. With each
traction of the foot the cry was repeated, being
heard by Grandin, Marion Sims, and two nurses.
With emergence of the trunk the crying ceased.
The child was born asphyxiated, but speedily re-

vived. The air passages contained no liquor
amnii. M. McLean has recorded a similar case.

The explanation was simple: Air obtained entrance
into the uterus during the first step in podalic
version.  S. Marx, in a case of contracted pelvis,
attempted to deliver rapidly by introducing the
hand and seizing the leg. The child cried during
this manceuvre, as though smothered under a
pillow. It was born asphysiated, and could not
be resuscitated. H. L. Collyer heard a child cry
several times when traction was being made on its
head with forceps. At once turning was per-
formed, but the child was born dead. —Medical
Record.

GYNZACOLOGY.

Treatment of Acute Metritis.—The follow-
ing treatment of acute metritis is given in the Revwe
Obstretricale et Grnecologigue, March, 1894 : Abso-
lute rest, laudanum fomentations upon the stom-
ach, frequent hot irrigations with emollient and
slightly aromatic liquids. The following represents
an excellent formula:

R Chloral,

Naphthoi,
Alcohol, of each............ il
Water ... 3viil

A tablespoonful of this mixture is added to a
quart of hot w-ter. After each injection there is
placed in contact with the os a pledget of absorb-
ent cotton soaked in the following mixture :

B Jodoform.................. A
Chloral ....ooov it 2.
Glycerin .................. 3iil.

In case of very severe pain, blisters applied to
the abdominal surface give relief, or in milder cases
these may be replaced by compresses sprinkled
with turpentine or alcohol and covered with oiled
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stik. Scarification and lecches applied to the os
are absolutely uscless during the acute stage.—
Therapentic Gaszette.

Ovaritis.—Wintcenilz's treatment is the follow-
ing: Restin bed; vaginal injections of hot salt-
water ; scarification of the os uteri twice daily,
rubbing of the abdomen with an ointment com-
posed of ichthyol and lanoline in equal parts ; and
a teaspoonful at bedtime of this mixture for consti-
pation :

B Sulphate of soda............5 1w
Sulphur..... e 33
Sugar ...l V.
Ess. of peppermint.......... q- s

In principle this is exactly Goodell’s teaching of
years ago. In his “Lessons in Gynecology,” p.
386, he says of Weir Mitchell’s rest-cure for ova-
ritis: “I have seen wonderful cures from this
treatment, and can recommend it with the utmost
confidence. Bedridden patients have been restored
to health, and chronic invalids returned to society.”
—AMedical Record.

Hamophilia, Menstruation, and Opera-
tion.—Oliver (Arckhives de Tvcol ¢t de Gynéc.,
May, 1894), at the April meeting of the Paris
Obstetrical and Gynacological Society, asked the
opinion of his colleagues concerning a patient with
heemophilia.  She was thirteen years old, and her
period had just appeared. The flow of blood was
excessive and continuous, putting life in danger.
The tampon had been applied. Oliver had
recommended electrolysis and the curette, and
even thought of removal of the appendages.
Guéniot advised the use of the tampon, with
hot antiseptic injections every two or three days
whenever the tampon was changed. He disap-
proved of electricity and the curette. TIorak
recommended hypodermic injections of hydrastinin.
Petit observed that removal of the appendages in
a hzmophilac patient was a terrible undertaking.
He was present when an able surgeon operated ;
the patient died in a few hours. Martin’s ligature
of the uterine artery might be attempted. Fraisse
opposed even the latter suggestion. He once
attempted a plastic operation on the cervix of a
patient with hemophilia. Every needle hole bled
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freely, and the more he sewed the more the

haemorrhage increased. .\ silk ligature was passde
round the cervix and held there by a forceps for

four days. Artificial serum was injected, and the
satient recovered.

Fersonals.

Dr. Herbert Hamilton has returned home, after
spending two years in the leading hospitals of
England and the Continent.

The Quecen has conferred the honor of a
baronetcy upon Dr. John Williams, consulting
Obstetric Physician to University College Hospital,
and formerly Professor of Midwifery in University
College. Dr. Williams, who is a Welshman by
birth, received his medical education at University
College, and during his subsequent connection
with the hospital earned the warm and affectionate
esteem of all students who were numbered among
his pupils.

Dr. Felix Semon, Physician for Diseases of the
Throat, St. Thomas’ Hospital, has had the title
of ““Professor” conferred on him by the Prussian
Government.

The Council of the Society of Arts has, with the
approval and sanction of the President, His Royal
Highness the Prince of Wales, awarded the Albert
Medal to Sir Joseph Lister ¢ for the discovery and
establishment of the antiseptic method of treating
wounds and injuries, by which not only has the art
of surgery been greatly promoted and human life
saved in all parts of the world, but extensive
industries have bcen created for the supply of
materials for carrying the treatment into effect.”

Dr. F. F. Westhrook, of Winnipeg, the fortunate
possessor of the John T.ucas Walker Scholarship
of the Pathological Laboratory of Cambridge, is
at present doing original work on the Specificity of
Cholera Toxin with Professor Fraenkel in the
Hygierisches Institute, Marburg, Germany.

Drs. J. E. Graham, Brown and Starr, of {oronto,
Harrison, of Selkirk, and Shaw, of Hamilton, left
on the 1gth inst. to attend the meeting of the
Canadian Medical Association at St. John, N.B.
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The Toronto Industrial TFair, which opens on
the 3rd of September, continuing until the 15th,
will bring a very large influx of people from
all sections into ‘Toronto. Tts history is unique
in the annals of popular exhibitions. Lach year

surpasses its  previous record, and  witnesses
a larger and choicer aggregation of ex-

hibits, greater attractions of all kinds, and more
people in attendance.  The interest which it ex-
cites extends far beyond the bounds of the Province
or the country. ‘I'he delegation of Americans who
will visit it this year will be more numerous than
ever, judging from the extensive scale upon which
special excursions from all points of the nearer
states are being organized by American railw v
men.

‘There will be a very comprehensive display in
the manufacturing and mechanical departments.
All space in the main building, musical pavilion
and machinery hall has been taken up. The live-
st:ck department is also very full.  Nearly all those
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exhibiting last year will be represented, together
with a large number of new exhibitors.  The pro-
gramme of special attractions has never been
equalled for the number and diversity of the en-
tertainments offered.  These comprise trotting,
running and hurdle races, bicycle contests, dog-
trotting matches, equestrian specialties by the
Kemp combination, grand pyrotcechnic spectacle,
the “Siege of Algiers,” in the cvening ; concerts
by musical organizations of first class European
reputation, Edison’s rinetograph, living pictures,
Japanese day-fireworks, and a host of other pleas-
ing and attractive features such as can be seen at
no other annual exhibition. The practical value
of these annual fairs to the farmer, mechanic and
professional or business man, is universally recog-
nized. A trip to the Industrial familiarizes the
observant visitor with the late,t improved methods.
processes and inventions in his vocation and keeps
him thoroughly informed as to the progress the
world is making. Railway fares are so reasonable
under the special arrangements made with the
roads that all should take advantage of the oppor-
tunity.

FOR INVALIDS.-Delicious Dishes made in a few minutes at a trifling cost.

WYETH’S LIQUID RENNET.

‘The convenience and nicety of this article over the former troublesome way of preparing Slip, Junket and Frugolae, will

recommend it at onee Lol who use it.,
WYy

FELIPS RIENN T makes the lightest and most grateful dict for Inalids and Children.

Mitk contains every

clement of the bedily constitution; when coagulated with Rennet, it is always light and casy of digestion, and supports the
system with the least possible excitement.  krice, 23 cents per bottle,

FERMENTATIME DYSPEPSIA.

WYETH'S COMPRESSED TABLETS.

% BISMUTH SUBGALLATE, § GRAINS.

Dite AusTIN FLINT says:—* In nearly every case of functinnal dy-pepsia that has come under my obseryation within the
Inst ten months, 1 hay ¢ begun the treatment by giving tive graing of hbismuth subgailate, either betooe or atter cach meal. 1
tind it alinost & speciie in cases of purely functional dyspepsia with flutulerce. Price, per bottlie of 100, $.,G0.

WYETH’S COMP. SYRUP WHITE PINE.

A most valuable remedy in chronic or recent pulmonary aflections of the throat or Jungs—relieving obstinate conghs, by
promoting expecroration- aud servitg as a calmative in all bronchial or laryngeal troubles,

Each fluid ounce represents: White Pine Bark, 30 grs.; Wild Cherry Bark, 30 grs.; Spikenard, 4 grs.: Balim Gilead Buds, 4 gra.; Blood

Root, 3 wrs ; Sassafras Burk, 2gvs.; Morph. Sulph. 3-16 gr.; Chloroform, 4 mins.

’s @l le Chloride of |
Wyeth’s Glycerole oride of Iron.
(NON-ALCOHOLIC.)
"This preparation, while retaining all the virtues of the Lincture of Iron Chioride, so essential in many cases, in which no
other Salt of Iron (the Hydrochloric Acid itself being most valuable) can be substituted to insure the results desirea, is abso
Iutely free from the objections hitherto urged against that medicament, being non-irritant, and it wiil prove invaluable 1

cases where Iron s indicated. It has no hur ful act:0. upon the enamel of the tee.h, even after long exposure. Eazch fluid
ounce represents' 24 minims Tinct. Chlor. of Iron.

JOHN WYETH & BROTHER.

Davis & Lawrence Co. (Limited), Montreal, - - - General Agents.
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Disease 1N RaiLroan  CoacHes.—In the
laboratory of the Imperial Board of Health of Ger-
many, experiments have recently been made which
show that the seeds of consumption were found in
abundance in the dust collected, not only on the
floors, but on the walls and seats of carriages.
Samples of dust were taken from 45 compartments
of 2r different passenger cars and 117 animals
were inoculated with them. Part of these died
very soon thereafter of various contagious diseases
before they had time to develop consumption ; of
the rest, killed four to six weeks after inoculation,
two had tubercles. These three, however, were
inoculated with sleeping-carriage dust, taken, not
from the floor, but from the walls, cushions and
ceilings. Bacteria at the rate of 78,800 per square
inch were found on the floor of a fourth-class
carriage, and 34,400, 27,000 and 16,500 per
square inch on the floors of the third, second, and
first-class carriages. Thus, even in the latter, the
average passenger, who usually has at least half a
compartment to himself, say 3,000 square inches of
floor, has an army of 49,500,000 deadly enemies
aiming at his vitals on the floor alone, to say

[Ava,

nothing of other millions in front and rear, on
both flanks and overhead. It would seem
impossible to escape ; but the Board of Health is
said to have reported measures for removing or
reducing the danger which the railroads are
considering.

Froy IroN 10 Hamocronin.—The absorption
of iron by the body, though very important and
mnteresting, is exceedingly difficult to trace, because
when iron unites with organic substances its
reactions are masked. The investigations of
Professor A. B. Macallum, of Toronto University,
led him to conclude that hamoglobin is forined
from nuclein, and possibly from prozymogen. His
experiments in feeding the inorganic compounds
of iron to guinea pigs and other animals showed that
the intestinal mucosa absorbed these to an extent
which varied with the nature of the compound and
with the quantity fed. With small doses absorp-
tion occurred only in that portion of the small
intestine adjacent to the pylorus, extending only a
few inches from the stomach. When one large
dose was given, the absorptive area sometimes

R——

SOMATOSE

A new Meat Extract in powder form, tasteless, and very concentrated.

Specially suited for Invalids.

- . . . . . . . . . . . . . . . .

MANUFACTURED ONLY BY

FARBENFABRIKEN, vogmaLs FRIEDR. BAYER & CO.

ORICINAL INVENTORS OF THE WELL-KNOWN REMEDIES

PHENACETINE-BAYER and SULFONAL-BAYER.

For particulars, address

DOMINION DYEWOOD & CHEMICAL CO.

WHOLESALE ONLY,

TORONTO.

Sole Agents for Canada.
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iawcuded all of the small intestine.  With the
small dose the result appears to depend on the
complete precipitation, as hydroxide, of the iron
of the salt unabsorbed in the thoroughly mixed
bile, chyme, and pancreatic juice.  With one
large dose the alkalinity of those fluids is first
destroyed by the iron salt, the great excess of
which is unaffected, and remaining in solution
undergoes  absorption. When the amount
absorbed is small, the intestinal epithelial cells
transfer the absorbed iron at once to the under-
lying clements, but with alarge amount absorbed
the cpithelial cells are found to contain some of it.
A part of theabsorbed iron is carried into the general
blood circulation by the sub-epithelial Jeucocytes of
the villi, but it is probable that the blood plasma is
the more important agent in the transferrence of
the inorganic iron to other parts of the body.
The administration of the albuminate or of the
peptonate of iron to guinea-pigs seemed to
stimulate the leucocytes to invade the epithelial
layer of the intestinal villi.  The mode of
absorption of the organic compound of iron
present in egg-yolk was obscure, but the process
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seemed to be connected with the fat which is
so closely associated with the iron compound
formed in cgg-yolk. The liver and the kidney,
in man, arc the most active organs in the
excretion of any excess of iron thus absorbed
by the lining cells of the small intestine to help
form the heemoglobin of the red blood-cell.—
Medical Record.

Louis Bauer, M.D., M.R.C.S. Eng.,, Prof. of
Surgery, etc., St. Louis College of Physicians and
Surgeons, referring to the therapeutical virtues of
Sanmetto, says: ‘“In just appreciation of the thera-
peutical virtues of Sanmtto I have to state that in
several cases of prostatitis, atony of the urinary
bladder, loss of semen and sexual capacity, I have
tried the preparation, and in every instance my
pattents have derived some benefit from its use. 1
shall continue to commend Sanmetto to my patients
in the like afflictions with perfect confidence.”— L.

AN EcepHant with ToornacHi.—The Paris
correspondent of the British Medical Journal
says: “One of the Paris show elephants manifest-
ing signs of pain in the jaw by rubbing it on the

The Latest and Best.....

HAPPY RELIEF ABDOMINAL SUPPORTER

cation. .

244 SPADINA AVE,

I have usel Mrs. Plekering's Happy lielicf Abdominal Sup-
porter in my practice, and have found it to give entire satisfaction.
A patient who had suficred for many ycars from an enormous hernir,
being abimost disabled thereby, has found the most complete relief from
its use, and is now able to perform her houschold dutics. She had tricd
other supporters, without the slight@st benefit,

Physicians or Patients gending measurement. a perfect fit is guaran-
teed, measurements to be made directly around the body from A, B, C,
also distance from C to Navel, and from A to C, also from C to waist.

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

TORONTO, April Tth, 1891

C. MICKENNA, M.D.

»= MRS. F. L. PICKERING,

BOX 149,

BRANTFORD,

ONTARIO.
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ground, a dentist was called in, who perceived that
the root of onc of the tusks was attacked with
caries. The necessary precautions being taken
to render the elephant harmless, the decayed root
was several times treated.  Now the animal is out
of pain and receives the dentist’s visits without
showing any signs of hostility.”—A/ed. Bulletin.

CHLOROSIS FROM MENORRHAGIA:
R Sulphate of iron ............¢gr.c.
Ext. hydrastis canadensis. ... .grnc.
Ext. hyoscyamus............gr. L

Divide into one hundred pills; two to be taken
at each meal —Med. Press and Cir.

AnTISEPTIC POWDER IN CANCER OF THE
Urerus.—Lutaud insufflates the following powder
daily, the os being exposed by means of a speculum:

R Acid. salicyl ... ooogniv,
Acid. boric.. . .. cee .3l
Todoformi ........ e
Ess. eucalypt, q. s.

coeoli.

— Der Irauenarst.

es
[Ave,

Dysentery 1x CuiLbreN.—When  the pain
and straining are ntense, relicf may be derived
from the following :

i Cocain. muriat..............gt ]
Lxt. ereot, ag....ooveenes BN
Ext.opil,af. ... ovoeev o B
ARSIO . oo e BV
Ol. theobrom................q. S

M. ft. suppos. no. x.
Sig.: One every two or three hours.—/rescrip-
tion.

MicraiNg—Freudenberg prescribes:

B Hydrochlorate of morphine. . .gr. 1.
Salicylate of sodium.........gr iv.
Phenacetin ....... ... ..., ...gn v

M. One or two such Cachets according to
need.
Or, pastilles composed of :

B Saccharin..................g% 6.
Hydrochlorate of quinine......gr §.
Saticylate of sodium.. .......gr iiss:’

M. One pastille at a dose.— Le Progres Méd.

ROTHERHABM HOUSE.

HOLFORD WALKER, M.D.

A Private Hos-
pital for Discases
of the XNervous

System (both
sexes), Surgical

and other dis-
cases of women,
Rhueumatism, lo-
cipient Phthisis,
ete.

The institution
comprises three
buildings, thus
securing perfect
quiet when de-
sired.

The fiat roof
has been convert-
ed into a large
promenade deck,
securing a cool
breezeatalltimes

WILLIAM NATTRESS, M.D.

N S 5T The Hospital is
VapRCIS “"'r: | situated in the
) 1 most healthy

A locality in Toron-
to, on the height
of land, and, be-
ing only a few
vards from the
Yonge and
Church Street
motors, is within
ten minutes to
i centre  of city,
B stationor wharfs,

K

ELECTRICIYY
in its various
forms is resorted
to in all suitable
casgces.,

in summer,

Trained Nurses for General Nursing, or Masseuses for
Massage, can be obtainea on application, Also a %
Masseur for the administration of Massage to man,

For Terms, or other information desired, address

HOLFORD WALKER, M.D., Isibclla St, TORONTO.
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PHENACETIN AND Saton X CysTITis AND
Uretrariris.—=]. W. Daniel, Houston, T'exas, says,
in the Zimes and Register: * I'or some time past 1
have been using the following prescription, or a
modified form of it. in acute and chronic cystitis
and urethritis, both in the primary and more
advanced stages of the disease:

SROoSalob...oooo oL g il
Phenacetin............ ....g¢j.
Ext. pichi.................gr iij
Para balsam................ gr.v.”

Med. Bulictin,

Usercn 1N Painrurn Dyspepsia

R Bismuthi subnitrat. ... .. ... gr. x.
Magnes. carbonat.  ......... gr. xv
Liq. potassie. ...... N |
Acid. hydrocyan,, dil.. .. .. ... ML,
Tinct. zingiberis ............ mwv.
Aq. menth,, pip., g.s..... .. ad f3i.

M. Foronedose. To be repeated two or three
times daily. Shake well—a4ed. Press and Cir.

ONTARIO MEDICAL JQURNAL. 31

A GoOOD NUTRIENT LENEMA:

R Egg...... B, T
Fresh milk................. 51w
Pancreatic solution........ .. il
Sodium bicarbonate .. ... .... gr. xx.
Hotwater .......... ... ... 3ii.

Switch the egg and milk thoroughly together,
add the pancreacc solution and bicarbonate of
sodium, then the hot water, and iet stand in a
warm place for half an hour. A little brandy or
wine may be added, if desired.  The addition of a
few drops of laudanum frequently assists in the
retention of the enema.—aled. Press and Cir.

FORMULA FOR THE ADMINISTRATION OF IODIDE
or PorassiunM.—Fournier suggests the following
formula for the administration ¢f iodide of potas-
sium:

R Todide of potassium......... Vi
Anisetta...................5i
Simple syrup . ..........ad 3vi.

Dessertspoonful three times a day.—Der Zranen-

arsi.

Maopm Vermuvep's Hemtn Gorser

Read what a prominent Toronto Physician says:

“1 have examined Mapam

VERMILYEA'S

PAaTENT SPIRAL

SteeL. Heavrn CorseTr, and can recommend it without hesita-

tion as being the best Corset I have ever seen.

It is

constructed . a the hygicnic and anatomical principles, and is a

great boon to ladies.” .

. . . . .

PROMIPT ATTENTION

GIVEN TO ALL ORDERS

WRITE OR CALL

VERMILYER CORSET CO.

489 QUEEN STREET WEST
TORONTO, ONT.
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OQINTMENT FOR LUBRICATING URETHRAL CATH-
ErERs.—Prof. L& Guyon recommends the fol-

lowing:
B Pulvis saponis.... ... ... 50 griis.
Glycerin,
Water ...t «....@d 25 grms.
Sublimate ................ .. 2 ctgrms.

—led. Week.

Carpiac SYNCOPE:

B: Caifeine...... ........... gr. xv.
Benzoate of sodium ......... gr. Xv.
Distilled Water.......... .o xlv.

M. Sig.: Solution for hypodermic injection.

—La Tribune Md.

PAINFUL DENTITION :

B Muriate of cocaine.......... gr. iss.
Tincture of conium,
Syrup........ eee ees... BAJIN

M. Sig.: Rub on the gums several times daily.

—N. Y. Polyelinic.

[Ave,,
Local. DRESSING FOR BURNS:

B Cocaine hydrochlor. ... ..... .1 part.
Acid. carbolici............ .. 2 parts.
Acid. borici. ...t 10 parts.
Glycerini . ...ooiviannnnn. .17 parts.
Aq. distill. . ... ieeieeree.. .70 parts.

M.—Aed. Press and Crr.
For LARYNGISMUS STRIDULUS:

R Chloral. hydratis....... ce...DSS.
Pot. Bromidi............. tth
Syr. tolutani.... ........... 3iss.

M. A teaspooniul every half-hour.—A7ed. Press
and Cir.

Userul 1N GENERAL INFANTILE EczeEma:

B Hydrarg. ammoniati....... .gr. x.

Acid. carbolici........... . ..gr. vili.
Ololivee ........coiiiinn.. 3ss.

Ung. Petrolei,
Ung. zinci oxidi, of each,.....3ss.
M. Apply two or three times daily.—A7ed. Press
and Cir.

LAKEHURST

ORBRKXILLE,

SANITARIUM

ONT.

For THE TRRATMENT OF

INEBRIETY

e AL EY

e SN

(Habitual and Periodical)

MORPHINE, and other

DRUG HABITS and
NERVOUS DISEASES

HYSICTANS generadly now concede that these diseases cannot be treated with entire success except under the conditions

afforded by some FIRST-CLASS SaNITARIUM.

such an msutntion should be & valuable auxshary to the practice of every

physician who may have patients sutleriag from any furm of these coxm])lnmb. who are secking not rcehef merely, but

entire restoration to health.

The treatment. Al LAREHURST SANITARIUM rarely farls L6 produce the most gratifying results,

being scientitic, wvigorating., thorough. product:ve of no arter ill-eticets, and siicasant to the patient. The usual time reguired
0 i ¥

to etfect a complete cure is four to six weeks.

LAKEHURST PARK

i~ 2 well-wooded expanse of sceveral acres extent. overlooking Lake Outario.
atlording the utmost privacy if desired. and the surroundings arc of the most

picturesque desenplion.  The Sanitarium is fully cquipped with cvery necessary appliance for the care, comfort, convenience

and recreation of patients.  Terms upon application to
5

C. A. MCBRIDE, M.D., MEDICAL SUPERINTENDENT,

OAKVILLE.
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New Disease.—Dr. Binnie, of Kansas City, A GARGLE rorR SiMmpLE TONSILLITIS:
has a patient who, according to her “ tale of woe,” B Sodii biboratis..............3iss.
is suffering from “vagina pectoris.”"—Aedical Tincturee benzoini........... Siiss.
Bulletin. AQUZE oS, G Seeevnnn ... ad 3viii.

— Fiat gargarisma.

Crackep NippLes.—M. Lepage uses com- To be used frequently.— Practitioner.

presses soaked in the following solution: e

B Red iodide of mercury.......gr. issiij. FOrR ALOPECIA :

Alcohol....................5iss. B 9}‘"“"“3 S“]ph.at.'s """""" gr xl.
I'inct. cantharidis........... Al

Distilled water..............35xivss.
Glycerin.. ... . 3XV).
M.— Universal Medical Journal.

Sp. ammon. aromatici... .. ...3i.
Ol ricini. . ........o. ... . 5088,
OL rosmarini. ..............Mvii
Sp.vinirect. .. ... ... 3v.
Shake well before applying once a day—Aafed.
LPress and Cir.

CHroxic CHancromD.—Dr. George J. Munroe,
-of Louisville, Ky., writes to the Medical Swmmary

that he met with excellent success in a case by -
-dusting with: For Eczeya.—

B Camphor-gum powd.........5]) B Acid salicylic. .. .ovonrn.. 3.
Acctate of lead.............05}. Zincioxid. ... ...ovt .. ...l B
Starch......... e - Pulv. amyl................. Siv.

M. Sig.: Threc times a day; over this usea Adipis lana: hydrosi......... 3
pad of borated cotton, saturated with castor oil. M. Ft ung. S.—Apply topically.
Keep on with a bandage.—.Medical Bulletin. ) —Lractitiones .

THE AGID CURE.

ITHERTO our “Guaranteed Acetic Acid* has not been pushed in Canada, and consequently is not generally known.

We wish now, however, to press it on the attention of the Medical profession. ‘That *’Thé Acid Cure” is deserving

of study is sufficicntly obvious from the subjoined professional notices which were published shortly after the Acid

Cure was first introduced into America over zo years ago. The ** Guaranteed Acctic Acid” (Acetocura), is absolutely pure

and will not injure the skin. To effect the cure of discase, it must be used according to our directions, which are supplied

Wwith every bottle. Our larger treatise, * The Manualof 1the Acid Cure and Spinal System of ‘I'reatment,” price soc,, we will
forward to any qualified practitioner for 335c.

TESTIMONIALS.

co u‘rTs, The inic D. CAMPBELL, M.D., Edin., President, College of Pnysicians and Surgeons, of
'Toronte.

“1 have used your ‘Guaranteed Acctic Acid’ in my own case, which is one of the
forms of Asthma, and in several chronic forms of discase in my patients, and I{ecel justified
in urging upon the medical profession an extended trial of ity effects. I consider that it
acts in some specitic manner, as the results obtained are not only different, but much more
permanent than those which follow mere counter irritants.”

Extract from * The Physiological and Therapeutic Uscs of our New Remedies.” By JOHN
BUCHANAN, 3LD., Professor of Surgery, University, Philadelphia.
“NWew Cure,—* The_Acid Cure’ is atiracting a great deal of attention at the present
ime in some parts of Europe. It has been introduced by Mr. F. Coutts in a very able Essay
on the subject. He begins by stating that the brain and spinal cord are the centres of nerve
power: that when an irritation or discase is manifestin any portion of _the body, that an
analogons condition of irritation is reflected to the cord by the nerves of sensation, so that
in diseases of long standing there is a centralirritation, or a lack of rerve power, and in
order 1o reach all diseasces it is necessary to strike at the original-the root of the nerve
that supplies the organ diseased. . . . The Acid secms to stimulate a rencwal of life in
the part, then to neutralize the poison and overcome the morbid condition ; in all discases
the Acid is potential, and as a prophylactic, never found to fail.  Asa preventive to discase,
daily bathing the entire body with the Acid has been found to word off the most pernicious
fcvcrs,] ilpft‘cg,lious and contagious diseases, and is productive of a high grade of animat and
mental hte,

v DR. J. T. COLLIER, Brooks, Mainge, Oct. 26th, 1877, writes:—
AGETOG u RA *With regard to the * Acctic Acid,” T have used it in my practice untii I have become
&  satisfied thatit hasa good cffect, especially in Typhoid Fever and in cases of chronic com-

plaints. 1 have no hesitancy in speaking in its favor.”

We wil' send One Samplec Bottle ““Acetocura’’ to Gou""rs & so"s,

any qualified practitioner, Frec.

-LONDON, GLASGOW and MANCHESTER, 72 Victoria St., TORONTG.
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SUPPOSITORIES FOR HEMORRHOIDS :
B Aristol........ ... o 000k
Extract of opium........... ar. i
Extract of belladonna. ...... gr. it
Muriate of quinine.......... gr. Xv.

Cacao butter,
White way, of each, a sufiiciency to make
sIN suppusitories. - Lroe Med. Jowrnal.

For wrur Grrex Diarria:a or INFANTS:
R Acidi lactici diluti
Tincturae limonis
Syrupi simpiicis,
Aquee, of each............. 53il
M. A teaspoonful thrice daily after suckling.—
Practitioner.

Psoriasis or THE Scatk.—Dr. Bulkley often
orders, for local use:
R White precipit,,

Bismuth sub. carb.........3375ss
Acid. carbolic............... gt X,
Unguent. ammon. roset.. . . .. 5i).

M. ft. unguent.—Jjour. Amer. Med. Asso.

[Avuc., 1894.

Paixirurl ann  Urcnramive SoRE-THROAT.—

Ben, H. Brodnax, M.D)., Brodnax, La., recom-
mends in the Journal of Materia Medica :

R Chloral hydrate. ............ gr. XX,
AQUit cooi i 3iij.
Sy SIMP . v 33

M. Sig.: Teaspuonful cvery hour or two as
required to relieve pain, induce sleep, and render
the swallowing casy. — Med. Dulletin.

NEevrarGta.—Vor stubborn ncuralgia try the
following :

B o Antipyrin....ooooiiiiiii Siss.
Caffeine...................588.
Ext. cannabis Ind.,

EExt. aconite. .. ... ....... . Adgr jiss.
Hyoscyami hydrobromat. . ... gr V3.

AL et ft. caps. no. xxx.
Siy : One every two or three hours. -77escrip-
tion.

RELIABLE sx» PROMPT

Two Characteristics that Commend SCOTT'S EMULSION

to the Profession.

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

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

And they know that in reconmiending it there 1s no danger of the patient possessing himself of an

imperfect emulsion.
some, without separation or rancidity.

l FORMULA: 30 of finest Nor- l
i wegian Cod Liver Oil; 6 grs. Hypo- !
| phosphite of Lime; 3 grs. Hypophos- 1
| i

phite of Soda to the tluid ounce.

SCOTT'S EMULSION remains under all conditions szeee? and wwhole-

!
SAMPLE of Scow’s Emulsion deliv- i
in regular practice. |

!

1

H . .

[ ered free to the address of any physician
I

132 Soutl Fifthr Awvenue, New York.



