Technical and Bibliographic Notes / Notes techniques et bibliographiques

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

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

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

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

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

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

Bound with other material /
Relié avec d’autres documents

Only edition available /
Seule édition disponible

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

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

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

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

Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

v'|  Showthrough / Transparence

Quality of print varies /

Qualité inégale de I'impression

Includes supplementary materials /

Comprend du matériel supplémentaire

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

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

Additional comments / Continuous pagination.

Commentaires supplémentaires:



~

DrDC Pr;avost 1
july 96
132 Daly ave d

Canapa Lancer

TH.E OLDEST MEDICAL JOURNAL IN THE DOMINION,

VgD ) TORONTO, JUNE, 1899. (e

Duncan, Flockhart & Co.’s (Flexible)
Quinine Capsules

(GUARANTEED HOWARD'S OU"‘IN‘()
Put up in Boxes containing 100 Capsales (esach)
No a;o = l n (How-rd'- Sulphate of Quin|

ine.
= 3 grains (Howard’s Sulphate

le No. 281 = 3 mm(hwmswqg-tanzounl )
. F. Capsule No. 282 = § grains (Hownrd's Sulpluto of Quinine) -

Blaud Pill Capsules

£ Guaranteed equal in Ferrous Carbonate to. prepared Blaud Pills. They hav
mereover, this distinct advantage over Pills, that they nelénr oxidize nor barden. v ©

D.R, Cnpmle No 92

%

trll

1 Pill Capsule = g grainsc. Amnlc“
1l Capsule = 10 grains

’H Cc:::le=.|:mlnl b “

N. B.—Where no Drugglot is established, or does pot’ keep tlnu Capsules ln M we will
forward by mail.

88 Wellington Street West, Toronto, - - R. L. GIBSON.

ADMINISTRATION OF .COD LIVER OIL DURING
» THE SUMMER MONTHS &

Patients suﬂ'ermg from chronic-wasting disease, and who should take Cod leu Ofl.
ontinuously, often complain that they are forced to discontinue its use during the sum-
mer months, es the natural repugnance to fats is intensified during the hot weather. In
this preparation the oil is so completely masked that patients find no difficulty in con-
tinuing its use at all seasons, Referring to

MALTINE wits COD LIVER OIL

the British Medical Journal reports : * Patients who are unable to tolerate the purest
“and most carefully prepared Liver Oil can readily digest and assimilate it sn com-
““ bination with Maltine. The taste of the oil is almost entirely concealed, and what
¢ guspicion there is of it is not at all unpleasant. We recommend this tion on

““the ground of the high quality of oil used, its perfect admixture, an diatasio
‘¢ value of the Maltine.” .

mmmwmmnmwm).

*rm-: MALTINE COMPANY »

88 'ELLINGTON ST'REET WEST, TORONTO.

Caxapa Laxoxt Pupuisang Co., PusLisHzxs, ToRONTO,
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INDICATIONS

FOR THE USE OF

BLENNOSTASINE. |

In all forms of catarrhal hypersecretion Blennostasine is

indicated. It is superior to quinine as a remedy for Acute
Coryza, Chronic Nasal Catarrh, Influenza, Hay Fever, etc.

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

Blennostasine is especially valuable as a substitute for ‘
belladonna, atropine and similar drugs in Hay Fever, Acute
Influenza, Rhinitis, and in Rhinorrheea, Laryngorrheea and t '
Bronchorrheea. In addition, it is non-toxic.

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

and 5 grain Gelatine-coated Pills. Sampleé and complete
literature on request.

VN

McKESSON & ROBBINS, - = NEW YORK.
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TILES —

FOR
Grates,

Hearths,
Vestibules,
Bath Rooms.

RICE LEWIS & SON

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

Always the same.
A standard of antiseptic worth.

LISTERINE.

LISTERINE is a non-toxic, non-irritating and non-escharotic antisep
antiseptics and benzo-boracic acid.

LISTERINE is to make and maintain surgical cleanliness in the antiseptic and prophylactic treatment and care of al

posed of ozoniferous essences, vegetable

inrts of the human body.

LISTERINE is invaluable in obstetrics and ®cology as a general cleansing, prophylactic, or antiseptic agent.

LISTERINE is usetul in the treatment of the infectious maladies which are attended by infl tion of ible
surfaces—as diphtheria, scarlet fever and pertussis.

LISTERINE diluted with water or glycerine speedily relieves certain fermentative forms of indigestion.

LISTERINE is indispensable for the preservation of the teeth, and for maintaining the mucous membrane of the
mouth in a healthy condition.

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

LISTERINE is kept in stock by all worthy pharmacists everywhere.

Lambert’s Lithiated Hydrangea.

A valuable renal alterative and antilithic agent of marked service in the treatment of Cystitis,
Gout, Rheumatism, and diseases of the Uric Diathesis generally., :

LITERATURE UPON APPLICATION.

Lambert Pharmacal Company, St. Louis.

.



i THE CANADA LANCET.

INDEX TO CONTENTS.

The Early Diagnosis of Pulmonary Tuberculosis, with treatment. By Dr
Gilbert Gordon -
Vaginal Coeliotomy, with Cases By A Lapthorn Smlth Montreal -
Shock. By Dr. R. H. Dawbarn, New York - - - -
The Treatment of Harelip and Cleft Palate - - - - -
Toronto Clinical Society - R - - -
A Dip Into an Old Note Book. By Dr. O Gorma,n
Movable Kidney in Children - - - - - -
Treatment of Infected Wounds - - - - - - - -
Treatment of Eczema - - - - - - - - - -
After Office Hours - - . - - - . .
Epitome of Current Medlca.l therature Therapeutics :
Editoral Matter - - - - - - - - - - -
Ontario Medical Library - - - - - - - _ B
Trinity Alumni Association - - - - - -
Trinity Medical College, Examination Report - - - - - -
Is Migraine a Symptom of Uremia? - - - - - - .

PAGE.

1195
1201
1203
1213
1215
1218
1223
1226
1230
1231
1234
1237
1244
1245
1246
1253

Scott’s Emulsion

is an emulsion of cod-liver oil
Which contains the whole oil, all of it.
It is not a mixture of wine or alcohol with a little iodine and bromune.
It will not intoxicate nor lead to the alcohol habit,
It does not depend upon a stimulant for its therapeutic power.
It is, however, precisely what it claims to be:
The Best Norwegian Cod-Liver Oil.
The Hypophosphites and Glycerine.
Scott’s Emulsion is a Food—not a stimulant.
Scott’s Emulsion is a Fact—not an experiment.
Scott’s Emulsion contains Fat—not a drop of alcohol.

palatable.

SCOTT & BOWNE, Toronto

Whenever cod-liver oil and the hypophosphites are indicated we ask
you to prescribe “Scott’s Emulsion,” always permanent and

PELER BN NHNN 02020 20 2020202002020 2020202008
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Canada Office and warcbouscz
65 Front Street East, Toronto.

W. M. BOWIE, REPRESENTATIVE.

LIPTON'S
TE A

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

Telephone 1029. TO BE IIAD OF ALL FIRST-CLASS GROCERS. &

A Srnouc STATEMENT

FROM

A STRONG SOURCE

“In mild forms of syphilis with little or no glandular
involvement, and in mixed sores, I immediately resort to
mercauro, and I have never seen its equal as a remedial
agent in syphilis. It is pre-eminently a new therapeutic
agent, the physiological effect being swbjudice. In latent
lesions it is positively the best remedy. By abundant ex-
perience I am settled in my conviction as to its value, and
more particularly so, when the iodides are not tolerated.”

NEW YORK POLYCLINIC.—April 1897.
SYPHILIS AND SEXUAL NEURASTHENIA:;
By Herman F, Nordeman, M. D.,

Adjunct-Professor, Genito-Urinary Diseases, at the New York Polyclinic
Surgeon to New York Surgical and Genito-Urinary Hospital, etc., etc.
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BRAND'S
Specialties for Invalids.

ESSENCE OF BEEF.

The juice of finest selected beef, extracted by a gentle heat, without the
addition of water, or any other substance. It has been introduced into
Medical Practice as a stimulant, after loss of blood from any cause, and in
severe cases of prostration and debility. = Being in a jelly form, it is easily
administered, and its stimulating properties are at once apparent, without
any ill-after effects.

Similar preparations are made from Mutton, Veal and Chicken.

MEAT JUICE.

Extracted from the prime raw meat by pressure, and contains in an unal-
tered state the albuminous and other nutritive properties ready for imme-
diate assimilation. :

SAVOURY MEAT LOZENGES.

In metal boxes convenient for the pocket. These Lozenges will be found
extremely nutritious, and being put up in a portable form will be found of
the greatest value to Tourists, Cyclists, Sportsmen, and others who at
times are called upon to undergo long periods of abstinence from regular
meals. :

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

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

TO BE OBTAINED WHOLESALE OF

LYMAN BROTHERS, - - - = TORONTO.
LYMAN SONS & CO., - - - - MONTREAL.
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A SUPERIOR IRON PILL.

WM. R. WARNER & CO’S

..Pil. @halybear...

i imilabl We claim there is no superior method of prescribing

Easily ass ¢ iron than by Pil. Chalybeate and Pil. Chalybeate Comp.

form of We have combined Ferri Sulph. 1% grs. and Potass. Carb.

1% grs. so that upon disintegration of the pill in the vis-

Ferrous Car?onatc. ce/ral fluids, the ch:ntents are released as protocarbonate of

Useful in iron, one of the most assimilable forms of this remedy.

A . They are pills requiring skilful manipulation during their

manufacture on account of possible oxidation. An iron

nemia pill that oxidizes while being prepared is of very little

Cthl’OSiS value. To distinguish the value of an iron pill, dissolve

it in water. A light green color indicates protocarbonate,

o o while a reddish brown denotes the ferric salt, decomposed
PhthlS]s by oxidation,

PIL: PERISTALTIC

(W. R. WARNER & CO.)

" CONSTIPATION,
BILIOUS DISORDERS.

SMALL, NO GRIPING,

Fo

EFFICACIOUS, NON-IRRITATING TO
EFFECTIVE. | HEMORRHOIDS.

PIL: PERISTALTIC (MERCURIAL).

8ame formula as Pil: Peristaitic with 1-10 grain Calomel added.

SUPERIOR TO PEPSIN OF THE HOG.

FORMULA.
--Aloin, 8 A Powder—prescribed in
k Ext. Bellad, }}'{ﬁ grr the same manner, doses
Strychnine, 160 gr. and combinations as
Ipecac, 1-16 gr. Pepsin.
Dose—1-~2.

A SPECIFIC FOR VOMITING IN PREGNANCY.
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An
Efficient
Cathartic

| Peristaltic
stimulant to the bowels,

GINGERINE, 4 gr. To prevent griping
and for its carminative effect.

STRYCHNINE, 1-60 gr.
tines.

. CASCARIN, ¥ gr.
ALOIN, ¥ gr.
bowels.

PODOPHYLLIN, 16 gr. Increases peristalsis
of the upper and and mildly stimulates the
flow of bile.

B EXT. BELLADONNA, % gr.

As a tonic to the intes-

Removes and prevents
constipation,
Increases peristalsis of lower

—

THE CANADA LANCET.

Renews Peristalsis

\ Relieves Hepatic Torpidity
Mild in Action

An Intestinal Tonic

A SOLUBLE ACTIVE PILL

Caution.

The success of Pil. Cascara Cathartic, Wm. R. Warner & Co. as ‘“‘one of

the most efficient and pleasant cathartics in use’’ hasinduced
imitators, who hope to trade upon the reputation which we have established for the pill.
To insure the original Pil. Cascara Cathartic it will be necessary to specify ‘‘Pil. Cascara

Cathartic, Warner & Co.”

PREPARED ONLY BY

WM. R. WARNER & CO.

Maufacturers of Reliable and Soluble Coated Pills.

PHILADELPHIA,

NEW YORK.

CHICAGO

PREPARATIONS SUPPLIED BY ALL LEADING DRUGGISTS

The following well-known houses in the Dominion will supply Wm. R, Warner & Co’s
Standard Preparations.

KERRY, WATSON & CO., Montreal.

LYMAN, SONS & CO. Montreal.
EVANS, MASON & CO. s
KENNETH CAMPBELL & CO.
R. J. DEVINS, - -
J. WINER & CO. Hamilton.

£

LYMAN BROS. & CO. Toronto.
ELLIOT & CO. - - “

LONDON DRUQG COMPANY, London
R. W. McCARTHY, - St. John
BROWN & WEBB, - Halifax.




THE CANADA LANCET.

XXXV

FOR
INDIGESTION,

MALASSIMILATION
OF FOOD,
AND ALL FORMS OF

DYSPEPSIA,

FORMULA:

Sulphite Soda,

Salicylic Acid,

Nux Vomica,
Powd. Capsicum,
Concentrated Pepsin,

1 gr.
1gr.
1-8 gr.
1-10 gr.
1gr.

Dose 1 to 3.

One of the most remarka-
ble properties of Lithia is its
power of imparting solubility

- PHILADELPHIA

to uric acid. —GARROD.

PIL. ANTISEPTIC COMP.

W. R. WARNER & CO.

ANTI-DYSPEPTIC.  ANTI-RHEUMATIC

PIL. ANTISEPTIC COMP. is serviceable in atonic
dyspepsia, nervous dyspepsia—in fact all forms
of this disease, because it strengthens the low-
ered digestive vitality. The Nux Vomica and
Capsicum, besides promoting involuntary con-
traction of muscular fibre, relieves flatulence and
constipation.

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

NORMAL ALKALINITY OF THE BLOOD
is secured by prescribing
WM. R. WARNER & CO’S

LITHIA TABLETS

Rheumatism, Kidney Diseases, Gout, etc., are
directly due to abnormal acidity of the blood—Lactic
acid in the former and uric acid in the two latter.
The treatment should therefore be directed to pro-
duce alkalinity of the blood. Lithia is one of the
foremost eliminants of the day and is especially
valuable for above diseases, but best of all in the
form of

Warner’s Lithia Tablets 3 &5 grs.

ECONOMICAL
EFFICACIOUS

THE DOSE IS ACCURATE.
CONVENIENT FOR ADMINISTRATION

SWPERIOR TO NATURAL LITHIA WATER

Write for monograph “Lithia and its place in medicine.”

W. R. WARNER & CO«
NEW YORK CHICAGO



XNXVi THE CANADA LANCET.

Pil. Arthrosia

(W. R. WARNER & CO.)

FOR
RHEUMATISM,
GOUT, AND

RHEUMATIC ANTILITHIC.

GOUT. | ALTERATIVE.
I .. ... TONIC.
l

FORMULA :

Acid Salicylic.
Res. Podophyllin. "

PIL. ARTHROSIA is indicated in all conditions
of Rheumatism, Gout and Rheumatic-Gout. A

Ext. Phytolacca. ; marked improvement in this class of diseases
(E?llimcal-] . | follows almost immediately after the adminis-
Pi/(.t.Ca?)scichl:il.n' ' tration of Pil. Arthrosia. To be sure of the

original Pil. Arthrosia, physicians will please
Dose 1 to 2. | specify “WARNER & CO.”
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..THE “ALLENBURYS” FOODS..

FOR EARLY INFANT FEEDING.

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

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

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

THE . ‘ THE
«« Allenburys’’ Milk Food ¢« Allenburys ’

1 MALTED FOOD

Affords, when prepared for use,a correct sub-

stitute for human milk. It is manufactured

from fresh cow’s milk, so modified as to present No. 3 .
all the constitutents of human milk in their *

true relative proportions. Being in a desiccated Is not a milk, but a purely farinaceous Food,
and sterilized form, it requires only the addition prepared by improved methods after Baron von
of boiled water to obtain a pure and sterile food Liegil

. s fi . The basis is fi heat
suitable for infants during the first three months flour g‘sv}lig;'lmll;:; been eth::;?l l}?ly x::)oive(;)a 8;3
of life. ! '

THE partially digested by an active Malt Extract, so

that a large propo:l‘tion, but not all lof %he starch
. i has been converted. It is particularly rich in
¢« Allenburys”’ Milk Food L Y
No. 2

soluble phosphates and albuminoids.
Is identical with No. 1, with the addition of
small quantities of maltose, dextrine, and soluble
phosphages derived from the digestion of whole
meal with Malt Extract. These ingredienta
are a valuable adjunct to the increasing needs of

This Food should be given from six months
and upwards. For the first month or so after
the change of diet it is generally advisable, in-
stead of using cow’s milk, to employ the
« ALLENBURYS > MILK Foop No. 1 or No. 2 in
preparing it. The demand on the child’s diges-

digestion, yet the Food is readily and easily
assimilated, there being no unconverted starch
present. The No. 2 Food is designed for child-
ren between three and six months of age.

tive organs is less abrupt, and a humnized milk
is used in place of the more indigestible cow’s
milk. This precaution is specially recommended
in the case of delicate children.

ALLEN & HANBURYS, LIMITED, LON., ENG.

INFANTS' FOOD MANUFACTORY

ACENT FOR CANADA, .-
AMERICAN HOUSE, -

WARE MILLS, HERTFORDSHIRE.

_W. LLOYD WOOD, TORONTO.
82 WARREN STREET, NEW YORK.
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STEMS

SPECIALISTS ON

Card Systems
FOR
MEDICAL MEN.

Index Hlst_ories of
Cases and Techni~
cal Literature.

WRITE FOR PAMPH' ET.

43 Adelaide 8t. E., Toronto.

REMINGTON
-+« TYPEWRITER

ledical Keyboards
New and Second-Hand Ma-

chines.

CHAS. E. ARCHBALD,
45 Adelaide St. Bast, - TORONTO.

ANDREW JEFFREY
Dispensing Chemist,
Cot. YONGE & CARLTON STS,,
TORONTO.
2ot ot
VACCINE VIRUS, LEECHES,
ANTI-TOXIN o & o
SQUIBBS & MEICK'S &+
CHEMICALS & &# & &
FAIRCHILD’S DIGESTIVE
FERMENTS USED IN PRE-
SCRIPTIONS & & o &
ERr
Jeffrey’s Wine of Rhubarb,
FOR

INFANTS, INVALIDS, DESSERT

Most Reliable Preparation of the kind
on the Market.

CLEVELAND BICYCLES

RADICALLY DIFFERENT FROM ALL OTHERS

PRICES
FROM

AGENTS &
EVERYWHERE uo-oo
UP

. SHowrooms (27t 2) 117 YONGE ST.

H. A. LOZIER & CO., ToroNTO JUNCTION, ONT.

e

Friction

Reduced
By the introduc-
tion of the new
Ball-and-Roller
Bearing.
¥
Spokes
Indestructible
By the introduc-
tion of the new
Ball Head direct
Spoke — which
cannot break ex-
cept byaccident.
¥
Weight
Reduced
257, less than
any others of

equal strength.
Chain
Dust-Proof
(‘:AA?A.I-L% E?,IE By the introduc-

tion of the new
Skeleton Gear
Case, which is
absolutely dust-
roof, requiring
ubricating but
once a year.
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we intend this year to increase our already large clientele, and to do so will offer
better value 10 physicians than ever,  Tew lines are being constantly added to
oNp stock, among others are the Tollowing :—

HOLLAND'’S ARCH INSTEP SUPPORTER (Original Pattern)
for Flat Foot.

MARSH'S STETHOPHONES,

JENNER INSTITUTE GLYCERINATED CALF LYMPH.
SCHIMMELBUSCH’S STERILIZERS.

X RAY OUTFITS.

LEITZ'S MICROSCOPES (New Model). -

THE GENUINE BAZZI-BIANCI PHONENDOSCOPE.

ST. CYR'S UTERINE CURETTES,

ASPIRATORS IN ASEPTIC METAL CASES.

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

‘We have a large stock of

HOSPITAL GLASSWARE
including

Catheter Jars,
Irrigators,
(lass Bowls,

Luer’s Aseptic Syringe. Etc.’ EtO. Food Warmer

LYMAN SONS & Co.,
ssoase st. paul street, MONTREAL.

WRITE FOR OUR 1899 QUOTATIONS.
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On the Printing of Books = «

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

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

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

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

WE WOULD LIKE TO PRINT YOUR NEXT
PUBLICATION.

(Uarwick Bro’s § Rutter

68 and 70 Front Street (West
Coronto
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FORMULA With Creosote
B Olei Morrhuz (opt ) 3vii. B Olei Morrhuz (opt.) 3vii.
Ferri Phosphat. 3 i Ferri Phosphat. 3 il
Phosphori . gr. i Phosphori gr. i
Glycerini,etc.,q.s.,ad.?,xv. Creosoti(Beechwood), .
Sig.—Take as directed by min. Cxit.

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

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

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

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

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

FERROL AN IDEAL EMULSION.

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

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

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

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

THE FERROL COMPANY OF TORONTO,
’ LimiTED.
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2 Wyeth’s Liquid
Malt Extract.

Wyeth’s Malt Extract. . . . ' |

contains all the nutritive virtues of the best malt liquors
in a much higher degree than any other product with
which it can be compared, and the least amount of alco-
hol (3 per cent.) of any like preparation, which avoids
the distressing consequences experienced from the use of [
spirituous liquors, or malt extracts containing a large !

amount of aleohol. :..;

Wyeth’s Malt Extract. . . . 2’(/

is especially adapted to nursing mothers and children, to
those suffering from nervous exhaustion, chilliness, and to /::

those unable to digest starchy food. It also acts as a
roborant in all cases of debility, and is a most valuable
addition to the treatment required in convalescence.

Wyeth’s Malt Extract. . . .

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

Price, $3.50 Per Dozen Bottles, and sent to any
address in Canada upon receipt of price.

DAVIS & LAWRENCE CO., Liwien, §

4 €
R\ Sole Agents for Canada, MONTREAL.
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THE EARLY DIAGNOSIS OF PULMONARY TUBERCULOSIS WITH
TREATMENT,

BY DR. GILBERT GORDON.

Mr. President and Gentlemen of the Toronto Medical Seciety :

I offer no apology to you for calling your attention this evening to
this, one of the most living subjects of to-day 1n the domain of medicine.
The great importance of the early diagnosis of this world's plague has
been forcibly impressed upon me during the past two or three years in
the Toronto General Hospital in connection with the work that has fallen
to my lot there.

The fatality of this disease appalls us. - The victims claimed by it are
greater in number than by all other infectious diseases put together. We
see it everywhere. We have become accustomed to the sight of its fear-
ful ravages. Until lately, when brought face to face with it, we, hopeless
of victory, have retired from the field, satisfied if we have been enabled
to make some ignominious compromise with our dreaded foe. This dread
upon us, have we not often wasted valuable time, and by carelessness or
ignorance allowed this hated enemy of mankind to strengthen
unnecessarily his position. Let me quote from Dr. Pryor, of
Buffalo, in the Medical News of February last, he, speaking of the
State of New York, says, “About 14,000 die from consumption
in this state each year. About eleven per cent. of all deaths are
due to this one disease, and approximately one of every five more
than twenty-one years of age suffers from it. There are more than
50,000 consumptives in this state. Of the 5,000,000 now living in New
York State about 600,000 will probably die of consumption.” In our
own country the proportion is about the same. In 1898, for eighty per
cent. of the population, as far as made up, the deaths were as follows :

Scarlet Fever.............. 174
Diphtheria ................ 387
Measles .................. 84
Whooping Cough .......... 102
Typhoid .. ...oovvennnnnn 579
Total ....covvv oun... 1,326 Consumption .......... 1,791

Changes come so gradually that we often have to stop and think in
order that we may realize where we are.

[1195]
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Not many years ago we were forced to acknowledge with sorrow, often
with shame, that we could do nothing for our consumptive patients but
help them to die easily ; now, with delight and with pride, we can say
that this disease can be cured in a large percentage of cases. The credit
of cure is due to the man who makes the diagnusis early. The blame is
often on the man who fails to discover the disease until cavity formation
has begun.

There are many difficulties in the way of early diagnosis. Especially
is this so when the trouble is preceded by such diseases as bronchitis,
emphysema or pleurisy. ~ But even here, a careful physical examination,
together with the aid we receive from the microscope in the discovery of
the tubercle bacillus or the elastic fibres, will enable us to make a diag-
nosis. The fight with this disease has been long and grievous. Let us
look at some of the work done by our predecessors.

In the Edinburgh Medical Journal, January, 1856, John Hughes
Bennet writes: “ Extensive examination of sputa with the microscope
has up to recent periods served to persuade most scientific physicians that
it was of little scientific importance, inasmuch as percussion and ausculta-
tion yield us more efficient and exact means of determining the changes
which go on in the lung. The recent examination of sputa by Dr.
Andrew Clark may induce them to modify that opinion.” Prof. Van der
Kolk, of Utrecht, the first to direct attention to the presence of these
elastic fibres, claimed that they existed at exactly the commencement of
phthisis. Dr. Bennet says again, while considering a case: “ The facts
of this case serve in my opinion to establish that there are instances in
which the occurrence of disintegrated lung tissue may be detected by the
microscope in the sputum before any auscultatory signs are audible.”

In the British Medical Jouwrnal in 1860, Dr. Andrew Clark writes:
“ The elastic trabecule are present in the sputa during the elimination of
the tubercle and constitute the diagnostic work of the elimination stage.
.. . The physician can confidently declare that phthisis exists when
he finds the elastic tubercule in the sputa.”

In the American Journal of Medical Science, October, 1858, Dr. Scott
Alison, considering 2,000 cases in Brompton Hospital, writes: “ Numbers
have returned to their employment, muscle and fat have increased, cough
removed ; result due to early diagnosis, not to any particular treatment.

Early diagnosis would be secured by a complete inquiry into all
symptoms, by complete physical examination instituted at once, chest
freely exposed back and front.”

Truly much is due to the valuable work done by great men in those
early days.

. Although Villemin, in his article on “ Tuberculosis,” published in 1868,
declared his opinion that it was due to a disease germ, and that it was of
an infective nature, it was not till 1883 that the great Koch was able to
demonstrate a specific bacillus in tubercular lesions. Now the perfection
and ease with which this bacillus is stained gives us a perfect means for
early  diagnosis in most cases.
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« The term “ early stage case ” must, of course, be more or less relative.
Before Koch, an early stage case to many was any stage before the
patient showed any signs of failing in general appearance.. Now by
careful observation of physical signs and the aid ot the microscope the
diagnosis may be made before the patient is aware that he is falling off.

In the New York Medical Journal of Feb. 12th, 1898, Dr. D. C. Auber,
of Ashville, N.C,, writes:

« While we still rely on the microscope to confirm our diagnosis abso-
lutely we are beginning to recognize that there is a possibility of making
a diagnosis before expectoration begins.” He adds:

« The profession to-day have almost without exception recognized that
the disease is curable, the prognosis depending in great part on the diag-
nosis being made early.” He adds also that few cases sent there are
« early cases.” He describes a “ pre-tubercular ” stage, this stage found
generally among friends accompanying patients to health resorts or those
coming in contact with those infected. He declares “that all in this
stage do well regardless of treatment provided certain hygienic laws are
observed.”

Although symptoms may not be of much use in the diagnosis of pul-
monary tuberculosis in its earliest stage, yet they are valuable as a means
of guiding and confirming. :

An inherited tendency should make the physician more careful in
examining and lead him to make more frequent examinations.

PAIN may often be complained of before any sign is noticed.

A slight rise in temperature, especially in the afternoon, may exist
early and is often most iraportant.

A cough without expectoration should prompt a careful physical exami--
nation, as also s.hould general failure of strength, loss of weight or appe-
tite. The physical examination should be made with chest and back both
exposed, and in some regular order thus: :

INsPECTION may exhibit that contour of the chest predisposing to the
disease such as nervousness, acute epigastric angle, oblique ribs, prominent:
clavicles, winged scapulae, also a diminution in expansion at a particular
spot. .

PALPATION shows increased vocal fremitus. Here it is well to remem-
ber that on the right side the fremitus is slightly increased normally.

PERCUSSION does not give us much information in the very early stage.

AuscurraTioN.—Here the signs are very valuable such as inspiratory
sound on quiet breathing scarcely audible. ~This is generally accompanied
by a slightl Ero]onged expiratory sound. A harsh inspiratory sound is
often one of the first indications of disease. We may not have ‘all the
characteristics of bronchial breathing at the beginning.

BRONCOPONY we may count as one of the early signs in most cases. A
careful comparison of one side with the corresponding region on the
opposite should always be made.
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The difficulty of early diagnosis is greatly increased by the many and
diverse ways in which the disease begins.” We see the insipient form
where the disease is well advanced before the patient complains. The
disease may be ushered in by gastric symptoms, or symptoms of malaria.

A pleurisy or bronchitis or a laryngitis may be the beginning of the
trouble. In these cases even a careful physical examination of the lung
and sputa will assist us in making an immediate diagnosis.

Haemoptosys, while it at times, is the first indication of a serious lung
affection, In most cases, must, I think, be preceded by a condition which
would have yielded physical signs pointing to the disease had examina.-
tion been made.

Another means which in the future may be of gréat use in early
diagnosis is the use of the X Ray.

In the New York Medical Journal of February the 18th of this year,
Dr. J. Rudis-Jicinsky gives the results carefully tabulated of twenty
cases diagnosed by the ordinary methods, and by the X Ray and adds :

“It is of interest from a practical point of view to note that the appli-
cation of the X Ray in nearly all our cases yielded good results. This
number of experiences and experiments, with” many selected from direct
practise, go to show that the X Rays were accurate and very useful for
comparative diagnosis equally applicable in all stages of tuberculosis.”

He quotes also in the same paper, Dr. J. Edward Stubert, physician in
charge of the Loomis Sanitarium for Consumptives, thus : :

“They were used not only as factors corroborative of results arrived at
by consultation and percussion, but in some instances for discover-
ing isolated foci of infection not recognizable by ordinary methods.”

The use of tuberculin as a means of diagnosis is by general consensus

of opinion ruled out as too dangerous a means simply for diagnostic pur-
oses.

P The treatment of pulmonary tuberculosis in this day seems to have
resolved itself into one only, viz, Fresh air administered in the most
favorable hygienic surroundings: However, I must say that in my own
experience in private as well as hospital practice the results obtained by
the use of creosote have been most gratifying, if not in curing certainly
in arresting the disease, and in relieving symptoms.

In considering the open air treatment for our paticnts we will have to
settle these questions.

First : Can this treatment be carried out more effectively in a sanitarium
or out of one ? So far the sanitarium seems to furnish the most satisfac-
tory results.

In cennection with this subject Herman Weber, consulting physician
to the Royal Hospital for Consumptives at Ventnor, in an article to the
Practitioner last year says :

“This treatment can scarcely be done satisfactorily in a great many
cases excepting in a well arranged sanitarium with resident medical men.”
He says a,ﬁ;o : some years ago I collected public and private results as far
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as I could and found amongst sanitarium patients 13-14 9/ of perfect
recovery, 15-17 9 nearly perfect recovery, 26-28 7/ great improvement,
while about 22 7/ remained stationary. The remainder 22-23 7/ had
become,worse. He also says:

There ought to be Sanatoria for the wealthier classes, for those without
means of their own, and for those with slight means. “Of much greater
importance, however, than the Sanatoria for the rich are those for the

oor.”

The results published in the Lancet, p. —, British Medical from 1897-
98, on Sanatoria treatment are most satisfactory.

It is early to report statistics of systematic treatment of patients by
the open air method in private. In suitable cases, however, I see no rea-
son why, in this climate, this could not be carried on perfectly satisfac-
torily at home, for at least seven months of the year.

The second question we will have to settle is the location of the district
where our patients will receive the most good. With regard to this point,
Theodore Williams, consulting physician to the Brompton Hospital, in the
Practitioner for June of last year, writes: My experience of over 350 cases
treated at high altitude Sanatoria has enabled me to come to some decided
conclusions as to what influence this climate exercises on pulmonary
tuberculosis in general, and as to the special forms most benefited. The
general effect on selected cases of chronic tuberculosis of the lung is
excellent. Improvement takes place in 807/ or in [ of the patients.
Great improvement in 707, and cure of thedisease i.e. disappearance of all
symptoms in 417/, 2/ remaining stationary and 14}7 becoming worse.

The following figures, giving results of treatment in different localities,

I select from the same journal :
Stationary in-

Arrest. cluding arrest. Stationary. Worse.
High altitudes . ............. 45.2 75.5 5.3 19.1
Sea VOYAZeS ... .oviuininn... 7.7 63.3 10.7 33.8
Riviera .....coovvvvivil. 5.9 36 6 17.8 45.6
Home climates.............. 2. 38.9 20. 41.1

In the same number of the Practitioner Arthur Ransome, consulting
physician to the Manchester Hospital for consumptives, after considering
certain facts as to the prevalence of tuberculosis in different districts,
writes : “Such facts as these might well lead us to the conclusion that
mere locality and climate are absolutely of no importance either in the
prevention or the cure of tubercular disease, but I am inclined to believe
that we should be wrong in so deciding, at any rate so far as locality is
concerned.”

One other point well worth considering by the medical profession is
this : Should pulmonary tuberculosis be placed among the list of reported
diseases ? I think most of us will agree that such reporting would be of
untold value in the prevention of the disease. No onewould advise isolation
especially compulsory isolation, but the advantage our Health Officers,
would have if they were able to locate infected cases would be very great.
For then printed circulars of information could be distributed to patients
and friends, giving directions as to disinfection, etc. Furnishing of
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sputa cups by the state and means for collecting by the state, sputa for
examination, could be made use of. Of course in early cases patients still
in employment would suffer hardships—but why should so many be
exposed to danger by infection from this awful disease any more than
from other infectious diseases. There is less reason, it seems to me,
for exposure in this disease than in many others, for so much can he
done to prevent its spread.

In the Lancet of February the 4th, 1899, Arthur Newsholme, medical
officer of health for Brighton, writes :—

Similarly the healthy members of a phthisically invaded household
may be able to withstand infection if pr.cautionary measures are begun
as soon as the nature of the disease is detected, and are continued there-
after, but they finally fall victims to the repeated doses of infection if a
fatalistic inertia is allowed to prevail and no efficient precautions are
taken. The following circular is the one used in Brighton for distribu-
tion among those infected :—

PRECAUTIONS FOR CONSUMPTIVE PERSONS.—Consumption is to a limited
extent a contagious disease. It is spread chiefly by inhaling the expec-
toration of patients which has been allowed to become dry and float about
the room as dust.

Do not spit, except into receptables, the contents of which can be des-
troyed before they become dry.

If this simple precaution is taken there is practically no danger from
infection.

The breath of consumptive persons is free from infection.

The following detailed rules will be found useful, both to the consump-
tive and to his friends :— ruici

1. Expectoration, indoors, should be received into small paper bags and
afterwards burnt.

2. Expectoration, out of doors, should be received into a suitable bottle,
to be afterwards washed out with boiling water, or into a small paper
handkerchief, which is afterwards burnt.

3. If ordinary handkerchiefs are ever used for expectoration, they
should be put into boiling water before they have time to become dry, or
into some disinfectant solution to be ordered by the doctor.

4. Wet cleansing of rooms, particularly of bedrooms occupied by sick
persons, should be substituted for “ dusting.”

5 Sunlight and fresh air are the greatest enemies of infection. Every
consumptive should sleep with his bedroom window open, top and bottom,
and during the day should occupy a well ventilated room. Re-breathed air
is the main cause favouring consumption. If the patient is warmly clad
he need not fear keeping out of doors in any weather. N.B. The patient
himself is the greatest gainer by the above precautions, as his recovery is
retarded and frequently prevented by renewed infection derived from his
own expectoration.

6. Persons in good health have no reason to fear the infection of con-
sumption. Over fatigue, intemperance, bad air and dusty occupations,
favor consumption,
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VAGINAL COELIOTOMY, WITH REPORT OF CASES."
BY A. LAPTHORN SMITH, B.A., M.D., M.R.C.S., ENGLAND.

Fellow on American and British Gynecological Societies, Professor of Clinical Gynaecology in Bishop’s
University, Montreal, Surgeon in Chief of the Samaritan Free Hospital for Women,
Gynecologist to the Montreal Dispensary, Surgeon the Western Hospital,

Although the author’s experience has been limited to ten cases, yet
these have been such instructive ones that he has been enabled to arrive
at the following definite conclusions as the relative merits of and indica-
tions for vaginal coeliotomy.

1. Vaginal coeliotomy is indicated in retroversion with fixation, in
minor diseases of the ovaries and tubes and in small fibroid tumors of the
uterus. But in the author’s experience the vaginal method of freeing the
retroverted adherent uterus is, on the average, more difficult than the
abdominal method ; and vaginal fixation is not so reliable in curing the
retroversion and prolapses as is ventrofixation.

2. If the uterus be movatle and there are no adhesions to be broken
up, one is not justitied in opening the peritoneal cavity either by the
abdomen or the vagina in order to shorten the round ligaments. In such
cases Alexander's operation is easy, quick, safe and more reliable. The
author has had no failures in his last hundred cases.

* 3. For the removal of pus tubes the operation by the vagina is more
difficult than by the abdomen in all cases excepting those in which the
uterus is removed at the same time When the uterus is split in halves,
and each half is removed with its corresponding ovary and tube, and
when clamps are used, the vaginal operation is easier than the abdominal
in which ligatares are employed The vaginal operation is a little safer
on account of the drainage which it affords, but on the other hand it
offers more risk of injuring the ureter. The author is opposed to the
removal of the uterus even when both ovaries and tubes are removed,
owing to the bad moral and physical results; and he is opposed to the
use of clamps as compared with ligatures, because, although easier and
quicker, the clamps prolong the convalescence, owing to the bruising of
the nerve in the broad ligaments.

4. For the removal of chronically inflamed ovaries and tubes vaginai
coeliotomy has the following decided advantages: («) It is less dangerous
because the intestines are not exp sed to the air or to bruising by the
hands, or infection through diseased tissues passing over them so much
as when the latter are removed by the abdomen; (b) vaginal coeliotomny
is less painful, the incision in the vagina causing almost no pain, while
the abdominal incision and stitching are exceedingly painful ; in vaginal
coeliotomy morphine is rarely required, in abdominal coeliotomy 1t is
cruel to deprive the patient of it, although we know that her chances of
recovery are lessened and her convalescence is prolonged by its use; (¢)
there is no tell-tale scar after vaginal coeliotomy which is sometinies a
matter of great moment to young single women who intend to marry,

* Read before the American Gynecological Society, Philadelphia, 23 May, 1899,
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the presence of the scar has to be explained and the patient is suspected
of having been unfitted for marriage by the removal of both ovaries,
when in reality one or both ovaries remain; (d) the danger of hernia,
although the author has had no case of hernia during the last three
years owing to his method of suturing and leaving in the silk worm gut
either permanently or at least a month, and he considers this accident
entirely preventable, yet for those who meet with it its possibility should
have great weight in balancing the merits of the two operations. There
is no hernia after vaginal coeliotomy. '

5. Much good conservative work c¢n the ovaries and tubes, and even
on the uterus can be performed by vaginal coeliotomy with almost no
risk or pain to the patient. The uterus and appeniages can be brought
out at the vulva through an opening in the anterior vaginal wall and
cysts can be excised or burned out ; one-half of one ovary can be ampu-
tated and the remaining bivalvular flaps neatly brought together with
fine silk or cat-gut; the closed tubes can be opened or a piece of the
pavilion removed and a probe passed into the uterus and the mucous and
peritoneal layers of the remainder of the tube brought together with
interrupted cat-gut sutures, and small fibroids not larger than the normal
uterus itself can be cut out and the hole in the wall of the uterus closed
with two or three rows of fine sutures. But it is very dangerous to open
at closed tubes as long as there is any active inflammation or infection
going on, because by doing so we break down the wall of defence made
by nature around the infected tubes to save the general peritoneal cavity
from invasion.

6. Tubal pregnancy before rupture and not later than the sixth or
eighth week can be readily removed by vaginal coeliotomy ; the author
had one successful case compared with twelve successtul cases by the
abdomen. But vaginal coeliotomy is contra indicated when the pregnancy
has advanced to twelve weeks or has returned into the abdomen. In
several of the author’s cases the abdomen was full of clots as high up as
the liver, and the foetus was floating among the bowels higher than the
umbilicus. These cases could not have been successfully operated by the
vagina.

7. In general terms all cases in which the trouble is small in size and
located low down can and should be operated by vaginal coeliotomy,
while everything large and located high up should be reserved for
abdominal section. '

250 Bishop street, Montreal.
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SHOCK.

BY ROBERT H. M. DAWBARN, M.D., OF NEW YORK.
Professor of Surgery in the New York Polyclinic Medical School and Hospital ; Visiting Surgeon to the New
York City Hospital.

If we study, the world over the causes of fatality following major
operations, we find either sepsis or shock at the head of the list. Of
recent years there has progressively been a lowering of the mortality due
to infection of wounds ; but is this true of the proportion of deaths from
shock ? It has seemed to me that for many yeais ﬁ(ztle advance has been
made in our met! od of handling shock. No surgical topic more deserves
our research ; none receives it so little. An infinite number of minor
topics takes up the time of our investigators ; but this, the great lion in
the road to recovery, is avoided to a degree that is surprising. How can
one help feeling astonished at such neglect who observes that even the
most recent surgical text-books almost ignore it ? For example, in New
York State, two prominent works, recently issued, of 1240 and 1600 pages
each, respectively, devote the one, four, and the other, three pages to the
entire topic of shock ! The same is true of the largest and most recent
London work on surgery, of 2272 pages, which devotes four of them to
the greatest cause of surgical deaths (next to infection)—not much
more space than is devoted to bunion !

Space precludes a discussion of the pathology of shock, and yet a
few sentences are necess+ry in order to make clear the views upon which
at least in part the treatment is based. Doubtless the last word has not
vet been written on this topic. Nevertheless, the experiments of Pro-
fessor Golz of Strassburg have never been successfully contravened.
They are well known to all surgeons.

We may divide our cases of shock into, first, those in which the cause,
whether a physical or a mental blow at the nervous system, partially
abrogates the functions of the sympathetic nervous centers; second, where
the cause partially abrogates the functions of the cerebro-spinal nervous
centers, as well as of the sympathetic.

In the first group the brain does not succumb to the blow. It is still
capable of performing its functions fairly well. The sympathetic nerves,
however, no longer properly invigorate the cardiac ganglia, and the tone
of all the blood-vessels is also lost. Because of the weak heart-action the
blood tends to accumulate in the veins. The patient bleeds inwardly,
that is, into his own veins. The blood, like any fluid, must move in the
direction of least pressure, and so it accumulates in the relaxed, dilated
veins, leaving the arteries partially emptied. The condition in its result-
ant symptoms is identical with internal hemorrhage. I know of no
surgeon capable of making a diagnosis between this not very uncommon
type of shock and inward bleeding. It is interesting to note that Pro-
fessor Hare has recently shown that death from chloroform narcosis is
really death from shock; his words are: “The man is suddeuly bled
into his own veins and capillaries as effectvely as if into a bowl.”
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We should note that in this, sometimes called the erethistic type of
shock (to distinguish it from the commoner torpid or apathetic type), the
vietim is usually perfectly conscious until nearly the moment of death :
occasionally toward the end. is a little delirious or even convulsive from
cerebral anemia. He is restless, tossing about; he is thirsty, and vyet
often nauseated; he sighs for more air; his skin is cold, pale and wet :
his pulse is rapid and feeble. Are not these, each and all, the sians of
inward bleeding ? But they are just as truly the signs of the erethistic
type of shock. T am personally cognizant of two instances in which a
famous gynecologist—a man of great surgical experience—treated a
patient post-operationen for shock, but the autopsy showed the abdoien
to be full of blood, due to a slipped ligature of the stump.

In the one case (shock) the bleeding is into the paralyzed and dilated
vessels; in the other (hemorrhage) out of the vessels. But the symp-
toms are one and the same, and are due mainly to lack of blood in
the brain and heart.

In the second and commoner type of shock—the torpid or apathetic—
not only the sympathetic system, but also the cerebro spinal centers, have
felt and partly succumbed to the blow. The patient is, in the milder
cases, mentally benumbed ; in the worst ones, quite unconscious. Because
of this benumbing of the higher centres, the signs of this, the commonest
type of shock, necessarily differ very much from those of the tirst type
described. He does not suffer, as would an active brain, from dyspnea,
nor i8 he restless, nor does he complain of nausea nor of thirst. He has
however, the cold, pale. sweating skin, the rapid, feeble pulse, the
shrunken features, of inward bleeding. Often he has lost control of
his sphincters. Sometimeshe is a little delirious or convulsive—more
commonly, simply in stupor. His symptoms are precisely those of hem-
orrhage, except as just stated; and the reason for the difference is
obvious.

The only condition (save inward hemorrhage and occasionally a form of
extreme sepsis) which can be confused with shock is fat embolism, and
the differential diagnosis is not difficult It is a special danger of frac-
tures, and lacerations of, or operations upon, fatty tissues. At first, the
lungs suffer most from the infarction ; later if the patient survives and
the fat is forced on through the pulmonary capillaries, the kidneys and
other organs may also undergo fatty embolism. Five points aid in clear-
ing up the diagnosis: (1) The time at which fat embolism develops.
This, as compared with shock, is usually late, from two to three days
after the injury. (2) The cyanosis, due to plugging of the vessels of the
lungs. (3) The extreme dyspnea, with very rapid breathing and some-
times bloody foam or even hemoptysis. (4) The mental excitement.
which often ushers in the symptoms. (5) The presence of fat in the urine.

Causes oF SHOCK :—These are properly divided into I. predisposing,
and IL exciting.

I. Under the tirst head, fear is a considerable factor. I know person-
ally of one fatal case in which the subject, shown by an autopsy most

-
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carefully made to have no apparent lesion or disease of any organ, died
apparently of sheer cowardice, some hours before the time set for operat-
ing upon piles. His agitation and fright rapidly increased,and he suddenlfr
collapsed, dying within an hour, and with symptoms of shock. All
measures tending to reassure patients and to calm them are of utmost
value in preventing shock. This is one reason why the writer always
prescribes whisky and a little morphine with atropin an hour before oper-
ation. The patient, otherwise more or less frightened, takes his
anesthetic in a calmer, an almost cheerful, frame of mind. Also, as these
drugs are analgesics, less ether or chloroform is needed than otherwise,
and hence there is less danger from it.

We should not forget, as one peril from magjor operations under minor
anesthesia, that a conscious patient must be nervously affected in an
unfavourable way by hearing the saw grating through his bone, or by
seeing the bloody paraphernalia used, ete. All this tends to invite shock.
To illustrate, an aspiring needle may safely be introduced in several
directions into the brain of a patient who is under general anesthesia ;
whereas, the same needle would probably cause prompt death from shock
if driven into the brain of the same patient while conscious. Further-
more, a conscious patient whose thougbts are diverted elsewhere, at the
time of being cut, is apt to feel much less shock than one who is nerved
to the suffering he is expecting. It is easier to snap a tense thread than
one relaxed. All military surgeons have noted that a soldier severely
wounded in battle may not realize it at all, for some time thereafter, and
will suffer less from shock than if he were to lie down on the table in a
state of expectancy, and while conscious receive an equally grave physical
injury.

From the above points it follows that although one may, for examples
amputate a thigh painlessly under cocain or other minor anesthesia, it
may very possibly result in a greater degree of shock than would have
followed general anesthesia.

Under the heading we are discussiug comes also impairment of vital
energy by uremic or lithemie or diabetic troubles, or other constitutional
dyscrasias; by opium or certain other habits; by prolonged sleeplessness ;
by business worries or other anxieties; by recent illness; or by either
infancy or extreme old age. Sometimes, too, there is a family inheritance
whereby the slightest operation proves perilous; whereas, on the other
hand, we occasionally find & man whom the most scientific surgeon can
hardly kill—such is his vital resistance to shock.

11. Exciting Causes of Shock.—These may come in the form of either
mental or physical blows. We are now discussing the latter, mainly ;
and regarding operations, there are four of chief importance. These are:
(1) loss of blood ; (2) length of operation ; (3) excessive major anesthesia ;
(4) loss of vital heat during operation.

1. As to the first of these four: with advancing years a surgeon has an
increasing respect for a drop of blood. Hemorrhage is not the only cause
of shock ; indeed, one may die from shock produced by a blow on the
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abdomen, and without any bleeding. Nevertheless, hemorrhage is cer-
tainly the main cause. Shock is apt, in its severity, to be directly pro-
portionate to the amount of blood lost.

2. As to the length of the operation, here is a matter too often neglec-
ted. In abdominal work, especially, speed is only second to asepsis as
the leading factor in success. If the operation lasts an hour or more, in
a given case, the patient is apt to “die cured,” whereas, with half the
time, or less, the great sympathetic centers do not suffer so terribly from
the exposure. The most successful gynecologist I know operates with a
speed like a sleight-of-hand trick.

Since the introduction of anesthesia, the really rapid operators have
become few ; and not all surgeons seem to realize how prejudicial to the
patient it is to prolong an operation for the purposes of demonstration to
the bystanders. I think it would be well if certain operations of grave
peril were more often parted in the middle, so tospeak. In the enuclea-
tion of some great tumour of the neck, for example, which has already
taken much time, and promises with the careful dissection needed to
occupy as much more, and in which the patient is weak—here let us leave
our work unfinished, apply a sterile dressing, and wait two or three days
if need be, until he is fit to bear the remainder of the cutting. Of course
this is no new idea, but it is much less often adopted in practice than
would seem wise.

3. As to excessive depth of major anesthesia, we all know that quite
aside fromn the severity of the accompanying operation, this jeopardizes
the patient’s chances of escaping shock. "Occasionally we see the surgeon
permitting his assistant to keep the patient snoring heavily throughout.
As a rule this, which is an indication of deep paralysis of the velum
palati, is needless, and worse.

4. It invites also the fourth main cause of shock enumerated—loss of
vital heat. Prolonged and profound anesthesia, as we all know, results
in a heavy fall of bodily temperature. And too often, careless exprsure
of the subject upon the table adds to this chilling.

Treatment.—It is the chief purpose of this paper to endeavour to
emphasize the extreme value of certain means >f preventing shock which
would otherwise develop. Upon this plan of campaign against this great
enemy can we alone rely for better figures of mortality than those of the
gast. If we wait until shock has actually struck its blow, too otten that

low proves deadly. Where the gravity of the operation or severe loss

of blood or other cause makes shock a probability. let the surgeon use the

“ ounce of prevention ” by striking first!

Of course we should endeavour to build up the patient’s vital resistance
by all means in our power. Where weakness from a constitutional dys-
crasia or from any removable cause exists, the indication for a prepara-
tory line of treatment is plain. In most cases it is also well to exhibit
strychnin in minute doses for several days before a major operation,
thereby invigourating the nervous system. But the chief reliance, the
one which is already working wonders in t' e hands of those who know
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how to use it, is the free uss of intravenous, hot, saline infusion, injocted
while the patient is still upon the operating-table and asleep from the
anesthetic, in cases where the advent of shock, otherwise, seems a pro-
bability.

The use of saline solution to treat a patient already collapsed from
shock is not a new thing. Neither is it a brilliant success, because
nothing is. when severe shock has actually arrived. Some text-books
mention it with dubious praise; others almost or quite ignore it. But
the thing which is my own suggestion (so far as a study of the “Index
Medicus” and the New York Academy of Medicine Library enables me
to judge) is the use of this great weapon for good at the right time, and
the right temperature.

This plan for the prevention of shock has been in use in my clinic since
the autumn of 1891, as a consequence of conclusions reached after several
months of experimental work upon dogs, with hot and cold vascular saline
infusion after bleeding, testing intra-arterial pressures at differing tem-
peratures of the injected fluid, with the kymograph and the mercurial
manometer, under the kind supervision of Professor Curtis in the Colum-
bia University Physiological Laboratory during the winter and spring of
1890-91. So far as I have seen printed evidence other surgeons did not
until later adopt this plan in prevention of shock,* and it is commonly
ignored even to-day by the bulk of the profession.

In evidence of priority is submitted a brief quotation from the writer’s
paper read before the Surgical Section of the New York Academy of
Medicine, November 9th, 1891, and published in the Medical Record,
January 2nd, 1892: “ Whosoever has noted the vigor with which
unstriped muscle everywhere reacts to the use of heat—for example, the
much stronger and decidedly more permanent uterine contractions which
result from hot post-partal injections as contrasted with cold ones—must
believe it probable that such unstriped muscle, forming as it does a most
important tonic of the blood-vessels, would be greatly aided by hot saline
infusion in regaining its lost tone. Perhaps, too, the central sympathetic
centers wonld feel and respond to this stimulus. Now, since a more vig-
ourous cardiac action (for the heart, though striated muscle, responds to
the heat), accompanied by a somewhat restored vascular tone, would go
far toward recovery both from hemorrhage and its attendant shoek, I
have felt that the experiment was well worth trying. (I had tried it as
a preventive of shock upon dogs only, before the paper was written.)

Again a quotation from the writer’s article in the Medical Record for
November 12th, 1892: “ And why would it not be well at the end of
any and every operation grave enough to make shock a probable result
(though, because of the ether, not as yet at hand), to inject subcutaneously
(i. e., intravascularly) a quart or two of hot salt water? It woul.l be pain-
less, the patient not yet being out of anesthesia. It would certainly be

* Dr. F. Fange did, however, in 1888, advocate diluted claret by rectum to prevent shock, wherea ve
bloody operation was anticipated ; and Drs. Weir, Tiffany and others in the discussion approved of water in this
way. (‘Trans, Am, Surg. Asso.,” vol. iv, p. 540, et seq)
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harmless. And I believe it would do much to prevent, by maintaining
filled blood-vessels, otherwise fatal shock from developing. It seems not
improbable that we shall ultimately see this done as a matter of routine
after all severe operations.” At that early date the writer had tried the
method in but very few instances to prevent shock, using a half litre or
more within the vessel and as much more in the cellular tissues; and
could not, of course, speak as all can to-day who have used it properly,
with absolute certainty as to its value upon human patients.

In this connection five points deserve especial consideration: (a) the
place of entrance, (b) the proper solution, (c) the proper temperature of
that solution, (d) the proper amount, and (¢) the speed of introduction.

(a) In most cases the median basilic vein is chosen for the cannula.
Occasionally a vein in the operating wound will do. The writer demon-
strated some years ago that if one is caught short of tools—has no scalpel,
no cannula, no dissecting forceps nor retractors at hand— the saline infu-
sion can safely be made to enter the common femoral artery (which, being
large enough to admit a lead pencil, can always be felt pulsating if the
patient still lives) by aid of a hypodermic needle attached to a Davidson
syringe or a fountain syringe.*

We must not neglect to mention that when speed is not a factor —when
a prompter stimulant etfect is not essential—the rectal route is an excel-
lent one. Even during the operation the maintenance of a full large
bowel by means of Kemp’s rectal irrigator can only be of benefit, and is
additionally a means of safeguard against dangerous chloroform narcosis
—by maintaining filled vessels. And after the patient is removed to bed
it is sometimes wise (in order to continue the good effects of the intravas-
cular infusion until the danger-point is well past) in bad cases to give the
hot colonie irrigation alternately, an hour on and an hour off, for perhaps
a half day.

When, following confinement, the accoucheur has a partly exsangui -
nated patient, he adds wonderfully to her comfort if he injects high up a
couple of litres or more of very hot salt water by rectum. Tt is instruct-
ive to note that not a drop of the amount thus poured into the colon will
ever be seen again. It is taken up greedily by the thirsty blood. In an
emergency, elevating the foot of the bed upon a high chair, and pouring
in the salt water through an ordinary tin funnel inserted in the anus,
suffices. If the loss of blood has been extreme, intravascular infusion
should also be employed ; for the condition of the bowel-wall, and of the
refuse material coating it, may, at times, have an adverse effect upon
ready exosmosis of the salt water from the intestine, rendering this route
perhaps less trustworthy.

As to hypodermoclysis, it is the slowest of all methods. The lym-
phatics are not very speedy in permitting the diffusion of water entering
the connective tissues. Also, if the proper bulk of fluid is so introduced,
it means quite a number of punctures, painful the next day. To prevent

“For details, again discussed, as to this emergency method see Medical Record, December 10th, 1898.

o e
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shock, then, I advocate other routes in perference to this. Upon its
special value at times in choleraic infant diarrhea I have heretofore
written.*

(b) The fluid used should be the so-called normal, really decinormal,
salt solution, which is six parts of common table salt per thousand, boiled
and filtered : roughly a heaped teaspoonful to the litre or quart. So far
as we are able to observe, this is as good, practically, as more complicated
formulze resembling more closely the exact chemical composition of the
blood-serum. The use of blood. transfusion, both for treating post-hem-
orrhagic conditions and shock, has been entirely dropped, as no more
effective at the moment than saline infusion, and as being dangerous
later, both from possible embolism, and from the certainty that every
bloodeell so introduced will speedily break down, threatening to clog the
liver and kidnevs with the waste products of destructive or retrograde
metabolism of tissues.

It does not seem so widely known as should be the case that plain,
warm water, devoid of sodium chlorid, must not be used intravascularly.
For example, in a recent article,.in the, Medical Record} upon “Saline
Infusion,” the author, Dr. Reilly, copies without adverse comment a most
dangerous bit of advice from Messrs. Bose and Vedel; namely, that
“ ordinary water is non-toxic, not very destructive to the red corpuscles,
and might be used in an emergency.” Also, in the “ Transactions of the
London Obstetrical Society ” (meeting of December 6th, 18394), may be
seen a similar suggestion by a member, Dr. Horrocks, who was of opinion
that the salt was a luxury, but not a necessity. He did not claim how-
ever, actually to have ever used plain water in this way, and no member
present agreed with him in advising it. It is certain that whosoever tries
this, will, if the water be used in the customary large amount, kill his
patient with quite indecorous speed by a wholesale disintegration of the
red dises. The addition, however, of even so small a proportion of salt
as six-tenths of one per cent. renders it safe for vascular infusion. Per-
haps a quotation from an experiment of mine at the Columbia University
Physiological Laboratory may emphasize this point, which surely needs
emphasis; “On May 15th, 1891, I operated on a large dog, weighin
before operating 16.77 kilos. On the one-in-thirteen hypothesis (of bl
to body weight) his weight of blood would have been 1290 grams, or,
allowing for the specific gravity of blood, about 1222.75 ¢.c. The canula
of the mercurial manometer was introduced into the right carotid. The
right femoral was used for bleeding, the left femoral for injection of the
hot salt solution. Professor Curtis superintended the working of the
kymogra.ghic needle. Dr. F. J. Brockway assisted me. We drew 563 c.
c. of blood.”

Upon attempting to replace this, and a smaller subsequent bleeding, by
the salt solution, with which at various temperatures 1 was experiment-
ing, a mistake—a most interesting and instructive one—wasmade. “Dr.

* Medical Record, November 12th, 1892 ; also December 10tb, 1898.
t Medical Record, November 12th, 1898. 1 See Medical Record, January 2nd, 1892,
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Brockway and I each supposed that the other had added the salt to the
hot water, whereas, in fact, neither had done so. And within a minute
after receiving a considerable amount of this plain-water injection the
animal died.” Previous dogs, bled to an equal degree, had done beauti-
fully and recovered under saline infusion. Hence, we were much puzzled
until Professor Curtis asked if the salt had been added, and stated that
without it water in considerable amount will kill almost as quickly as
prussic acid—and in the way already named.

(¢) The proper temperature for the injection fluid is as hot as the hand
can bear, and this is about 120° F. or 49° C. (Of course the temperature
at the heart, when the great bulk of blood was diluted the slowly enter-
ing fluid, will be much lower than this.) There need be no fear of injur-
ing the blood or other tissue by such heat. Very many times the writer
has now used it, and never with cause for subsequent regret. This point
seems not at all well known as yet in the profession, and nearly all the
textbooks still advice infusion at about 100° F. The higher temperature
here recommended is very stimulating to the flagging heart, and main-
tains the tone of the muscular tunic of the vessels. This is well illu-
strated in the photographs I now show you of kymographic carotid trac-
ings at various temperatures. So recently as last winter Dr Robert
Coleman Kemp, at the Columbia Physiological Laboratory, in pursuing
some investigations in a somewhat different line, had occasion to repeat
my manometric and kymographic experiments of some seven or eight
years ago, and re-verified their correctness—he, too, finding that at 118°-
120° F. the tracings showed the best results upon heart and vessels. His
statements were published in the Record early last autumn.

To maintain the desirable degree of heat, the reservoir containing the
water should be wrapped in a large towel or sterile blanket during the
time occupied by the act of infusion.

In Dr. Reilly’s article, quoted, he mentions a conclusion of Athansin, a
French experimenter, upon this matter of the proper heat, which I must
believe to be an error. He says: “In animals, at least, solutions having
a temperature of 165° to 175° F. can be safely used” Now, upon refer-
ence to Kirke’s “ Physiology,” eleventh edition, p. 846, it will be seen that
globulin coagulates at 70° C. (158° F.), and Dalton’s “Physiology,”
seventh edition, p. 80, affirms that serum-albumin clots at 72° C.
(162° F.).

It will be noted, however, that both 158° F. and 162° F. are about 40°
F. hotter than the hand can support, as above stated. So that the temp-

erature which I advice is a long way from being unsafe. The hand-test

of the heat, as suggested, will be found both safe and accurate enough in
actual pactice. '

(d) The proper amount of the injection fluid may be set down, for the
adult, as never less than a litre, often two litres, and occasionally. per-
haps even three litres, injecting always very slowly. To give a half-litre
or less if, for the prevention of shock, almost valueless. The limit of
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safety as to large quantities has not as yet been very exactly formulated.
The kidneys readily remove any water from the blood in excess of its
needs. Should these be diseased, a less amount must of course be
employed than otherwise.

(¢) The time occupied in introducing the fluid into a vein should never
be less than ten minutes per litre. To be sure, I have seen it caused to
flow with double this speed and without ill effect ; but, on the other hand,
a temporary period of threatening heart-failure to this cause—a rapid
overstimulation —has been at times observed.

Of late we have all noticed in the journals that a few enthusiastic -
friends of this plan of preventing shock by saline infusion are using it at
the begimming of the operation—before even a drop of blood has been
lost, or any strain whatever put upon the nerve-centers. If this wire
only done by the plan of keeping the large bowel full of hot salt-water,
I should find no fault. for here the blood will to some extent take up
water only as it needs it. But I doubt the wisdom of the preliminary
distention of vessels by intravenous infusion; for one reason, because it
is plain that by such a practice we add to the amount of blood lost. For
every spurting point will, from increased pressure, spurt much more vig-
ourously before it can be caught, than otherwise it would do.

Just a word as to the repetition of the dose. Many times I have read
of surgeons using it once in a given case and reporting a temporary good
effect, but that subsequently the patient died of shock. Now, of course
no method can save all cases of every dangerous disease; but common
sense would teach us that if a dose obviously does good it should be
repeated, and this so long as the same indications call for it. From this
it does not follow that we must open a vein again and again. The rectal
hot saline douche will, if ricglhtly used, give approximately as good results
for such purposes. The bed should always have its foot elevated very
high, and this should always remain so until danger of shock is well

ast. This position maintains a better sapply of blood to both brain and
Eeart, and also helps in the retention of the fluid in the large bowel.
Alternately an hour on’and an hour off seems to produce more desirable
results than a steady maintenance of the flow through Kemp’s tube. I
think it wise not to consider the patient past his danger until the pulse
becomes as low, at least, as 120 per minute, and shows no tendency to
occasional increase above this number.

Thus far [ have discussed the prevention of shock, but have said noth-
ing as to its treatment when actually developed and threatening the
patent’s life. Concerning this last I have little to say, and that is not
new. If we are unfortunately called to an accident case and find the
victim in collapse, which is another name for shock, hot saline infusion
is worth trying—but with small hope. Strychnin hypodermically is pro-
bably, when used freely, our best reliance. Some surgeons use it even to
the point of producing slight spasms—if the shock does not yield earlier.
Hot applications about the person are essential—elevation of the foot of
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the bed. a help. But two prominent “ don’ts” should never be forgotten,
namely, don’t over stimulate the heart, and don’t give a particle of food
by mouth, nor any medicine even remotely capable of causing nausea.

If the pulse come down to anything like reasonably safe numbers—as
discussed a minute ago—let well enough alone; for if that tired heart be
over-whipped it is likely to quit work. And as for the second * don’t,”
what is nausea in all of its symptoms but one type of shock ? There is
the cold, wet skin, the weak pulse, the sensation of vital collapse ; and
no one should take the least risk of adding this—if not already present—
to the surgical shock.

The duration of shock is not many hours, as a rule—as to its worse
phase. —Certainly it is not so prolonged but that the patient may easily
have his strength substained during this period, without using his stom-
ach—by nutrient enemata, or hot coffee by rectum, ete. And any need-
ful remedies which might otherwise possibly nauseate can surely also be
administered by this route, or better still, by needle. I dwell npon this
matter, because one so regularly sees this “ don’t” neglected, to the pat-
ient’s detriment.

I wish that time permitted a discussion of the question of amputation
of crushed and lacerated limbs during the shock, and of the relation of
anesthesia to this question, but this is impossible.— Medical News.

.

J—
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THE TREATMENT OF HARELIP AND CLEFT PALATE.

This much-discussed topic continues to be the subject of a good deal
of doubt in many minds as to when and how to operate for the various
conditions that present themselves. Many of the procedures necessary
are entirely within the range of the general practitioner, but there always
remains a feeling of hesitation as to the methods most advisable to
employ, and the most suitable time for operation. Towards solving such
doubts an authoritative review of the recent literature of the subject,
and conclusive statements as to what seems best in the therapeutic sug-
gestions that have recently been offered by various writers will be of the
greatest value to the busy practitioner.

Such a review of the treatment of Harelip and Cleft Palate is given
by Dr. J. Chalmers DaCosta, in “ Progressive *Medicine,” the new Quart-
erly Review of Advance in Medicine, of which Professor Hare is the
editor From it we gather that the tendency is more and more towards
early operation. - The third or fourth month used to be considered the
earliest suitable time to operate. Murray now counsels operation in the
fourth week ; Mumford and Heath think it should be undertaken not
later than from the sixth to the eighth week. Where cleft palate exists
it is not operated upon so early. 'The harelip is operated upon alone, and
the persistent pressure made by the closed lip helps to lessen the gap in
the growing bone. The operation on the cleft palate is put off for awhile,
but this, too, not nearly so long as it used to be. If the closure of the
defect is delayed until the child has learned to talk, the peculiarities of
speech, especially its offensive nasal character, will never be corrected.
The authorities are agreed, then, that a cleft in the soft palate should be
closed about the sixth month,and in the hard palate during the second year,

The practical suggestions collected from the recent literature of the
subject by Dr. DaCosta are very valuable to the ordinary practitioner.
Space will permit us to give but a few of them. The use of the knife
in operation rather than the scissors, because the latter crushes tissue
more, leaving its vitality impaired, especially at the edges where this is
so important for subsequent union; the avoidance of pins or heavy
sutures in securing proper apposition after the operation is advised,
though these are faults of technique in this matter that we fear have
been so ground into the present generation by text-book and teacher that
failures of union due to these crude early methods will still continue to
be frequent. The suggestion by Mumford as to anchoring the nares with
shotted wire will remove a very common cause of failure due to the
child’s inevitable tendency to “turn up its nose” at and after the
proceedings.

In double harelip it is advised to remove the intermaxillary bone by
sub-periosteal operation a week before the operation on the lip. If left
it is liable to undergo necrosis. [ts removal leads to some flattening, but
this will not be great if the bone be removed by sub-periosteal operation.
and if but one side of the harelip be operated upon at a time. Awmon:
the directions for the operation for cleft of the hard palate, we note these



1214 THE CANADA LANCET. [JUNE

re-operative measures of precaution from Owen, which are sometimes
Forgotten, but of which the practical value it is easy to see: never operate
unless the child is in the best possible health ; remove carious teeth,
adenoids and enlarged tonsils before operating, and operate whenever
possible in fine weather, so that the patient can get out of doors soon
afterwards. The neglect to remoxe such ready sources of infection as
carious teeth and those harborers of microbes, the irresistive tissues of
adenoids and enlarged tonsils, is very probably the source of a good many
of the failures in uranoplastic osteo resectioh.

Announcement.—CoNGRES PERIODIQUE INTERNATIONAL DE GYNFCo-
LOGIE ET D'OBSTETRIQUE.—3¢ Section, Amsterdam, Aout 1899.— Secre-
tariat Sarphatistraat lh. Amsterdam, September, 1898. Dear Sir,—We
have the honour of soliciting your presence at the #d Intern Congress for
Gynecology and Obstetries to take place at Amsterdam from the Sth to
the 12th of August, 1899, under the patronage o' the Minister of the
Interior. The leading questions for discussion will be the following :
10. The surgical treatment of tibro-myoma. 290. The relative value of
antisepsis and improved technic for the actuel results in gynaecological
surgery. 30. The influence'of posture on the form and dimensions of the
pelvis. 40, The indication for caesarian section compared to that for
symphyseotomy, craniotomy and premature induction of labour. We
have succeeded in obtaining the valuable concurrence as reporters of M.
M. Doyen, Howard Kelly and Schauta who will treat the first question ;
M. M. Bumm, Richelot and Lawson Tait the secomd ; M. M. Bonnaire,
Pinzani and Walcher the third, and M. M. Leopold, Pinard, Pestalozza
and Fancourt Barnes the fourth. We propose sending the reports with
their translations in the official languages to all the members, a month
before the opening of the Congress. As regards private communications,
preference will be given to those bearing upon the above mentioned lead.-
ing questions. Time will also be allowed sufficient for any demonstra-
tions kindly afforded by the members. The official languages are: Eng-
lish, French, German and Italian. We venture to urge our request that
you will honour the Congress with your presence and, by communicating -
your experience, insure scientific results as satisfactory as those obtained
by the previous Congresses of Brussels and Geneve. ~Subscription form.
—I(1) residing at (2) hereby declare my adherence to
the 3rd Session of the periodical International Congress for Gynecology
and Obstetrics, to be held at Amsterdam on Aug. 8, 1899, and agree to
pay the sum of one guinea for my share of the contribution. Signature :

I founder (membra fondateur) (3) of the International
Congress for Gynecology and Obstetrics, hereby state my intention to be
present at the next Congress, which will take place at Amsterdam Aug.
8, 1899. Signature: The committee: H. Treub, President, ?f
Veit, Vice-President, G. C. Nijhoff, J. P. Barnouw, Treasurer, M. A.
Mendes de Leon. Please address all communications to J. D. Emmet,
MD, Secretary for America, 91 Madison Avenue, New York, N.Y.

(1) Name, surname and quality. (2) Exact address.
(3) Founders (membres fondateurs) are those who having paid the sum of 300 francs, are
thereby exempt from all further contribution to future congress.

L
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TORONTO CLINICAL SOCIETY.

The fifty-fourth regular meeting of the above society was held in St.
George’s Hall, Elm St., on Wednesday evening, May 10th, at 8.30 p.m,,
the president, Dr. F. L. M. Grasett, occupied the chair.

Fellows present : Drs. J. A. Temple, E. E. King, Ryerson, H. J. Hamil-
ton, McIlwraith, Bruce, Boyd, Primrose, Small, William Oldright, Lehman,
Peters, Badgerow, Thistle, Britton, Macdonald, Bingham, Fenton, Greig,
Pepler and George Elliott.

In connection with the adjourned discussion on severe injuries and
crushes involving the question of amputation, Dr. E. E. King showed
two cases of injury of the foot and hand respectively, both street car
accidents, in both of which nature had effected the cure. Dr. William
Oldright also showed a case of injury involving the question of conserva-
tive surgery and described the conditions present.

Dr. Primrose introduced a patient, a woman whom he had seen for
the first time on Christmas morning, 1898. She had fallen on her out-
stretched hand on a piece of crockery ware. The flexors sublimus and
profundus of both index and little fingers were completely severed. The
superficial palmar arch with much bleeding and the cut was carried
down to the metacarpal bones. The tendons were sutured with diffi-
culty owing to the retraction, kangaroo tendon being employed. A
drain was put in the outer angle of the wound and it healed without
suppurtation, although there was a good deal of dirt in the wound at the
time of the injury. The nerve passing to the index finger was sutured,

but he could not secure the other nerves. The person has sensation in
that finger.

Drs. Peters. E. E. King and Oldright continued the discussion of the
several cases presented.

Ununirep FRACTURE. (Dr. J. A. Temple.)—The subject of this case
was a young lad of 14 years. He was seen first hy Dr: Temple on
October the 31st, 1898 for an alleged dislocation of the right shoulder
which had occurred five weeks previous to the time he was first seen by
Dr. Temple. The injury was received in a football game. He was
thrown violently to the ground and received an injury of the upper part
of the right shoulder. He was seen shortly afterwards by a physician,
and the diagnosis then was dislocation of the right shoulder. The arm
was then put up in splints with the arm close to the body and strapped
across it. The boy was kept in that attitude for four or tive weeks
during which time he suffered from a great deal of pain. When Dr.
Temple saw him the arm was still in a sling, and when taken down it
hung alongside his body. He could not raise it from the side of his
body, but he could take hold of it with the other hand and lift it up.
On examining the arm Dr. Temple felt quite satisfied it was not a frac-
ture dislocation but an ununited fracture. The boy was fairly stout, but
you could feel very distinctly that the lower part was very near the
surface. The jagged end of the bone almost protruded through the skin.
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He thought he could make out that the head of the bone was in its
proper position. The lower fragment laid outside the upper one. He
felt quite satisfied a fracture existed and that it was not a case of disloca-
tion. Dr. King has made skiagraphs of the case which show clearly the
nature of the accident. (Two skiagraphs here exhibited.) In the first
one, looking at the arm from behind, you can see the outline of the
scapula beautifully, the lower fragment lying outside the upper. In the
other the front view was not very satisfactory. Drs. Cameron .and
Grasett saw the case in consultation. The treatment proposed was to
try under chloroform to reduce the fracture. But it was absolutely
impossible to dislodge the fractnre. It could not be brought down
although two surgeons pulled at either end. Dr. Grasett made an
incision but he eould not dislodge the fracture even then. After break-
ing down the fibrous union it could not be done. We then removed a
piece of the lower fragment and brought the ends into very fair apposi-
tion. The bones were not wired. We put the arm up in an extended
condition, out from the body, with a rectangular splint along the outer
side and up over the shoulder, and another one on the inside making
extension. He was kept in that position for a week or two and then.
Dr. King made a second skiagraph about ten days after the operation,
This shows the arm looking at it from the interior surface, and you will
see the bones are in position. We got the bones in as normal a shape as
we possibly could, but not completely plumb together. For a period of
six weeks the part was not disturbed, then the splints were takon off
and the injured boy has the most complete use of his whole arm. He
can play hockey, baseball, etc., and has complete novements. The result
has been most gratifying without wiring. Dr. Temple asked for an
expression of opinion from the Fellows regarding the treatment of these.
cases.

Dr. Grasett : When we made that incision and tried our very best, even
using levers to throw the lower fragment in, we could not'do it. We
then took off half an inch of the lower fragment, and then it came
together comparatively readily. He further stated that Dr. Cameron
thought there was no occasion to wire. He had treated these cases,
sometimes wiring and sometiwmes not.

Dr. Peters discussed the case at some length. He did not think the
case one of ununited fracture and could not see why it should be called
such. Any other treatment than opening up the parts would not have
resulted so well.

Drs. Primrose, Oldright, E. E. King and Britton continued the discus-
sion for some length of time, instancing similar cases seen in their own
practices.

Dr. A. A. Macdonald spoke in reference to the use of screws in eases
where the fractures were oblique,

Dr. A. A. Macdonald showed an appendix removed from a serofulous

lad, who had been the subject of two or three previous attacks of appen-
dicitis with a good deal of pain in the region of the appendix.
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2. A specimen of cystic ovary somewhat bound down, occurring in a
woman who was insane. The irritation of the ovary, he thought, had
something to do with the mental condition

3. A specimen of fibroid tumor of the uterus, growing sub-peritoneally
from the upper part of the fundus. This he enucleated, tying off the
vessels.

4. A specimen of a sub-mucous fibroid from the interior of the uterus.
The woman from whom Dr. Temple and he himself, had removed this
was suffering from an ovarian cyst. The peculiar condition was not
recognized before, owing to the hardness in the vicinity. It was not
recognized until the patient was on the table.

ELectioN oF EXECUTIVE CoMMITTEE.—The following Fellows were
elected the Executive Committee for 1899-1900 : H. B. Anderson, H. A.
Bruce, G. Silverthorne, Geo. W. Badgerow, Geo. A. Peters.

GEORGE ELLIOTT,
Recording Secretary.

Yellow Oxide of Mercury in Surgery.—It seems rather late to advo-
cate the use of salves in surgery but the results achieved by A. J.
Ochsner, at the Augustana Hospital in Chicago, with the use of an oint-
méent eontaining yellow oxide of mercury, is worthy of extended notice.
The impossibility of sterilizing the skin has long been recognized. No
matter how thorough the cleansing nor how strong and penetrating the
antiseptics employed, it is only the outermost portion of the skin of the
hands or of the field of operation that can be rendered aseptic. This
will be denied by some who claim that under a par:icular technique the
hands of the surgeon can be rendered thoroughly aseptic, This is prob-
ably true for a short time, but after the hands are employed in manipu-
lating the wound, tying sutures, or other movements, the bacteria in the
glandular appendages of the skin make their way to the surface. The
same thing is true of the field of operation—only the moresuperficiallayers
of the skin can be rendered aseptic and the passage of a needle or the
drawing of a suture through the skin may effect the deeper layers of the
wound. These reasons have led Ochsner to employ an ointment of the
yellow oxide of mercury for its powerful antiseptic properties. With its
use he claims to have practically eliminated stitch abscess and infection
from the skin in his operations. There would seem to be a reasonable
basis for this belief in the known antiseptic properties of the drug.
There it no question as to its value in inflammation of the meibomian
glands of the eyelid. Rubbed into the edge of the lid, it penetrates the
ducts and unquestionably in many cases it aborts a purulent inflamma-
tion already established. The same sort of action is claimed for it upon
the edges of the wound in preventing stitch abscess or deeper inflam-
mation.
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A DIP INTO AN OLD NOTE BOOK.

In these modern days, when everything is placed briefly by authors
to publishers and by them before a keenly critical public, we would ask
ourselves is it waste of time to con over the note book of a student in
medicine who studied earnestly and leisurely when this century was
young ?

Such a book lies before us, bearing the imprimater “ Arthur Mower
Edinburgh, 1817,” and presented to the writer by the nephew of this old-
time student.

Is it worth while, in the face of of modern medicine, serum-therapy
and antitoxines, elegant Pharmacy and pure alkaloids, pathology, with ifs
handmaiden microscopy, collecting here and there from™this old manu-
script, in its “ sear and yellow leaf "—its faded ink, some oldtime clinics,
diagnoses and treatment—Ileaving the via. rect s. the « cinder-path ” and
x-rays, to deviate into an unfrequented lane and delve a little in the
mould or peal the lichen off a long past mile-stone of 8 years ago ?

Would any lesson be learnt or curiosity satistied——a half an hour
whiled away in reverie ?

“ Elephantiasis : John Paterson at 16th March, 1817.” “The feat-
ures are very much deformed and the face is almost completely occupied
by hard tuberculated elevations of the cuticle. Those deep seated are
large and irregular, in some places covered with white thin furfuraceous
scales of a higher color than the natural skin, while the more superficial
tubercles are of a still more dark complexion and exhibiting & number of
small blood-vessels ramifying on their surface. The al®e of the nose are
swelled and the apex of it is occupied by a dark brown thick scab, the
lips are tumid and covered with scales. The external ears are consider-
ably enlarged and thickened, and the right more particularly is beset
with tubercles.

The voice is hoarse and obscure, deglutition is painful and difficult
and on examination the tongue, roof of the mouth, inside of the lips and
cheeks, velum, tonsils and uvula are perceived to be occupied with num-
erous small white tubercles with considerable erysipelatous inflammation
of the parts and slight ulceration of the velum near the base of the
uvula. : '

In the upper and interior part of each thigh, there is a cluster of
large lymphatic glands, forming a moveable, rather soft promiaent swel-
ling, more particularly in the left, without any discoloration of the integ-
aments, or pain. The thighs retain their natural form, but are every-
where covered with large, irregular patches of a light brown, copper color
and numerous small flattened tubercles. The parts of the skin thus dis-
solved and tuberculated, are in a great measure devoid of sensibility ;
and piercing it with a sharp pointed body so as to cause a flow of blood,
does not produce the slightest degree of pain.
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At no period of the disease does it appear to have been attended
with uneasiness. He constantly experiences a sense of constriction across
the chest, with pain under the short ribs of the left side and palpitation
of the heart on exertion, without cough.

For three weeks past he has been subject to gastrodynia, cardialgia
and acid eructations after taking food The abdomen appears slightly
tumid, but no distinct induration is to be felt in any part of it. P.93,T.
moist, urine high-colored and depositing a copious, latertitious sediment.
The ankles and feet are swollen towards evening.

B Mist. Diaphor: Antimon: 3i
Sig: 3a q.q. hor:
B Super Tart. Potass, bis in die.
Basin of tea morning and evening-table-broth for dinner.
17th March: B Pi. Sub. Mur. Hydrarg Comp.

Sig. i omni nocte
18th B Vin. Rub: 3 xvi

aqua 3 iv

Beefsteak for dinner daily.”

Such is the case no looking to alterative treatment, ro liquor Don-
ovanii—no iodides.

We may infer from clinical notes that the case became a stand-bye
for successive students for a couple of years or so, after which aggravated
cardiac trouble prevailed, ending in complete anasarca and death.

At the same time Molokaio and Tracadie have many such cases in
their lazarettos, and Father Damien gazed in melancholy on just such
environment,

Some Treatment :—* Isaac Ford was admitted for hepatitis P. 120
full. T.loaded, thirst considerable, B. regular. Attacked with dyspnea
a week before, cough, succeeded by pain at lower end of sternum. Gen-
eral lassitude and indisposition.

Emitt. ¢ brachio Sang: 3 xijj

Vesicatorum pectori Infus, lini, -

20th. B Pulv. Antimon. Saechari aa di

Tere Simul et divide in dos. Vi.

Sumat i omni bihoris.

Cont. Mist Mucil. Infus. lini. :

24th Breathing appears less laborious but cough is frequent and
expectoration scanty. :

Countenance livid, restless night with delirium p. 116. About 160z.
blood withdrawn which shows the bufty coat—blister applied this morn-
ing to right side of chest, B Mist Mucil. 3vi

Tinet. Digitalis 5ss. .

Cujas sumat 3ss. 2 da qua hor.

25th. Pectoral symptoms, reported above, still continue. 3xvi of
blood again drawn which shows more of the buffy coat than the two
former bleedings.
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Better night, cough still frequent, expectoration scanty. P. 90
intermittent. No food taken.

T. clean and moist. Blister gave good discharge Vin. Rub. 3iv.
Bov. 1bi. sponge biscuit.

26th. Died this morning.

Was this not a case of pleuritic effusion rather than hepatitis’. If
the former, would not venesection to 44 oz. be liable to increase effusion
though counteracted somewhat by blisters ¢ Were not diffusable stimu-
lants indicated ?  Was the digitalis in such doses effective ? Was cyan-
onis and cardiac weakness not apparent? Was not the 11b. of beef
intended for the predecessor of Sairy Gamp.

The following differential diagnoses re delirium tremens are given.

“ Delirlum tremens appears to be distinguished from real inflamma -
tion by the absence of pyrexia, of pain in the head, at least as an urgent
symptom, of determination of blood to the head and of intolerance of
light and sound, while bleeding, if resorted to, produces no abatement
of the disorder.

It is to be distinguished from mania by the previous history of
the patient ; by the tremors and by the state of the pulse ; and from the
delirium of low fever by the want of any previous febrile affection ; by
the moist and slightly furred tongue, by the skin being generally moist
though varying in temperature, and especially by the disproportion
between the degree of strength and the state of the pulse, for such a pulse
in fever can only occur in the last extremity of weakness and would be
regarded as a sure mark of approaching dissolution. Its own peculiar
marks are, its occurring, as it appears, in persons who havebeen addicted
to intemperance in drinking, the attack having been preceded by an-
orexia, abberation, coma vigil. The tremors and peculiar picking so diff-
erent from what has been called, collectio floccorum, the unwearied watch-
fulness and delirium, sometimes moderate and tractable, at others raving
and furious, but seldom irascible ; the pallor and anxiety of countenance
and the frequency of the pulse, while the strength is not proportionately
reduced.”

All this is very quaint, very Grandisonian, may we say Watsonian ?

Here are some of the oh-Jupiter-aid-us | prescriptions in such a case.

“ B Pilulae Hydrargyri
Gambogiae aa 3ss
Misce ¢t divide in pilulas xij, Capiat iij statim et omne nocte
B Magnesiae Sulphatis 3ii :
Aqua Menth Viride 3vii
Sp. Lavendulae Comp, 73i
Misce. Fiat mistura cujuscapiat cochlearia quatuor magna sextis horis.”

Though they had no Bromides nor Chloral the following will explain
itself :—

“ B confectionis Aromaticae 3ij
Liquoris Ammoniae acetatis /3ij
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Spiritus Etheris Nitrosi f 5ij

Mistura Camphora f. 3vi

Misce, fiat mistura cujus capiat cochlearia iij 6 tis horis.

We fancy some readers will agree with the wag who opined that
prescriptions were written in a dead language out of compliment to the
expected demise of the patient. :

Dec. 1817 tinds Mr. Mower pursuing post graduate studies in Paris :—

« Attended the visit and lecture of Monsieur Dupuytreu this morn-
ing, at the Hotel Dieu. The visit from six till half past eight, then his
lecture commenced in the Amphitheatre. It was on the patients he had
just been visiting. The lecture lasted an hour; he then opened the corpse
of & man who died from a fall ; he showed the nerve, which spreads itself
on the diaphragm and gives branches to the intercostal muscles, had been
torn ; the muscles of respiration being thus deprived of nervous influence
could no longer perform their office ; respiration ceased, then the circula-
tion, and lastly death reached the brain itself. An operation was per-
formed on the person of a young girl, in cutting out a fibrous (sic tumor
from her breast. After breakfast went to the dissecting room, and began
the lower extremities of an old subject observed the abdominal ring, the
erural arch, under which come the great vessels in descending to the thigh
and some of the vessels of the fore part of the thigh.

9th. There are at present a great many patients in the Hotel Dieu
with small sores on their legs and arms ; these are often very tedious and
difficult to cure. Monsieur Dupuytren merely applies lint to absorb the
matter and linen bandages. He dissected, or rather opened, two corpses
after his lecture. One was the body of a man on whom he operated for
the stone, being too large to be extracted at once, it was obliged to be
broken—the man died. It is to be remembered that on performing litho-
tomy if any outward accident should keep the patient long upon the table
he stands a much worse chance than if the operation ha(gl been quickly
performed.

Dissected a subject at the Pitie, the body was that of a young man,
not more than thirty, he was wasted and the face was very psﬁe, the
venous system was very turgid , which generally indicates a slow death
from some disease in the organs of respiration—the venous blood not
passing through the lungs with the rapidity necessary to a proper oxida-
tion. The venous system becomes overloaded and the patient dies.

On opening the chest the lungs adhered everywhere to the pleura,
and they were an entire mass of disease, tilled with tubercles and several
abscesses. .

One remarkable appearance presented itself on the interior surface
of the right lung. A large tubercle had been formed several inches long
and abont an inch in breadth, } inch in thickness.

This tubercle consisted of an outer membrane which formed one
entire cyst which was filled with greenish matter, soft and cheesy, with
the same appearance as the matter afforded by a scrofulous tumor.
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This seems to confirm, that serofula is akin to consumption or
rather a modification of scrofula.

Jany. 1818. Dissected the body of an old woman who had evidently
died from inflammation of the bowels, the inflammation was perceptible
chiefly on the jejunum, the vasa vasorum were turgid and exhibited the
appearance of seaweed on the surface of the intestine, The inflamma-
tion increased as it descended, and a great accumulation of faxces was pre-
sent. In the transverse arch of the colon several strictures were observ-
able, which in one place nearly occluded the bowel. The abdominal
viscera were displaced. The stomach reached nearly to the pubic region.
The right lobe of the liver descended into the lumbar region of the same
side, Remarked more particularly in this subject thé foramen of Win-

slow which opens just under the lobulus spigellii into the great sac of
omentum.

This body was very remarkable for a number of morbid phenomena.
In the broad ligament of the womb, on its right side, between the fim-
briated extremity and the upper part of the ovarium, were found 8 or 9
little bodies of a brownish color in appearance, like little bubbles or
vesicles.

Womb—its neck was much thickened, and its internal cavity was
occupied by a large polypus exactly shaped by the cavity. The passa%es
through the Fallopian tubes were stopped. Observed the glandular
orifices opening internally on the neck of this organ, signs of inflamma.-
tion very evident about the os tince. On the larynx was found a cyst of
considerable size quite independent of cellular ‘substance and shghtly
adhering by its upper neck, on opening it pus came out.

In the left kidney were four caleuli of a dark color, apparently urate
of lime. It was completely diseased. The heemorrhoidal vein was found
to communicate with the hepatiec.

The bladder was thickened and signs of inflammation were observed
about the exit of the ureter.

The aorta was curved just after giving off the caliac branches ”
Truly this was a veritable pathological mine, perhaps the mitral
valves were out of gear, and cerebral tumours were in evidence,
This aged harridan had evidently lived free and easy.
** Diseases desperate grown

By desperate appliances are relieved,
Or not at all.”

Napoleonic wars are over—the Peace of Paris is sustained, Alsace
and Lorraine are not yet Germanized and the reader has been lured out
of a precious half hour—for which we apologize.

C. O’GorMaN, M.D,,
Depot Harbor, Parry Sound.
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MOVABLE KIDNEY IN CHILDREN.

Floating kidney has been considered of rare occurrence in children.
Dr. Jules Comby, however, believes that it is more common than is
usually supposed. In writing upon the subject in a recent number of
the British Medical Journal, he reports eighteen cases. He has watched
for these cases for several years, which no doubt, largely accounts for the
number seen. He believes that the condition is not uncommon at any
age, though it is evident that it is less common in children than in adults,
particularly in thin and an®mic women. :

Of the eighteen cases reported by Dr. Comby, two were aged
respectively one month and three months, six were between one and ten
years, ten were above ten years of age. But these figures corresponded
only to the dates of the examination and diagnosis ; the mobility no doubt
dated further back than this: sixteen of the cases were girls, two were
boys, the same proportion of the condition in the female sex observed in
adult life. In fourteen of the cases the mobility was associated with
dyspepsia and dilatation of the stomach ; herditary syphilis was obvious
in two cases, chlorosis in two, lienteric diarrhcea in one, migraine in one,
and psoriasis in one. In nearly every case the affection was latent, in
two it had been mistaken for a chronic appendicitis, twice it had been
found and treated.

As regards cause it was not possible to attribute it to the pressure of
the corset, as the greater number of the patients wore neither corset nor
belt. Nearly all were dyspeptic, baving gastric troubles or pains in the
stomach, suffering perhaps as a result of gastro-intestinal distension to
which ill nourished children are subject, from elongation of the suspen-
sory ligament and prolapse of the viscera.

The congenital origin of floating kidney is believed by Litten, Gutter-
bock, Ewald, Albarran to be the explanation of all cases. The kidney is
possibly provided with a too lengthy pedicle, which causes it to float in
the abdomen either spontaneously or as the result of some special effort
of a distension of the stomach, of a tight constriction, or of a hypertrophied
liver, or an injury. It is difficult to say why women are more liable to
this organic displacement than men, but no doubt it has some connection
with the abdominal conformation of the former.

THE SympTOMS OF MOVABLE KiDNEY.—The symptons, as stated by
Comby, are variable and frequently obscure, and do not afford much
guide to diagnosis ; often the affection is absolutely latent, and is passed
over Sometimes there is paroxysmal pain, wuich, on account of its seat
on the right side, is attributed to appendicitis. The pains may come on
after some unusual effort or fatigue.

In our own experience, movable kidneys have always been very sen-
sitive to the touch and have continued more or less sensitive as long as
they were out of normal position. Numerous cases have been reported,
however, in which the tumor was neither painful nor sensitive to
touch.
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In rare cases the kidney may become twisted and the ureter oceluded,
and a hydronephrosis, which may be either transitory, intermittent, or
persistent, may supervene. Dyspepsia or constipation is often associated
with a moveable kidney. But no one symptom can be relied on, and the
right iliac region must be carcfully explored.

While in some cases of movable kidney, the diagnosis is difficult, in
others it is extremely easy. In no other condition is & hard, round, mov-
able mass discovered in ‘the abdomen suddenly. This tumor is some-
times so distinct that it can be grasped in the hand. In other cases it is
somewhat fugitive and can only be grasped through the abdominal wall
by supporting the lumbar region with the other hand. The mass usually
appears near the umbilicus or in the hypogastric region.

The younger the patient, the more difficult is the diagnosis. The
condition is often undiscovered because there are no symptoms ; investi-
gation of the part is difficult, and a child does not lend itself satisfactorily
to exploration. But none of these difficulties are insurmountable.
Among the conditions, according to Comby, with which it may be con-
fused are to be remembered : Coprostasis, appendicitis, different cystic or
solid tumors of the kidneys, perinephritis, stone. It is not impossible to
eliminate these different possibilities before proceeding to diagnose the
existence of movable kidney.

TREATMENT OF MOVABLE KIDNEY.—The treatment of movable kidney
is not entirely surgical, in nearly every case some medical treatment is
indicated, and in many cases no surgical treatment is required. When
the affection, according to Comby, is latent or well borne, when the pains
are moderate or intermittent in character, rest and an abdominal belt
may suffice to relieve. Bandaging rarely succeeds on account of the
great mobility of the displaced kidney. A flannel bandage wound sev-
eral times round the body, and supporting the entire abdomen, is the best
means of immobilization that can be devised. A bandage, however, tight
enough to support the kidney, is apt to cause colic or distress to the
child.

[t is of the highest importance that straining of the abdomen should
be avoided. Hence, the bowels should be kept regular and free; dys-
pepsia should be promptly treated and abdominal indigestion prevented
if possible Acute attacks of indigestion with vomiting should receive
prompt treatment, for the act of vomitting is one of the most certain
means of forcing a kidney from its normal position. It is practically
impossible to keep a kidney in proper position after it has been once or
twice displaced, if the child is subject to attacks of acute indigestion
with vomitting.

The case should become a surgical one, if the pains persist or become
unbearable, or attacks of peritonitis or hodronepurosis through twisting
of the ureter occur. An operation should then be performgg for fixing
the kidney to the posterior abdominal wall.

THE JacoB1 WARD FOR CLINICAL INSTRUCTION.—The recent opening
of this ward at Roosevelt Hospital was an important event in the history
of pediatrics. It is, we believe, the first ward in this country designed
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for the clinical teaching of pediatrics to students of medicine. It is the
result of a gift of $50,000 by some person whose name is not announced
to the public.

The ward forms part of a new pavillion erected in the grounds of
Roosevelt Hos;l)ital, It is connected with both the hospital and the Syms
operating pavilion. The terms of the gift provide that Columbia Uni-
versity shall name the clinical teachers. Dr. Jacobi is now holding
clinics in the ward in addition to his regular clinics in the College of
Physicians and Surgeons. The system of instruction is bed side teach-
ing to small sections from the college classes. Such teaching is essent-
ially different from that given in the usual amphitheatre clinic or dis-
pensary class. It has long been regarded as one of the most important
factors in medical education in other departments. It is satisfactory to
know that pediatrics is at last able to boast of at least one such ward in
this country. The opening of the ward, designed as it is primarily for
bedside instruction of medical students, marks an epoch in the teaching of
the diseases of children. It seems very appropriate that the first ward
designed for this purpose should bear the name of the man who has
inaugurated so many advances in the teaching and practices of pediatrics.
It is a most fitting tribute to his life of devotion to that department of
medicine. '

The wisdom of the person endowing this ward, whose name we do
not know, is certainly deserving of more than passing mention. The
first and primary object of a hospital should be to afford the best care of
the patient which it is possible to give. This aim we have before had
occasion to say should never be sacrificed to any other consideration. A
second and scarcely less important object, and in no way incompatible
with the first, should be to render the knowledge constantly gained in
hospital wards, available for the common good, and to spread the humane
influences of the hospital far beyond its walls. Every hospital should.
therefore, be a teaching institution so far as it is possible without detri-
ment to its patients. The advantages of instruction in its wards should
not be limited to a few internes. When these principles are adopted and
practised broadly and humanely, the good wrought within the hos ital
structure, be it ever 5o great, may be small compared with the good which
those instructed in its wards accomplish year after year, far and wide
through the community.

The influence for good of a teaching hospital is beyond computa-
tion and the individual who endows a hospital or ward of that character
shows great wisdom, which, unfortunately, does not always accompany
generosity and philanthropy. '



1226 THE CANADA LANCET. [JuNE

TREATMENT OF INFECTED WOUNDS.

BY DANIEL N. EISENDRATH, A.B, M.D.,

Professor of Surgery, Post Graduate Medical School; Attending Pathologist, St. Luke’s and Michael
Reese Hospitals,

For the general practitioner, and especially for those of us who devote
our energies to surgery, this is one of the most important subjects with
which we have to deal. An accurate knowledge of this seemingly unim-
portant chapter in surgery and a clear understanding of the treatment of
infected wounds is absolutely essential in order that the general practi-
tioner may keep abreast of the constant onward march of modern surgery.
Before taking up the treatment of infection in detail, it will be well for
us to review shortly some of our present knowledge of the subject. It
will be unnecessary to go into the history of the advancement of our
knowledge from the time of the discoveries of Lister and Pasteur to
those of the pyogenic microorganisms by Rosenbach.

It will be sufficient to state that at the present time the organisms con-
cerned in pyogenic infection are the staphylococcus pyogenes aureus and
albus, the streptococcus pyogenes, the bacillus pyocyaneus, and the
bacillus pyogenus feetidus. The less frequent cases of infection of
wounds with the colon, typhoid, anthrax, and diptheria bacili and the
bacillus proteus may be left out of consideration here. In practice the
majority of cases are due to the infection with one of the varieties of
staphylococei, which on account of their manner of growth produce a
circumseribed form of suppuration with more or less thick, yellowish pus
of the consistency of cream, and secondly with the streptococei, which,
owing to the fact that they form chains in growing instead of small
clusters of organisms, have a tendency to cause a progressive infection of
the wound with the production of a thinner, less viscid pus, looking more
like turbid blood-serum.

Both groups act through their toxins in two ways: First, by
chemotaxis they cause a hyperemia of the part infected, with the migra-
tion of leucocytes from the glood-vessels and young connective tissue cells
to the spot of infection to act as phagocytes or poison destroyers ; in other
words, all the phenomena of inflammation,as we understand it at present,
are & defense on the part of the tissues against invasion of the enemy.
Secondly, if this battle has been successfully waged by the microorgan-
isms, their poisons liquefy the tissues by peptonizing or digesting them,
in the same manner as they liquefy the gelatin in our test-tube in the
laboratory.

Some interesting experiments have been made during the past few
years upon the rapidity with which absorption begins in infected wounds.
Shimmelbusch infected the tails of mice with anthrax bacilli, and cut off
the tail at different intervals proximal to the point inoculated. He found
that absorption is so rapid that if the tail were cut off after ten minutes
had elapsed, the animals could not be saved ~ Many others (Reichel
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Hanel, Messner, and Henle) came to similar conclusions. These, how-
ever, were misleading, owing to the fact that infection of our wounds
does not take place hy pure cultures, and but rarely by pus, both of which
were the methods employed in these experiments. Friedrich has attempted
to reproduce the conditions as they are found in nature. He found that
animals died in fifty-four hours, on an average, after inoculation with
garden earth, and in thirty-one hours with dust. ~Absorption from the
wound began about six to eight hours after infection. and if the infected
surface was removed mechanically before this time had elapsed it was
possible to prevent a spread of the infection. He further found that if
the wound was kept open and the secretion allowed tu drain out, it was
also possible to keep the animal alive a longer time.

These experiments prove several points which have been observed
clinically, to which I shall refer shortly.

Infection is met with in practice in a number of different forms:
(1) The circumscribed, as seen in a folliculitix, a carbuncle, a furuncle,
paronychia, or an acute abscess ; (2) phlegmonous inflammation with sup-
puration ; (3) progressive purulent infiltration.

If we keep these three varieties clearly in mind it will be easy to
change the general principles of their treatment to suit the particular
anatomical region in which they occur. It is beyond the scope of the
present article to treat of erysipelas, anthrax, or any chronic form of
infection, such as tuberculosis, actinomycosis, glanders, ete. To come
back to our first, the circumseribed, form, the only difference between the
different varieties is one of extent. A folliculitis should be ftreated by
extracting the hair which always forms the center of such infection, and
then applying some antiseptic wet dressing composed of several layers of
gauze covered by guttapercha tissue or waxed paper, etc., saturated with
some mild solution such as the following :

Teaspoonful to one-half glassful of hot water, to be used as directed.

This is nearly a Thiersch solution. It is non-irritant, can be easilyapplied
by the patient himself, and has proven a very satisfactory mild antiseptic
lotion. I renew such a wet dressing twice or even three times daily,
until all evidence of beginning infection has disappeared. The shrivel-
ing of the skin caused by this solution is not a sufficient drawback to
cause it to be dispensed with. Instead of this, one may employ a weak
boracic solution, a }- to }-per-cent solution of formaldehyde, one per-cent
acetate of aluminum, 1: 4000 lactate of silver lately advocated by Crédé,
or alcohol used by Salzwedel. T seldom use bichloride wet dressings on
account of their irritating action on the skin.

I must disgress here to advocate the use of hot wet dressings for all
forms of local infection, whether circumscribed or diffuse. he gauze
saturated ‘with liquid, even though it be salt solution or distilled water,
acts through capillarity to drain away the wound secretions, including the
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microbes contained therein, and thus assists the tissues to overcome the
infection. They have proven of such great value that I employ them as
almost routine practice with excellent results. ‘

In furuncle the infection has invaded the connective tis-ue of the skin
and in these, if the application of either ice or repeated hot wet dressings
does mnot cause a resolution, an incision, preferably a crucial one,in order
to better pack the wound, should be made early. With the aid of a
weak solution of cocaine injected around the area, the blood being pre-
vented from carrying away the anesthetic by constriction of the limb at
some higher point by an Ksmarch, the operation is practically painless.
This is by far preferable to freezing the tissues with ethyl chloride or
injecting a Schleich solution. The incision must be large enough to
extend nearly to the edge of the infected area, and if crucial the subse-
quent repacking of the wound is far less painful. For packing any kind
of gauze with wide meshes can be employed, and the strip should be cut
oft at the level of the skin in order to prevent pulling it out when the
dressing is renewed. The parts should previously have been carefully
disinfected and shaved,and after the operation a well-padded splint should
be applied to keep them at rest. Frequently elevation of the part upon
a pillow, inclined-plane splint, or sling suspended from a pole at the side
of the bed, is of the greatest benefit.

For a carbuncle, which is made up of many foci of infection, the
treatment is practically the same. In addition to the measures above
described, injection of the surrounding tissues with five percent carbolic
solution will frequently check its progress.

In paronychia, which always starts in the connective tissue, if the
infection passes under the nail, lifting it up, we should not hesitate to
remove the same partially or wholly at once, for neglect of this has
caused some severe cases of general sepsis. We should also remember
the readiness with which the infection in the hands or feet invades
important structures, e. g., the periosteum of the phalanges (felon), the
tendon sheaths, joints, and is frequently transmitted through the lym-
phatic circulation with remarkable rapidity to the lymph glands, which
receive the lymph vessels of any particular region. This latter may
occur without the usual warning in the shape of a visible lymphangitis.
Not infrequently infection from the fingers may travel along these chan-
nels, as I have observed in several cases, to the subdeltoid bursa, and the
shoulder-joint thus becomes involved early.

Certain other anatomical points must be kept in mind in the treat-
ment of infected wounds in the fingers and hand. On the dorsum, the
loose arrangment of the subcutaneous connective tissue presents charact-
eristics similar to those of any other subcutaneous infection. The pre-
sence of a large number of hair follicles favors the localization of septic
processes in the cutis, which lead to the formation of typical furuncles,
or rarely a carbuncle. On the palmar aspect of the fingers and the hand,
instead of the longitudinal and loose rrangement of the connective tissue

‘on the dorsum, there is a dense network of short, thick fibers enclos-
ing a number of small acini of fat. The main direction of these fibers is

-
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from the cutis to the periosteum or to the sheath of the tendons, to which
they are closely attached, Upon this depends the tendency to penetrate
the bone or the tendon. Another anatomical point to be remembered is
the relation of the flexor tendon sheaths. Those of the index, middle,
and ring tingers represent separate and closed receptacles, which termi-
nate at the level of the metacarpo-phalangeal joint. For a short distance
the tendons have no proper sheath, and then again enter the common
palmar bursa. From these we deduce the following: In an infection of
the fingers, especially of the palmer aspect, make a longitudinal incision,
preferably to either side of the tendon, and kept the wound open with
gauze packing. If the periosteum has been invaded, incise down to it
early, and it will often be possible to save a phalanx. Remember the
tendency of these infections to invade tendon sheaths. If this has taken
place, open the same early, remembering the above anastomoses, and
especially those of the thumb and little finger.

In the second variety of infection 1 have mentioned above, the same
general principles hold true. In this there is a rapid cxtension of the
disease without leading to circumscribed collections of pus. These are
most frequently caused by the streptococcus. This is frequently called a
cellulitis, though this is a misleading term. The inflammation does not
affect cells, but connective tissue, invading intermuscular septa, tendon
sheaths, and fascize. penetrating joints or even the larger serous cavities,
and frequently ending fatally, either through toxemia, from a constant .
absorption of toxins from the infected areas, or through septicemia or
pyemia proper, from entrance of pus germs into the general circulation.
The treatment should be vigorous and prompt. Small incisions are of
no avail. Long incisions, parallel if necessary, should be made, exposing
the entire area involved ; necrotic tissue removed; tendon sheaths and
bursze widely opened. If joints had been invaded no time should be lost
in draining them with drainage-tubes and gauze. If possible, the appli-
cation of an Esmarch above the point of infection facilities the operation.
The wound should be irrigated with strong (1:1000) bichloride solution
or peroxide of hydrogen. The infected tissues should be touched with
10 per-cent zmc chloride solution,and then packed in every direction with
iodoform or even plain gauze, and a dry dressing applied fora few hours,
until a greater part of the parenchymatous oozing, which may be very
profuse, has ceased. A splint or fenestrated cast in a compound fracture
should always be used.

The value of packing the wound is proved by the above quoted
experience of Friedrich. It drains away the secretions and assists Nature
in her effort to combat the foe. After a few hours, wet dressings, con-
stant immersion of the parts in some especially constructed bath filled
with a mild antiseptic lotion, or constant irrigation with some form of
apparatus, are desirable. The wound should be dressed once or twice
daily, according to its severity, irrigated with 1:4000 bichloride (watch-
. ing for symptoms of mercurial intoxication), or 1:4000 lactate of silver
or with peroxide. Itshould bethoroughly repackedanda wetdressing reap-
plied. F%r thegeneral condition,quinine, whiskey,strychninein liberaldoses
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can be given. Streptococcic serum is undoubtedly of great value and
should be given a trial in severe cases, especially if symptoms of general
sepsis appear. If the case seems hopeless, early amputation, if an extre-
mity be involved, is advisable.

The third variety of infection is the purulent edema of Pirogoff. It
is an advanced stage of the preceding, and is always attended by exten-
sive connective tissue necrosis. It has wrongly been called phlegmonous
erysipelas. Large incisions extending to the fascia must be made, these
connecting with each other or with smaller intervening, counter-drain
openings.  Either drainage-tubes or gauze drains may be used and a wet
dressing applied. The remainder of the treatment is the same as for the
preceding variety. . '

In short, our maxim in the treatment of infected wounds should be
early and not too small incisions, disinfection and packing of wounds,
wet dressings, and systemic treatment.—Medicine.

THE TREATMENT OF ECZEMA.

“ It is never dangerous to cure an eczema, and always desirable to do
so,” says Holt. Basing his opinion upon an experience of 3201 cases
treated in private practice, Bulkley sa\s that in over twenty-five years
he cannot recall a case where harm resulted from the proper treatment of
an infantile or other eczema. The truth of these statements should be
accepted once for all, for it is the teaching of every man of experience
who has recently written upon the subject.

Three plans of treatment have been advocated by recent writers:
Local alone, constitutional alone, and local and constitutional combined.
Those who advocate local treatment alone are found almost exclusively
in the ranks of the dermatologists, not in those of the pediatrists. The
latter believe that the disease is not simply a local disorder of the skin,
but requires constitutional treatment, which includes diet, hygiene and
medication.

As to diet, the food and management of the mother or wet-nurse should
receive close attention. o Particularly should all malt and aleoholic liquors
be prohibited. Constipation in the infant should receive particular
attention, and every detail of feeding should be scrutinized, it being
remembered that many children begin to improve at once upon reducing
the fat in the milk. 'This fact is not contradicted by the other fact that
some young patients improve upon the administration of cod-liver oil
It simply demonstrates that no routine practice can be successfully
adopted in treating eczema, and indicates that every case must be studied
individually and treated on its merits.

It is not within the scope of this article to discuss the details of
hygienic, medicinal, and local treatment of eczema, the object being only
to emphasize the fact that in young children the disease is closely asso-
ciated with digestive disturbances and can be managed most successfully
by a judicious combination of constitutional and local measures,
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AFTER OFFICE HOURS.

It was long after office hours when the doctor dismissed the inevitable
young man who had been reading up his own case in the Household
Physician, and whose song had been like unto the wail of a lost-soul.
But his doubts had now been half dispelled by Budweiser’s suggestivé
therapeutics, and the latter felt assured that hypnotism and the bromides
would finally do the rest.

“TIt is unfortunate,” said he, in reply to a remark of mine, “ that edu-
cation even now-a-days has so little practical value. I was reading last
night one of Froude’s addresses in which he says, speaking of intellectual
acquirements :

“The knowledge that a man can use is the only real knowledge : the
only knowledge that has life and growth in it and converts itself into
practical power. The rest hangs like dust about the brain, or dries lik
raindrops on the stones.” :

Now just note what the doctor is obliged to undergo during his toil-
some march upward. He must burn the midnight oil in committing to
memory a thousand and one dry, disconnected facts upon which he is
eventually to pass a rigid examination and by which his ability as a
future practitioner is duly gauged. Most of us know, however, that a
large proportion of those important things are of no earthly use to any-
body, and have nothing at all to do with one’s future success. The wise
man, therefore, proceeds to forget them immediately and sets himself to
work ‘acquiring something useful in their place. Otherwise he is bound
to be superceded by the uneducated, who happen to know how.

“But as T was saying ; after getting our Latin certificates—it always
makes me smile to see diplomas awarded anyway—and after Jjoining the
noble army of martyrs, we have served up to us a heterogeneous mass of
books, journals and essays, all of which we are compelled to read in order
to " keep up, but which contain many painfully scientific articles by
medical enthusiasts or a narrative of the personal achievements of
specialists who are advertising their wares, or the histories of cases which
are too unique to be true. We won’t say anything about the endless and
heavy packages of circulars which describe so vividly the healing power
of special drugs and which the drummer entreats us to read with the eye
of faith  Yes, our cross is heavy, but our craft holds the belt of Christian
resignation under the trying ordeal.”

“ Then you place little reliance in the recent therapeutic discoveries,” I
remarked.

«T have faith in only what has stood the tests of time and experience.
Every few years there will be a true and valuable discovery, but in the
intervals we have a mass of stuff which is a grievous imposition upon a
doctor’s time and strength and patience. Individual inspirations as noted
in our current literature, are notoriously unreliable and seldom stand
investigation. There is very little -which can be called new, for our
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advances are on lines laid down years ago by the fathers of medicine.
You remember, of course, what Emerson said :—* Every ship that comes
to America got its chart from Columbus. Every novel is a debtor to
Homer. Every carpenter who shaves with a fore plane borrows the
genius from a forgotten inventor” Every one who achieves prominence
is expected to contribute either a new fact or a book ; so, as he can’t do
the first, he tries to do the other thing, which is much the easier task of
the two, for the text-book of to-day is apt to be little more than one of
the old classics revised and brought down to date by the ambitious author.”

“ But some of the most important things are yet to be written,” said L.

“ There, now you have hit it! The books seldom tell us what we most
desire to know. The usual conditions of health and disease every well
educated man is more or less familiar with. We don’t need any help so
far as they are concerned. It is the strange—the unique—the enigmatical,
which bothers us. Now, to whom shall we go for more light or some-
thing definite ? Not to the books, for they tell us nothing, and not to
the teachers, for their utterances are more obscure than those of the
Delphic oracles. No, the seeker after truth must generally be content
with the data which his past experience affords, and cease to look to
others for a solution of his doubts and perplexities.

“ Don’t you have every once in a while a case the like of which you
never saw before ? And don’t you turn over all the old trash in your
library and search wildly through all the text-books from Watson to
Osler, and do you ever find what you want ? I guessnot! And then
you sit down and swear, and forthwith your thoughts wander back to the
days when you valued your new diploma above gold and precious stones
—when you knew it all and had no occasion to ask questions of anybody.”

“I was going to write a paper for the next medical meeting on * What
the books don't tell us,’ but two or three young doctors have since located
in our block, so that the intellectual deficiencies of us veterans have now
been fully supplied.”

And even as the doctor spoke there entered one of the peripatetic medi-
cine men who arranged artistically on his study table a row of sample
bottles with accompanying therapeutic notes. ~After adding as peace
offerings a paper weight, a blotter and a calendar, he made a memoran-
dum in his note book and seemed desirous of saying something, but Bud-
weiser kept right on talking in his animated way, and the visitor, after
waiting in vain for an opening, finally gave it up in despair and, retreated
in good order. :

“ Did you ever reflect,” asked the doctor, noting with a smile of satis-
faction the effect of the remark with which he speeded the parting guest,
“upon the number of people who steal a large per cent. of the doctor’s
working hours and pay him less than nothing for his time ? These indi-
viduals either have something to sell or else they feel called upon to con-
fide in you the history of their physical infirmities or the details of their
personal affairs. Then, as a last straw, there will appear at your busiest
moment, the patient who doesn’t know when to go, but sits and sits

»
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expecting you to entertain him and exhibiting a calm indifference to other
people’s feelings and the claims of those who are sitting on the anxious
seat in your waiting room.

“ What might not the physician accomplish with plenty of time at his
disposal and an assurance of uninterupted labor in some special branch
of science or study ?”

“Yes, and what an enormous income for the one who could make them
pay for the services rendered,” I added.

“ But that is ‘beyond human conception,” replied he. “The gratitude
of the ordinary patient is something of an unknown quantity, to say
nothing of the depravity of the other half. One of the early fathers once
said that patients with severe diseases are more grateful for a partial
than for a complete cure. He might also have said that the most bril-
liant and careful work on the part of the doctor is rarely known, and if,
perchance, recognized, is seldom appreciated. The memory of patient is
palpably short and erratic, and all of us can think of experiences in medi-
cal and surgical therapeutics, which have brought us nothing but the
satisfaction of effort scientifically conceived and successful y carried out.
Wyh, I treated a clergyman once J

“She’s having terrible pains, doctor,” announced the breathless messen-
ger, “and the nurse says—-—." ’

“ All right!” replied the doctor, and thrusting into his coat pocket a
reprint on “ The Effect of Astigmatism upon Uterine Displacements,” he

grasped his obstetric bag and sallied forth to possible trials and future
conquests.— Medical Monthly.
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EPITOME OF CURRENT WEDICAL LITERATURE,

THERAPEUTICS.

Pyoktanin in Cancer.—A few years ago this substance was brought
out prominently in the treatment of inoperable malignant growths. A
number of cures were reported with the drug and, like all new and much
lauded remedies, it sprung into instant popular use. The inevitable
reaction soon followed, and pyoktanin had either given place to other
and more recent innovations, or those disappointed in the effects obtained
in the cure of walignant disease abandoned 1its use entirely. During the
past three or four years occasional reports in medical journals confirm
much in the early statements regarding the use of this drug. It has a
marvellous power for penetrating tissues, and by its absorption along the
lymphatics does much to hinder the extension of malignant growths. Its
use has been followed by favorable results of cancer of the stomach, as
well as those of the rectal and pelvic organs. In inoperable uterine and
rectal cancer it should be used as an injection, or this local use may be
combined with its internal administration. It has a powerful antiseptic
action, and when eliminated by the urine, it renders that fluid aseptic
and exercises a favorable influence along the genito-urinary tract.

Guaiacol in Epididymitis.—The frequency of this complication in
specific urethritis gives any suggestion regarding the treatment consider-
able value. The unsatisfactory results attending the use of poultices,
strapping, or local depletion are painfully apparent. J. C. Perry says
that guaiacol locally applied in this disease approaches a specific. Ap-
plied along the spermatic cord and over the epididymitis, the pain quickly
disappears in about thirty minutes. There 1s a prompt absorption of
inflammatory exudate and an early return to business. He has treated
about twenty cases with the drug, some of them being so severe that it
was impossible for the patient to stand because of the great pain. Relief
from pain was one of the most striking things in the use of the drug, and
next to that a rapid absorption of exudate, so that after two or three
applications the patient was able to return to business. The relief from
pain actually lasted about eight hours after each application.

A mixture of guaiacol and glycerine—one part of the latter to two of
the former—was employed. About forty-five minims of this mixture
was painted along the course of the cord, while one-half to one dram of
the mixture is painted over the inflamed epydidymitis. The applica-
tion produces a slight burning sensation, but rarely causes marked dis-
comfort. They are made twice a day, and in severe cases three times.

The Value of Thiol in Nose and Throat Practice.—Wells' favors thiol
in certain diseases of the nose and throat. The agent is an artificially
produced icthyol, free from the objectionable odor of the latter. It is of
special service in acute pharyngitis and tonsilitis in patients of a gouty
habit.
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The Treatment of Gall-Stones.—W. L. Carr' divides the subject into
treatment during an attack of biliary colic and during the in-ervals; for
* the paroxysu a hypodermic injection of morphine, } grain, with atropine,
1-150 grain, should be given at once, repeated when needed ; chloroform
may be administered for anzsthesia until the morphine acts. Heat to
the abdomen, large draughts of hot water, and an enema for distended
abdomen are recommended. After the intense pain is over calomel may
be given. The treatment between attacks consists of the regulation of
the diet and mode of life and administration of drugs; of these, Carr says
alkaline waters and salines, chloroform, ether and turpentine may be
given. In cases of impaction, surgical procedure is the only relief.

Benzine in Anesthetic Mixtures.—Wood’ assets that a careful perusal
of the reports of the clinical use of Schleich’s new anesthetic mixture
(ether, chloroform and benzine) forces him to the conclusion, in view of
his own experiments on lower animals, that benzine is a dangerous com-
ponent in such mixtures.

Ichthyol in Chronic Bronchitis.—It is several years since Tanneur
recommended this substance as a substitute for creosote in the treatment
of phthisis. The results reached by him were strikingly better than with
the latter drug, there was less disturbance of digestion and a more favor-
able influence upon the bronchial secretions. Tanneur gave the drug in
increasing doses, beginning with two or three and increasing to eight or
ten grains three times daily. As the drug causes disagreeable eruptions,
he gave it in keratin-coated pills, thus securing aborption from the small
intestine and avoiding the local action of the drug upon the stomach.
The drug has not proven strikingly efficacious in the treatment of tuber-
culosis, but it modifies in a marked degree the bronchial secretions, and
. 1s, therefore, particularly valuable in all forms of chronic bronehitis,

Picric Acid in the Treatment of Eczema.—Picric acid has been recom-
mended in the treatment of burns. Naturally it would be regarded as of
use in the treatment of inflammations of the skin. As early as 1896,
McLennan drew attention to the value of picric acid in the treatment of
inflammatory disorders of the skin. In his method the raw surface is
freely painted over every morning and evening for three or four days in
succession with a saturated watery solution. Recently Brousse and
Radaeli have both reported very favorable results in the treatment of
eczema. Observers generally agree that the excessive application of the
drug does not cause toxic symptoms ; that immediately after the applica-
tion there is considerable smarting, which lasts for ten or fifteen minutes,
but is usually not severe. Radaeli, before applying the picric acid, care-
fully cleanses the affected part with a solution of boric acid. The hair
is clipped short and all dried secretions removed. The part is then care-
fully dried and a compress of cotton, wrung out of a saturated aqueous
solution, is applied. Over this a sufficient amount of dry, absorbent
cotton is placed to absorb the discharge. On the whole, the method seems

to be an efficient and somewhat more simple one than most of the plans
heretofore tried.
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Terpinol in Bronchial Catarrh.—This is a colorless, oily substance,
having the formula C,,H,, OH. It is prepared by boiling terpin with
diluted mineral acids. It is insoluble in water, but dissolves readily in
alcohol and ether. The dose is from three to five grains given in cap-
sules or pills from four to six times a day. If given in capsule it is well
to combine the substance with olive oil, in which case the capsules may
be made fresh each day, or they may be filled by the patient. This drug
is of very great value in the treatment of all forms of bronchial catarrh.
It has very little effect, if any, upon the nervous system and the drug is
almost entirely eliminated by the bronchial mucous membrane, Itisa
substance deserving of much more extended study than it has yet
received, and it is doubtless destined to play an important role in thera-
peutics of respiratory disorders. :

Orthoform in Toothache.—It is asserted that this substance immed-
iately and completely relieves the severe pain due to inflammation of the
pulp of decayed teeth. It is best applied in strong alcoholic solution
upon cotton placed in the tooth cavity. Orthoform is said to be devoid
of toxic properties, and for this reason it may be employed as a domestic
remedy. Even when used by a physician, it will be found more satis-
ractory than some of the powerfully toxic substances which are employed
in this condition. That orthoform has a distinetly local anmsthetic action,
has been determined by Lichtwitz and Sabrazes, who have noted this
effect in cancer of the larynx, and they have also employed this substance
in place of cocain in throat operation. The action of the drug is compar-
atively slow on unbroken surfaces, and while it is distinetly analgesic, it
is not a good substitute for cocain upon unbroken surface,

Quinine in Leucorrhea.—R. S, Miller, in a recent number of 7The
Lancet, states that he has used muriate of quinine as a topical apglica-
tion in these cases for the past eight or nine years. He states that the
results obtained in granular erosions of the cervix, septic endometritis,
and all forms of vaginitis are most favorable. It is non-irritating and
may be emplo%ed in the form of a suppository. These suppositories may
contain from three to five grains of the sali and keep up a prolonged
local antiseptic and astringent action, which exercises s most favorable
influence upon the inflamed and congested mucous membrancs.

Formaldehyde in the Treatment of Inoperable Malignant Growths.—
Mitchell’ has used 20 per cent. solution of formaldehyde in the treatment
of inoperable cancer. The drug acts as an escharotic, producing a slough
about one-fourth of an inch in depth. There is no shock and no hemorr-
hage, and it does not set up a diffuse inflammatory process. As the dis-
charge is very slight as a rule, simple dressings only are required. When
the slough separates, the well-defined edge of the morbid growth can be
seen clearly outlined in its relation to the normal tissue. The objections
to the treatment are, that the pain is considerable and the application
causes considerable edema. In addition, there is considerable absorption
of the drug, which causes some systemic reaction.
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““THE predominance of Magnesium Sulphate and the presence of Lithium in
“APENTA WATER having been recently pointed out by Professor Pouchet,
I determined to ascertain for myself the properties of this Water, and for this
*“ purpose I prescribed it to a large number of my patients.

““My observations have proved that APENTA WATER is an excellent,
‘“ very active purgative, and of strictly constant composition. Its action is mild
‘“and reliable, and a wineglassful or half a glass acts as an aperient without
“ producing either griping or discomfort, It is the Water specially suited for the
““treatment of habitual tonstipation. Moreover, by its special and constant

‘ composition this Water appears to me to merit a place by itself in the
““ therapeutics of Mineral Waters.”

Dr. LANCEREAUX,

Professewr & la Faculté de Médecine, Paris; Médecin honoraire
des Hopitaux ; Membre de I Académie de Médecine.
Paris, 4th February, 1899.

"APENTA"

. THE BEST NATURAL APERIENT WATER

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

 “KASAGRA”

(STEARNS’ CASCARA AROMATIC)
Is made from the

TRUE BARK
OF

RHAMNUS PURSHIANA
Which has been Specially Selected and Properly Aged.

FREDERICK STEARNS & CO.,

DETROIT, MICH. Manufacturing
NEW YORK CITY, Pharmacists. . WINDSOR, ONT.
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For Making Lithia Water ot a Known Strength what can be
More Satisfactory than

Wyeth’s Compressed Effervescing
Lithia Tablets

WYEBTH'S LITHIA TABLETS

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

WYETH'S LITHIA TABLETS

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

WYETH'S LITHIA TABLETS : '

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

Price, per dozen buttles, 5 grains, 50 tablets in each, $5.00.
‘“  per dozen bottles, 3 grains, 40 tablets in each, $4.00.

“THE D. & L.” MENTHOL PLASTER.

We endeavored durin% the gast month to send to every physician in Canada a sample of ** THE D. & L.”
& MENTHOL PLASTER, the acknowledged specific for Rheumatism, Lumbago, etc. 1f any were over-
looked we will be pleased to forward one on request.

For Physicians’ Use the plaster 1s furnished in yard rolls at $1.00 per yard postpaid.

WYETH’S SOLUTION

PEPTONATE OF IRON AND MANGANESE

(LIQUOR MANCANO-FERRI PEPTONATUS-WYETH.)

Physicians will find very useful in the following diseases :—Sorofula, Anaemia, Chlorosis,
Amenorxhca, Debility from various causes, Convalescence from acutc fevers and surgical
operations, Nervous Maladies, such as Grave’s Disease, Nourasthonia, Epilepsy, Cretinism,
and any ather Nervous Condition requiring a Tonic Strengthening Medlcine, in Rickets
Pyloric Stenosis, Phthisis, Diahetes, etc., etc.

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

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

DAVIS & LAWRENCE CO., Limited,

SOLE AGENTS FOR CANADA, MONTREAL.
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As Sunlight is to Darkness

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

Dr. BrReTON, of Lowell, Mass., says:

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

FORMULA. Prepared solely by
Parsley Reed - - - - Grs. 30
e Eww ow ot e | HENRY K. WAMPOLE & CO.,
Asparagus reed - - - :‘ 30 . .
Gum Guaiacunn S Pharmaceutical Chemists,
enbane leaves
Aromatics .

To each fiuid ounce, 1 PHILADELPHIA, PA,

PURITY

“hat Bentlier on the Spirit Aies,
Than Tir’d Eyelids on Tir'd Eyes”

SAMPLES ON APPLICATION TO THE ANTIKAMNIA CHEMICAL CO., 8T. LOUIS, U. S. A.
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C HE most powerful
—  digestant of starchy
foods ever available in
medical practise is our
TAKA-DIASTASE. Its
remarkable efficacy in
Amylaceous Dyspepsia
lifts it wholly out of the
category of the ordinary
remedies. It stands in a
class apart.

Send for samples and
clinical literature.

PARKE, DAVIS & CO.,

578 St. Paat St MONTREAL. WALKERVILLE, ONT.
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The Canada Lancet

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

24 Advertisements inserted on the most liberal terms. All Express and
P.O. Orders to be made vayable to THE CANADA LANCETC%%IS:ISHIEG CO.,
133 Janes Building, Toronto.

The Largest Circulation of any Medical Journal in the Dominion.

EDITORIAL.

THE PREVENTION OF TUBERCULOSIS,

At the first meeting this session of the Manx Medical Society the
President (Dr. Richardson) delivered an address dealing with the methods
of prophylaxis of tuberculosis and its treatment by the open-air method.
After referring to the necessivy of arousing the public to recognize that
tuberculosis is largely a preventable disease, he passed on to review
briefly the recommendations of the Royal Commission on Tuberculosis,
The regulations in force in Denmark were next referred to, and it was
stated that in that country, in consequence of a law passed in 1893, all
cattles are tested with tuberculin ; those which do not re-act are kept
separate in disinfected stalls and tested every six months with tuberculin,
State compensation is given to the owners of cows affected with mammary
tuberculosis, which are slaughtered according to law. The necessity of
some such stringent regulations in this country was emphasized by the
fact that in the case of the milk supplied to Manchester, of 93 samples
taken at random at the railway stations, 18 were found to be tuber-
culous, and, considering the large amount of milk consumed by young
children, this was a question of the utmost importance in the prophylaxis
of tuberculosis, as an additional means of combating tuberculosis, Dr.
Richardson referred to the importance of strict attention to sanitation,
efficient drainage of the land, avoidance of overcrowding, overwork,
defective ventilation, ete.; also the erection of sanatoria, some for treat-
ment of early cases,and others for refuges for those dying of taberculosis.

He then proceeded to describe the open-air treatment for phthisis
in different countries. One of the first sanatoria built for this line of

treatment was in Silesia, and dated back to 1854. Several had since
[1237]
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been constructed, and they were mostly at a considerable elevation, away
from centres of population where the air was freer from microbes and
other impurities. The principles of treatment at these institutions con-
sisted in keeping the patients during the day time in the open air pro-
tected from the weather ; and at night keeping the bed-room windows
open. Advanced cases were kept in bed day and night with the freest
possible ventilation. The patients were well fed and their linen and
utensils all disinfected. Patients rapidly became hardened to exposure,
and a gain of two or three pounds in weight weekly was frequently met.
with. Similar sanatoria were being established in Great Britain.—
British Medical Journal, )

At a recent meeting of Liverpool Medical Institution, Dr. Nathan Raw
read a paper on the open-air treatment of tuberculosis in sanatoria. He
alluded to the general prevalence and high mortality from tuberculous
disease, which, although much diminished in recent years by improved
sanftation and food inspection, still rank very high. He mentioned the
poor results of treatment in general hospitals, and considered it unfair to
both the patient and the other inmates of a general ward that he should
be treated therein. He combated the “inheritance” of phthisis, and
insisted on the infectivity of the disease. He concluded by considering
it the duty of the Legislature to deal thoroughly with the question of
cure by sanatoria, and urged boards of Guardians to establish sanatoria,
and gave details of site and architecture of such buildings

The President remarked that while, by the tables shown, the mortality

from tuberculous disease in adults had enormously decreased.  Sir
" Richard Thorne had pointed out that the mortality from this cause under
one year of age had increased, due, he thought, to the greater use of cow’s
milk at that age. A pure milk supply became a necessity. Dr. Hope
had shown that 13 per cent. of country milk brought into Liverpool was
tuberculous, and only 4 per cent. from town dairies, It was interesting
to note that heating the milk to 195°F. was sufficient to sterilize the
milk.

Dr. Buchanan considered it necessary to the treatment of tubercule to
remove the patient to an atmosphere from which the tubercle bacillus
and other organisms were absent, and, if possible, to one in which they
could not live ; at the same to increase the resistance of the host. He
advocated sanatoria for collective cases, but urged that every effort must
be made to make a man’s dwelling house his sanatorium. F ifty years
ago Professor Virchow said “It is the duty of mankind to overcome
tuberculosis as scurvy has been overcome.”
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Dr. Hope emphasised the close identity between measures which had
been successful in the prevention of tuberculosis, and measures which
promised to be successful in treatment. He did not consider that ynder
existing circumstances any useful purpose would be served by scheduling
tuberculosis as one of the notifiable infectious diseases, but there were no
doubt cases in which the medical officer of health might with advantage
supplement the advice and action of the medical adviser,and it was
desirable that in every case thorough disinfection of the house, ete.,
should take place. ~The great decline in the mortality from tuberculous
disease in Liverpool was in the main owing to sanitary measures, having,
as one principal object, improvements in ventilation. ~These improve-
ments, carefully thought out and slowly elaborated, had reduced the
mortality per 100,000 from all forms of tuberculosis from 430 to 1866 to
292 in 1896 ; the rate above five years of age from phthsis having fallen
from 363 to 233, and below five years of age from tabes mesenterica, etc.
from 637 to 497 in the period alluded to.

Dr. Caton, who had visited various foreign sanitoria, expressed regret
that hitherto Great Britain should have lagged behind continental nations
in this matter. In proximity to every great centre of population sani-
toria ought to be established by municipalities, county councils, or boards
of guardians. The expenditure involved would in the end prove an
economy as well as delivering the population from the scourge of tuber-
cule. General hospitals ought not to admit cases of phthisis. Dr. Caton
urged the desirability of making the infective nature of the disease
widely known.

Dr. A. Davidson pointed out that the principle of open-air treatment
in phthisis was not new, and quoted from Dr. Hughes Bennet’s took
published in 1853, where it was considered of supreme importance and
where he deprecated the sending of consumptives to warm climates abroad.

Dr. Abram drew attention to what, in his opinion, was generally over-
looked—namely, that the repute of the open-air treatment was in the
main based upon the results obtained at the “high” sanatoria. He
counselled moderation in urging the virtues of low-lying sanatoria, lest
there should come a reaction in the public mind with regard to the pro-
visions of pure air for tuberculous patients.—British Medical Journal.
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EDITORIAL NOTES.

IN our October number (page 7) we called attention to the published
results of certain experiments, in Holland, in the course of training for
physical contests, and the trials made during the German army
manoeuvres last autumn would seem to bear out the statements referred
to. These investigations were doubtless suggested by the researches of
the French savant, M. Chauveau. Soon after Claude Bernard had dis-
covered in the liver a special sugar, which he called glycogen, M. Chauveau
demonstrated that this substance is present not only in the liver but in
the blood. M. Chauveau communicated the result of his experiments to
the French Academy of Science in March last year, calling special atten-
tion to the superior nutritive value of sugar in comparison with that of
fat.

Otr knowledge of the nutritive and tonie value of sugar has now
been transferred from a theoretical to a practical domain. During the
German army manoeuvres, the medical officers selected 10 men, chosen
from among the least vigorous, in each company, as subjects for experi-
ment, to whom a given quantity of sugar was supplied daily ; another
10 being selected, who were strictly confined to service rations, The
amount of sugar supplied daily to the men was gradually increased, and
it was found that their weight increased proportionately more than that
of those not so supplied, while the men themselves were in better health
and more vigorous than before. It was also noticed that the men who
were supplied with sugar suffered less than others from thirst ; they were
more alert than their.comrades, and bore fatigue better.

THe glorification of sugar seems to have added an additional impetus
to vegetarianism. Dr. Strasser, in the Wiener Medical Presse, has re-
cently given the subject his somewhat enthusiastic support. Nourish-
ment by means of vegetables, he claims, produces but few toxins in the
intestinal tract, and tends to cause the disappearance of abdominal and
other plethora. Under a vegetarian regimen the urates become less
abundant and the urine less acid. He strongly advises a vegetarian diet
whenever there is an indication of gastro-intestinal auto-intoxication,
and recommends it to the obese, to the plethoric, to the constipated, and
to those suffering from arthritism and nervous diseases. In cases of
nervous dyspepsia, complicated with intestinal atony, especially when
coprostatis is present, the addition of the grape cure to a vegetarian diet
gives excellent results. Dr. Strasser’s views are doubtless valuable, but

-~




’99.] THE CANADA LANCET. 1241

certain of the disadvantages of vegetarianism have to be considered.
The principal of these is the volume and relative insufficience of nutrition
in most vegetable foods. The length of time they remain in the intestinal
canal is generally too short for complete absortion, and experiments show
that the feces of persons fed with vegetable foods generally contain
about 40 per cent. of albuminoids which have not been absorbed. It is
true that this could be remedied to a a great extent, but the volume of
vegetable food required has the effect of overloading the stomach, which
results in an insufficient movement of that organ and predisposes to
gasterectasis. '

FRENCH scientists have recently asserted that malic acid is an antidote
to the bacillus typhosis, and it is, therefore, claimed that among the
numerous virtues which cider is now supposed to possess, is that of being
a natural remedy of great value in the treatment of typhoid fever, owing
to the large percentage of malic acid it contains In Brittany, where
cider is largely made for export, the peasants use, in their cider making,
water from pools near their farm-houses, believing that by so doing
they promote fermentation, and the marked absence of typhoid fever
among the Breton peasantry is chiefly due, it is claimed, to their large
consumption of cider.

LieUuTENANT-COLONEL E. LAWRIE, LM.S., Resident Surgeon at Hydera-
bad, has published an interesting report of experiments made with a view
to ascertaining the manner in which the plague spreads amongst the in-
habitants of an infected district. The reportalso contains a brief record
of investigations, carried out in the laboratory of the Hyderabad Medical
School, into the bacteriology of the virus found in the floor dust and
scrapings of infected houses. Lieut-Col. Lawrie remarks upon the
practical value of the knowledge that the plague virus lodges in and is
disseminated from the floors of houses, as fullows: “(1) infection of
plague can be traced by means of the microscope with as much certainty
as if it were visible to the naked eye; (2) the value of disinfection can
be measured by the same manner; (8) the one disinfectant by which
uniform results have been obtained is fire ; (4) by means of the microscope,
fire, and boiling, plague can be stamped out with nearly mathematical
certainty ; (5) floors and clothing contain the food by which the plague
microbe is kept alive, therefore disinfection by fire an boiling destroys
the food supply of the infection.”

THE Times of India publishes an extraordinary account of the plague
outbreak in Samarkand. The outbreak occurred at the village of Anzop,
which is situated on an almost inaccessible mountain craig 14,000 feet
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high.  When the Russian doctors arrived they found 380 cases of plague
among the 600 persons of which the population consisted. All but three
of these cases terminated fatally. Dr. Lieven, one of the members of the
party, had brought from Bombay a supply of Dr. Haffkine’s prophylactic
serum, and with this the survivors were inoculated. After this treatment
there were no new attacks, and the last death occurred four days after
Dr. Lieven’s arrival The result is regarded as a triumph for the
Haffkine method of treatment. The disease was conveyed to Anzop by
a wandering fakir.

WE have all heard of the victims of alcoholism who drink ether,
methylated spirits, eau de Cologne and other intoxicants, but petrolism,
the new vice alleged to exist in Paris, is verily a grim novelty without
parallel. This terrible habit, it is said, has already made alarming pro-
gress in Paris, where it has existed for a considerable time. The intoxi-
cation of the petroliques, as the unfortunate people addicted to petroleum
drinking are described, is of a melancholy nature and unlike any other
form of drunkenness. The drink does not appear to exhilarate, rather
the reverse, and the petroliques are rarely quarrelsome or pugnacious.
They sleep calmly, and even their general health is not, seemingly, as
rapidly undermined as it would be by the alcoholic beverages in common
use, but the gravest organic changes are produced.

THE sensational announcement that Mr. Nikola Tesla, the well-known
American electrician, has discovered a method of destroying the bacilli
of tuberculosis, and in fact the morbific microorganisms of all other
diseases, by means of electricity, has aroused considerable discussion in
the lay press and in scientific circles. Mr. Tesla claims to have discovered
a means of safely applying a rapidly alternating electric current of high
voltage to the human body thereby destroying the bacilli of all diseases.
It is reported that his theory is that each cell of the human organism is
a minute electrical battery, and that a modified but powerful current can
be made to stimulate the action of each cell, and by increasing oxidation
destroy any disease germs present in the body. The idea in itself is not
altogether new, various scientists having undertaken numerous experi-
ments on animals with a view to ascertaining what effect, if any, high
speed electrical oscillations have upon living organisms. The effect upon
the human body of rapidly alternating clectrical currents have been
studied for some time past. Mr. Tesla himself demonstrated some of the
most curious of their phenomena on the occasion of his last visit to
England. Though it has been established that rapidly alternating cur-
rents of high voltage can be passed through living persons with causing
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inconvenience, almost without being felt, and without injuring the
tissues, it has not been proved that disease germs can be destroyed in this
manner without injury to the subject. The difficulty seems to be that an
electrical current fatal to disease germs would also, in all probability, be
fatal to other beniticient and necessary, bacteria within the human body.

THE old question whether or no death instantaneously follows decapi-
tation has recently been revived in Paris. Dr. Cinel maintains that the
large blood-vessels only of the neck are at once emptied by decapitation,
that there is hardly any flow of blood from the smaller vessels supplying
the brain, which remains intact, nourishing itself from the blood retained
by the air pressure, and that when the blood remaining in the head at
the moment of separation is exhausted, there commences a state not of
death but inertia. Dr. Cinel estimates that the brain finds nourishment
in the residual blood for nearly an hour after decapitation. and that the
period of inertia lasts for about two hours. He says that the reason a
bodiless head does not indicate, by muscular movements, the horrors of
its situation is because the nerves, which serve for the transmission of
impulses from the brain to the muscles, are paralysed, but that the nerves
of hearing, smell, and sight frequently remain capable of performing
their respective functions. He believes that the guillotine does not cause _
instant death, and that consciousness may for a brief period exist after
the head has been severed from the body. Such views may be useful to
the sensational novelists, but they are not likely to be taken seriously by
scientists.

PROFESSOR VON ESMARCH, the well-known German surgeon, has
written to the Deutsche Revue, suggesting that the coming Peace Con-
ference should arrange for the instruction of all soldiers in first aid to the
injured. The rank and file of the army should, he says, be equipped
with bandages and other necessary light portable surgical appliances,
and taught the full significance of the (leneva convention. Professor
von Esmarch advocates this measure especially in view of the fact that
the wounded in future wars will inevitably be so immensely numerous.
owing to the use of quick-firing weapons, as to baffle the efforts of sur-
geons to help them. He also advocates that the use of small calibre
bullets should be debarred unless they have hard points so as to avoid
the terrible effect of the spreading bullet.

IN a recent paper read before the Rontgen Society Surg. Major
Battersby related his experiences in the use of X-rays in the last Soudan
campaign. After the battle of Oomdurman 121 British wounded were
taken to the base hospital. In twenty-one cases the bullet could not be
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found, and in twenty of these cases an accurate diagnosis was obtained
by the use of the rays. The electric current was obtained from E.P.S.
cells charged by a hand dynamo, and much ingenuity was displayed in
utilising the back wheel of a tandem bicycle, stripped of its tyre and
geared to the dynamo, for driving power. The apparatus consisted of a
10-inch and a 6-inch coil. The former had the advantage in portability,
in so far as it was constructed in two separate sections which admitted
of its being readily joined together. Eight separate E.P.S. cells, 4
Crookes’ tubes, and a screen. The screen work, however, was found to
be somewhat unsatisfactory on account of the difficulty in obtaining a
sufficiently dark compartment. Specjally constructed boxeswere employed
for carrying the coils, and these were covered with felt which was kept
constantly wet and in this way a low temperature maintained from rapid
evaporation, notwithstanding that ranges of temperature of 100 to 120°
F. were frequently experienced. The screen was covered with celluloid
as a preventitive against dust ; dust-storms being one of the chief climatic
drawbacks experienced during the campaign. In photography glass
plates were chiefly used, and those presenting the thinnest films seems
best to stand the heat. Development was mostly carried out in the very
early morning hours, but the temperature of the water at all times
seriously interfered with the process.— Review of Review.

ONTARIO MEDICAL LIBRARY ASSOCIATION.

In our March issue we gave our readers a list of books—the first,
annual instalment for the “Bovell Library,” purchased through the
generosity of our old friend William Osler.

The list wiil repay a glance over it again, containing as it does many
of the latest works on medical subjects proper.

In order to enable the Association to keep up with the times, an
“ Endowment Fund” was established some months ago for the prompt
purchase of the best new publications as issued. As the interest alone
can be used, and as the fund is only in its infancy, and therefore very
little ready interest as yet available, it is hoped that a generous response
will be made to this fund by many of the profession who will not miss
a small contribution in so good a cause.

Many may not feel justified for one reason or another, in giving to this
fund, but we are all able to help along the library in another way, and
that is by sending it all the old journals about the office. These can
always be utilized in “exchange™ with other Libraries. All that is
necessary is' to pack them in a box, address it to the Ontario Medical
Library, corner Bay and Richmond Streets, and freight will be paid on
arrival, and an acknowledgement made through this Journal.
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Books of any date will also be gladly received. They are of some use
to the Library, the great majority of old issues are of nv use whatever to
the regular practitioner, except to remind him that he is “ getting on in
life.”

Therefore look over the old book-cases, cupboards, store-rooms and out
of the way corners, and send on all you do not need, and moreover, never
look into from one year’s end to another. You will earn the gratitude of
your better-half at every house-cleaning, and at the same time the thanks
of the Library.

A cordial invation is extended to the Members of the Ontario Medical
Association to visit and make use of the Library in any and every way
during the meeting this month.

TRINITY MEDICAL ALUMNI ASSOCIATION.

The seventh annual general meeting of this Association was held in
the theatre of the Normal School building on the 31st May.

Dr. J. M. Shaw, of Keene, vice-president of the Association for Eastern
Ontario, occupied the chair.

The following were elected members of the Association : Drs. Bradley,
Farewell, Ashton, Graham, Hough ; Drs. Carmichael, Gibson and Young,
Peterboro’ ; and Dr. C. A. Page, Toronto.

In the unavoidable absence of the secretary, Dr. George Elliott, Dr.
Wishart acted as secretary, and read letters regretting inability to attend
from the president, Dr. Henry Howitt, Guelph, and Dr. J. C. Mitchell, a
past president, Enniskillen ; also telegrams from Dr. Frank Hartley, New
York, who was expected to address the meeting on surgery, and Dr.
Ernest Hall, Victoria, B.C., the winner of the gold medal in the annual
competition.

The auditor, Dr. Norman Anderson, then read the treasurer’s report
which showed a balance in favor of the treasurer of $6.30.

Dr. Wishart reported verbally for the secretary and the executive
committee.

Election of officers for the current year resulted as follows :

President, Dr. J. A. Temple, Toronto.

Vice-president for Toronto, Surgeon-Major Nattrass.

Graduate’s representative, Dr. A. Y. Scott.

Secretary and Treasurer, Dr. George Elliott, 129 John Street, Toronto.

It was then moved by Dr. Scott. and seconded by Dr. Pepler, that the
election of vice-presidents for Western and Eastern Ontario and the other
provinces, be left in the hands of the committee.

Dr. Wishart read Dr. Earnest Hall’s paper which had been awarded
first place in the annual gold medal competition, the subject of the paper
being “ Pelvic Disease in the Female Insane.”

Drs. Pepler, Milner and Fotheringham ably discussed the paper.

Dr. J. T. Fotheringham read a paper on Hyoscine, relating the history
of the use of the drug in six cases
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In discussing the paper, Dr. C. A. Temple spoke of the use of the drug
in post-operative restlessness. Its irritation caused its hypodermic use
to be abandoned. Adjournment to luncheon.

2.30 p.m.

Cystitis.—Dr. E. C. Dudley, Chicago, read a very interesting and able

paper on Cystitis.

rs. J. A. Temple, J. W. S. McCullough (Alliston), N. A. Powell, Elias
Clouse, C. A. Temple and G. P. Sylvester, participated in the discussion
of the paper. Dr. Dudley replied.

Adjournment for convocation at Trinity Medical College. In the
evening about 75 sat down to a lovely dinner at the National Club.
Addresses were made by Dr. Dudley, of Chicago, Dr. Gilmour, Dr.
McCullough, Dr. Geikie, Dr. Powell, Dr. Sheard, Dr. Temple, and songs
by Dr. G. Gordon, Dr. Parsons and Dr. Wilford. On the whole a most
enjoyable evening was spent. The meeting of the Alumni is increasing
yearly, and we fervently hope it will always continue and increase from
year to year. Many of the papers read will appear in LANCET’s future
18sues.

TRINITY MEDICAL COLLEGE ANNUAL COMMENCEMENT.
Tuesday, May 30th, 1899, 4 p.m., at the College.

ORDER OF PROCEEDINGS—OPENING EXERCISES—AWARDING OF HONORS
WON DURING THE LAST SESSION (1898-9.)

FirsT YEAR.
I—Certificates of Honor for First Year's Work.

Candidates who have obtained 75 per cent. and upwards.—Thompson,
J. J.; McCauley, W. A.; Irving, R. W.; Allin, E. ; Allwood, G. S.; Wil-
liams, W. T. ; Burns, J. D.; McDougall, C. H.; Hutton, H. B. '

70 per cent. and upwards.—1st Class Honors.—Clancy, R. W.; Thom-
son, J.; Morison, J. R.; Blake, M. R.; Grant, C. C.; Service, H. E.

60 per cent. and upwards.—2nd class honors.— O’Neill, J. H.; Hender-
son, J. E. C.; Seymour, T. F.; Cook, R. A. M.; Ritchie, F. A.; Boyce,
W. B.; Becker, C. W.; Waugh, R.; Torrington, H. M.; Latta, E. E. ;
Brandon, E.

Passed.—Anderson, A. H. ; Harris, W. J.; Imrie, G. T.; Pritchard, L.
S.; Carter, J. R. C.; Hansford, W. J.; Stirrett, A. P.; Parker, H. J.;
Smith, W. A.; Stenberg, O.; Henderson, James; Campbell, T. C.;
Barnes, H. C.; Sawdon, J. E.; Crawford,'A. H, B.A.; Thomas, R. A.,

assed in Anatomy, Physiology and Histology, and Practical Anatomy.
?re]a.nd, Guy O’Neil, passed in Physiology and Histology, Materia Medica
and Pharmacy, and Practical Anatomy.—He took his first year’s Chemis-
try Examination in his Arts Course. Windell, H. C., passed in Anatomy,
Physiology and Histology, Chemistry and Chemical Physics, and Practi-
cal Anatomy.
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Standing of Candidates in the Various Branches of the First Yeur's
Examination.

Descriptive Anatomy.—75 per cent. and upwards.—Burns, J. D.;
O'Neil, J. H.; Hutton, H. B.; Thomson, J. J.; Al'in, E.; Irving, R. W_;
Cook, R. A. M.; McCauley, Wm. A.; Ritchie, F. A.; Anderson, A. H.;
Allwood, G. S.; Waugh, R.; Windel, H. C.; Service, H. E. ; Clancy, R.
W.; McDougall, C. H.; Boyce, W. B.

70 per cent. and upwards.—Henderson, J. E. C.; Blake, M. R.

60 per cent. and upwards.—Torrington, H. M. ; Thomson, J. ; Williams,
W.T.; Carter, J. R. C.; Morison, J. R.; Campbell, T. C.: Pritchard, L.
S.; Latta, E. E.; Harris, W. J.

Passed. —Brandon, E.; Becker, C. W.; Thomas, R. A.; Imrie, G. T.;
Smith, W. A.; Grant, C C.; Henderson, J.; Barnes, H. C.; Parker, H.
J.; Ferguson, J. A.; Seymour, T. F.; Stenberg, Oscar; Milbee, R. S.;
McKay, H. ; Stirrett, A. P.; Hansford, W J.

Practical Anatomy.—75 per cent. and upwards.—Thompson, J. J.;
McCauley, W. A.; Seymour, T. T.; Grant, C. C.; Morison, J. R.: Boyce,
W. B.; Ciancy, R W.; Irving, R. W.; Windel, H. C.; Anderson, A. H.;
Hutton, H. B.; Williams, W. T.; Blake, M. R.; Becker, C. W.; Harris,
W. J.; Henderson, J. E. C.; Ritchie, F. A.; Allin, E.; Thomson, J.; All-
wood, G. 8.; Cook, R A. M.; Henderson, J.; Brandon, E. ; Campbell, T.
C.; McDougall, C. H.; O'Neill, J. H.; Service, H. E.; Stenberg, O.;
Torrington, H. M. ; Latta, E. E.; Waugh, R ; Imrie, G. T.; Pritchard, L.
S.; Smith, W. A.; Thomas, R. A.; Carter, J. R. C.; Mackay, H.

70 per cent. and upwards.—Hansford, W. J.; Parker, H. J.; Milbee,
R. S.

60 per cent.—Ireland, G. O’Neil.

Physiology and Histology.—75 per cent. and upwards—Irving, Robt.
W.; Allwood, G. S.; McCauley, W. A.; McDougall, C. H. ; Williams, W.
T.; Thomson, J. J.; Grant, C. C.

70 per cent. and upwards.—Hutton, H. B.; Allin, E.; Clancy, R. W.;
Blake, M. R. \

60 per cent. and upwards.—Burns, J. D.; Latta, E. E.; Service, H. E.;
Thomas, R. A.; Brandon, E.; Windel, H. C.; Stirrett, A. P.; Seymour,
T. F.; Thomson, J.; Torrington, H. M.; Morison, J. R.; Anderson, A. H.;
Harris, W. J.; Ritchie, F. A, ; Campbell, T.-C.

Passed.—Becker, C. W.; Waugh, R.; Hansford, W. J.; Jook, R. A. M.;
O'Neil, J. H.; Pritchard, L S.; Boyce, W. B.; Stenberg, Oscar ; Hender-
son, J. E. C.; McKay, H.; Imrie, G. T.; Henderson, J.; Smith, W. A. ;
Ireland, Guy O’'Neil ; Milbee, R. S.

Materia Medica and Pharmacy.—75 per cent. and upwards.—Thomson,
J. J.; McCauley, W. A.; Hutton, H. B.; Williams, W. T.; Allwood, G.
S.; Allin, E.; Becker, C. W. :

70 per cent. and upwards.—Service, H. E.; Grant, C. C.; Thomson, J.

60 per cent. and upwards.—Burns, J. D.; Clancy, R. W.; McDougall,
C. H.; Blake M. R.; Ritchie, F. A.; O'Neill, J. H.; Morison, J. R.; Sey-
mour, T. F.; Cook, R. A. M.
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Passed —Smith, W. A.; Irving, R. W.; Henderson, J. E. C.; Waugh,
R.; Latta, E. E.; Imrie, G. T.; Brandon, E.; McKay, J. C.; Barnes, H.
C.; Carter, J. R. C.; Campbell, T. C.; Pritchard, L. S.; Parker, H. J.;
Hansford, W. J.; Anderson, A. H.; lorrington, H. M.; Ireland, G. O.

Chemistry General and Chemical Physics.—75 per cent. and upwards.
—Allin, E.; Irving, Robt. W.; Thomson, J. J.; Morison, J. R ; McDou-
gall, C. H.; Henderson, J. E. C.; Thomson, J.

60 per cent. and upwards.—Williams, W. T.; McCauley, W. A.; Burns,
J. D.; Clancy, R. W.; Allwood, G. S.; Seymour, T. F.; Blake, M. R.;
Boyce, W. B.

Passed.—Harris, W. J.; Imrie, G. T.; Brandon, E.; Waugh, R.; O’Neil,
J. H.; Hansford, W. J.; Service, H. E.; Becker, C. W.; Latta, E. E.;
Cook, R. A. M.; Hutton, H. B.; Henderson, J. E. C.; Pritchard, L. S.;
Barnes, H. C.; Milbee, R. S.

PriMARY EXAMINATION.

The following students of Trinity Medical College passed the Primary
Examination (May, 1899) at Trinity University :—

I1.—Medals—Certificates of Honor for Standing in the Primary
Branches.

First Trinity University Silver Medal and Certificate of Honor.—
Marshall, W. H.

Second Trinity University Silver Medal and Certificate of Honor.—
Ferguson, F. H.

Certificates of Honor, 75 per cent. and upwards.—Marshall, W. H.;
Ferguson, ¥. H.; Landesborough, D. R.; Parsons, R.; Lusk, C. P.; Kyles,
R. N.; Smeltzer, W. T.; Durnin, C. ; Harrington, R.; McCallum, C.

70 per cent. and upwards, 1st Class Honors—Drury, J. E.; Coles, R.
W.; Watson, A.; Brown, W. T.; Lowry, W. H.; Coleridge, J. B.;
Lyness, J. D.; Ranney, A. E.

60 per cent. and upwards, 2nd Class Honors.—Elliott, C. R.; Oswald,
J. Mcu).; Turnbull, R.; Stainer, F. T.; McCormick, J. M.; Levi, C. L ;
Herod, J.; Ferguson, N. H.; Buell, J. B.; Haist, O. W.; Rice, W. H.;
Hoops, G. B.

Passed.—Adams, T.; Allison, T. W.; Appelbe, W.: Cantelon, A. E. ;
Edwards, F. A.; Elliott, J. T.; Foster, J. H. A.; Frankland, A. H.;
Johnston, S.; Ross, H. R. T.; Rundle, H. P.; Stirrett, A. P.; Thomson,
J. R.; Sinclair, J. M.; Allen, T. B.; Hassard, H. J.; McLaren, R. T.;
Service C. W,

Conditioned in Practical Anatomy.—Becker, C. W.

Conditioned in Chemistry, Practical Chemistry and Descriptive
Anatomy.—Irving, L. E. W.

Conditioned in Chemistry and Practical Chemistry.—Kyle, W. H. M.

Conditioned in Anatomy, Descriptive, and Histology.—McDonald, W. J.

Conditioned in Materia Medica, Anatomy Descriptive, and Histology.—
Malcolmson, A. C.
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Conditioned in Materia Medica and Chemistry.—Thompson, R. C.

Conditioned in Physiology, Materia Medica, Chemistry and Practical
Chemistry.—Waters, J. McM.

Conditioned in Materia Medica.—Wright, A. F.

Conditioned in Chemistry and Practical Chemistry.—MecIntosh, W. A.

Conditioned in Practical Chemistry, Practical Anatomy, Descriptive
Anatomy, and Histology.—Pierson, C. M.

Third Year's Examination.

The following passed the Third Year's Examination and their names
are alphabetically arranged : —

Addy, T. A.; Adam, John Geikie; Bovyer, N. R.: Brand, C. W.;
Boynton, W. J.; Boyd, Ezekiel A.; Baker, Ervin; Bell, David: Chapple,
James; Coke, Chauncey E.; Carscadden, R. H.; Drinnan, Angus A.;
Farrell, A. R.; Fitzgerald, J. Walter ; Graham, Wm. Alex. : Hutton, Thos.
J.; Henry, A.S.; Jamieson, Geo.; La Fontaine, E. W.; Livingstone, D.R.;
 McGillivray, D. E.; McClintock, Joseph A.; Marks, Alfred Leighton;
MecDonald, E. Oscar ; Marlow, Fred. Wm.; McPhee, Dunecan ; McWillie,
J.; McColgan, Adam; Newsome, J. A.: Prust, T. H.; Palmer, S. M.;
Rawlinson, E. Goodwin; Rennie, Wm. H.; Ryerson, Edward Stanley ;
Ross, H P.; Softley, H.; Trebilcock, F. C.; Walker, J. J.

Irving, L. E. W, and Jacob, N. F, passed in Medicine, Surgery and
Midwifery of the Third Year. King, R. L, passed in Medicine, Surgery
and Pathology of the Third Year.

Perry, A. R.. passes in Medicine, Surgery and Pathology of the Third
Year. Hutcheson, H. H.; Davey, T. N., Robertson, Wm., and Farrel;
S. J., pass in Medicine and Surgery of the Third Year Aull, E, and
Sinclair, J. M., pass in Medicine and Pathology of the Third Year.
Schilistra, A. J., passes in Surgery and Pathology of the Third Year.
Watson, C. E, passes in Medicine of the Third Year.

FINAL (“ FELLOWsHIP DEGREE”).

IV.—Certificates of Honor for Standing in the Entire Final Examina-
tign of the College.

Candidates who obtained 75 per cent. and u wards.— Eagleson,
Samuel; Hazelwood, B. J.; Kerr, g/' A.; Wrinch, H. C.; Marshall, H.
W.; Johnston, H. G.; Stanton, A. T.

Candidates with 1st Class Honors.—70 per cent. and upwards.—Hot-
ham, A. W.; Langley, D. E.

Candidates with 2nd Class Honors.—60 per_ cent. and upwards.—
Schmidt, G. A.; McGibbon, G. C., and Simpson, W. O., equal. Collison,
W. G.; Lavine, S. and Barrie, H. G, equal. Moore, J.; Weir, E. G.;
Smith, H. R.; Vankleek, P. D.; Broad, R. S.; McMahon, J. J.; Peers,
R A
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Passed. Doherty, C. E.; Gesner, G. B.; Baker, E.; Scully, A. P.;
Purvis, E. H.; McRobbie, D. G.; Wright, N.E. L.; Palmer, R. J.; Me-
Laren, G. H. ; Caldwell, J. M. ; Hutton, T. J.; Carter, R. M.; Knight, J.
A.; Coulter, L. McD.; Hutchinson, G. O. ; Foote, S. H. ; McLennan, E. J.

Coke, C. E., passed in Medicine, Surgery, Medical Jurisprudence, Ap-
plied Anatomy and Sanitary Science. King, Jonn W. DeC., passed in
Medicine, Midwifery, Surgery, Applied Anatomy and Pathology. Me-
Kinnon, A. A, passed in Medicine, Midwifery and Surgery. McLennan,
E. J., passed in Medicine. Surgery, Midwifery, Medical Jurisprudence,
Applied Anatomy and ‘Sanitary Science. Peers, R. A., passed in Medi-
cine, Midwifery, Surgery, Medical Jurisprudence and Sanitary Science.
Wilson, D. C,, passed in Medicine, Midwifery, Surgery, Medical J nrispru-

dence and Applied Anatomy.

Standing in the Several Branches of the Final Examination.

Medicine.—75 per cent. and upwards.—Eagleson, Samuel; Hazle-
wood, B. J.; Kerr, W. A. ; Johnston, H. G.; Langley, D. E. ; Stanton, A.
T.; Marshall, H W.

70 per cent. and upwards.—Schmidt, G. A. ; Hotham, A. W.; McGil-
livray, D.; Collison, W. G. ; Lavine, S.

60 per cent. and upwards.—Wrinch. H. C.; Vankleek, P. D.; Scully
A. P.; Barrie, H. C.; Peers, R. A. ; Wright, N.E. L.; Weir, E. G.; Simp-
son, W. O.; McGibbon, G. C,; Gesner, G. B.; Moore, J.; Purvis, E. H. ;
Coulter, L. McD.; Knight, J. A.; Carter, R. M. ; Broad, R.S.; Hutton,
T.J

Passed. —Caldwell, J. M. ; Palmer, R. J.; Baker, E. ; McRobbie, D. G.;
McLaren, G. H. ; Smith, H. R. ;_Doherty, C. E.; Coke, C. E.: Hutchin-
son, G. O.; McKinnon, A. A. ; Wilson, D. C.

Midwifery and Diseases of Women and Children.—75 per cent. and
upwards.—Eagleson, S. ; Hazlewood, B. J. ; Kerr, W. A,

70 per cent. and upwards.—Marshall, H. W.; Hotham, A. W.; Lang-
ley, D. E.

};SO per cent. and upwards.—Purvis, E. H.; Wrineh, H. C.; Barrie, H.
C.; Johnston, H. G ; Collison, W. G.; Schmidt, G. A.; Stanton, A. T. ,
Simpson, W. O.; Peers, R. A.; McMahon, d- J.; Vankleek, P. D. ; MeGil-
livray, D. E.; Wright, N. E. L.; McLaren, G. H.; Scully, A. P.; Smith,
H. R.; Lavine, S.; Weir, E. G. ; Knight, J. A.; Palmer, R. J.

Passed.—MecGibbon, G. C. ; Gesner, G. B.; Carter, R. M.; Baker, E.;
Coulter, L. McD. ; Doherty, C. E.; Hutton, T. J.; Caldwell, J. M.; Me-
Robbie, N. G.; Moore, J. ; McLenpan, E. J.; McKinnon, A. A.; Broad,
R. S.

Surgery.—175 per cent. and upwards.—Kerr, W. A.; Johnston, H. G.;
Baker, E.; Hazlewood, B. J.; Broad, R. S.; Stanton, A. T.; Simpson, W.
O.; Langley, D. E. ; Wrinch, H. C.; Hotham, A. W ; Vankleek, P. D. ;
Lavine, S. ; MecGibbon, G. C.; Collison, W. G. ; Eagleson, S.; Weir, E. G.,
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70 per cent and upwards.— Marshall, H. W.; Doherty, C. E. ; Moore,
J.; Smith, H. R.; Scully, A. P.

60 per cent. and upwards.—McRobbie, D. G.; Foote, S. A.; Barrie, H.
C.; McGillivray, D.; Wright, N. E. L.; Gesner, G. B.; Purvis, E. H.;
Schmidt, E. A. ; McLaren, G. H. ; Palmer,R. J.; Coulter, L. M¢cD.; Cald-
well, J. M.; King, J. W. DeC, ;. Hutton, T. J.

Passed.—Hutchinson, G. O.; McMahon, J. J.; Wilson, D. C.; McLen-
nan, E. J.; Coke, C. E.; McKinnon, A. A.

Applied Anatomy.—75 per cent. and upwards.—Hazlewood, B. J.;
Eagleson, S.; Langley, D. E.; Wrinch, H. C.; Simpson, W. O.; Smith,
H. R : Stanton, A. T.; Johnston, H. G.; Schmidt, E. A.; Lavine, S.;
Purvis, E. H.; Marshall, H W.; Weir, E. G.; McRobbie, D. G.

70 per cent. and upwards.—Moore, J.; Collison, W. G.; Caldwell, J.
M.; McLaren, G. H.

60 per cent. and upwards.—Hotham, A. W.; McGillivray, D.; Palmer,
R. J.; Wright, N. E. L.; Vankleek, P. D.; Secully, A. P.; Baker, E.

Passed.—Doherty, C. E.; Knight, J. A.; Barrie, H. C.; Hutton. T. J.;
Wilson, D. C.; McMahon, J. J.; Foote, S. A. -

Pathologv.—75 per cent. and upwa.rds.—-Ea,gleson, S.; Hazlewood, B.
J.: Peers, R. A.; Kerr, W. A.; Wrinch, H. C.; McLennan, E. J.

70 per cent. and upwards.—Marshall, H. W.

60 per cent. and upwards.—Hotham, A. W.; Moore, J.; McGillivray,
D.; Collison, W. G.; Johnston, H. G.; Schmidt, G. A.; McGibbon, G.C.;
Stanton, A. T. ,

Passed.—Vankleek, P. D.; Smith, R. H.; Barrie, H. C.; Gesner, G. B.;
Doherty, C. E.; Hutchinson, G. O.; Langley, D. E.; Weir, E. G.; Simp-
son, W. O.: McMahon, J. J.; Lavine, S.; Palmer, R. J.; Broad, R. S.;
Wright, N. E. L.. MecLennan, E. J.; Caldwell, J. M.; MecLaren, G. H.,
Purvis, E. H.; Carter, R. M.; Knight, J. A., McRobbie, D. G.; Scully,
A. P.; Wilson, D. C.; Hutton, T. J.; Coke, C. E.; Foote, S. A.; Baker, E.

Therapeutics.—75 per cent. and upwards —Hazlewood, B. J.; Eagle-
son, S.; Marshall, H. %V.; Collison, W. G.; Johnston, H. G.; Simpson,
W. O.; Wrinch, H. C.; Stanton, A. T.; Barrie, H. C.; MeMahon, J. J. ;
HOthEmj A . W.; Caldwell,J. M.; Carter, R. M.; Kerr, W. A.; McLen-
nan, E. J.

70 per cent. and upwards.—McGillivray, D.; McGibbon, G. C.; Broad,
g. E.; Lavine, S.; Vankleek, P. D.: Weir, E. G.; Gesner, G. B.; Foote,

60 per cent. and upwards.—Schmidt, G. A. ; Hutchinson, G. O.; Smith,
H. R.; Langley, D. E.; Moore, J.; Wright, N. E. L.; Knight, J. A.; Mc
Laren, G. H.; Doherty, C. E.; Purvis, E. H.

Passed.—Baker, E.; Scully, A. P.; McRobbie, D. G.; Palmer, R.J.
Hutton, T. J.

Medical Jurisprudence.—75 per cent. and upwards.—Eagleson, S ;
Stanton, A. T.; Wrinch, H. C.; Marshall, H. W.; Vankleek, P. D.; Me-
(Ij;ribbon, G. C ; Hotham, A. W.; Kerr, A. W.; Peers, R. A.; Gesner, G,

. B. .
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70 per cent. and upwards.— Hazlewood, B.J.; McRobbie, D. G.; Smith,
H. R.; Moore, J.; Barrie, H. C.

60 per cent. and upwards.—Schmidt, E. A. ; Carter, R. M.: Palmer, R.
J.; McMahon, J. J.; Doherty, C. E.; Baker, Ervin; McLaren, G. H. ;
Broad, R. S.

Passed.—Knight, J. A., Simpson, W. O.; McGillivray, D.; Hutton, T.
J.; Foote, S. A.; Scully, A. P.; Hutchinson, G. O.; Coke, C. E ; Coulter,
L. McD.; Weir, E. G.; Caldwell, J. M.; Lavine, S.

Sanitary Science.—75 per cent. and upwards.—Kerr, W. A. ; Eagleson,
S.: Hazlewood, B. J.; Vankleek, P. D.; Marshall, H. W.; Stanton, A.
T.;: Weir. E. G.; Lavine, S.; McGillivray, D.

70 per cent. and upwards—McRobbie, D. G.; McGibbon, G. C.;
Schmidt, G. A.; Hotham, A. W.; Broad, R. S.; Wrinch, H. C.; Baker, E.

60 per cent. and upwards.—Barrie, H. C.; Hutton, T. J. ; Coulter, L.
McD. ; Peers, R. A.; Moore, J.; Smith, H. R.; Gesner, G. B.

Passed.~—McLaren, G. H.; Coke, C. E. ; Hutchinson, G. O.; Carter, R.
M.; Scully, A. P.: Wright, N. E. L.: Knight, J. A.; Caldwell, J. M.;
Doherty, C. E. ; McMahon, J. J.; Palmer, R. J. ; Simpson, W. O.: Foote,
S. A.; Wilson, D. C.

Special Prize in Physiology (Dr. Sheard’s).

For the highest standing in Physiology of the First Year. Value $25
Robert W. Irving. Standing, 90 out of 100 marks.

Scholarships.

The 1st First Year’s Scholarship, $50. Standing, 448 out of 500 marks.
John Joseph Thompson.

The 2nd First Year’s Scholarship, $30. Standing, 420 out of 500 marks.
William A. McCauley.

The 8rd First Year’s Scholarship, $20. Standing, 411 out of 500 marks.
Robert W. Irving.

The 1st Second Year’s Scholarship, $50. Standing, 471 out of 540
marks. W. H. Marshall.

The 2nd Second Year'’s Scholarship, $30. Standing, 458 out of 540
marks. F. H. Ferguson.

Medals.

The Second Trinity Silver Medal. Standing, 456 out of 560 marks.
W. A. Kerr.

The First Trinity Silver Medal. Standing, 480 out of 500 marks. B.
J. Hazelwood.

The Trinity Gold Medal. Standing, 496 out of 560 marks. Samuel
Eagleson.

Admission of successful final candidates to the “Fellowship” of the
College. Valedictory, by the gold medalist, Samuel Eagleson.
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IS MIGRAINE A SOMETIME SYMPTOM OF UVREMIA?

The laboratory and clinieal work of the past few years has done much
to clear up disputed points in the etiology of disease. The effects of
impaired hepatic and urinary secretions have latterly been commented
upon very generally. The action however of urea or its products upon
the nervous system has not received all the consideration that it deserves.
Hence the recent communication from Dr. W. H. Birchmore, containing
laboratory notes bearing upon this subject, which will be read with
interest. They read as follows:

1. P. D, aged 22. Athletic young man, given to the bicycle and the
like. Normally his urine contains 42 grams of urea in the 24 hours.
Migraine lasted 18 hours. Urea excreted during migraine 15.4 grams.
Urea excreted in the following 24 hours 72.1 grams.

2 Mrs. W, aged 40, blond, slight. Normal urea excretion is 31.3
grams. Migraine for eight hours. ‘Urea during migraine 4.42, in follow-
ing 24 hours 42.7 grams.

3. V. D, aged 25. Normal urea excretion 38.5 grams. Migraine tor
18 hours. Urea excreted 10.2 grams. In following 24 hours 55 grams
with some urine lost.

4. Mr. R, aged 53. Powerful man, blond. Normal urea excretion 53
grams. Migraine for 12 hours. Urea excreted 10.2 grams. In follow-
ing 24 hours 81.3 grams.

5 Mrs. W. Particularly bad attack lasting 30 hours. Total excretion
during attack 8.21 grams. In first 24 hours after attack 80 grams were
excreted, second 24 hours 55 grams, beside some loss. I am informed
that fever and some delirium accompanied this last attack. Personally I
know nothing of the treatment, but the urine showed that phenacetine
had been used.

In these few cases there will be noted an intimate relationship between
the attacks of headache and the suppression of urea. To what extent
this would hold true in a longer series it is impossible to state as data are
lacking. Yet we have reason to believe that in a very large proportion
the same conditions prevail.

In asthma, as well, the same rate has been found to hold true, and very
remarkable results have been attained by the administration of urea
solvents.

In these two the etiological factors are similar or identical so far as
this product is concerned, though the exact way in which urea or its
toxine exerts its influence upon the nervous system is by no means
demonstrated. Nevertheless, the treatment of these conditions is not
influenced thereby, and we continue to use the compounds of lithia, pot-
ash, soda and salicylates with considerable success. While in lithemic
forms of migraine and asthma there are many symptomatic remedies,
none can be permanently effective which fail to eliminate the products of
impaired digestion and tissue metamorphosis.
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ANTHROPOLOGICAL INVESTIGATIONS UPON CHILDREN.

A very interesting study has recently been made by Dr. Ales Hrdlicka
upon 1,000 children, inmates of the Now York Juvenile Asylum and the

other observations employed in anthropological investigations. The
object of the investigations was two-fold : irst, to learn as much as
possible about the children admitted to the asylums, and second, to con-
tribute to the general work of the author in his attempt to add to our
knowledge of the normal child, and of several classes of children who are,
morally or otherwise, abnormal.

Of the 1,000 children examined, 700 were boys and 800 were girls. Of
the boys 634 were white and sixty-six colored. The girls include 274
white and twenty-six colored children,

In age the white boys ranged from five to seventeen years, the white
girls from five to eighteen. The colored boys from six to sixteen, and the
colored girls from seven to fifteen years. '

Among the 634 white males examined, 59, or a little over 9 per cent.,
showed no abnormality whatever on any part of their body. Among the
274 white girls examined, there were 35, or almost 13 per cent., on whose
body there was nothing atypical. From among the 66 negro boys 5, or
7.6 per cent., were entirely normal, while out of the 26 colored girls there
were 7, or almost 27 per cent, who showed no irregularities.

Thus about one-seventh of al] the inmates of the New York Juvenile
Asylum are without a blemish on their bodies. This proportion may
perhaps seem somewhat small to those who are not accustomed to close
examination of either children or adults. Observation of individuals met at

ears, teeth, heads, faces, etc., that instead of regarding fourteen per cent.
as too small a percentage of normality, he will wonder that it is so large.
It will be noticed from the above figures that the girls show a better

+ Particular study was made of the origin of the abnormalities in an
endeavor to discover which were congenital and which were acquired by
habit. In general terms it may be stated that on an average all classes
of abnormalities predominate in the male children, both white and colored.
This predominance is especially marked in the case of irregularities
acquired by habit,

he white ‘and colored children differ in their abnormalities very
remarkably. The white children of both sexes possess on an average a

decidedly larger proportion of inborn abnormalities. On the other hand,
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SYP. HYPOPHOS. CO., FELLOWS

CONTAINS

The Essential Elements of the Animal Organization—Potash and Lime ;

The Oxidizing Elements—Iron and Manganese ;
The Tonics— Quinine and Strychnine ;

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

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

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

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

Its Action is Prompt: It stimulates the appetite and the digestion ; it promotes
assimilation, and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy and removes depression
and melancholy ; kence the preparation is of great value in the treatment of ner-
Yous and mental affections. From the fact, also, that it exerts a double tonic
influence, and induces a healthy flow of secretions, its use is indicated in a wide
range of diseases. .

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

# »# FOR SALE BY ALL DRUGGISTS. »# &

DAVIS & LAWRENCE CO., Limited,

WHOLESALE AGENTS,

MONTREAL.
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the negro children acquire in early life a larger Fercentage‘ of irregulari- -
ties than the white children. These facts signify that while the white

children are more likely to be begotten with physical deficiencies, yet

later in life they will not undergo so many pathological processes which

give rise to physical abnormalities as will the negro children. Rachitis

seems to be particularly more frequent in the colored.

In studying the evidence presented it would seem that a large number
of the lighter congenital abnormalities in no way reflects badly on the
individual’s history, and does not show any predispositions of the child.
Science has been as yet unable to trace to their real causes such atypical
characters of irregularities as those of the ears, or those of the toes, or
some of those of the teeth, the palate or the uvula. Experience teaches
plentifully that there is but very little or no practical significance in
these characters.—The Archives of Pedriatics.

Gastric Uleer in an Infant Two Months Old.—Dr. Cade reports the
following rare case ( Ren. Mens. des Maladies de U'Enfance). The child,
two months old, was suffering for four weeks with vomiting and
h:ematemesis; finally general peritonitis set in and the child died; autopsy
showed that the peritonitis was due to a perforated round uleer of the
stomach. Basing himself upon this and the other published cases, the
author says that ulcus rotundum in infancy has the same anatomical
characters as in the adult, and thus in both the hamorrhages and the
perforation-peritonitis are the most dangerous complications.—Medico-
Surgical Bulletin. :

E. B. EDDY'S

Indurated Fibreware,

T TE
T

Are household favorites. They impart no taste or odor to their contents.
and for sanltary reasons are recommended by physicians for general use,

SNNANANCNAS A NS

For Sale by all First-Class Storekeepers.



xviii THE CANADA LANCET.

CARLSBAD (NATURAL) SALTS

L “ SPRUDEL-SALTS”
~ (IN POWDER OR CRYSTALS)

For the treatment of Chronic Gastric Catarrh, Hypersemia of the
Liver, Gallstones, Chronic Constipation, Diabetes, Renal
Calculi, Gout, and Diseases of the Spleen.

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

The Water imported is from the Springs, «* SPRUDEL,”’
“TMUHLBRUNNEN,”’ or ‘¢ SCHLOSSBRUNNEN,”’ in cases
of 50 bottles each. -

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

THE CANADIAN IMPORTERS AND EXPORTERS
ASSOCIATION,

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

INGRAM & ROYLE, LTp.,

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

eICIEIS DICIBIPIE BRRIEEID SIEIOIEIo0 ERIEED
Learn 1o St Birds! Learn Taxidermy! Larn To-Day '

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

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

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

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

4. SEE WHAT ONE MAN SAYS _omm

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

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

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

i ufactured b |
Y B L. ACKLEY, Sioux City, la., U.S.A. g
DRI e Rl e Ll ol e e e Gl 6 G Gl IR e G G G )
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PUBLISHER'S DEPARTMENT.

NEW PREMISES,
F. STEARNS & CO. TO BUILD A LARGE LABORATORY ON SANDWICH STREET.

Messrs. Frederick Stearns & Co. have purchased from Samuel Stover
and John Davis several lots on Sandwich Street West, on ths river front,
next to Wall & Guppy’s wholesale house. It is their intention to erect a
large and commodious brick lahoratory, which will be equipped with all
the latest inachinery and appliances fuor the manufacture of their goods.
The site is one of the most desirable in the city, commanding as it does a
full view of the river. Plans are already in the hands of the architects,
and work on the building will be commenced at once.

The large and steadily increasing demand for goods bearing the
“ Stearns ” label, Manager Taylor says, has made this move imperative,
as their present quarters are not large enough to accommodate machinery
and help sufficient to keep pace with the increase.

Windsor may well be congratulated upon the large number of flourish-
ing industries within its limits, and especially upon one whose products
are known and used in every quarter of the globe.

:&m 022 24 2% 22 229 % 222422572229 %27

Battle Creek GRANOSE.

The queen of Health Foods for

sanitarium Indigestion and Constipation. A

wheat preparation in the form of

Health FOOdS. thin translucent flakes. Crisp, de-

licate, delicious.

GRANOLA.

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

CARAMEL CEREAL.

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

NUT PREPARATIONS.

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

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

AGENTS........

Dominion Health Food Co.

Telephone 8255 - - - 320 YONGE STREET, TORONTO.
2999 TTVVVVVIVVVVVVVVV VDIV
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** The greatest therapeutic discovery of the age, and of the ages, i3 tha
where we cannot produce good blood we can introduce it.”

What is Heematherapy?

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

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

__A FILM OF BOVININE : logical fact. Its transmission from one

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

THE CURE OF PULMONARY CONSUMPTION

is one of the latest and most wonderful developments of Blood Power—
introduced mainly by the mouth, and sometimes also by spraying bovin-
ine into the trachea by an atomizer. Every week of judicious internal
blood treatment, with proper medical and hygienic care, has resulted in
steady improvement as to all symptoms, with scarcely an instance of
check, much less of relapse, until complete apparent cure, and that in
the more advanced stages of the disease. As further examples, may be
mentioned: Ansemia. Cholera Infantum. Typhoid Fever, Heemorrhagic
Collapse, and many other of the most dangerous and aggravated diseases.
IN SURGERY: A CHRONIC ULCER,
of no matter how long standing or obstinate and aggravated character,
can be cured with certainty—at least, the first instance of failure has yet
to be heard of—by constant application of bovinine to the wound with
proper surgical treatment and sterilization. Such cases are usually cured
in from four to six weeks. So of traumatic injuries of all kinds; carbun-
cles, fistulas, abscesses, and even gangrene
NUMEROUS CLINICAL REPORTS
of well known Physicians and Hospitals, where the Power of Supplied
Blood is constantly relied on as a cardinal iactor in the cure of disease
and support of surgery, are at the service of every practitioner who
desires to keep up with the progress of his profession, and may readily
be obtained (including, of course, the technique and subsidiary treat-
1nents pursued) by applying to ¢
THE BOVININE COMPANY, 75 West Houston Street, New York

~ Leeming, Miles Co., Sole Agentsforthe Dominion of Canada.
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NATIONAL TRUST COMPANY

Of Ontario, Limited

HEAD OFFICE:
Cor. King and Victoria Streets, TORONTO

CAPITAL SUBSCRIBED - - - $1,000,000.00
CAPITAL PAID UP - - - 648,550.00
RESERVE FUND - - - - 162,137.50
DIRECTORS:
President,

J. W. FLAVELLE, Esq., Managing Director The William Davies Company, Limited ;
Director Canadian Bank of Commerce.
Vice-President,
A. E. AMES, Esq., of Messrs. A. F. Ames & Co. ; Second Vice-President Imperial Life Assurance Co.:
Director Toronto Electric Light Co.
HoN. MR. JUSTICE MACMAHON, HoN. Geo. A. Cox, Hox, W. E. SANFORD,

F. W. GATES, Esq., RoBERT KILGOUR, Esq., G. H. WATSON, E¢q., Q.C.,
B. M. BRITTON, Es8q., Q.C, M.P., W. E. H. MassEy, Eeq.. Z. A. LasH, Esq., Q.C.

F. N1cHoLLS, Esq,, A. E KeMp, Esq., ELIAS ROGERS, Esq.,
WiLLIAM MACKENZIE, Esq., E. W. Cox, Esq., H. H. FUDGER, Esq.

E. R. Woop, Esq.,

TRANSACTS A GENERAL TRUST BUSINESS,

Acts as Executor, Trustee, Administrator, Guardian, Committee, Receiver, Assignee, Liquidator, Trustee
for Bond Issues, Stock Transfer Agent, General Agent.

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

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

O’KEEFE’S
Liquid Extract of Malt

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

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

Is put up in 16 ounce bottles to retail at 25c.
3oc per dozen being allowed for empty
bottles when returned.

Ploase note the difference in size of “O’Keefe's” bot-
tles a8 compared with other makers.

W. Lloyd Wood, Toronto,

GENERAL AGENT.
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HOMEWOOD RETREAT, GUELPH, onT.

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

J. W. LANGMUIR, Bsq., Ex-Inspector of Asylums, etc., for Ontario, President.
B, AV" %E%IE?ITH, E9q., LL.D., Ex-Chairman of the Board of Inspectors of Asylums for Oanada
ice- President.

ROBERT JAFFRAY, Bsq., Vice-President of the Land Security Company, Toronto.
JAMES a. HEDLEY, Esq., Editor Monetary Times, Toronto.

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

For ;g;gg;;g;},gt}l;;ms DR. STEPHEN LETT,
Homewood Retreat, GUEI.‘PH, ONT

MASSAGE & MECHANICO-THERAPY. TABLETS s »

Mr. George Crompton PHARMACEUTICALS

Takes pleasure in announcing to the Medical
Profession that he is prepared to treat in the
most modern form

PATIENTS REQUIRING MASSAGE. oncl o '
First-class accommodation for patients from a ]
distance. Address— *9

89 Carlton Street, Toronto.
Phone No. 865.

. c?i‘:.,‘i:“t.:’e‘ ga:‘;fences given by the leading Phy- Manufacturing
Pbarmacists and €hemists
[ 2K 2K J
Pharmaceuticals, Cablets, €tc.

. Wehandle LAKE SIMCOE ICE ONLY.
Our source of supply has heen reported by the City Health

o 3
* Evc::ysgl;cb?i): g:%écli,:lrl; prepared for domescic use. - SPE(:I'A‘L FORMULAE‘

10 or 15 1bs. will cost you 54 and 6 cents per day respectively.
Get full particulars from us before ordering elsewhere.

BELLE EWART ICE CO. ,
Telephones OFlFSICI%l: elinda Street. WINDSOR, = ONTARIO‘

1947-2033. )
Look for the Yellow Wagons. . Send for list.

——

~
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Tew Thospital for Mervous Discases. ..

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

DR. MEYERS' PRIVATE HOSPITAL FOR NERVOUS DISEASES.

Diseases of the Nervous System

Hydrotherapy after the system of Wisternitz, including needle, Russian shower
baths, etc., and electricity in its various forms are administered. It has a skilled

masseuse and traincd nurses, the head nurse having been for several years under
Dr. Weir Mitchell, of Philadelphia.

Dr. Meyers devotes his entire attention to Nervous Diseases, having prepared

himself especially for this work by several years’ study both in England and on
the continent.

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

For Terms, etc., apply to

D. CAMPBELL MEYERS, M.D.,
Hours, 2 to 4 p.m. 192 Simcoe St. TORONTO.
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Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatment
of Consumption, Bronchitis, Scrofula and all forms of Nervous Debility. This elegant preparation combines in an agreeable
Aromatic Cordial, acceptable to the most irritable conditions of the stomach, Bone-Calcium Phosphate Ca2 2 P.0.4; Sodium
Phosphate Na2 H.P.0.4, Ferrous Phosphate Fe3 2 P.0.4, Tribydrogen Phosphate H3 P.0.4, and the active principles of

Calisaya
The

Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits, Gestation and Lactation to pro-
mote Development, etc., and asa PHYSIOLOGICAL RESTORATIVE in Sexual Debility and all used-up conditionsof the Nervous System
should receive the careful atteetion of good therapeutists.

NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in
Consumption and all wasting Diseases, by determining the perfect digestion and assimilation of food, When using it, Cod
Liver Oil may be taken without repugnance. It renders success possible in treating Chronic Diseases of Women and Children
who take it with pleasure for prolonged periods, a factor essential to maintain the good will of the patient. Being a Tissue
Constructive, it is the best general utility compound for Tonic Restorative purposes we have, no mischievous effects result-
ing from exhibiting it in any possible morbid condition of the system. When Strychnia is desirable use the following :
Wheeler's Tissue Phosphates, one bottle ; Liquor Strychniz, half fluid, drachm
In Dyspepsia with Constipation, all forms or Nerve Protestation and constitutions of low vitality.

DOSE.—For an adult one tablespoonful three times a day, after eating ; from seven to twelve years of age, one dessert-

R,
M.

spoonful

WHEELER’S TISSUE PHOSPHATES.

and Wild Cherry.
special indication of this Combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures,

; from two to seven, one teaspoonful. For infants, from five to twenty drops, according to age.
Prepared at the Chemical Laboratory of T. B. WHEELER, M.D., MONTREAL,. P.Q.
To prevent substitution, put up in pound hottles and sold by all Druggists at One Dollar,

i

Reserve Principal Assessment System

SANMETTO cenrouriNaay piseases, 4

A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Arematlc Vehicle. 2
A Vitalizing Tonic to the Reproductive System.

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

{
f
DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. ‘f

Rates

on application to head office. , . .

LIFE . ..
INSURANCE

Al tnsurers will advance therr own
interest by examining the plans of the

Home Life Association

and other information furnished

72 KING STREET EAST,
.. .. TORONTO.
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MASSEY -
HARRIS
WHEELS

ARE MADE BY A
HOME COMPANY

EMPLOYING

CANADIAN & &
WORKMEN % X

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

RELIABLE CATGUT = Coutn ncrmeticaty Sested Giase Tubes
. . . AN IDEAL LIGATURE PACKAGE . . .

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

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

MANUFACTURERS OF ASEPTIC 35 AND 37 RANDOLPH ST.
g SURGICAL MATERIALS. Bl K- HOLL'STER & co-, CHICACO. '

g? o, Coronto Surgical Bandage €o.

S ORT' Manufacturers of all kinds of

€lastic Surgical Hosiery,
HAvdominal Supporters,
Suspensory Bandages, Cic.

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

—_ . ER
ropporar mrpeoes 4l COTOMMO. Surgical Bandage Go. e R

ers for support, com- ive me
fort and perfect ft. 314 Yonge St. Toronto, Ont, 5ol indiested by dot-
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Imperial Bank of Canada,

CAPITAL PAID UP, $2,000,000. RESERVE FUND, $1,200,000
DIRECTORS :

H. 8. HowLaND, President. T. R. MErrIrT, Vice-President, St. Catharines,
William Ramsay, Hugh Ryan, Robert Jaffray, T. Sutherland Stayner, Elias Rogers.

HEAD OFFICE, - . . TORONTO.

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

Branches in Ontario and Quetec.

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

Yonge and Bloor Sts. Branch,

MoONTREAL, QUE.

Branches in North-West and British Columnia.

Brandon, Man., Calgary, Alta., Edmonton, Alta,, Edmonton South, Alta.,
Portage La Prairie, Man., Prince Albert, Sask., Winnipeg, Man., Revelstoke, B.C.,
Nelson, B.C., Vancouver, B.C.

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

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

Specity “ WELOE’S.,” A 3-oz. bottle by mall, 10c. Booklet Free.

TheWeleh Grape Juice Co., Westfield N.Y.

LYMAN BROS. & C0., Toronto. LYMAN SON3 & C0., Montreal.
Distributors £:r Ontaro azd Quebec.

L
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e~ LETT 'S<»

Solution of the Albuminate of Iron

‘ff‘"fﬁ“ﬁ Tl
il

el
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SOLUTION

* OF #

Albuminate

*OF

IRON

(Liguor Ferri Albuminatis)
(Lett's)

AAAAAR

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

of Iron in Permanent
Solution.

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

PUT UP BY

KENYON LETT,
Guelph, Ont,

PRICE $1.00 A BOTTLE,

" . re AV
' - = &

- mia and Chlorosis..

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

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

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

most delicate stomach. It does not

‘blacken the teeth or stools,

and will not constipate the
bowels or dry up other secretions.

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

than 1 doz. at wholesale rates.

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

KENYON LETT,

GUELPH, ONT.



xxviii THE CANADA LANCET.

British Columbia, Ontatio and Republic

Mining Issues Dealt in on Commission.

b

I am expecting a visit from Commissioner H. L. PERCY, my
REPUBLIC Representative, during the present month, & & @
. . The Medical Fraternity had better take note of this important
item, for PERCY has a thorough knowledge of the REPUBLIC
Mining Camp, gained from a stay of some sixteen months in that

rich neighborhood.
b

E. GARTLY PARKER,

Member of the Standard Mining Exchange,

12 Adelaide Street East. 2 Phone 1842.

Church’s Auto-Voce Institute

ESTABLISHED IN TORONTO, 1890.
Devoted exclusively to the yemoval and cure of

STAMMERING, STUTTERING C left pa 1 &te

and all difficulvies in articulation arising from

HARE LIP AND KINDRED ABNORMALITIES.
TELEPHONE 8128 # & Interview, Consultation and Full Particulars WITHOUT CHARGE

Avbeest MESSRS. CHURCH & BYRNE,
Church’s Auto-Voce Institute, 9 Pembroke Street, Toronto.

== Medical Profession
Doctors require and ought to have a safe in which THE VICTOR SAFE

to k ir Books, Surgical Inst , ete. . . - - -
o keep their Books, Surgical Instruments, etc is 25 per cent,. less in price than any

s SAFES AT $25.00 ot other made, and is absolutely fire
proof, and has combination lock.
Send for Catalogue to It is handsomely finished, and

w 103 CHURCH STREET purchaser’s name will be put on in
] R- SGOTT, “TORONTO. gilt lettering if desired.
-
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LAS VECAS HOT SPRINCS: NEW MEXICO.
A Newly Established Health Resort ,on the Santa Fe Route.

Comprises a Sanitorium, Hospital and Cottages, Natu-
ral Hot Saline and Sulphur Springs, Bath Houses and
Natatorium, also a Muck Mud Bath House, a Bacterio-
logical and Chemical Laboratory, etc, Las Vegas Hot
Springs is situated in the tablelands of New Mexico, 6,767
feet ahove the sea. It was opened June 1st, 1896, as a
health resort for those persons desirous of obtaining the
benefits of a climate in an elevated region having a dry
and pure atmosphere, and who require careful medical
attention and nursing. An extensive surrounding terri-
tory belongs to the institution, which, as a part of the
treatment. will be used for excursions, and for all forms
of exercise and amusements, etc. Recent medical and
scientific methods, of recognized value, will be carefully
and fully utilized. Out-door treatment, in ap propriate
cases, will he n special feature. Absolute and perfect
quiet can be obtained by those requiring it. Reduced
rates will be given, and nurses furnished, when needed for
journey, from any point on the Santa Fe. It is advised
that no patients advanced in the third stage of tubercu-
losis be sent from their homes.

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

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

We are pleased to refer to the following gentlemen : Dr.
John 0. Roe, Rochester, N.Y., ex-President American
Larvngological Association, etc., ete. Dr, N. 8. Davis, Jr.,
Chicago, 111, Professor of Principles and Practice of Medi-
cine and Clinical Medicine, Northwestern University
Medical School, ete., ete. Dr. C. O. Probst, Columbus,
Ohiy, Secretary of State Board of Health; Professor of
Zygiene, Starling Medical College, ete., etc. Dr. John
MecClintock, Topeka, Kansas, Professor of Principles and
Practice of Surgery, Kansas Medical College, etc., ete.
Dr. Michael Camp‘nei], Knoxville, Tenn., Superintendent
State Insane Asylum, etc., etc. Dr. W. S. Kendrick, At-
lanta, Ga., Dean, and Professor of Theory and Practice of
Medicine, Atlanta Medical College, etc., etc. Dr. Jerome
Cochrane (deceased), Montgomery, Ala., State Health

Officer : President of State Board of Medical Examiners,

etc.. ete. Dr. W, E. B. Davis, Birmingham, Ala., Pro-
fessor of Surgery, Birmingham Medical College, etc., ete.
For further particulars address :
WILLIAM CURTISS BAILEY, M.D.,
Medical Ditector, Las Vegas Hot Springs, New Mexico.

THE DOCTOR’S ADVICE

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

SURF SEA SALT

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

TORONTO SALT WORKS,

tMPORTERS, 128 Adelaide 8t. East, TORONTQ.

333953399939 339333939339I33IIIID

239333933939:39I9ID
“THE PASSING OF PLASTER PARIS.”

SPLINTS THav are UP-TO-DATE

DePUY’S . . .
ADJUSTABLE .
FIBRE SPLINTS

The laity prefer a physician who
uses a properly moulded splint. The
lightest and strongest splint made.
Can be made to fit by heating them
over a stove, or any other means at
2 hand, hot water, etc.
| Sold in setsof 41 pieces, covering
Infant, Children and Adult sizes, at
two-thirds less than any other first-
clags splint made. Will last youa

Plaster-Paris.
More
[

lifetime. ¢
Whittling.
« Kicking’ about not
being able to afford
Send for Pamphlet of Information
and be Convinced of the Superiority
of these goods.

!
:
!
%
!
{

SOLE AGENTS FOR THE DOMINION OF CANADA :

The 9. Stevens & Son @o., Ltd.,

145 Wellington St, West,

TORONTO, - ONT.
€EECEECEE €EEE

AUTHORS & COX,

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

Artificial Limbs

TRUSSES AND
Orthopedic Instruments

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

REFERENCES :—Any of the leadin&
Surgeons in Toronto.
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Extract of Malt { & =

Received Highest Award World’s Fair, Chicago, 1893.

HIS is a perfectly pure and extremely agreeable preparation of Malted Barley with Hops, combining
E the nutritive and digestive properties of Malt with the well known bitter tonic qualities of Hops.
The very low percentage of alcohol contained in it and the large amount of nutritious extractive
matter render it the most desirable preparation for administration to nursing women, invalids, childrens
etc. The diastasic principles of the Malt render this Preparation of great service in cases of malnutri-
tion, dyspepsia, ete., causing the assimilation of starchy foods, increasing the appetite, storing up fat, ete.
It is made from the purest spring water and the best Canadian {Barley Malt,
The bottles are not expensive German imported bottles, but are made in Canada, therefore we
are able to sell our Extract of Malt at about half the price asked for other extracts.

e Price $9.00 a Barrel, 9 dozen in a Barrel.

':l_llNTER & BODDY, Representative

30 Church St.,| Toronto.[] Walkerville Brewing Co.,
Walkerville, Ont.

When writing us please mention The Canada Lancet.

WILLIAM C. FOX. - J]. HUGO ROSS

FOX & ROSS,

(Members Toronto Mining and Industrial Exchange)

Mining and Investment Brokers,

19 and 21 Adelaide Street East,

Telephone 2765. ToroNTO, ONT.
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Abbey’s
EFFERVESCENT
CSALT . . . .

¥*

A pleasant effervescing aperi-
ent, taking the place of

J\“ " . A '.n
L\ r7S py nauseating mineral waters.
T SALT" .
A URARAARSRARARSLRNRAREANARENAR ./

THIS SALINE BY THE AD-IED
ITION OF WATER FORMS AN INVIGORATING
AND REFRESHING BEVERAGE PARTICU- *
LARLY RECOMMENDED TO TRAVELLERS
IN HOT CLUMATES.

[NO ONE WHO SUFFERS WITH A SLUGGISH
UVER SHOULD EVER BE WITHOUT IT.

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

CAUTION Prgse see BT Europe and Canada.

v DRY as any

MONTREAL CANADA.

ABBEY EFFERVESCENT SALT CQ. tro. | *
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. . MASSAGE . .
MR. THOS. J. R. GOOK,
PROFESSIONAL MASSEUR.
Graduate of the School of Massage and
Electricity in connection with the
West End Hospital for the
Treatment of Nervous

Diseases, London,
England.

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

Address = 204 King St. West.

'Phone No. 1286.

Recommended by the leading physicians and
surgeons in Toronto.

4:7

MORTGAGE MONEY TO LEND

Municipal Debentures Purchased.

E3
Life Insurance Policies and Annu-
ities Bought.
*
Mining Locations and Mining

Stocks For Sale.
*

A Good Patent For Sale.

HARRISON & CO.

IMPERIAL CHAMBERS,
32 ADELAIDE ST. EAST,

TORONTO, - - ONT.

-

MINING SHARES

E. Strachan Cox

Member Toronto lining and
Industrial Exchange

MINING and
INVESTMENT
BROKER

Correspondents at all points . . .

%

Toronto Street = TORONTO

TELEPHONE 2723

MICHIGAN COLLEGE
MEDICINE AND SURGERY

Facvrty—Hal. C. Wyman, M.D., Surgery ; L. E. Maire,
M.D., Ophthalmology and Otolog)y ; Dayton Parker, M.D.,
Gynecology ; Wm, I. Hamlen, M.D., Chemistry ; Wilfred
Chaney, M.D., Laryngology, Rhinology and Hygiene; W,
R. Scurr, M.D., Neurology and Diseases of the Mind;
M. V. Meddaugh, M.D., Physiology ; Arthur D, Holmes,
M.D., Diseases of Children ; Frank T. Lodge, A.M., Medical
Jurisprudence ; Frank 8. Hough, M.D., Materia Medica;
Wn. C. Stevens, M.D., Obstetrics; A. J. Weitz, M.D.,
General Pathology ; J. A. Patton, M.D., Therapeutics;
Wm, A. Hackett, M.B., M.C.P.S., Dermatology and Ven-
ereal Diseases ; R. J. Hamlen, M.D., Anatomy; R. S.
Linn, M.D., Bacteriology and Microscopy ; A. K. Northrop,
M.D., Bocteriology ; Walter 8. Cree, M.D., Practice of
Medicine.

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

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

FEES.—Matriculation, annually, $5; Lectures,'each term,
850 ; Anatomy, dissecting, second and third courses, $10
each; Chemistry. first course, $10, second course, $5;
Graduation fee 325 ; Practitioners’ course, all departments,
250 ; single department, $25. Optional course: Experi-
mental Therapeutics, $10; Physiologieal Laboratory, $10;
Surgical Laboratory, 810. For further particulars address.

Michigan College of Medicine and Surgery
7 and 9 Porter St., Detroit, Michigan
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ARTIFICIAL LIMBS WITH
MA-RKS’ RUBBER HANDS AND FEET

ARE THE BEST

BECAUSE—They are the most comfortable to wear. They are fitted

upon scientific principles by competent and skilled fitters.

GLEN SPriNGs, S.C.—I received the artificial leg which you made for me,
and commenced using it on the 13th of the same month. 1 must sa) that it
fits the best of any artificial leg I have ever had.—8. 8. BEARDOXN.

BECAUSE — They obviate concussions to stumps. The sponge
rubber foot affords a yielding medium to walk, run, jump, or
alight upon without jarring.

WANGANUI, New Zealand.—In 1892 you forwarded to me an artificial leg
It has given the greatest satisfaction. My son has worn it con-
10 all sorts of work ; he can walk all day in a rcugh country
He has jumped ten flights of hurdles 3 feet 3
I have seen him jump a standard wire fence.—C. M.

for my son.

tinuously ; he can ¢
and never become sore or lame.
inches high in 120 yards.

TAYLOR.

, leg it was a perfect fit. My daughter put
it on and wore it to school the first day.

BECAUSE — The method ot fitti
and construction prevents chai-
ing and abrading.

OtTawa, OH10.—The leg which I pur-
chased from vou for my daughter has been
wornconstantly, When she received the

The stump has never been chafed or sore. Respectfully, J. S. Cartwrient, C.E.

BECAUSE—They are noiseless. The absence of complicated ankle articu-
lations removes absolutely the tell-tale thud, thump and flop, which
are the most objectionable features of all other artificial legs.

«Mr. Marks makes absolutely the best artificial leg I have ever seen. The core of
the foot is covered with India rubber, so that from the instep to the toes and back to
the heel of the foot is simply solid srring rubber. The elasticity of the toes and heel
compensates for the absence of ankle motion, and in walking there is none of the jar-
ring, ‘dot and go one’ walk, so characteristic of the jointed foot.”—Dr. Lewis A,
SAVER, Lecturer at Bellevue H ospital, N.Y,

A Treatise ot 544 pages, with 800 illustrations, sent free.

A. A. MARKS, 701 Broadway, New York.

DR. H. B. ANDERSON

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

For information address,

Pathological Laboratory,
Trinity Medical College,
TORONTO.

@ollege of Physicians and Surgeons

OF CHICAGO.
THE SCHOOL OF MEDICINE

OF
THE UNIVERSITY OF ILLINOIS
Facilities Unsurpassed.
DR. WM. ALLEN PUSEY, SECRETARY,
Room 1107. 103 State Street, Chicago.

S 004666 6848664846666 6R

£

RUPTURE g
CURERS. #
[
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The Best are None Too Good—
Secley’s Hard Rubber Trusses.
Why Not Buy the Best?

:

3

§é _

% SEELY’S

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

HARGRAVES BRros,,
162 Queen Street West, Toronto.

PFFTISSI VIS




Established 1850. Incorporated by Act of Parliament.

TRINITY TMEDICAL COLLEGE, TORONTO.

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

THE WINTER SESSION OF 1899-1900 WILL COMMENCE OCTOBER 1, 1899.
FACULTY.
PROFESSORS:

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

Professor of ciples and Practice of Medicine. Professor of Anatomy and of Clinical Surgery.

JOHN T. "IDSON. “ni i

J. ALGERNON TEMPLE, M.D., C.M,, M.R.C.S., Eng., JOHN L. DAVIDSON, B.A,, Univ. Tor., M.D., C.M,, M.R.
Gynacologist to the Toronto G'eneral‘Hospital 1 Physi- gﬁ;érﬁ{"f",'f,;;,'{g;}her.>3fc¥,|§1g‘:csut?§e§tm of the Toronto
“ian t Burnside Lying-in Hospital.—205 Simcoe St, pl N = i .

Piatoosoria Sbwieteits iod Cymmsoiogy, " Profossor of Ginical Modloine.

W. T. STUART. M.D G.TA. BINGHAM, M.P., C.M., Trin, Coll., M.B., Univ.
L4 DI » L. . or,; Surg ut- D 't t, é
Professor in General Chemistry and Botany. Ho'spiu:ir;gg(l)lr;ge(l)]n {(:)gﬂe }?ggl’)itlzl;]e l;()r g?:l? ’E}tﬂ:l?i::ﬁril

C. W. COVERNTON, M.D,, C.M.,, M.R.C.S., Eng., Lic, 64 Isabella Street,

Soc, Apoth,, Lond. ; Ex-Chairman and Member of the Professor of Applied Anatomy, and Associate Pro-
Provincial Board of Health, . fessor of Clinical Surgery.
Emgrlzglgo ltl:sr’;f- of Medical Jurisprudence and NEWTON ALBERT POWELL, M.D., C.M., Trin. Coll.,

M.D, Bellvue Hosp. Med. Coll., N.Y.: Lecturer on the

FRED. LE M. GRASETT, M.D., C. M., Edin. Univ,; F.R. Practice of Surgery, Woman's Medical College, Toronto;
C.8.E.: M.R.C.S,, Eng.; Fell, Obstet, Soc., Edin,: Mem- Surgeon Out-door Dept., Toronto General Hospital.—
her of the Acting Surgical Staff of the Toronto General Cor. College and McCaul Streets,

Hospital : Physician to the Burnside Lying-in Hospital ; Professor of Medical Jurisgrudence and Toxi-
Member of the Consulting Staff of the Toronto Dispen- cology, and Lecturer on Clinical Surgery and
sary,—208 Simcoe St, 4 Practi ¢ Surgical Appliances.

Princi 1 - - -

P’°§f‘fg°gf%§imcaf’sl"}§§ear§. Tactice of BUTEELY: ) GILBERT GORDON, B.A. Tor. Univ.: M.D., C.M. :

: niv. . N - P in . >\ FOW -

W, T. STUART, M.D., C,M,, Trin, Coll, aml M. B, Univ., | hilnivi LR.CS & P, Edin.; LF.P. & . Glaggow :

i Physician Out-door Department, Toronto General Hos-

Toronto : Professor of Chemistry, Dental College, To- pital.—646 Spadina Avenue,

ronto,—195 Spadina Avenue. . Professor of S
grofess or Zf Br :‘:rma;} f‘n d( A::alﬁlic?rl phf:n}szn]'{ j rocunic anegiltziigme. 8cience and Lecturer on

HARLES SHEARD, M.D., C.M,, Fell. Trin, Med. Coll,, . e e . e

M.R.C.S., Eng.: Member of the Acting Staff of the To- | E. B SHUTTLEWORTH, Phar. D., F.C.S. ; Late Princi-

ronto General Hospital ; Consulting Physician to the | pal and Pro)fessor of Chemistry and Pharmacy, Ontario

Victoria Hospital for Sick Children, - 314 Jarvis Street, ' College of Pharmacy. -220 Sherbourne Street.
Professor of Physiology and Histology,and of Profossor of Materia Medica and Pharmacy, ete.

Clinical Medicine. ¢ H. B. ANDERSON, M.D., C.M,, Fell, Trin. Med. Coll. :

G, STERLING RYERSON, M. D,, C\M,, L.R.C.P,, L.R.C.S,, Pathologist to Toronto (ieneral Hospital.—241 Wellesley

Edin,, Surgeon to the Eye and Ear Dept., Toronto Gen- Street. -

eral Hospital, and the Victoria Hospital for Sick Chil- : Professor of Pathology, and in Charge of the

dren, —60 Coflege Ave. ty Microscopic Pathological Laboratory
Professor of Opthalmology and Otology. Tor. Gen. Hosp.

LECTURERS, DEMONSTRATORS, INSTRUCTORS AND ASSISTANTS.

ALLAN BAINES, M.D., C.M,, Fell. Trin, Med, Coll.; Pathologist to Toronto General Hospital.—233 Wellesley

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

ronto General Hﬁpiml : Physician tg the Victoria Hos- | Second Demonstrator of Anatomy.

pital for Sick Children.—194 Simcoe Street, ) C. A. TEMPLE, M.D., C.M.—315 Spadina Avenye.
Associate Professor ot Clinical Medicine. FRY}JDERgCl{ FENTON, M.D., C.M.—Cor. Soollard and
D. J. GIBB WISHART, B.A., Tor. Univ., M.D., C.M., | onge Streets, )

L.R.C.P., Lond. : Professor of Ophthalmology and Otol- . AH GARRATT, M.D., C.M.—160 Bay Street,

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

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

Street.

Senior Demonstrator of Anatomy.

J. T. FOTHERINGHAM, B.A., Tor. Univ,; M.D., C.)M.,
Trin. Univ.; Physician Out-door Dept,, Toronto Gieneral

C. TROW, M.D., C.M., Trin, Univ,, L.R.C.P., Lond.;
Surgeon to the Eye and Ear Department of Toronto
General Hospital.—57 Carlton Street.

Clinical Lecturer on Diseases of the Eye and Ear.

Hospital and the Hos‘\ital for Sick Children ; Professor W, H. PEPLER, M.D., C.M., Fell. Trin. Med. Coll. ;
of Materia Medica, College of Pharmacy,—39 Carlton St. L.R.C.P., Lond.
Lecturer on Therapeutics and on Clinical Medi- Assistant in Pathology.
cine at Toronto General Hospital. FRED. FENTON, M.D., C. M.
H. B. ANDERSON, M.D., C.M., Fell. Trin. Med. Coll.: Assistant in Histology.

CLINICAL TEACHING.-- The Toronto General Hospital has a very large number of patients in the wards, who are visited daily
by the medical officers in attendance. The attendance of out-door patients is also very large, and thus abundant opportunities are
enjoyed by students for acquiring a tamiliar knowledge of Practical Medicine and Surgery including not merely major operations,
but Minor Burgery of every kind, ordinary Medical Practice, the trestment of Venereal Diseases and Skin Diseases, and the Dis-
eases of Women and Children. The Burnside Lying-in Hospital, amalgamated with the Toronto General Hospital, has recently
had the siaff largely increased, and will afford special and valuable facilities for the study of Practical Midwifery. The large new
building, close to the Hospital and School, will be very convenient for students attending in practice. The Mercer Eye and Ear
Infirmary is also amalgamated with the Toronto General Hoapital, and affords special facilities for students jn this department.

Daily Clinical instruction in the spacious Wards and Theatre of the Hospital will be given by members of the Hospital Staff
on all interesting cases, Medical and Surgical. £ Arrangements have also been made for the delivery of daily clinics, out-door,
in-door, and beg_side, in the Hospital, by the respective members of the in-door and out-door Hospital 8taff, which has been
recently largely increased.

FEES FOR THE COURSE.—The Fee for Anatomy, Surgery, Practice of Medicine, Obstetrics, Materia Medica, Ph: siology.
General Chemistry, Clinical Medicine and Clinical Surgery, $12 each. _Applied Anatomy, $10. Practical Anatomy, $10. ;racticai
Chemistry, Normal Hlnbologi and Pathological Histology, #8 each. Therapeutics, and Medical Jurisprudence, .36 each. Botany
and Sanitary Science, $5 each. Registration Fee (payable once onl ) $5. Students are free in all the regular branches after
having Puid for two full courses. Surgical Algpliancea is an optional branch : fee, 35.

Full informatirn reepectin% Lectures, Feer, Gold and Silver Medals, Scholarships, Certificat; of Honor, Graduation.
Diplomas, Fellowship, etc., will be given in the Annual Announcement. ’

- W. B. GEIKIE, '.D., D.C.L., Dean, 52 Maitland Street.
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THE NEW ANTISEPTIC
CONTAINE

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

means of this new thoroughly antiseptic container.

One Tube Free

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

Price, 2 oz. Tube, 25¢.; Per Doz., $2.00.

The... .
Norwich Pharmacal @€o., Norwich, N.V.

Geo W Cooley "It generally is a little salt and a good
’ o . b

deal of lime and other impurities,

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

% 2

in grain, and will not cake.

IMPORTER OF L ssas

WineS, PUREST AND BEST - - -

Liquors, Windsor
Etc. *T salt - -

- & E I
OLD WINES AND WHISKIES FOR Tue w'“nslaﬁ“nSALT co,,
MEDICINAL USE. .

. . TELEPHONE 3089 Windsor, Ontario.
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e Ferrated
Dr.

A. R. Pyne,

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

as follows:

‘‘After making a very
careful examination of a
sample of Ferrated Cod §
Liver Oil, I have much
pleasure in being able to
recommend it as all ita
formula represents,

“As a ferruginous em-
" ulsion of Cod Liver Oil Manufactured by %
containing Quinine and
Strychnine, it cannot but

commend itself to the tl’e

practitioner as a com-

pound most efficacious in

administering to patients 7¢|’I’dt¢d
auge:'iingl from lilxilgering

and debilitating diseases

more or less accompanied zod l:iver
by deterioration of the

blood constituents. 0“ zo.,

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

sion, in which its several COI‘OMO. This is a
conetituents are held in 50
su+pension withous dan- per cent.

ger of precipitation.” w Emulsion of Pure

Norwegian Qil

w
. Q = Q=5 \b o Ewhﬁnid«-z. co-tans:
C}\(““ CM% CX‘W CX% god Lln,ver Ogl, 4 GDE
erri Pyrophos, iTs,
2% 2 NS NS DN Y 2 NS Quin. Sulph., 3 Gr.
: Strychnine, 1-20 Gr,
DOSE. - Two drs. in

water cr milk after meals
and at bed-time.

t
bae o
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/3 mof 6 s/%le &3517/c de-
rondement e precursor or
most-cases of Summer Diare.
thoea in children® Are not
the majority of these cases
Dyspeptic in orléin?. Why not
adminisrer

eorly? may * ‘nip If in
Hhe b ‘!’.o”‘l@'yﬂaﬁm the
djéestion ond wppg/'ns'
e locking fermenits do

" you not pave the way for

wbde)qaeafontiaqafﬂ' freat-
ment

G apy. course fe mve rafionil? |
“Mas oy other line of

rresiment proved more
effectuol?
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b, request,
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- The N ACAL Assoc

/! PHARM

.
¢

INDICATE THE VALUE OF

M . h) -~ .
i\f\uxé\\ L\D\U\\ou\s
AS A SUITABLE SUBSTITUTE
FOR FERMENTABLE MILK FOODS
WHEN IT BECOMES NECESSARY
TO DISCONTINUE THE LATTER
IN (ASES OF CHOLLRIFORM
DINRRHOEA ETC

Q\&mé \%X’."J\‘m\o'u\f)
IS THOROQUGHLY PRE-DIGESTED
AND ITS QUICK ABSORPTION
1S THUS ASSURED

[T THOROUSGHLY STER'LS STATE
PREVENTS 1TS SEPTIC FERMEN-
TATICN.

TS SLIGHT STIMULATING ACTION
COMBATSL COLLAPSE.

TR O .
S\\f\\w}) \\ q.s"m\mb 5
IS THOROUGHLY PALATABLE AND
TOLERABLE

Wi

N DT ol it

5\(\\»@5& Ploncds
~itt CREQOSOTE

W FFoun JF

TJHE
ARLINGTON
(HEMICAL

C " wERS
Q’\{C?‘”\N v. 3
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SOk

powder ; it contains all the albuminoid
principles of the meat in an easily soluble
form. It has been extensively employed
and found to be of the greatest service in
consumption, diseases of the stomach
and intestinal tract, chlorosis and rick-

1'OSE A tasteless, odour-

less, nutrient meat

ets. It is of great value in convales-
cence from all diseases. SOMATOSE
strengthens the muscles and stimulates
the appetite in a remarkable manner.
Dose for aduits: a level teaspoonful
three to four times a day with milk,
gruel, coffee, etc.

IRON SOMATOSE (Ferro-
Somatose ).
A first-class tonic, containing the albu-
minous substances of the meat (albu-
moses) organically combined with iron.
Special indications: Chlorosis and
Anaemia. Daily dose: 75 to 150 grains.

(Lacto-

MILK-SOMATOSE
Somatosc).

A strength giving food containing the
albuminous matter (albumoses) of the
milk.

TRIONAL A most reliable and
quickly-acting hypnotic
of the Sulfonal group. Dose: 16 to 20
grains, in a large cup of hot liquid.

IODOTHYRINE The active prin-
ciple of the thy-
roid gland. It is most efficacious in
Strumous Diseases, Myxoedema, Obes-
ity, Rickets, Psoriasis, Eczema, and
Uterine Haemorrhages. Dose : 5
grains two to eight times a day for
adults ; 5 grains one to three times daily
for children.

LYCETOL Tartrate of Piperazine
s Anti-Arthritic, Uric

PHENACETINE-BAYER
PIPERAZINE-BAYER

BAYER'S
PHARMAGEUTICAL PRoDUCTS

Solvent. Has a marked effect on the
diuresis. Dose: 16 to 32 grains daily.

ARISTOL An Iodine Cicatrisant
——————— which is an excellent
odourless substitute for Iodoform and
highly recommended for Burns, Wounds,
Scrofulous Ulcerations, etc.

EUROPHEN A perfect substitute
—————————— for lodoform.
Odourless and non-toxic. Has a cover-
ing power five times greater than lodo-
form. Especially useful in Ulcus molle
et durum,

LOSOPHAN A  cresoltriiodide
——————— particularly effica-
cious in the treatment of all kinds of
cutaneous disorders caused by animal
parasites.

PROTARGOL A new silver pre-
paration.  Most
reliable in cases of Gonorrhoea.  Anti-
septic wound healer. Excellent resuits
in cases of Gonorrhoeal Ophtalmia.
Solutions of ¥ to 2%. Ointments.

TANNIGEN An almost tasteless
intestinal astringent.
Most efficacious in Chronic, Acute and
Summer Diarrhoeas. Adult dose: 8
grains every three hours.

TANNOPINE (Formerly
= none”). A new
intestinal astringent, Special indica-
tions : Tuberculous and non-tuberculous
Enteritis, Typhus. Dose: 15 grains,
three or four times daily.

SALOPHEN Specific forInfluenza,
~——————— Headache, Migraine,
Acute Articular Rheumatism, Chorea,
Sciatica. Dose: 15 grains four to six
times daily. In powders, etc.

SULFONAL-BAYER
SALOL-BAYER

¢“Tan-

Samples and literature may be had on application to the

DOMINION DYEWOOD & CHEMICAL CO., TORONTO.

Sole Agency and Depot In Canada for all * BAYER'S " Pharmaoceutical Products.
(WHOLESALE ONLY)




