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Formulas of Maltine Preparations.

MALTINE—Plain—A simple Extract of malted Wheat, Oats and Barley, without any medic: tion
and is indicated in debility resulting from any cause. It is rich in Diastase.

MALTINE with Hops—In many cases the sedative and tonic properties of the Hops will be
found a valuable addition to the nutritive and digestive properties of MALTINE. Con-
tains 2 per cent. of Hops.

MALTINE Ferrated—This combination is especially indicated in Anzmia and Chlorosis, and in

all cases of defective nutrition, where Iron is deficient in the system. Each fluid ounce
contains Pyrophos. Iron, 8 grains.

MALTINE with Alteratives—This preparation will be found a remedy of the highest value in
Syphilis, Scrofuia, and all depraved conditions of the blood. Each fluid ounce contains:
Chloride Magnesium, 5 grains ; Bromide Sodium, § grains ; lodide Potassium, 1 grain ; Iodide
Ivon, ¥ grain. . .
MALTINE with Beef and Iron—One of the most valuable combinations in cases of General
) Debility, Chlorosis, Anzmia, and Imperfect Nutrition. Each fluid ounce contains : Extract
of one oz. of Beef; Citrate Iron, 4 grains. ’ '

MALTINE with Pepsin and Pancreatine—oOne of the most effective combinations in
Dyspepsia, Cholera Infantum anc all diseases resulting from imperfect nutrition and mal-
assimilation. Each fluid ounce contains : Pepsin, 15 grains ; Pancreatine, 15 grains.

MALTINE with Cod Liver Qil—A very agreeable mode of administering Cod Liver Oil.
MALTINE with Cod Liver Oil and Pancreatine—Cod Liver Oil should never be pre.

sented except when combined with Pancreatine, the principle that digests all olea inous
substances. This preparation contains the best Norwegian Cod Liver Oil and sufficient
Pancreatine to digest 1t, and it is a most perfect emulsion.

MALTINE with Peptones—A concentrated digested food, indicated in convalescence in Fevers,
Phthisis, Pulmonary Affections, and all Wasting Diseases. Each fluid ounce contains the
nutritive properties of 134 ounce of beef digested.

MALTINE with Hypophosphites—This l11)1-eparation is especially indicated in Phthisis, Rick-
ets, and Deficient Ossification. Each fluid ounce contains : Hypophos. Lime and Soda,
each, 3 grains; and Hypophos. Iron, 2 grains.

MALTINE with Phosphates—Each fluid ounce contains : Phosphate Lime, 4 grains ; Phosphate
Suda, 4 grains ; and Phosphate Iron, 3 grains,

MALTINE WINE-—This preparation consists of Maltine Plain in combination with the best Sherry
Wine, making a most pleasant and nutritive cordial. .

"MALTINE WINE with Pepsin and Pancreatine—Indicated in all cases of impaired
digestion, or where the stomach is too debilitated to thoroughly accept MALTINE with
Pepsin and Pancreatine. Each fluid ounce contains : Pepsin, 15 grains ; Pancreatine, 15
grains. :

MALTINE with Phosphates Iron and Quinia—A powerful, general and nutritive tonic.

Each fluid ounce contains : Phosphate Iron, 4 grains ; Phosphate Quinia, 1 grain.

MALTINE with Phos. Iron, Quinia and Strychnia—A powerful general, nutritive and
nervous tonic. Fach fluid ounce contains : Phosphate Iron, 4 grains; Quinia, I grain ;
Strychnia, 2-75 grains.

MALTINE with Phosphorus Comp.—Used in Impotency, or Lassitude of the Generative
Organs. Each fluid ounce contains : Phosphorus, 1-50 grain; Quinia Sulph., 1 grain y
Strychmia, 1-40 grain.

MALTO-YERBINE—This is the most perfect remedy yet produced for Pulmonary Affections,
Irritation of the Mucous Membrane, Difficuit Expectoration, Bronchitis, and ordinary
Coughs and Colds. Each pint of this preparation contains : MALTINE, 14 ounces ; Car-
rageen, 1 ounce ; Yerbine, 1 ounce.

MALTO-VIBURNIN—Will be found a most effectual remedy in Dysmenorrhcea and Uterine con-

tractions. [Each fluid ounce contains the active principle of one-half ounce of Viburnum
Prunifolium. X

For particulars of the"above preparations send for Maltine Mfe. Co.’s pamphlet on MALTINE,

adress, ... —  H, P, GISBORNE,

SN GFrOSITA PAGE) : ‘ . 10 Colborne Street, Toronto,
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A CONCENTRATED EXTRACT OF

MALTED WHEAT, OATS, AND BARLEY.

In its preparation the temperature employed does not exceed 150 deg. Fahr., thereby retaining all
the nutritive and digestive agents unimpaired. Extracts of Malt are made from Barley alone, by the
German process, which directs that the mash be heated to 212 deg. Fahr., .hereby coagulating the
Albuminoids, and almost wholly destroying the starch digestive principle, Diastase.
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E. 8. DUNSTER, M. D., Ann Harbor, Mich.
Prof. Obs. and Dis, Women and Children University
and in Dartmouth College.

THOMAS H. ANDREWS, M.D,, Philadelphia, Pa.
D rator of A Y, f efferson Medical College,

B. . HAMMEL, M. D., Philadelphia, Pa.
i Supt. Hospital of the University of Penn.

F. BR. PALMER, M. D.. Louisville, Ky.,
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ity of Louisville,
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B. 0GDEN Professor of Che‘mistry and Toxicology, Bellevne Hos-
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LENNOX BROWN, F.R.C.8., London, England
Senior Surgeon, Central Throat and Ear Hospital,
J. CARRICK MURRAY, M. D., Newcastle-on-Tyne, England,
Physician to the N. C. H. for Diseases of Chest.
J. A. GRANT, M. D., F.R.C.8., Ottawa, Canada.
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H. ROBERTSON, M.B., M.R.C.8., Eng.—12 Gerrard St. west.

Prof. of Anatomy, Descriptive and Surgical.
THOMAS KIRKLAND, M.A., Lecturer on Chemistry, Botany, etc.,
Normal School.—3832 Jarvis 8t.

Prof. of General Chemistry mlg Botany.

C. W. COVERNTON, M.D,, M.R.C.8., Eng.—138 Jarvis 8t.
Prot. of Sanitary Science.

FRED. Le M. GRASETT, M.B, F.R.C.8,, Edin.; M.R.C.8., Eng;
F.0.8.; Physician to Toronto General Hospital and Burnside
Lying-in Hospital. —208 Simcoe St.

Prof. of Medical Jurisprudence and Lecturer on Surgical Appliances.

W. T. STUART, M.D. C.M.—44 Lumley St.

Prof. of Practical Chemistry and Toxicology.

CHARLES SHEARD, M.D., C.M., M.R.C.8., Eng. ; Pathologist to the
Toronto General Rospital. —64 Gerrard St. 3

Prof. of Physiology'and Histology.

J. FRASER, M.D,, L.R.C.S., Edin. ; L.R.C.P., London ; Physician te
Toronto General Hospital.—482 Yonge 8t.

Demonstrator of Anatomy.
L. TESKEY, M.D., C.M., M.R.C.8., Eng.; 185 Church Street,
Assistant Demonstrator of Anatomy.

G, S. RYERSON, M.D., L.R.C.P. & 8., Edin. ; Surgeon to the Mercer
Eye and Ear Infirmary, and Toronto General Hespital.—317 Church

Street.
Lecturer on the Eye, Ear and Throat.

MATRICULATION. —8tudents are advised before commencing their medical studies, to pass the Matriculation Examination of the Medical

Council of Ontario or Quebec, either of which will be accep!

by the University of Trinity College. Students from the Maritime Provinces,

Ontario, or the United States, who do not desire to pass the Council Examination, will be admitted to attendance on Lectures, but must
resent themselves for the Matriculation Examination of Trinity University, or the Matriculation in Toronto University at the usual time
e matriculation of the Universities may be passed at any time before graduation.

REQUIREMENTS FOR DReREE.—The candidate must be 21 years of age ; and (1) must have studied inedicine four years, and during that
time attended four winter sessions ; or (2) present a certificate of one year’s study with a medical practit. , and tickets of subsequent
attendance upon three winter sesgions.

HospiTALS.— The Toronto General Hospital has & very large number of patients in the wards, who are visited daily by the medical officers
in attendance. The attendance of out-door patients daily is also very large, und thus abundant opportunities are engoyed by students, for
uiring & familiar knowledge of Practical Medicine and Surgery, including not merely major operations, but minor Surgery of every kind,
ordinary Medical Practice, the treatment of Venereal Diseases, and the Diseases of Women and Children. The Burnside Lying-in Hospital,
amalgamated with the Toronto General Hospital, has recently had its staff largely increased, and will afford special and valuable facilities for
the study of Practical Midwifery. The large new huilding, close to the Hospital and School, will be very convenient for students attending

its ce. The Mercer Eye and Ear Infirmary is also amalgamated with the Toronto General Hospital, and affords special facilities for
students in this department.

tical instruction in the diagnosis

ToroNTo DIsPRNSARY.—This was established several years ago, and affords abundant facilities for p
and treatment of diseases of all forms. It is open to stugenm free of charge.

CLINICAL TRACHING.— Daily clinical instruction in the spacious wards and theatre of the Hospital, will be given by members of the Hospital
Stafl on all interesting cases, Medical and Surgical. £3" Arrangements have also been made for the delivery of daily clinics, out-door and in-
door in the theatre of the Hogpital, by the r tive prof in medicine and surgery of both schools, in addition to the usual clinics.

P

PRACTICAL ANATOMY.—The dissecting room is large, well lighted and v
demonstrator and his assistants will be in attendance daily from 10 to 12 a.m.

d, and abundantly provided with excellent material. The

.. Fnus ror THE COURSE.—The Fee for Anatomy, Surgery, Practice of Medicine, Obstetrics, Materia Medica, Physiol and General Chem-
istry, 812 each. Practical Anatomy, Practical Chemiltg, Medical Jurisprudence, and Microscopy, $8 each ; Clinical Medicine and Clinical
’

Burgery, #6 each ; Botany and Sanitary Science, $5 ea Registration Fee (payable once only), $5. Students are free in all the regular
Branchies after having atiended the School during two full o iy ’

Full informatio reli}: ting Lectures, Fees, Gold and 8ilver Medals, Scholarships, Certificates of Honor, Graduation, Diplomas, Fellow-
ship, ete., will be given in the annual Announcement, for which, apply to

THOS. KIRKLAND, M.A., Seretary.
- or W. B, GEIKIE, M.D., Dean.
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The Inchriates’ Home, Fort Hamilton, N.Y.

INCORPORATED 18686,
A Hospital\for the treatment of Alcoholism and the Opium Habit.

Visiting Physician, LEWIS D. MASON, M.D.; Consulting Physician, T. L. MASON, M.D.'

The building is situated in a park of twenty-six acres, overlooking and commanding fine views of the Narrows,
and the upper and lower bay of New York Harbor. The accommodations, table, attendance and nursing are of the
best character and suited to first-class patients.

For manner and terms of admission, apply to J. A, BLANCHARL, M.D., Superintendent at the Institution,
Fort Hamilton (L.I.), New York.

SEADY I.AWNIN,

A PRIVATE MEDICAL HOME FOR INVALIDS.

Lunacy and Nervous Diseases of Women. This veteran establishment—-located
L A in a beautiful town of tweive thousand inhabitants, on the Canada and New York
. express railway, Connecticut River R. R., with gas, pubiic water from mountain
streams, free public library, opera house, paved walks, charming scenery, a pro-
tected location and climate, choice society, and at a distance from New York, per-
mitting a visit and return, either way, the same day—has been of late further equip-
ed and improved. Steam heat has been introduced. The proprietor and founder
18 confident that it is now better suited than ever before to satisfy the eminent
hysicians who have honored it with their recommendations, as well as the class of
invalids to whom comfort or luxury are indispensable. Progressive, selected studies,
in certain ment.l cases a specialty. Original methods in managing and treating
alcohol and narcotic habitues.

References by kind permission, Charles O’Reilly, Esq., M.D., and Dr. Philbrick,
Toronto ; Pliny Earle, A.M.. M.D.,, etc., Supt. State Lunatic Hospital, Northamp-
ton. Hon. Wm. P, Strickland. Justice Dist. Court, Northampton ; Prof. T. Gaillard
Thomas, M.D., etc., Prof. A. C. Ranney, M.D., both of New York city; Prof. Oscar
X e : C. DeWolf, M.D., Health Commissioner, Chicago ; James Gilfillan, Esq., ex-Trea-
Gothic Street, Northampton, Mass. surer of U.S., Washington, D.C.

A. W. THOMSON, A.M., M.D., (Harv.) Formerly of Northampton Lunatic Hospital. Ex-President
Hampshire Medical Society.

George Tiemann & Go./2Naso-Oral Respirator,

As devised by Dr. G. Hunter McKenzie, Edinburgh,
For the Antiseptic Treatment of

* Phthisis, Bronchitis, etc.,

See articles in January number of ‘‘ Canada Lancet, 1882, by Dr.
67 OHATHAH STBEET, NEW YORK. Philip, of Brantford, on “AmlsePtic Treatment of th,hixl,s, ete.,”

also, ‘ Braithwaite’s Retrospect,” January, 1882, by Dr. Coghul,
Physician to the National Hospital for Consumption; by Dr. Wil-

F. A, STOHLMANY ESTABLISHED 1826 ED. PFARRE,

MANUFACTURERS AND IMPORTERS OF liams, Physician to the Royal Bouthern Hospita, Liverpool, and
. . Manufactured by Gardner, Edinburgh,
Surgical Instruments, And Por Sale by

— J. S. MILLS, Chemist,
BRANTFORD, ONTARIO,

2 Awards at Centennial Exhibition, 1876. Bole Agent for the Dominfon.

2 First Medals and 1 Honorable Mention BRIGHAM HALL,
at International Exhibition, Santiago, A HOSPITAL FOR THE INSANE OF THE PRIVATE CLASS,
Chili, 187s. CANANDAIGUA, NEW YORK.

Organized in 1856.
Legally authorized to receive for medical treatment and care, cases

i f mental and disease.
2 Silver Medals and 1 Bronze Medal at|o [nental and nervous discess,
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McGILL UNIVERSITY, MONTREAL,

FACULTY OF MEDICINE.

FIFTY-FIRST SESSION, 1883-8S4.

The Collegiate Courses of this School are a Winter Session, extending from the 1st of October to the end of March,
and a Summer Session from the end of the first week in April to the end of the first week in July.

Founded in 1824, and organized as a Faculty of McGill University in 1829, this School has enjoyed in an unusual
degree, the confidence of the Profession throughout Canada and the neighboring States. One of the distinctive features
in the teaching of this School, and the one to which its prosperity is largely due, is the prominence given to Clinical
Instruction. Based on the Edinburgh model, it is chiefly bedside, and the Student personally investigates the cases under
the_supervision of special Professors of Clinical Medicine and Surgery. .

Among important changes in the past few years may be mentioned : The provision for systematic practical instruc-
tion in Gynzcology ; the thorough re-modelling of the Department of Practical Anatomy on the plan of the best
European schools ; the establishment of an extensive Physiological Laboratory, with well arranged courses, and the
establishment of a Demonstration course in Morbid Anatomy,

FPACULTY.

JOHN WILLIAM DAWSON, LL.D,, F.R.S., Principal and Professor of Natural History.
R. PALMER HOWARD, M.D., L.R.C.8., Edin., Dean of the Faculty,

WM. WRIGHT, MD., L.R.C.8., Emeritus Professor, JAMi8 STEWART, M.D., L.R.C.8., Eng., Professor of Materia
ROBT. ¥. HOWARD, M.D., L.R.C.8., Edin., Professor of Medicine. Medica and Therapeutics.
DUNCAN C. McCALLUM, M.D., M.R.C.S., Emeritus Professor. GEORGE WILKINS, M.D., M.R.CS., Eng. Professor of Medical
ROBERT CRAIK, M.D., Emeritus Professor, Jurisprudence.
G. E. FENWICK, M.D., Prof. of Surgery. D. P. PENHALLOW, Pr D., Professor of Botany.
JOSEPA M, DRAKE, M.D., Emeritus Professor. RICHARD L MACDONNELL, B.A., M.D., M.R.C.8., Eng., Demon-
G. P. GIRDWOOD, M.D., M.R.C.S., Eng., Professor of Chemistry. strator of Anatomy and Lecturer on Hygiene.
GEORGE ROSS, A.M., M.D., Professor of Clinical Medicine. WM. SUTHERLAND, M.D., L.R.C.P.,, Lond., Assistant Demonstra-
WM. OSLER, M.D., F.R.C.P., Loud., Professor of the Institutes tor of Anatomy and Curator of the Museum.

of Medicive. GEO. W. MAJOR, B.A., M.D,, Instructor in Laryngology.
THOS. G. RODDICK, M.D,, Pro'feasor of Clinical Surgery. A. D. D?LACK-:P&MI;\:. M.D., M.R.C.8., Eng., Instructor in
WILLIAM GARDENER, M.D., P of Gy gy feases

F. J. SHEPHERD, M.D., M R.CS,, Eng., Professor of Anstomy. | T* WppillS M-A., M.D., LROP., London, Demoustrator of
F. BULLER, M.D., M.R.C.8., Eng., Prof: of Ophthalmology. R. J. B. HOWARD, B.A., M.D., M.R.C.8., Eng., Assistant Demon-
ARTHUR A. BROWNE, B.A,, M.D., Professor of Obstetrics. strator of Anatomy.

Matriculation.—Students from Ontario and Quebec are advised to pass the Matriculation Examination of the
Medical Councils of their respective Provinces before entering upon their studies. Students from the United States and

the Maritime Provinces must present themselves for the Matriculation Examination of the University, on the first F, riday
of October, or the last Friday of March.

Hospitals.—The Montreal General Hospital has an average number of 150 patients in the wards, the majority
of whom are effected with diseases of an acute character. The shipping and large manufactories contribute a great
many examples of accidents and surgical cases. In the out-door Department there is a daily attendance of between 75
and 100 patients, which affords excellent instruction in minor surgery, youtine medical practice, venereal diseases, and the
diseases of children. Clinical clerkships and dresserships can be obtained on application to the members of the Hospital

stafl.  With its out-door and special departments, this Hospital offers by far the largest field in the Dominion for clinical
instruction and study.

University Dispensary.—This was established four years ago for the purpose of affording to senior students
practical illustration in Diseases of Women, and has proved very successful. Two other special departments have been
added, viz., Diseases of Children and Diseascs of the Skin.

Clinies.—The clin‘cal teaching is conducted in the wards and theatre of the General Hospital, daily, throughout
the Session. Ample opportunities are afforded to the Student to investigate the cases, medical and surgical,

The Dissecting Room is large, well ventilated, and abundantly provided with material. The Demonstra-
tors are skilled teachers, trained in the best anatomical schools of Europe, and are in attendance daily from 10 to 12a.m,,
and from 8 to 10 p.m. :

Requirements for Degree.—Every candidate must be 21 years of age, have studied Medicine four years,
one Session being at this School, and must pass the necessary examinations. Graduates in Arts of recognized Universi.
ties, and Students who produce evidence of having studied o year with a physician subsequent to passing the Matricula-
tion Examination, can qualify for examination after attendance on three Sessions.

Fees arranged according to years are as follows :—First Year, $79 ; Second Year, $92 ; Third Year, $75 : Fourth
Year, $65 ; Hospital Ticket (6 months), $8 ; Lying-in-Hospital (6 months), $8 ; Grad:mtion, $30. ’

All Fees are payable strictly in advance.
For further information, or Annual Announcement, apply to

R WILLIAM OSLER, M.D., Registrar,
. 1353 St. Catharine Street.
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CODMAN & SHURTLEFFS

ATOMIZING APPARATUS!

PRICFS RHEHDUCHD.

The Compiste Steam Atomser. (Patented Mareh 3¢, 1908.)

All its joints are bard soldered. It does not throw spirts of hot water ; is convenient, dwr-
Every one is tested by hyd tic ® than abl"ef,l pogz_bcl‘e,s?;puet, and c:e.p, in the best sense of the
p rostatic pressure, to more word. Pri .00 ; c.
one hundred pounds to the square m&. Brass parts nickel-’pl,:ted,gadditioml, $2.00,
It cannot be injured by exhaustion of water, or any attain- | Neatly made, strong Black Walnut Box, with convenieat

ible pressure, and will last for many years. Handle, additional, $2.50. Postage 4c.
]
i F
c
D
GOBIIAR & SHURTLEPY,
[
The Boston Atomizer. (Patented.) Shurtlefl’s Atomising Apparatus. Pat. March 24,1808,

The most desirable Hand Apparatus- Rubber warranted of the very best quality.  Valves imperishable, every ome
curefully fitted, and will \vorkd}))erfectly in all positions. Price $3 50.

The Bulbs are adapted to zll the Atomizing tubes made by us.

Each of the above Apparatus is supplied with two carefully.made anmesled glass Atomizing Tubes, and accompanied
with directions for use. Each Apparatus is carefully packed for transpostation, and warranted perfect.
The Antiseptic Atomsser,. ... 815, 825,345 and 350 | The Comstant Atomiser...........Postase 30c. $7.00
4"';‘“;;’ b Cm’;}m‘ Air, witk regulati Dr. Knight's Atomiser. ....... e i;o
Dy. Olz:::rs &wmuc; .. ‘; The Bostow Atomiser (see Cut).. “  r16c. 250
Dy. Clarkes Alomiser............ Postage 20c. 3| Abomizing Tulbes in gveat vuristy. .. ...25c. to 15.00

For full description see Nxw PAMPHLET on Atomization of Liquids with Formulse of many articles of the Materia
Mediaucomwe;ployedinthepncﬁeed’awenknown American practitioner, together with descriptions of the best
orms of apparatus, which will be sent, post-paid, on application.

Plaster B es and Bandage Machines, Articles for Antiseptic § 3 Agu tors, Clinical Thermometers, Crutch
Air Cushions, Wheel Chairs and Articles for Invalids, Mechl.n?:l Appli all deformities and deficiencies, Truss:, .
Elastic Hose, &c. Electrical Instruments for all Medical and S uses, H ermic Syringes, Ice and Hot Water
Bags, Manikins, Models, Skeletons, Skulls, &c., &, Naturalists’ , Sph phs, S;lints and Fracture
Apparatus, Stethoscopes, Syringes of all kinds, Teeth F: Test Cases, Transfusion ?nmuments, rench Rubber ari-
mis, Urinometers, Vaccine Virus, Veterinary Instruments, Waldenburg’s Pneumatic Apparatus, &c., &c.

Surgical Instruments and Medical Appliances of every description promptly repaired.

Having our Factory, with steam power, ample machinery, and workmen, connected with our store, we can
promptly make to order, in the best manner, and from almost any material, new instruments and apparatus, and supply
new tlilmrentix:m.s on; fzvounblie‘ctems. Instruments bearing our name are fully w;nnted. With hardly an exception they
are the product of our own factory, and made under our personal supervision, skilled workmen, who, being paid for
their tisne, aze not likely to alight their work through haste. _ ’ paid

New lllestrated Catalogue, Post-paid, em Afplication.

CODMAN & SHURTLEFF,

Makers and Importers of Superior Surgical Instruments, &c., 13 and 1§ TREMONT ST. BOSTON
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 DR. MOINTOSH'S
NATURAL UTERINE SUPPORTER.

No Instrument has ever been placed before the

Medical Profession which has given such

Universal Satisfaction. é

EVERY INDICATION OF UTERINE DISPLACEMENTS is et by this combination; Prolapsus, Anteversion, Retroversion
and Flexions are overcome by this instrument, when others fail. This is proven by the fact that since its introduction to the Profession it
has come into more general use than all other istruments combined.

UNION OF EXTERNAL AND INTERNAL SUPPORT.—The abdomen is held up by the broad morocco leather belt, with con-
cave front, and elastic straps to buckle around the hips. The Uterine Support is a cup and stem made of highly polished hard rubber, very
light and durable, shaped to fit the neck of the womb, with openings for the secretions to pass out, as shown by the cuts. Cups are made
with extended lips to correct flexions and versions of the womb,

ADAPTABILITY TO VARYING POSITIONS OF THE BODY.—The cup and stem are suspended from the belt by two soft
elastic Rubber Tubes, which are fastened to the front of the belt by simple loops, pass down and through the stem of the cup and up to the
back of the belt. These soft rubber tubes, being elastic, adapt themselves to all the varying positions of the body and perfurm the service
of the ligaments of the womb.

SELF ADJUSTING.—One of the many reasons which recommend this Supporter to the Physician is that it is self adjusting. The
physician after applying it need have no fear that he will be called in haste to remove or readjust it, (as is often the case with rings and
various pessaries held in position by pressure against the vaginal wall) as the patient can remove it at will, and replace it without sssistance.

It can be worn at all times, will not interfere with nature’s necessities, will not corrode, and is lighter than metal. It will answer for all
cases of Anteversion, Retroversion, or any Flexion of the womb, and is used by the leading Physicians with unfailing success, even in the

most difficult cases.
. Our Reduced Prices are, to Physicians, $7.00, to Patients, $10.00.

Instruments sent by mail at our risk, on receipt of price, with 35 cents added for Canadian Postage; or we can send by Ex-
ress, C. 0. D. Physicians in the Dominion can obtain the Instrument at above prices from ELLIOTT & CO., No. 3 Pront Street,
oronto, or F. GROSS, 682 to 690 Cralg Street, Montreal ~ CAUZTION.—We call particular attention of Physicians to the fact,

that unscrupulous parties are manufacturing & worthless imitation of this Supporter, and some dishonest dealers, for the sake of gain, are
trying to sell them, knowing they are deceiving both physician and patient Persons receiving a Supporter will find, it it is
enuine, the directions pasted in the cover of the box, with the head-line ‘‘DR. L. D. MCINTOSH'S NATURAL UTERINE
UPPORTER ”; a cut on the right, showing the Supporter, and on the left its SI:F lication ; also the Fac Simile Signature of DR. L. D.
McINTOSH. Each of the abdominal belt is stamped in gilt letters, DR. McI SH’S NATURAL UTERINE SUPPORTER CO., CHI-
CAGO, ILL. Each box also contains our pamphlet on ‘‘ DISPLACBMENTS OF THE WoMB,” and an extra pair of RUBBER TUBES.

DR. McINTOSH NATURAL UTERINE SUPPORTER CO.

192 and 194 JACKSON STREET, CHICAGO, ILL.
Our valuable pamphlet, “ Some Practical Facts about Displacements of the Womb,” will be sent you free on application.

2T Specify on all orders®a '

Planten’s Capsules, DR. MARTIN'S VACCINE VIRUS

The Best of American Manufacture.

Known as Reliable nearly 50 years for PRICE REDUCED !

“General Excellence in Manufacture.”

H. PLANTEN & SON, _—

No. 224 WILLIAM STREET, NEW YORK. Trug Animal Vaccine Virus (Beaugenoy Stock)
* Soe Profs. VAN BureN & Kxves on Urinary Organs, note p. 64, 15 Large Ivory “ Lancet ” Pointa $2 00

Soft and Hard Capsules all kinds Filled. T o« w “ “ 100

ceseseccaiceres

MPTY. TOP No. only. ‘
E Order by o- onfy ALL VIRUS FULLY WARRANTED.
For taking Powders or| Boxes 100 each. ,

n
Solids, free of taste, |~ o [| L
smell, injury to the ~Z .
teeth, mouthor throat. | =2 (| © [ It is hoped that the Profession will appreciate the impor-
Send for a trial box. | & ] | tance of fully supporting Physicians devoted to this laborious

100 by mail 50 cents, 2 ;qd expensive specialty, and responsible for the quality of all
RECTAL, 3 Sizes. tras lasned.

8. 6, and 12 grain. If the patronage of Physicians is distributed amongst all,
VACIN AL, 4 lizes: who, often wi_thout any fitness, offer to supply true animal

1-8, 1-4, 1-16, and 1-82 ounce. virus; the simple result will be that no one will receive
HORSE, 6 Sizes.

enough to maintain a proper establishment.

o . 1,2,3, 4 and 8 drams. Our Senior Partner has been for over twenty years devoted

For giving liquids or solids to Horses and Cattle. 1o the specialty of Vaocine supply. He introduced true

DOC WORM. ’ Animal Vaccination into America in 1870; and our establish-
5 Minims Oil of Male Fern. ment is by far the most perfect and extensive in the world.

CAPSULES FOR MECHANICAL PURPOSES. | ™

N.B.—We make all kinds of Capsules totyorder. New Articles, in DR HENRY A, MARTm & SON,

Capeuling and Private Formulaag speciali
Sold by all Druggists. Samaples Free. . Roxhury District, Boston, Mass.
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Dr. J. Collis Browne’s

ORIGINAL AND ONLY GENUINE

CHLORODYNE.

(QOUGHS,
COLDs,

ASTHMA,
BRONCHITIS.

R. J. COLLIS BROWNE'S
CHLORODYNE. This wonder-
ful remedy was discovered by Dr.
J. Collis %rowno and the word
Chlorodyne coined by him expressly
to designate it. There never has
been & remedy so vastly beneficial
to suﬂ'e humanity, and it is a
ject of deep concern to the pub-
hc tha.t they should not be imposed
upon by having imitations pressed
upon them on account of cheapness,
and as being the same thing. Dr.
J. Collis Browne’s Chiorodyne
1s a totally distinct thing from the
dpunous compounds called Chloro-
yne, the use of which only ends
in disappointment and failure.

R. J. COLLIS BROWNE'S

CHLORODYNE. —Vice Chan-
cellor Sir W. Page Wood Stated
Publicly in Court that Dr. J, Collis
Browne was Undoubtedly the
Inventor of Chlorodyne, that the
whole story of the defendant was
deliberately untrue, and he regretted
to say it had been sworn to.—See
TrE TiMxs, July 13th, 1864.

. COLLIS BROWNE'S
CHLORODYNE is o Liquid
oo s g, P
of Every ords & calm, re-
freshing sleep Without Headache,
and Invigorates the Nervous
System when exhausted.

DR. J. COLLIS BROWNE'S
CHLORODYNE is the

(QREAT SPECIFIC for
CHOLERA, DYSENTERY
[DIARRHEA

The Gemeral B ard of
Health, London, Report that
it Acts as a Charm, one dose
generally sufficient.

Dr. Gibbon, Army Medical
Staff, Calcutta, states:—** Two
Doses Completely Cured
Me of Diarrhea.”

{ COLLIS BROWNE'S |
CHLO

RODYNE rapidly cuts
short all attacks of

EPILEPSY; SPASMS, COLIC,
PALPITATION, HYSTERIA
From Symes & Co., Pharmaceutical

Chemists, Medical Hall, Simla.—
Fanuary 5, 1880.

To J. T. Davenport, Esq., 33 |

Great Russell Street, Bloomsbury,
London.
“DxAr SIR,—Have the good-
ness to furnish us with your best
tations for Dr. ] Collis Browne'’s
hiorodyne, u, large bu ers,
we would much er doi usi-
ness with yor dgect than niro
the wholmle houses We embn.ee
this opportunity of congratulating
you upon the wide-s eAn'ead reputation
this )utly-esteem medicine has
earned for itself, not only in Hin-
dostan, but all over the t. As
a remedy of general utility, we
much question whether a better is
imported into the country, and we
shall be glad to hear of its finding
a place in every Anglo-Indian
home. The other brands, we are
happy to say, are now relegated to
the native rs, and, judging
from their sale, we fancy their so-
journ there will be but evanescent.
e could multiply instances ad i»-
JSinitum of the extraordinary efficacy
of Dr. Collis Browne's Chlorodyne
in Diarrhoea and tery, Spasms,
Cramps, N the Vomiting
of Pregnancy, and as a general se-
danve, that have occurred nnr:‘ler

muyyun.
rheea, and even in the more terrible
forms of Cholers itself, we have wit-
nessed its surprisingly controlling
power. We have never used any
other forme of this nodicmethn
Collis Browne’s, from a firm con-
viction that it is decidedly the best,
and also from a sense ofdlty
owe to the profession and the pul

lic. as we are of the opinion tht

the substitution of any other than

Collis Browne’s is a deliberate

breach of faith on the part of the

:lh!imut to prescriber and patient
e

We are, sir, faithfully yours,
Mom SYMES & CO.,
ers of the Pharm. Society
Great Britain, His Excellency :‘
Viceroy's Chemists,

DR. J. COLLIS BROWNE'S
CHLORODYNE is the
Pure Palliative in
NEURALGIA, GOUT,
CANCER,
TOOTHACHE,

RHEUMATISM

From Dr. B. I. Boulton & Co.,
Horncastle.

“ We have made pretty extensive
use of Chlorodyne in our practice
lately, and look upon it as an excel-
lent direct Sedative and Anti-Spas-
modic. It seems to allay pain and
irritation in whatever o an, and
from whatever cause. It inducesa
feeling of comfort and quietude not
obtainable by any other remedy,

and it seems to Foseu ﬁm
advantage over all other Seda

that it leaves no unpleasant after
effects.”

|MPORTANT CAUTION.

The IMMENSE SALE of this
REMEDY has given rise to many
UNSCRUPULOUS IMITA-
TIONS.

N. B.—EVERY BOTTLE OF
GENUINE CHLORODYNE
BEARS on the GOVERNMENT
STAMP the NAME of the }N-
VENTOR,

DR J. COLLIS BROWNE.

SOLD IN BOTTLES 1s., 1/14d.,
2/9. 4/6, by all Chemists.
SoLE MANUFACTURER :

J. T. DAVENPORT, 33 GREAT
RUSSELL STREET, W.C,
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NESTLIE’S vowws wix mo cows wie. 00D
L WOMAN'S MILK AND COW'S MILK. ]
The elements entering into the composition of NESTLE'S MILK FooD, and the scientific principles upon
which it is manufactured render it an unequalled substitute for the Woth er’s Milk, in all cases where
the mother is unable to nurse the child, or the physician prescribes an artificial food. Until quite recently
the usual substitute for Woman’s Milk has been Cow’s Milk, more or less diluted with water. The
analysis of cow’s milk and human milk show in 1,000 parts of each 106 parts of solid constituents in

woman’s milk against 127 parts of solids in cow’s milk, but of these solids cow’s milk has 51 parts casein
(the most indigestible of the constituents)

against only 34 parts casein in human
milk, or just 50% more casein in cow’s milk ; and it is for the sole 'purpose of
reducing this casein that cow’s milk is diluted, usually half and half. In this
proportion, in a stomachful, whether of woman’s milk or of cow’s milk the
casein is neatly equal. A moment’s thought though will show that the other solids—butter, albumen, sugar
of milk, etc., in the stomachful of diluted cow’s milk, are over 50 less then in the same quantity of woman’s
milk, which readily explains why so many infants fed on diluted cow’s milk gradually fade and pine away,
actually starved to death. Moreover in all cities the adulteration of cow’s milk is notorious, and to it are

traceable many cases of typhoid, diphtheria, and incipient consumption, to say nothing of the universal practice

of feeding the cows, in the neighborhood of large cities, on brewer’s grains, distillery mash, and city garbage.

b All these dangers are positively removed
S by the use of a

NESTLE’'S MILK FOOD.
For a pamphlet with full particulars address—
THOS. LEEMING & CO., MONTREAL.

For purity and richness “ Nestle's Condensed Milk * is unequalled for all purposes.
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WARNER & GO.’S

I'COATED PILLS

FOR PHYSICIANS' PRESCRIPTIONS.

The following formule are specially adapted for the purposes set forth in the annexed
therapeutics. When ordering or prescribing be careful to specify Warner & Co.

PI l: F[RB' |"DI . Inalt’s‘l‘lalbg;;(f’wﬁég’gfgs&fg;l)e (lio:a(:: Ii):::e Iron Pills is from one to

two at meal time and is recommended and successfully used in the treatment of Pulmonary Phthisis or
Consumption, Anemia and Chlorosis, Caries and Scofulous Abcesses, Chronic Discharges, Dyspepsia, Loss
of Appetite, §c. Each containing one grain of the Iron Salt 8o prepared asto guard against oxidation and
assuring an unchanged condition, though kept for years. A coating of pure sugar renders them easy to
administer, and insures further protection from atmospheric influences. In cases where Iodide of Iron is
prescribed. it is absolutely necessary for the physician who relies on the therapeutic action for beneficial
results, that the salt should be so prepared and protected as to remain unaltered and stable ; with this im.-
portant fact in view, we have devotec special study to the manipulation of Iodide of Iron in pilular form,
and our product will sustain the assertion that WarNer & Co.'s IoDIDE OF TRON PILLS meet all require-
ments, and are the only perfect preparation of the kind. A pill cut through presents all the characteristics
of a perfect mass. and the presence of Todide of Iron without free Iodine, and will dissolve readily, forming
a clear solution if thrown into a glass of water.

To guard against imitations and to render identification eagy, we have colored the coating a light
pink and put them up only in bottles containing one hundred, each wrapper bearing our autograph.

Price per 100, 86 cents.

IL: 10DOFORM ET FERR), CTeneow o > o - wE
’ . THERAPEUTICS.—A powerful general tonic and
1

alterative, valuable as a remedy in An®mia, Scrofula, Neuralgia, Chlorosis, Rheumatism, etc,

Iodoform is one of the most important of modern remedies. Since its introduction by us, it
has grown in permanent favor as an indispensable remedy, possessing the properties of a powerful alterative,
nervine, sorbefacient, antiperiodic and tonic. \ )

Pil. Todoform et Ferri may be given in doses of from one to two pills as occasion may require.

Price per 100, 81.50.

‘ Pepsin Cone't, 1gr. . Gingerine, 1.16 gr.

I . DIG[S“' (Warner & Co.) PR fe Singerine, Lisgr

. + THERAPEUTICS.—Uscful in relieving various forms of Dyspepsia and
Indigestion, and permanent benefit in cases of enfeebled digestion where the gastric juices are not properly

secreted. It isalso of a gentle laxative and excellent dinner pill, may be taken one after dinner or one before
each meal, three times daily,

Price per 100, 76 cents.

PIL: CHLCIUM SOLPHIDE, S, A% e
. + THERAPKEUTICS.—Extremely ugeful in the treatment of
of acne, scrofula and cutaneous diseases.

[ Eztract from Dr. Howard Cane’s Article in the London Lancet.)

From the great frequency of occurrence of acne, and from its manifesting itself on the faces of indi-
viduals of both sexes, any therapeutic agent which promises success in this often intractable skin disease-
will be welcomed by most practitioners.. I do not bring the sulphide of calcium foward as a new remedy in-
the treatment of this disease, for it was recommended some years ago by Dr. S8ydney Ringer, but I wish to-
bring it more prominently into notice as a drug which will often prove of signal service in acne when other
means have failed. The success which I attained in my first case which was of a most obstinate nature, led:
me to try it in others. Sulphide of Calcium is usually administered in doses of from 1.10 to } grain four

times daily, gradually increasing the dose to one grain six times daily, or according to the progress or
severity of the case.

Price per 100, 1-10 gr. 60. 1-4 gr. 60. 1.2'gr. 75. 1 gr. 81.00.

O

Warner & Co.’s Pills may be obtained from all Druggists or sent by mail on receipt of price.

WM. R. WARNER & GO.
‘ PHARMACEUTICAL CHEMISTS,
PHILADELPFPIIA and NENX" X ORK.



SOLUBLE.,

RELIABLE.

.

PERMANENT,

A SELECTED LIST OF WARNER & CO.'S SOLUBLE SUGAR-COATED PILLS,

CLASSIPIED POR CONVENIENCE IN PRESCRIBIN G.

ALTERATIVES. Ter
ALTERATIVE «+tvnreinvinrnnes I )
Mass. Hydrarg. 1g
Pulv, Opii, !
Pulv. Ipocac, an ! |
ANTIMONII CoMP. U. S. B, fog0

CALCIUM SULPHIDE, 1-10 ¢
CALCIUM w‘Ul,l'uU)P., ,‘.; Er.
CALCIUM SULPHIDE, ,, o
CALCIUM buwmua fir'
CALOMEL, %5 gr. 1 Zan

CoPAIBE, U.S.
Corarna COMP
{!’ll Copaib.

—

Resin Guaiac,
Ferri Citrat.
Oleo-Resin Cubebze.

DOUPUYTREN
Pulv. G ors
Hydg. Chlo 'Cor.1- 10 gr
Pulv. O i, b4 gr
GONORRHE A e .o ivvvaeicneens e

Pulv. Cubebi, .
Bals. Gopaib. Solid, 1 s
Ferri Sulph. 3 gr.
Terobinth Venet.1}; grs.

TobororM, 1 gr..........

Hvyprarevrey, U. 8, P, K fiss 40
HVYDRARGYRI COMP....... ... T
Magss. Hydrarg. 1gr. L
Pulv. 1)pu 1 gr.

Pulv. Ipec 14 Kr-)
HYDRARG. t)l) ET OP1I.... L]
(Ricord’s,) )

{I[ydrarg Iodid.
Pulv. Opii, ;
TODOFORM ET FERRL.. ceenee 1 50
{Iodofurm 1gr.
Ferri Rmfm‘t 1% gr. }
I0DOFORM ET FERRI, ET N
NUCVOM .ot ey 1 50
Iodoform, 1 ar.
Kerri Redact, 1 gr.}
Ext. Nuc. Yom, 1, gr

Porass. IopIp, 2 gr
ACID ARSENIOUS, 1-20, 1-30

and 1-30 grs.........
MERCURY loDth '4 g
MERCURY IoDIDE, )5 &
MERCURY IoDIDE RED, 1-16 gr...*
ANODYNES.
ANODYNE.... .
Pv, (,\mphone, gr.
Morphi® Acetat, 1-20 gr. 1
i Ext. Hyoscy: nml 1gr.

{ Ol Res, Capsici, 1- "o;zr.]
TPECAC ET OPIL 3% arq
(Pulv. Doveri, U. P )
CALOMEL ET OPIL..covee conneiarennn

Calomel, p:
Opium,
-Ovi, U, 8. P 1gr.....
Or11 ET CAMPHOR.E, ET
Pulv, Opii,
Camphore,
Acid Tannic.
CAMPHOR ET EXT. HYOSCYAMUS
1

Camphor, gr.
Ext. Hyo%cy Eng 1gr.
‘OPI] ET CAMPHORE..c.vcvuricivenns .
{Pulv. Opii, T gr.}
Camphore, 2 g

EXT. CANNARBIS lhnu‘.\. P21 gr
MORPHIE ACET, 14 gr..
MORPALE SULPHATE,

MORPHIE SULPHATE, } ,.. gr..

ANTHELMINTICS.
ANTHELMINTIC
Santonin,
Calomel, aa.
SANTONIN, lgr

ANTISPASMODICS.
ALOES ET ASSAFETIDA, U, 8. P...
ANTI-CHOROMANIA........... .

Zinci Valer,

Ferri Valer,

Ext. Sumbul.
ASSAF®TIDE, U. S, P
ASSAFETIDE, 2 grs.
;’mcm VALER, lgr.

1/

oy
2U8882

4

50 QU

LEPTANDRIN COMP....
Leptandrin,

{Irism,

Podophyllin,

PODOPHYLLIN ET HYOSC\'AM ;

{Pudo hylin,

Ext. yoscymni as }
PovoruyL., COMP.....
(Eclectic.)
Podophyllin,
Leptandrin,
Juglandin,
Macrotin,

Ol Res. Capsici,
PopoPHYL. ET BELLAD...
{ Podop h\llin,

4 Ext.
[UB Res Cnpsld
{ Snccharum Lac
TRIPLEX
Aloe
Mass. Hylmrg,
Podophyllin,

74 gl‘

i+ {Bismuth Sub. Carb.4 grs.
3 1y Rl‘

}

i Sxt. Nue. Yomice,
CAMPHOR MOX\O-BROM.\
SEDATIVE..

v (P ixt. ciumbul

i { Ext. \"nler(anm,
Ext. Hyvoscyam,

o .
{ Ext. Cannab. Ind. },., gr.

! ACONITLE, 1-60 gr...
{ ExTrACT Iu\'ul A AMARK
GELSEMIN, 1§ gr...
! PIL, PHOSPHORI CU

{\hm(

Pho: . i
B Ext. Cannab, Ind. ,.{gr.} i
| TONICS. '

. ALOES ET FERRI, U. 8, P .
911 [Pulv. Aloes, ,
4 Aromatic Powder, 1 gr.l
Ferri Sulph. Exsic, 1 gr.J ‘(

{ Confec. Rose, q. 8.

- NEURALGIC, (Brown § Qegu d)
i | Ext. Hyoscyami, 3 BT
: 1 Ext. Conii. 5 8T,
¢ Ext. Ignat. Amar. 1, gr,
i {Ext. Opit, L, gy,
: Ext, Aconiti, 3 Y.
Ext. Cannab. Ind. 1 gr.
Ext. Stranon, 1-5

l’ur ver
ANTIPERIODICS, Cont'd. |10 ASTRINGENTS. i Too
CAw . H ASTRINGENT v
A"T;:}:éh} o 00; ’ lb\t (,emml Y o
{ Fersi Ferroeyanid, 1 . 4 b0 Lk
YOL Piper. Nig e 1 8 Ol Mmth Pip. 1 20 gtt.
pe . gr. { OL. Res. Zing.. -20 git. |
i Ac. Arsenious,  1- °U gl OPII ET PLUMBL AC ET . 6o
ANTI-M ‘;;‘E'I:l’;fil . = {Pulv. Opii, 1o gr.y
Jonie Suiph. o ar : { Plumbi Acet. Vogr.)
l{\lll]lll EXxs. -1 gr. i CATHARTICS.
X‘*(‘lll()llb .
1 ! 100 CatHarTIC CoMp. UL 8. Poof "50 1!
( n].\dvlpma) ‘(/ATHARTU CoMp. INPROY ED.n| 50
[ Ferri Sulph. ! Ext. Coloe. Comp. 1
J Pv. Capsicumn, Ext, Jalaty |
1 Cinchonid. bulp i J Podophyl. Leptandrin, l
| Strychniwe, oo T Ext. i{yoscymni, !
'1&1 A (i [ \;L{ul-\an..“. 15, {%}“ﬁlcmlﬁulg' J
uinine Sulph : . Menth. Pip.
1 Capsici. L BT {1+ CATHART. COMP. {‘noLAGocrn 60
A\T(l:i l'x-lmol:llc 80! 1 ¥e|s.}];<xll1)||ln\ i,  logr) l
. nchoni | i ydrarg, dygrf
| Res. Podophylli, 1-20 gr. t | o Ext. Hyoseyami, }: Er. L
i Strychniw Sul.  1-33 gr. | i l}xt Nue. V om, 1- 1l>gr |
} Gelsemin, 1-20 gr. ! l o Ol. Res. Capsici, % 8“ J
{ Ferri bulph Exs. 1 gan | [ GAMBOGLE COMP...vniiieien| 40
melmlfx(: (‘;}:lu Bgtt) | it {”:}R X{m?gﬂ'ﬁl 1'
L CHiNotpiN, Comp 1w {.l’v /mglb Jam.
Chinoidin, 2yrs. l, { Py, fBaponi i
{l erri Sulph. Exsic. 1gr. HFP\T](A 80,
c l’lpemmb, L, gr ) ‘}E"]l }l\;lmr
CINCHONIE SULPH, 2 g . ~ Ext. Coloc. 1gr. » i
CINCHONIDLE SALIC, 215 1 LExt. Hyoscyami,  1gr.)
CINCHONIDIA SULPH, 1 gr PODOPHYLLIN, 1 gr. 7
CINCHONIPLE SULPH, 135 RHFI ET HYDRAKG S
81‘:( H(l\S[DLL bl LPH 1% {’1u]\ ](]lv‘x
UINLE SCLPH. 3 g 490 ass. Hydrarg.
QUINLE SULPH, 12gr, 140 (l\udn C: ‘\rb. k. g
QUINLE SULPH. 2 gr8 2 75 HYDRASTIN, %3 gr 81|
QUINLE BI-SULPH. 1 1 20‘ LEPTANDRIN, 34 gr. 40
UINLE Br-SULPH, 2 gr 2 , 53 | ; PODOPHYLL 1\' ,.‘ gr 40
UVINLE BI-SuLpei. 3 g 4 00 !: Povoruy LLL\. la ¥ 50
QS:&AMI\F. } gr. 1 3‘0 i | Rﬂll% (itm}l;] L'i S.P... 5
QUINAMINE, 2 gr8 50 uly e £rs.} {
QUINAMINE, 3 grs, 195 {’Iuh hAloes Socot. 13, gr. *} i
i ; 1gr. !
i j ; Ol. Menth, Pip. & J
APERIENTS. ‘ i DIAPHORETICS.
ANALEPTIC. e | GO
i : : (P\' ﬁnlugonmh 1 £r. ] '
ALOES ET MASTICH .ocovvess v 50 | es. Guaiac. 1 gr.
ALOES ET MYRRILE, U . 50! { l:‘: Aloes. Socot. 34 gr.j
ANDERSON'S SCOTS. .ooocorvvvvv| 401 { bv. Myrrhs gr
{ }liv. é\kws Socot. o ’i‘,‘;ﬁ(’“”"" 75
; Pv. Saponis. [ >, o >
{ v Colocyntn, L 1DV htass, Nitrat. 1';:;
Pv. Gambogiw, APy G h
ANTI-CONSTIPATION . vvovvvviercarcerns] 75 | v. Camphore, 4 gr.
Podogh) lhry\, }{,. gr. i
[;xt( ue, Vom. 11 T } o EMMENAGOGUES.
v. Capsicum, lq BT ¥ NAGOGUE.conuciniins e
Ext. Belludonnz, 1, gr. E“‘f;;:,{ OGUE. Tary (L 40
\IJF]}:"I‘}E\,]T["O‘CY“"‘ gr.) 8 Ext, Hel)ebore Nig. lgr |
ERIENT ..o o . { Aloes 1gr,
Ext. Nuc. Vom.  *jgr. 1 i }ern 'Sul. Exs l v [
g ) ! . gr.
IE,:: go";g&cc%{:)ml' ;e rl”} : { O1. Sabinze. *s gr.
L LAaXE A . V0. £T8. ' Hoorkg, (Female Pills) 21, grs...; 4
CrArMAN’S DINNER PILL |60 Prr. ProspHORI CtM
COLOCYNTH ET HYOSCYAM 75! CANTHARIDE Co... l
{!*;xt. Coloc. Co. "‘-\i Phosphort, 1250 g] 1 50
la’xt,. Hyaoscyami, 113 gr J ) Pv. Nuc. Vom. ARTIONS
COOK’s, 3 grs | B0 Sol. Canthar. Conc't 1. )
B S g )
ulv. Aloes Soc, gr. i N
| Sulphur, 1-5 gr. J H SEDATIVES.
-, i
*gg: (]:{’,‘;?]"g“m 15gr. L ? BISMUTH ET TGNATIA..co.oovennnn. 1 50
l\‘vr. Rhamni . ! {Blimuth Sub. Carbdgrs.)
Lw:f NDRIN, 1 gr. i Ext. Ignat Amara, L gr.j
i3 2} BT " BrsMuTH ET EXT. NUc VoM........ 1 50

|

8

TONIS, Contmued.
ALOES kT NUC VoM
{Pulv. Aloes Soc.
L Ext. Nuce. \'omiL
ASSAFETIDE CoMPp,.
{ Assafoetide,
1 Ferri Sulph. Exsic. 1 gr.)
i DAMIANA CUM PHOSPH.
ET Nuc Vou..
n

Ext, I)mnlmm, oy
Phosphori, 1- 1(!0 gr.
Ext. Nuc, % om, 3 £T.
FERBI, (Quevennes) 2 g:s .
. FERRI 'C ARI. (Vallett’s)
: LS. P 3 grs
" FERRI CITRAT, 2 ¢rs
FERRI Topip, T gr
. FERRI ET QUAS. ET NUC
. {I< T, per H\dmg
H Ex uassia,
1 Ext. Nuc, V- om.
Pulv. Saponis,
: FERRI ET STRYCHNLE.,
{I*enum per Mydr, 2 grs.
Strychnize, 1-60 gr.
FERRI BuLrH. Exs. 2 g&rs
, NEURALGIC..........
i' ‘Quinw Sulph.

veenn, ¥ P

Morphis Sulph. 1-20 gr.
{ 8tr, edmi(e 1-30 gr.
d Arsenious, 1-20 gr.

Ext. Aconiti.

| Ext. Belladon,

1 QUINLE CoMP,,
uinize Sul

Fer. Carb. {

. 1 gr.
Vall.) 2grs.
Acid Arsenious, 1-€0gr.
" QUINLY ET FERRI.cvuvovernieenn,

{ Quinijw Sulph.

i Ferr. per Hydrog.
QUINLE ET FERRI CIT. 2 grs
QUMA- ET FERRI E

STRYCH P'Hos...

5
uinim Phos. T gr
4{ ‘erri Phos. 1gr.
Strychnie Phos. 1-60 gr.
QLI\IA, 10DOFORM ET FERRT,.....i2 25
JTodoform, lgr.
{I«er Carb. (Vall’s) 2grs
Quinix Sulph, 2. gT.
CINLE ET FERRI, (Valer) 2 grs|3 00
ONIC. coreenene] 60

(E g

Ext. Humuli.
Yerri Carb. Sacch. 1 , gr
i+ Ext, Nuc. Vom. 1-20 gr, i
ll{es Podo h\lh, 1-25 gr. |
i Ol. Res, Z nglber & ett, |
ZINC1 PHOSPHIDE AND th Von 1
X Zinci Phos. T. I
53 gr } i
i
I

]
|
i

Ext. Nuc. Vom.
- STRYCHNIZ, 1-16,1-20, i 30 2,
1-40 and'1- Gu;zr
STRYCHNLA SULPH. 1-82 g
ZINC PHOSPHIDE, 1- bun(
PiL, ]’}losmmkl, 1-25, 1
' 1-100 grs.......
PIvL. PROSPHORI COMP.
{ Phosphori,
1 Ext. Nuc. Vom. 1, gr.
PiL, PlIosPHORT CUM NU'CE Vou, 1
{Thos horl, 1- 50 gr, |
({ Ext. Nuc. Vom. i er } i

2 gr.

. P11, PHOSPHORI CUM FERRO.,.... 1 &

{ Phosphori, 1-50 gr ] I
1 Ferri Redact, 1gr.f
P11, PHOSPHORI CUM FERRO ET I
Nvc VoM....... ... 150
Phosphori, “1<100" gr
: Ferri Carb, Jer
! Ext. Nuc. Vem, 1 gr.
PIL. PHOSPHORI CUM FERRO ET
QUINTA ET NUC VOM.............. 00
( Phosphori, 1-100 gr.
Ferri Carb. 1gr,
) Quiniwe Sul, 1gr.{
LExt. Nue. Yom. X ng
P1L. PHOSPHORI CtM Q(‘l\l ...... 2 00
Phosphorj, 1-50 gr, }
Quinise Sul. 1gr.
. P11, PHOSPHORI CUM Ql 1N1A Co 1 50
!Phnwp ori, -50 gr.
“erri Res act lgr. |
{ IX Red &
Quiniw Sul, 1; gr.
l Strychnia, 1-60 gr.
QUINLE FT FERRI CARB.............. | 50
{ uinim Sulph. 1gr.
Ferri Carb. 3




A CLASS OF MEDICINES EFFICACIOUS AND
o EASY OF ADMINISTRATION.
ENTLEMEN:—

Although a practitioner of over forty years, I think I may feel privileged to express my great pleasure
and appreciation of the new class of remedies prepared by you, called ¢‘Parvules.” I regard them the
greatest improvement in modern medicine, and I could scarcely practice my profession without them, as they
are so handy, so convenient and easily taken by children and adults, Their most important quality is their
unvarying and reliable strength and eficacy. I can obtain with a grain or less of Calomel, with a grain or
less of Aloin, and with a grain or less of Podophyllin, divided respectfully into the tenth, twentieth or fortieth
part of a grain, in ‘‘Parvules,’”” all that I could desire in most cases, and in a more satisfactory manner than
in theusual form. I have used successfully a * ‘Parvule’” of one-fifiieth of a grain of Sulph. Morphia repeatedly
for two or three hours, and have relieved pain without the léast nausea or vomiting in patients that could not
bear opiates in any other form; I do not know what to attribute this to, except the peculiar mode of preparing
the “Parvules,”” as they are so readily dissolved and absorbed after being taken, and in indorsing them I must
disclaim any favoritism or sympathy with Homeopathy; a ‘‘Parvule’ given every hour it will be seen is not
Homaeopathy, in theory or practice. I usually give two ‘‘Parvules’’ of Calomel every hour until six or seven
doses are taken, and the result is the same as with ten grains of the same, without the embarrassing effect. I .
give four or five “Parvules’ of Aloin, the effect is the same as four or five Cathartic Pills, also with the Podo-
phyllin *‘Parvules;’’ they will relieve habitual constipation, derangement of the liver and digestive organs, if
given, one or two, three times a day.

I have no doubt that every practitioner who will use these ‘‘Parvules’ will find the same results which
convinced me of their importance and convenience. I have no other medicine chest in my daily rounds, than
my pocket case of *“Parvules.”

Yours very truly,
Reaville, N. J., GEORGE P. REX, M. D.

PARVULES.

Small doges for frequent and easy administration,

ACHEE ATSERIOST < v v e 1-100 gr. Perri Redacti. .........ceeeiviiiininl 110 g1,
Medical properties—Alterative, Antiperiodic. Med. prop.—Tonic. .
Acidi Satieyliei- ... .... et ereiee e, 1-10 gr. GelseminiBad. . ..o 1-50 gr.
Med. prop.—Antirheumatic, Med. prop.—Nervous and Arterial Sedative,
ACHE TAMRICE. o veeeeerieee e e 1-20 gr. HyArarg, Bi-CRIOT. . .o oenvveaeeeeeeeannnns. 1-100 gr.
Med. prop.—Astringent, Mep. prop.—Mercurial, Alterative.
Acomith Bad..oovvvveeronnii e 1-20 gr. Hydrarg, cam Creta. - - .. .ovevnver wennnn. ~...1-10 gr.
Med, prop.—Narcotic, Sudorific, Med. prop.—Alterative.
N ) 1-10 gr. Hydrarg. Todid. ... -..ooooeevnnnia el 1-20 gr.
Med. prop.—A most desirable cathartic. Med. prop.—Alterative.
AlmiRiS. <o oevvn-.- R R R S TR 1-10 gr. Hydmastin. ..o oeenei e i eees 1-20 gr.
P_[en_ p;-.o;.).—Asu'mgent. l\!ed. prop.—Tonic, Astringent,
Ammonii Chloridi. ... eevnnntn.. .. B, 1-10 gr. Todoformi...... .oovvvvnvennann... N 1.10 gr.
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VIRUSES.*
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( Continued from page 325.)

I have now to deal with a new virus met for the
first time under the following conditions : The year
1881 was remarkable at Paris for a very serious
epizootic, that kind of affection known under the
name of typhoid fever of horses ; an omnibus com-
pany of Paris lost more than 1500 horses. We
have commenced some researches on this disease
which—unfortunately for our experinents—did not
reappear in 1882. In inoculating rabbits with the
frothy matter escaping from the nostrils at the
moment of the death of the horse suffering from
the affection in question, the rabbits died and their
blood presented a new microbe in the form of the
figure 8 with a lengthened intersection. This mi-
crobe communicates to the rabbits a veritable ty-
phoid fever which kills them in less than twenty-
four hours ; the lungs are generally hepatised, with
pleurisy, Peyer’s patchesfare tumefied, sometimes of
a raspberry red and hemorrhagic. The fold of the
ileo-colic valve is always very much swollen and
more often hemorrhagic than those of the intestine H
the kidneys sometimes hemorrhagic ; the liver often
a little pale. The animal falls rapidly into a pro-
nounced comatose state ; after four hours inocula-
tion, the fever is evidenced by more than one de.
gree C. of elevation of temperature, even when
death happens only after thirty-six hours ; perito-
nitis is also a frequent concomitant. The attenua-
tion of this microbe takes place when cultures in

*Delivered before the Ontario Medical Association at To-
ronto, June, 1883.

broth are exposed to the contact of the air ; but it
is difficult to seize, because the period during which
it displays itself is followed almost immediately by
the death of the microbe. In other words if a
culture of this microbe is made and abandoned to
the contact of the air, in trying each day its viru-
lence, this is shown to be always mortal for the
rabbits until all of a sudden the culture is found
dead, that is to say no longer capable of being cul-
tivated and without any action upon animals. Tn
cultures in contact with air the culture passes from
virulence to death in from fifteen to thirty days if
it is left at a temperature of 35° Cent. On the
contrary developed at 35° and left at the tempera-
ture of the ambient air, the cultures were preserved
six or eight months. J/» vacuo the cultures are
preserved virulent for at least a year, whether at
the stove or at ordinary temperature. For success
in seizing and fixing attenuation, we have had re-
course to the following artifice which will call to
mind that which we have recently described for
demonstrating that it is truly to the oxygen of the
air that is due the attenuation of the microbe of
charbon at 43° Cent. A culture was made by aid
of the virulent blood of a dead rabbit, and it was
left to itself ; each day a new flask of broth was
seeded so as to have as many cultures as days of
rest of the first mother culture. A time arrives
when the seeding of this mother culture shows it-
self to be sterile ; arrived at this point we take as
mother culture of a new series of daily cultures,
the culture made on the eve of the death of the
first mother culture. The second mother culture
dies in its turn: then we remake a new series
of daily cultures by taking for the mother cul-
ture the fecund culture of the eve of the death of
the second mother culture, and so on progressively.
By this method we finish by procuring cultures
which do not occasion the death of the rabbits,
but are limited to the occasioning of curable ab.
scesses, the development of which is sometimes
enormous. At this time it is easy to pronounce
that we now have to do with vaccinal viruses,
that is to say, that the convalescent rabbits will
now bear without injury the most virulent cultures
of the microscopic organism of the typhoid fever
of rabbits. The vaccinal cultures made at short
intervals preserve their vaccinal virulence. The
proof of the irfluence of the oxygen of the air in
the attenuation is again furnished by the cultures ;
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in vacuo, or protected from the influence of the
air, they preserve their virulence and only die after
a very long time, manifesting that virulence up to
the death of the culture. To resume, it cannot be
doubted that we possess a general method of
attenuation, the application of which should only
be modified according to the exigencies of the
physiological peculiarities of different microbes.

* The general principles have been discovered, and

we cannot withhold our belief that in the future
this order of research will be full of hope; but
however splendid the demonstrated truth may be,
it does not always enjoy the privilege of being
readily accepted. I have met in France and else-
where obstinate opponents.  Allow me to choose
among them one whose personal merit has the
greatest right to our attention ; I mean Dr. Koch,
of Berlin. There appeared at Berlin a year ago,
the paper entitled “ Collection of the Works of
the German Sanitary Office.” My labors are there
attacked with a strange vehemence by Dr. Koch
and his pupils. Truly surprising things are to be
found in certain papers in this collection ; it is in
divers places insinuated that M. Pasteur does not
know how to cultivate microbes up to a state of
purity, that he cannot know whether his works are
exempt from causes of error, because he is ignor-
ant of the manner of recognising micro-organisms,
that he has deluded a school of medicine to pub-
lish “incredible facts ” as to cultures. It is there
stated that the method employed by me for inocu-
lation consists in injecting under the skin one or
several syringes full of liquid, that I have never
had on hand pure septiceemia without a complica-
tion of other diseases, that I have incorrectly
applied the word septiceemia, that he (M. Koch)
approaches much nearer to the truth in calling it
malignant cedema, that M. Pasteur does not know
how to recognize the septic vibrio though he may
have discovered it. In the experiments of char-
bon communicated to fowls by the sole fact of low-
ering their temperature after inoculation, Dr. Koch,
who finds nothing remarkable in this experiment,
asks wnether the fowls under the lower tempera-
ture who became inoculated with charbon, were
not capable of taking it naturally, because, said
he, a German author in inoculating fowls with
charbon obtained eleven times in thirty-one posi-
tive results. That is an assertion that Dr. Koch
would have done welLto have refrained from mak-

ing before establishing objections against the truth
of very exact observations. The pupils of Dr.
Koch have outdone their master; we find, for
example, in their papers, that the only certain
guarantee of the purity of the cultures is incessant
control by medium of a microscope, which is im-
possible with Pasteur’s cultures. Another stronger
passage concerning the attenuation of viruses.
It is M. Leeffler who speaks: “ When in the ex-
periments of Gaffky, the cultures have presented
an uncertain action, an attenuation of the virus,
there existed always an adulteration by very analo-
gous organs of rapid growth, but not pathogenic.”
M. Leefler is, nevertheless, more indulgent than
his master and than his colleague, M. Gaffky ; he
does me the honour of saying that he is disposed
to believe that my cultures were pure, but do we
know? In the mind of the writer that which
might have led me into error is that the adultera-
tion of my cultures commenced with the vaccina-
tion. “The air of a laboratory,” said he, “ devoted
for long years to investigations for bacteria, is full
of an enormous mass of germs ; is it not possible
thiat a germ may have become placed on the vac-
cinating needle, the more probably so that he had
occasion frequently to try the virulence of the
cultures ? It is this which would have made me
admit the attenuation of the virus of fowl cholera.”
This is not all, when I think I have in wy hands
fowls vaccinated, the writer imagines that I could
have taken for such fowls, fowls which were simply
non-receptive of fewl cholera. Finally, the writer
does not believe that I have operated, as I have
stated, on 8o fowls in some of my experiments,
because that would have involved an expenditure
of too much money. It is true, that to establish
the great fact of the attenuation of virus, the State
has permitted me to have been regardless of cost.
Perhaps in this assembly some persons may enter-
tain the opinions of my opponents ; I beg to invite
them now to state their objections, I shall be hap-
py to enlighten them.

M. Koch, of Berlin, ascended the platform, and
in German made the following brief remarks, which
were thus immediately rendered into French by
M. Hultenhoff : “ Having learnt by the programme
of the Congress that M. Pasteur would speak to-
day on the attenuation of virus, I have repaired to
the sitting in the hope of learning some new facts
on a subject which interests me in a high degree.



THE CANADA LANCET

-

3556

I must confess that I have been disappointed in
this expectation, and that there is not in the com-
munication of M. Pasteur anything that is new. I
do not consider it necessary to reply here to the
attacks of M. Pasteur for two reasoas—first, be
cause the points in dispute enter only indirectly
into the domain of hygiene properly so called ;
and, secondly, not being sufficiently versed in the
French language, and M. Pasteur not sufficiently
in the German, we could not here engage in a
profitable discussion. I reserve my reply to M.
Pasteur for the columns of the medical journals.”

M. Pasteur replied to M. Koch that if he had
been able to follow the lecture he had just deliver-
ed, he must have been convinced that new facts
have to-day been demonstrated ; that he would
tranquilly await the reply of M. Koch, and reserve
the right also of replying if there were need for so
doing.

M. Sormani, of Pavia, said that the discoveries
of M. Pasteur had filled the scientific world with
his renown, and had opened new fields for study
and observation. Italy had welcomed this dis-
covery as a great blessing for human and veterinary
“hygiene, for agriculture, for national wealth, equal-
ly as for science.

A member of the commission which superin-
tended Charbon vaccination at Milan, and presi-
dent of the commission that performed them at
Pavia, said, “I will relate briefly the conclusions
arrived at on the experiments accomplished in
Italy. As soon as the commencement of the cur-
rent year, the Minister of Agriculture sent Profes-
sor Perroncito to Paris to learn the method of
charbon vaccinations after the method of M.
Pasteur. M. Perroncito immediately commenced
the study; the veterinary schools of Milan, of
Thurin, of Bologna, of Pisa did the same. At Pavia
we undertook the charbon vaccinations; at first
all the experiments were not attended with favour-
able results—in some cases the animals died as a
consequence of the vaccination ; in some others,
animals vaccinated and re-vaccinated died during
the trials of control. We must seek the reasons
for these failures ; the first fault is that of having
employed the vaccine of the ox for vaccinating
small animals, as rabbits, guinea-pigs, white rats,
and sheep, which are the most sensible reactives
of the charbon virus. That which is vaccine for
a resisting animal, as for example ‘the horse, is poi-

son for an animal of feebler resistance and kills it.
It is not only the quantity that has to be precisely
determined, it is especially the quality, although
the quantity also may be an element that must
not be neglected. A second source of error has
been the proof of control ; we have seen revaccin-
ated animals die, but if we carefully investigate the
history of these animals we shall find that as a rule
they had not shown febrilé manifestations after
these vaccinations; they might really be considered
as non-vaccinated animals, because they had not
experienced the ordinary effects of vaccination.
At Bologna, following the relation of Professor
Gotti, of six sheep vaccinated four died ; but if we
investigate the table of temperatures which were
registered after the two vaccinations, we shall find
that only the two sheep whose temperature ex-
ceeded 41° C. survived; all the others, whose
temperature after vaccination did not reach 41°,
died. From this fact we may conclude, that we
ought always to take the temperature of animals
after each vaccination, and especially after the
second, and that it is necessary to revaccinate a
third time all the animals who have not shown a
manifest access of fever; this is one of the last
precepts given by M. Pasteur. In some cases
there have been obtained, as at the Veterinary
School of Turin, fatal results to almost all the ani-
mals in the experience of the virus of control
We may consider that, in these cases, with the
charbon virus septic virus has been inoculated,
and as the latter is stronger than the former, in the
struggle it remains conqueror. Animals, although
vaccinated with the power of resistance of charbon,
may sometimes fall victims to the bacteria of sep-
ticemia. None of these accidents liave happened
in the experiments performed by Professor Perron-
cito, at Turin, at the city of Rizzetti, and at Stram-
bino, nor in the experiments that we made at
Pavia. We operated always with the ther-
mometer and the microscope in hand; we
have, nevertheless, stumbled over another source
of difficulty-—it was the third possible case.
The vaccinated animals did not die, neither dur-
ing vaccination, nor after proofs of control, nor
even after the trials of control of animals pure
from vaccination and from charbon. When we
experimented on ovine animals, the experiment
succeeded easily and well; but when we experi-
mented on bovine animals, the result of the con-
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trol was almost always the recovery of the victims.
It is true that the designated victims have always
a strong fever and experience a local reaction and
a phlegmonous tumor ; but they do not die, at
least this is so in the generality of cases. This
same result has been obtained by M. Pasteur, who
in his experiences of control has verified the resis-
tance of bovine animals to charbon artificially
inoculated, that charbon artificially inoculated is
not so serious for oxen as spontaneous charbon.
This may be dependent on two causes. The
organ primarily affected during natural charbon is
always the intestine, the stomach, or some internal
organ indispensable to life, whilst the inoculation
of artificial virus is made in the subcutaneous cel-
lular tissue. Animals in a state of nature infect
themselves with charbon on account of their pro-
clivity to this disease, a disposition which for other
animals of the same species is feeble or nil. But
in experimenting we cannot always choose the ani-
mals the most predisposed, but have to take them
on the chance. Animals that have recovered after
this malady, local or general, have become refrac-
tory to charbon ; this is a manifest proof that the
anterior malady was really charbon. I can then
announce that the experiments on the vaccination
of charbon have had in Italy the success of a true
scientific control, accomplished by the most rigor-
ous methods, without blind enthusiasm, and with-
out preconceived and false ideas, but with most
satisfactory results.

M. Pasteur desired to make a few remarks on
the communication of Professor Sormani. In the
first place he was not aware that the vaccine sent
by him had been used on rabbits and guinea-pigs,
who are much too sensible to reactives ; it is ne.
cessary always to proportion the st.ength of the
vaccine virus to the animal to be experimented on,
and the vaccine sent to Italy was only fit for the
ovine and bovine species. Nothing easier than
to procure it suitable for rabbits and guinea-pigs.
As a consequence the experiments in vaccinating
at Turin had succeeded badly. This want of suc-
cess may very easily be explained, for it was the
blood of a sheep having succumbed to charbon
more than twenty-four hours that the inoculation
had been made from. In this case the septic
vibrio had been inoculated at the same time with
the bacteride, and as the first kills more rapidly

than the second, it is evident that the animals suc-
-

cumbed to septicemia. The same thing may hap-
pen to human vaccination when it is made without
care, the different viruses inoculated each evolving
its particular results. It is necessary to take the
greatest precautions for charbor vaccinations, es-
pecially when we are operating on a species as
sensitive as the equine. M. Pasteur has seen in a
series of vaccinations made during one day on
sheep, the last on a horse, this terminated by sep-
tic death of the animal on account of the remain-
ing virus in a tube which had been uncorked all
day and used all day. To resume, great precau-
tions in the technique of vaccination are necessary,
and the strengch of the virus must be proportioned
to the species on which experiments are made.
In all cases the statistical figures are to-day very
encouraging for the method, since among the vac-
cinated animals there have died only one sheep in
300, and one ox or animal of the bovine race in
200,

————eoe

THE BACILLUS TUBERCULOSIS IN ITS
PRACTICAL BEARING ON THE DIAG-
NOSIS, PROGNOSIS, AND TREATMENT
OF THE DISEASE.*

BY J. E. GRAHAM, M.D.

Ever since the discoveries published by Dr.
Koch more than a year ago, pathologists have been
busily engaged, first, in testing the genuineness of
the discovery, and secondly, in placing a proper
estimate 01 the presence of these bacteria in the -
diagnosis, prognosis, and treatment of consump-
tion.

With regard to the first point, the genuineness
of the discovery, it must be admitted that so far
the great majority of the more distinguished patho-
logists have, by their investigations, strengthened
the position taken by Koch, viz.: that the bacilli
described by him are peculiar to tuberculosis, and
that they are immediately connected with the pro-
duction of the disease. The few who have arrayed
themselves in the opposition are, as he himself as-
serts, with two or three exceptions, men who have
paid more attention to clinical medicine than pa-
thology, and are for that reason unable to conduct
these investigations with the delicacy and skill
which are absolutely necessary in the solution of a

* Read before the Ontario Medical Association.



THE CANADA LANCET. 357

question of this nature. When it is considered
that Koch continued his _investigations for two
years after the discovery was made, before he pub-
lished it, having at his command every facility for
the proper carrying on of his work, and having at
the same time a knowledge of bacteriology, per-
haps superior to any existing scientist, one is
surprised that men who have worked perhaps
with interruptions for a few months, with very
poor advantages, at a subject about which their
previous knowledge was not very extensive, should
be so ready to oppose themselves to the great
discoverer. It may be safely said that the dis-
covery has held its ground against any assaults
which have been up to the present made upon it.

It is however with the practical aspect of the
question that we, as physicians, are principally in-
terested.

(1) Can phthisis be diagnosed by means of the
presence of bacilli in the sputa? (z) Has the
number of bacilli any relation to the prognosis ?
(3) Has the discovery aided us -to any extent in
the prevention and treatment of this formidable
disease ?

In answer to the first question, it might be said
that a number of investigations have been made,
and the result has been in the affirmative, that we
can diagnose the presence of this disease, even in
cases which would remain doubtful with our or-
dinary means of physical examination, You all
know how difficult it is sometimes to diagnose
phthisis from chronic bronchitic cirrhosis of the
lungs. In cases of this kind, the discovery of the
bacillus would be a sure evidence of phthisis. The
most important investigations which have been
made so far, are as follows :

Balmer and Frentzel (Berliner Kiinisch Woclen-
schrift, 1882, No. 45) examined the sputa in 120
cases of plithisis and in that of all of them found
bacilli. In cases of chronic bronchitis they found
none. They found the organisms most abundant
in acute cases, and in those rapidly progressing.
Prof. D’Espine, of Geneva, found the bacilli in
the expectoration of twenty cases, in whom the
diagnosis of phthisis had previously been made.
They were absent in five cases of chronic bron-
chitis, with emphysema.  As the result of his ex-
periments, Prof. D’Espine does not think that the
number of bacilli is in proportion to the severity

of the disease. He, however, is of opinion that
they are always present in phthisis, and that se-
veral examinations should be made on different
days, before the absence of bacilli should be con-
sidered certain. Dr. Kowalski, in a paper read
before the Medical Society of Vienna, stated that
he has since May 1st, 1882, examined the sputa
from 6oo patients, and that he had not in a single
case found the bacilli where tuberculosis was not
present. He considers the presence of bacilli to
be a sure indication of phthisis, and that the num-
ber is in direct proportion to the severity of the
disease. Dr. Pfeifer, of Wiesbaden, in the Berii
ner Klinische Wockenschrift, confirms the opinion
of previous observers, viz. : that the bacillus is
always present at some time or other in the sputa
of the tuberculosis, and that they vary in number
and size in direct proportion to the severity of
the disease. In England, pathologists and physi-
cians in practice have interested themselves very
much on this subject. Dr. West, at a meeting of
the Pathological Society of London, gave the fol-
lowing conclusions reached after the investigation
of over fifty cases :

(1) That bacilli were found in the sputa of all
cases of phthisis in which there was excavation,
and that they varied in number with the rate of
destruction. (2) That the arrangement in groups
and masses indicated greater destruction than if
the bacilli were isolated, unless the isolated bacilli
were in great numbers, (3) That he had detected
no variation in size of the bacilli in different cases.
(4) That the bacilli being in his opinion evidence
of destruction of the lung, they might, in some
doubtful cases, be of diagnostic value, but that in
most cases they were merely an additional confir-
mation of what was already clear from physical
signs, and the same was true as regarded prognosis,

Dr. C. Theodore Williams read a paper at a
meeting of the London Medical Society, February
r2th, 1883. He, with his assistants, examined the
sputa from 130 different cases. The results of his
experiments agree with those already given with
regard to the specific character of the bacilli, The
fact that none were found in cases of bronchitis,
in which the expectoration was extremely foetid
and abundant, separates the tubercle bacilli from
the numerous organisms connected with fermenta-
tion and decomposition. As to the bearing of
these on the prognosis of the disease, he does not
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think there is any definite ratio between the activity
of the disease and the number of bacilli, though as
arule they are few in cases where the disease is
quiescent. Dr. Whipham gave the results of the
examination of twenty cases. They corresponded
with those obtained by Balmer and Frentzel. Dr.
G. A. Heron gave the results of the examination
of the sputa of sixty-two cases. They were similar
to those already given. The general opinion of
members of the London Medical Society appeared
to be that bacilli were always found in cases of
tuberculosis and in that disease alone. Also, that
they varied in number in proportion to the severity
of the disease.

In America, pathologists have interested them-
selves more in the question of the etiology of the
disease. - No series of investigations have so far
been made to show the bearing which these bodies
have on the diagnosis and prognosis. In order
that I might satisfy myself on these two points, I
examined the sputa of forty consecutive cases.
The method of staining employed was Ehrlich’s.
The specimens were allowed to remain in the
staining fluid about three-quarters of an hour at
100° F,, and afterwards mounted in Canada bal-
sam. In the majority of the cases the sputa was
brought from the hospital by Mr. Patterson, and
examined before I had seen the case. The ex-
periments were conducted in this way so as to leave
the mind fully unbiased. Of the forty cases, in
about twenty the staining was done by myself, in
seventeen it was done by Mr. Patterson, and in
three by Mr. Foster. I examined all the slides
myself, and also examined most of the patients. I
will now give you a brief history of these cases,
together with the results.

Case 1.—Mr. S, my own patient. Physical
signs show consolidation of a portion of the left
lower and of the right upper lobes of the lungs.
The disease is of four or five months’ standing, and
advancing rapidly. On the first examination the
bacilli were found in limited numbers, on the sec_
ond they were found in large numbers.

Case 2.—Miss G, my own patient. Case of
rapid tuberculosis of three or four months’ standing.
Other parts of the body affected as well as the
lungs. Few bacilli were found on first examina-
tion, but the second proved them to be present in
large numbers. ‘Between the times of these two

examinations signs of breaking down of the lungs
commenced.

Case 3.—Sputa sent by Dr. Cameron ; case of
advanced phthisis ; patient has since died ; bacilli
found in very large numbers.

Case 4.—Sputa also sent by Dr. Cameron, with
the following history : Patient’s father, mother, two
brothers and two sisters died of phthisis. One
brother living is subject to slight cough. In his
own case the disease is of. three years’ standing ;
slight hemorrhage at different times ; pulse, 124 ;
temperature, 101 ; bacilli found in large numbers.

Case 5.—J. F., ward 13, T. G. H. No history
accompanies this case; said to be one of phthisis ;
bacilli were not found.

Case 6.—B., ward 14, T. G. H. Has had cough
more or less for three years, and hasost flesh;
expansion diminished on right side ; evidences of
consolidation ; bacilli were not shown satisfactorily.

Case 7.—C., phthisis. No history ; bacilli found
on third examination.

Case 8.—J. T., T. G. H. Patient has cough;
purulent sputa ; evidence of consolidation ; night
sweats, loss of flesh, etc. ; bacilli found in limited
numbers. '

Case 9.—W., ward 5, T. G. H. Fifteen months
standing ; tuberculosis in both lungs, with pneumo-
thorax ; patient has since died; bacilli found on
third examination in limited numbers.

Case 10.—Miss B., T. G. H. Patient died the
day after the sputa was obtained ; disease was un-
doubtedly phthisis ; made two examinations and
found no bacilli. Itis probable that in this case
the sputa came from the throat and not from the
lungs, as the patient was very weak.

Case 11.—D., T. G. H. Has had cough for the
last five years, and has expectorated blood occa-
sionally during the last two years. The whole of
the right lung is involved, and part of the left ;
bacilli found in large numbers on third examination,

Case 12.—J. B,, T. G. H. Had an attack of
pleurisy five years ago; has not been well since ;
shortness of breathing ; not much expectoration,
with greatly diminished expansion on the right
side; dulness on percussion on the same side, with
diminished breathing sounds ; puerile breathing on
left side ; two examinations made ; no bacilli in"
either case.

Case 13.—McG., Dispensary patient. Sputa
sent by Mr. Foster ; phthisis; bacilli were found
in large numbers.

Case 14.—G., Dr. Stewart's case. Patient caught
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cold seven years ago, and has been ill ever since 5
night sweats ; left lung involved ; signs of cavity
in the left infraclavicular region ; bacilli not num-
erous, but very distinct.

Case 15.—T. W.,, ward W., T. G. H. Cough

for six months ; left lung involved, with signs of
breaking down ; bacilli found in very large num-
bers. :
Case 16.—C., T. G. H. Upper part of left
lung is diseased ; not much breaking down; dis-
ease pursuing a chronic course ; bacilli found in
moderately large numbers.

Case 17.—J. R., advanced phthisis. Patient
has since died ; bacilli found in large numbers.

Case 18.—Sputa sent by Dr. Burns. A case of
advanced phthisis ; bacilli found in very large
numbers.

Case 19.—F., T. G. H. Phthisis of six months’
duration ; both lungs are affected; patient died
the day after the sputa was obtained ; bacilli not
Very numerous.

Case 20.—Mrs. L., my own patient. Chronic
bronchitis, with dilated bronchi ; no bacilli were
found, although two examinations were made.

Case 21.—Mrs. R, my own patient. She has
suffered for years with chronic sub-cutaneous ab-
cesses ; suspect tuberculous deposit in the apex of
the left lung ; no bacilli were found, although three
examinations were made.

Case z2.—C. my own patient. Suffering from
slowly advancing phthisis; the bacilli were not
numerous, but distinct.

Case 23.—B., T.G. H. A case of- chronic
bronchitis, with dilated bronchi ; no bacilli ; three
different examinations were made.

Case 24.—M. T., a patient suffering from ad-
vancing phthisis ; lungs breaking down ; mother
and brother died of the same disease ; bacilli
found in moderately large numbers.

Case 25.—M. S., my own patient, suffering from
acute Lronchitis, since recovered ; no bacilli.

Case 26.—Mrs. D, also under my care. She
has had cough for some years. This winter she
has shown signs of phthisis. Bacilli, not numer-
ous, and small but distinct. In this case the find-
ing of bacilli was a material aid in diagnosis.

Case 29.—C.,, T. G. H. Left apex involved,
other parts of the lungs healthy ; bacilli not numer-
ous, but distinct.

Case 28.—T. G. H. Patient suffering from em-

physema and subsequent development of phthisis ;
bacilli found in moderately large numbers.

Case 29.—Large part of left lung involved ; dis-
ease of a year’s standing ; bacilli not numerous,
but distinct.

Case 30.—This and the two following cases were
given me by Mr. Foster, who prepared the slides.
Dr. 3. since died of phthisis ; rapid disease ; bacilli
numerous.

Case 31.—Patient from House of Providence.
Case of phthisis ; bacilli numerous.

Case 32.—Also from House of Providence.
Diagnosis doubtful ; bacilli not distinct, if seen at
all.

Case 33.—G. came to me for consultation ; rapid
tuberculosis, with few physical signs in the lungs ;
bacilli not numerous but distinct. In this case the
discovery of bacteria was of great assistance in the
diagnosis.

Case 34.—B., my own patient. An undoubted
case of phthisis of two years’ standing ; bacilli not
numerous but distinct.

Case 35.—S., T. G. H. Patient suffering from
phthisis ; bacilli not numerous.

Case 36.—C., T. G. H. Has had cough for the
past two or three years; has lately lost flesh, Ex-
amination of the chest revealed the presence of
bronchitis and emphysema. No bacilli.

Case 37.—N., T. G. H. Decided phthisis of
ten months’ standing ; bacilli numerous.

Case 38.—T., T.G. H. Case of phthisis. No
history ; bacilli not numerous, but distinct.

Case 39.—C. B. Phthisis ; bacilli numerous.

Case 40.—C. G, T. G. H. Phthisis of ten
years’ standing, which is now in an advanced stage ;
bacilli numerous. On examining these reports it
will be found that thirty-three were decided cases
of phthisis, three were of doubtful diagnosis, and
four were cases of bronchitis, acute and chronic.
In the thirty-three cases positively diagnosed as
phthisis, in thirty-one bacilli were unmistakeably
found ; in one they were not distinctly shown, and
in one (No. 10) they were not found at all, proba-
bly for the reason already given, that the patient
was too weak to expectorate from the lungs. In
the four cases of bronchitis no bacilli were found,
and they were also absent in the three cases in
which the diagnosis was doubtful. The undecided
character of the diagnosis in two or three of the
cases was owing to their having left the hospital.
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In the great majority of cases the bacilli were found
on the first examination, but in many, two, three,
and even four trials werte made before they were
found. These investigations are of more value, as
they were made by one in general practice, with-
out any of the great facilities which belong to a
pathological laboratory. They thus demonstrate
the possibility of practising physicians using this
as an additional means of diagnosis. Within the
last two or three months Mr. Heneage Gibbs has
discovered a much more rapid and simple means
of staining, which will tend to it§ further use by the
profession.

The following conclusions might reasonably be
arrived at from these experiments :

(1) That bacilli are found in the sputa of almost,
if nat all, cases of phthisis. It is doubtful if there
is any case of active disease in which bacilli will
not be found, provided the sputa comes from the
lungs, and five or six different examinations are
made. (2) They are found on the first examina-
tion in three-fourths of the cases. (3) The pre-
sence of the bacilli is a positive evidence of the
disease. (4) There are doubtful cases in which
the examination of the sputa for the bacilli will be
of decided value in arriving at a correct diagnosis.
In three or four of the cases given the presence or
absence of bacilli was to me of great assistance.
(5) As to prognosis, the number of bacilli is in
proportion to the amount and rapidity of tke pro-
cess of destruction. There are cases in which
there is a rapid formation of miliary tubercle, in
which the sputa will show a small number of ba-
cilli. As soon, however, as in such cases breaking
down commences, the bacilli will be found in very
great abundance. This fact was shown in No. 2.
(6) It might be said, as a general rule, that in the
more chronic cases the bacilli are fewer in number
and, I think, smaller. I must here express my
thanks to Mr. Patterson for his valuable assistance
in staining so many specimens.

Has this discovery had any influence on our
treatment of the disease ? Yes, in two particulars,
the prevention and the cure. A most ridiculous
argument has been used against the contagion
theory of phthisis, that, if it is proved to be correct,
consumptive patients will not receive that care
and attention from relatives as at present. There
are very many ways by which the attendants on
cases of phthisis could guard themselves from the

disease without relaxing their efforts in adminis-
tering all the comfort possible to the patient.
Rooms could be better ventilated, sputa ought to
be disinfected and frequently removed. The at-
tendants, more especially if they also are predis-
posed to the disease, ought to take sufficient out-
door exercise and try in every way to keep in a
good state of health.

The results of experiments made on the lower
animals with regard to this subject of contagion
are in my opinion as conclusive as it is possible
for them to be. Altogether apart from these, how-
ever, there is sufficient clinical evidence to support
this theory. In my short experience as a practis-
ing physician, I have seen enough to convince me
of the strong probability of contagion in this dis-
ease. I have for instance observed the following
case. A young man of scrofulous family, a young
woman of a strong healthy family and one noted
for the longevity of its members. Two or three
years after marriage her husband became phthisi-
cal, and died after six months illness. His wife,
who attended him faithfully during his illness,
in a few months afterwards developed the same
disease, which pursued a rapid course and termi-
nated fatally. She was the only one of her family
who suffered from phthisis. My friend and former
teacher, Dr. Richardson, of this city, who for the
last thirty years has been a strong believer in the
contagiousness of consumption, arrived at his con-
clusions entirely from clinical evidence. The fol-
lowing remarkable case came under his observa-
tion : A young lady, the youngest of a large family
of very healthy children, became very much at-
tached to a friend who was suffering from phthisis.
For two months she was her sick friend’s constant
companion and slept in the same room. Shortly
after the death of the latter, she too exhibited signs
of tubercular disease, and died within a year. The
tuberculosis developed itself in her case very
gradually, almost imperceptibly, showing that it
was not the result of catarrhal pneumonia. Now
this young lady was the only member of that fam-
ily who was known to have had phthisis, in fact a
remarkably healthy record had been shown for
generations back. She was as strong and healthy
as the others previous to her stay with this con-
sumptive patient. Is it not extremely probable
that if this young lady had not come in close con-
tact with the disease she would never have devel-
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oped it? Would it not be proper, with our present
knowledge, to forbid such close intimacy which to
all appearance was the cause of disease and death.

A mother suffers for some months and dies of
phthisis. Two grown-up daughters wait on her.
A short time afterwards the elder becomes con-
sumptive and dies before the year is out; she is
followed by her younger sister. A brother and
sister who at that time were children under ten
years of age, were all that remained with the father.
They, on account of their age and lively disposi-
tions, were very little with their mother or sisters.
One would suppose that the younger who was born
a few years before his mother’s death would be es-
pecially delicate. It was generally predicted that
these two would follow their sisters when they
arrived at the same age. This was not the case.
They are now long past twenty and in very good
health. They are liable of course to contract the
disease if they should come in contact with it.
Take another case, a family living in western
Ontario, five of whom died of phthisis one after
another. A brother who left home shortly after
the first case appeared, escapes the disease and is
now healthy and strong. These are but a few of
the many instances which I could give to support
the probability of the contagion of phthisis. You
may ask how it is that in such a place as the
Brompton Hospital, nurses and physicians should
have lived so long in the building and not have
taken the disease. In order to understand this,
one requires to study the peculiarity of bacteria in
the etiology of disease. Some forms are exceed-
ingly delicate and will only grow between certain
degrees of tempera‘ure and on a particular kind of
soil. Take for instance the Microsporon furfur,
the parasite producing that disease of the skin
Pityriasis Versicolor. According to Dr. Thinn’s
investigations, this will grow only in a certain range
of temperature, and he experimented for weeks be-
fore he could find a soil in which he could success-
fully cultivate it. Such is also the case with the
bacteria of tuberculosis. There is no doubt but
that certain individuals possess a predisposition to
the disease, and there is no doubt also but that
close damp houses afford an atmosphere in which
these germs luxuriate.

It is difficult to understand why very distin-
guished London physicians should be so opposed
to the contagion theory. There are two reasons

for this. They are as a class very conservative
and perhaps slow to accept new views or theories.
Consulting physicians have not the same opportu-
nity to watch the course of the disease in families
as the general practitioner. The instances of con-
tagion in my opinion are as plain as those of ty-
phoid fever, leprosy, or even syphilis. How many
are exposed to the contagion of typhoid and «do
not contract the disease. It is probable that the
germs of this malady are at all times floating in
the atmosphere near the ventilators of sewers, and
yet how comparatively few take the disease. The
history of leprosy is a remarkable example of how
the whole profession may be misled by the opinions
of a few distinguished men. This disease was con-
sidered contagious beyond all doubt by the an-
cients and those of the middle ages. In modern
times Hebra and a few others of note from neces-
sarily limited observation gave the opinion that
the ancients were wrong, that the disease was not
contagious ; but at the present time, as the result
of experience on this continent and the islands of
the Pacific, the profession is rapidly returning to
the old view, viz. : that it is contagious, and that
cases should be isolated. Thus it is seen that the
arguments deduced from experience in consump-
tion hospitals are not so strong nor as convincing
as one would at first suppose. Another feature in
the etiology of phthisis and one difficult of expla-
nation is shown in the following case: A woman
of tubercular parentage marries a man with similar
antecedents. Nine children are born to them,"
every one of whom died of tubercular disease,
some in the earlier years of tubercular meningitis
and tabes mesenterica, while others at eighteen
or twenty years of age died of pulmonary phthisis.
In such an example it is difficult to understand

! how the children could become tuberculous at so

early an age from outside influence. It is possible
that they might have been infected through their
mother’s milk, or from the milk of diseased cattle.
Dr. Watson Cheyne, in his experiments as given
in the April number of the London Practitioner,
found that when inoculations were made on preg-
nant animals the tubercular disease was not con-
veyed to the feetus in utero. This is a point which
needs further investigation. These are certainly
‘cases in which it would appear that the germs
might have been reproduced in this way.

As a result of this discovery it may be asserted
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that physicians are now more careful in the disin-
fection of sputa, ventilation of sick rooms, and in
warning healthy members of a family from intimate
contact with the disease. If on the outbreak of
the disease the one affected were immediately sent
to a warm equable climate, we would not have the
sad record of a whole family falling victims to this
dreadful scourge.

The inhalation treatment is the direct outcome
of the germ theory of phthisis. A paper was read
at the last meeting of the Association by Dr.
Philpy in which the records of successful cases
were given. In England there is a difference of
opinion on this point. The experience of some
has been negative, while others have had very good
results. In my own experience I have found res-
pirators of benefit in allaying cough, but have seen
no positive results in the cure of the disease,

A CASE OF ACUTE TRAUMATIC TE-
TANUS; EXHIBITING THE EFFECTS
OF COMPLETE INSULATION OF THE
WOUND BY NEUROTOMY.*

BY WM. BURT, M.D., PARIS, ONT.

The young woman I bring before you to-day is
one of two cases which are reported in the New
York Medical Fournal for June, 1876, as having
suffered from acute traumatic tetanus. It is now
seven years since the report was made, and nearly
eight years since she suffered from that disease,
which may, be ranked with the most formidable
and distressing that come under the nolice of the
surgeon. My apology for presenting her to you
at this meeting, although a report has already been
made, is that a presentation of the patient, which
has not heretofore been done at any association,
is often of more benefit than simply a rehearsal of
the history or a drawing on paper, no matter how
skilful the artist. Another reason is that I have
a second edition of the article referred to to offer
you I shall not detain you with any lengthy his-

_tory, but allow you to read and observe for your-

selves. The method of operating which I wish 1o
speak of consists in completely insulating the
tetanic wound, when occurring in the extremities,
by neurotomy, performed on the main nerve or
nerves leading to the wound, and by means of a
transverse incision diyiding the superficial sensory

* Read before the Ontario Medical Association.

nerves that also supply it. This will completely
insulate the wound, as I claim to have done in this
case, and which I claim may be done in many
cases that come under the notice of the surgeon.
The operation I performed on this right arm was
the insulation of a wound on the radial side of the
forearm by dividing the musculo-spiral nerve at
the bend of the elbow, and the sensory cutaneous
nerves by a transverse incision lower down. I
made the remark in my first report that I consid-
ered amputation uncalled for, unless for other
reasons, save in the case of the fingers and toes.
To this I now take exception and would have
erased that part which refers to the phalanx, as 1
believe better results will follow complete insula-
tion of the parts higher up by neurotomy than by
amputation. I wish also to point out to you that
whereas I operated on the third day of the disease,
I would now operate immediately on recognizing
the case to be one of acute traumatic tetanus.

One word in reference to nerve-stretching, which
has been introduced in recent years as a treatment
for this disease. I do not know that this opera-
tion has received a more classical name; it may
be that it is still upon its trial and not ready for a
classical baptism. However, as far as the history
of nervestretching in traumatic tetanus goes, it
does not appear satisfactory to me. It does not
appear that you can completely insulate a wound
in the extremities by this method. Any surgeon
can perform the operation of complete insulation
by neurotomy, but I believe many surgeons, after
performing the operation of nerve stretching, would
not feel sure that the nervé was rightly stretched,
if we are justified as yet in using the word rightly
at all here. It is still further shrouded in such
terms as ‘“moderate traction,” “a considerable
degree of force is to be exerted,” and “in tetanus
it may do good by diminishing the excitability of
the different nerves.” My reason for presenting
you but one case operated on is that I know of no
other operated on in a similar way, and it may
never be my lot to have another. Many surgeons
are often for a long time without a case of acute
traumatic tetanus, and then again two or three
may present themselves close together. On ac-
count of the fatality of the disease, anything that
would promise any hope of relief I claim we would
be justified in resorting to. In the issue of April
zist of the ZLondon Lancet, Mr. Geo. Lawson, of
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the Middlesex Hospital, is responsible for the fol-
lowing words in a description of a case of acute
traumatic tetanus :— “The following case is an ex-
ample of acute traumat ¢ tetanus, a disease from
which a patient very rarely if ever recovers.” And
the same opinion I heard given by one of our
celebrated American surgeons, when standing by
the bedside of a youth suffering from the disease.
The latter opinion was given thirteen years ago,
the former but to-day, as it were, so that during
the last decade the prognosis of acute traumatic
tetanus has changed but little, if any. This, Mr.
President, is my apology for presenting you this
case to-day, a case in which the operation of com-
plete insulation was followed with immediate and
satisfactory results. The spasms prior to the
operation came on every few minutes. After the
operation they were much less in severity, and
ranged from twelve to five a day during the fol-
lowing week. Within three months after the
operation, she returned to her work at the factory,
having nearly recovered full use of her arm. The
operation was performed under chloroform and
with the aid of Esmarch’s bandage, both of which
are helps, I believe, in relieving the tetanic spasms,
but helps not to be relied on to the exclusion of
complete insulation by neurotomy performed at
the earliest opportunity..

@orrespondence.

SPLINT FOR THE FOREARM.

To the Editor of the Canada Lancet.

Sir,—In regard to the discussion at the last meet-
ing of the Ontario Medical Association, held in
Toronto, regarding a splint for the forearm, some of
the speakers maintained that it was impossible to
preserve the normal width of the interosseous space
by any splint or appliance. I understood that Dr,
McNaughton claims (and I say justly too,) that if
we secure the normal eurve of the forearm and
press closely towards the interosseous space that
there can be no deformity in fractures near the
lower end of the radius. After giving the splint a
fair trial in six consecutive cases of Colles’ fracture,
I am satisfied that I have had better results than
with any splint I formerly used. I coosider it
maintains the normal curve of the forearm, and

fixes the hand in a natural position with a facility
and certainty that leaves nothing to be desired in
the way of a retentive appliance.
A. H. McKinNon.
Hillsburg, June 25, 1883.

Beports of Societies.

TORONTO MEDICAL SOCIETY.

Regular meeting May 17th, the president, Dr.
Graham, in the chair. The treasurer, Dr. Spencer,
presented his report—referred to the Council for
audit.

Dr. McPhedran presented the following case.
A woman ®t. 40; mother of eleven children, twins
being born on two occasions ; miscarried twice,
each of these also twin pregnancies ; nursed the
first three children. Fourth child was nursed till
three months old, when the mother’s face and legs
began to swell. By the fifth month the face was so
swollen as to “ bury the ears” and the eyes were
almost closed. The swelling was hard and smooth,
and the whole face of a purplish colot : a hard
swelling as large as an English walnut on the right
frontal eminence. She was unable to lie down
owing to rushing sensations in the head and ears ;
these sensations were almost constant but greatly
aggravated by lying down. Child was weaned at
the fifth month ; recovery not complete till five
months later. At next pregnancy she was confined
of twins, tried to nurse them, and the symptoms
described above returned immediately. This time
she became purple all over. Recovered under
former treatment in a month. After each subse-
quent accouchement the symptoms returned in the
third month after confinement, though no effort
was made to remove the children; but she had no
trouble after the two miscarriages. She was last
confined in December, 1882, twins—and the symp-
toms of her old trouble began three months later.,
In the face there are many hard nodules, especi-
ally in the track of Steno’s duct; some of them
have disappeared and fresh ones developed. There
are many small ones on the inner surfaces of the
cheeks and lips. They are not tender nor painful.
The face is slightly puffed and darker in color than
natural. The knees are swollen, the right especi-
ally, presenting the appearance on the outside when
flexed of an accumulation of synovia. She is un-
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able to kneel. The elbows were slightly swollen
and frequently gave a cracking noise when flexed.
The nodules are doubtless due to enlargement of
the lymphatic structures, owing perhaps to en-
gorgement and apparently caused in some way by
lactation. The case was submitted to elicit the
opinion of the Society as to the nature of the affec-
tion and the course of treatment most advisable to
be pursued.

Dr. Cameron considered the enlargements due
to dilatation and occlusion of the lymph channels
—really a lymphatic thrombosis—instead of the
venous thrombosis so often seen after confinement.
Dr. Workman suggested electricity as treatment.

Dr. Ferguson read a paper on Puerperal Pyrexia.
"This may be, 1. Neurosal, the elevation of temper-
ature here being dependent upon altered relation-
ship of nerve governance. 2. Cases due to such
causes as constipation, urinary derangement, etc.
3. A deranged relationship between the effete
matters entering the circulating fluids and those
rejected. 4. Malarial fever in the newly confined.
5. The septic diseases proper, viz. : (2 ) Sapremia,
or the entrance into the system of dead poison;
this always has a local origin, and (4 ) Septicemia,
from local or constitutional infection. In this
condition the free use of quinine is indicated. As
illustrating the value of this drug he mentioned
some experiments on dogs. To No. 1 he gave
five grains every six hours. After three doses the
contents of a hypodermic syringe of offensive
lochial discharge was injected. No. 2 received a
similar injection, but five grains of quinine had
been added to it. No. 3 received the injection
without quinine at any time. Nos. 1 and 2 recov-
ered, No. 3 died in forty-one hours. To be effec-
tual in cases of puerperal septiczemia, this drug
(quinine) must be given to the amount of ;7454 of
the weight of the patient, twenty grains would be
the minimum dose. Discussion on the paper was
postponed till next meeting.

Regular meeting May 31st, the president in the
chair. Dr. F. Krauss and Dr. M. Wallace were
elected members.

Dr. Riddel brought forward two patients, the
first showing an admirable example of Eczema
Pustulosum ; the second with a deep seated tumor
of the neck, considered by Dr. Aikins and Dr:

Fulton to be cancerous. Operation was not ad-
vised. A discussion then took place on Puerperal
Pyrexia, the paper read at the previous meeting.

Dr. Oldright considered that the type of this
affection lately had been metritic.

Dr. Cameron regretted that the essayist had
given no rules for differentiation; because if
slight causes, as mental emotion, may send the
temperature up 3° or 4°, it is of importance to be
able to distinguish such cases. According to his
observation, peritonitis seems more common than
metritis.

Dr. Ryerson reférred to the case of the Duchess
of Connaught to emphasize the importance of
good sanitary arrangements in accouchements.

Dr. McPhedran considered that general puerpe-
ral septiceemia may be complicated by a local dis-
eased condition. A case in point was given.
Sepsis may be effectually guarded against by pro-
per precautions.

Dr. Machell showed a placenta and feetus. Mrs.
W. menstruated last time gth November last. In
December and January more or less morning
sickness and pricking pains with a feeling of full-
ness in the breasts. Slight enlargement of abdo-
men towards end of January. During the latter
part of February breasts became softer, and later,
flabby; pricking pains ceased and abdomen seemed
to get smaller, at the same time feeling cold and
uncomfortable. These latter feelings have con-
tinued since last named date. Knowing that she
had a fleshy mole two years ago, she was under
the impression that this might be something simi-
lar. A vaginal examination revealed the fact that
the uterus was enlarged to about the same size as in
pregnancy between third and fourth month. Gave
a placebo and asked her to report in a month.
An offensive discharge brought her back in thiee
weeks, when he introduced a bougie into the
uterus and left it there. Within twelve hours labor
came on and a few hours later brought away a
dead feetus with membranes intact and placenta
attached. Fcétus was probably between the third
and fourth month, of a greyish leaden color. Sac
contained a dark colored grumous fluid—nothing
abnormal in the appearance of placenta. No
cause for the death of feetus could be ascertained.

Dr. Davidson read ‘the report of the meeting of
Council, which was adopted.
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Regular meeting June 14th, the president in the
chair,

Dr. Cameron showed a boy, =t. 18, with the
following history. At 5 years he took scarlet
fever, was much reduced, but no otorrhcea or
anasarca. At 6 years had St. Vitus’ dance, which
lasted seven months. At this time he complained
of his nose. At 12 years he went to work on a
farm, and kept well till three years ago, when he
had zona for three weeks—after this whenever he
got wet a rash came out on the lips and they would
swell. About a year later the throat and nose
became sore. Difficulty in swallowing and scab-
bing in nose, followed by discharge and offensive
breath. Kept getting worse until a year ago in
April when he went to the Hospital, where he
remained a month and improved under carbolic
spray and internal medication. Has been subject
to otorrhcea from left ear and when in Hospital
got erysipelas. Besides the otorrhcea, he presents
the somewhat rare condition of adhesion of the
soft palate to the pharynx, with perforation. Dr.
Cameron considers it a case of congenital syphilis,
the adhesions being due to the breaking down of
gummata.

Dr. Palmer, referring to the presence of tinnitus
remarked on the cause, viz., rarefaction of the air
in the naso-pharyngeal space. He prophesied
complete deafness, unless a communication were
established between the mouth and naso-pharynx.

Dr. Reeve remarked that an opening through
the membrana tympani might accomplish the de-
sired end.

Dr. Cameron thought that the perforations in
the soft palate allowed sufficient communication—
operations for that purpose had usually been un-
successful. He suspected necrosis of the bones
in the nasal cavities ; if so, their removal would
doubtless improve matters. .

Dr. Macdonald presented a heart containing
only two cavities, viz., an auricle and a ventricle.
History. K., ®t. 12, tall for her age, an inmate
of the Orphans’ Home. Has always been cyanotic.
Heart’s action labored, with a pre-systolic murmur
at the base, best heard to the left of the sternum,
at the second intercostal space. Breathing regular.
Has had no pain. Death caused by tuberculosis.
The condition of the heart was only discovered
post mortem. During life the foramen rale was
supposed to be potent.

Dr. McPhedran considered the murmur to have
been caused by the meeting of the venous and
arterial streams in the single cavity.

Dr. Cameron referred to the theory of the for-
mation of the normal heart from a single blood-
vessel ; he asked Dr. Sheard’s views.

Dr. Sheard explained and illustrated Kolliker's
idea. The tube is bent upon itself, the septum
being formed by coalescence of the walls of the
vessel. This septum grows downwards, ultimately
completing the separation between the ventricles.

Dr. Ryerson showed a temporal bone which was
carious to a large extent on the superior surface of
the petrous portion. It was removed from a man
®t. 32, having the following history. On the
morning of May 24th he was seen by Dr. Sweet-
man ; had great pain in head; dizziness, seemed
rather silly. Temperature 101°; anorexia, consti-
pation. History of chronic discharge from right
ear. Symptoms varied in severity for a couple of
days when he was advised to go to the Hospital.
When seen by Dr. Ryerson on the 26th he had
great pain in the head. Vomiting of most offensive
material ; quick, weak pulse, delirium, and loss of
appetite. There was a brownish and very offensive
discharge from the right ear. He was almost
absolutely deaf. Ophthalmologic examination was
negatived by the restlessness of patient. There
was no swelling or venous enlargement over mas-
toid process or zygoma. He made a free incision,
about 1% inches in length, down to the bone over
the mastoid with a view to local depletion. Bled
freely for an hour, after which patient seemed a
good deal better; pain much less. Symptoms,
however, recurred. He became gradually coma-
tose and died June 7th. Post-mortemn next day
revealed a large quantity of serous fluid beneath
dura mater ; pus along base of brain and a collec-
tion of pus in the substance of hemisphere, separ-
ated some distance from carious bone by compar-
atively healthy brain substance. Dr. Ryerson, in
remarking on the case, pointed out the importance
of attending to discharges from the ear. In the
vast majority of cases the pus comes from the
middle ear. Out of seventy-six cases of abscess of
the brain, recorded by Gull and Sutton, twenty-
five; or nearly one-third, were caused by ear dis-
ease. Iield, of London, states that of five hundred
cases of perforation of the membrana tympani from
all causes, one per cent. died of abscess of the
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brain. The question might arise in such a case as
the above, would perforation of the mastoid have
been advisable? Probably not. An instance was
mentioned in which the symptoms were held to
justify the operation. The relief, although great,
was only temporary.

Dr. Reeve pointed out that suppurative otitis
may, in many instances, be prevented by free and
early local depletion, irrigation with a solution of
atropine, and the use of Turkish and other baths.

Dr. Sheard showed a peculiar cyst—which was
in connection with both ovaries, these being in a
state of suppuration. Was it ovarian or parovarian ?
He inclined to the opinion that it was ovarian.

The President presented a specimen of Pleuritis
and Endocarditis. On cutting into the left pleural
sac, at the autopsy, what seemed almost to be a
third pleural covering was seen. It was. placed
between the visceral and costal layers—being very
slightly adherent to the latter.

RIDEAU AND BATHURST DISTRICT.

The roth annual meeting of the above named
medical association was held at Arnprior, on Wed-
nesday, the z7th of June. A most important
feature of this meeting, which is held soon after
the Medical Council has had its annual session, is
the address and report of the president, who is the
representative for the district. The members are
thus brought into intimate relation with the Coun-
cil, and the course of the president made easy by
knowing the views of those he represents. At the
close of the address the election of officers was
proceeded with, resulting as follows :—

President, Dr. Cranston, Arnprior ; Vice-Presi-
dents, Drs. Malloch, Ottawa, and Groves, Carp;
Treasurer, Dr. Hill, Otiawa ; Secretary, Dr. Small,
Ottawa ; Council, Drs. Dickson, Pembroke ; Arm-
strong, Arnprior ; Rattray, Cobden ; Burns, Al-
monte ; Baird, Pakenham ; Bell, Bearbrook ; Grant,
Sweetland and H. P. Wright, Ottawa.

Papers were read by Drs. McFarlane, Almonte,
and Groves, Carp. The former gertleman pre-
sented a very exhaustive paper on the * Manage-
ment of the Bowels in Typhoid Fever.” He
referred to the many conditions that may be
present, but the principal point was to deprecate
any effort to render the bowels costive and to
favor the maintenance of free evacuation through-
out the course of thf disease. In the discussion

which followed, the general tenor of the remarks
coincided with the reader’s views. Dr. Groves’
paper was upon some * Cases of Lead Poisoning ”
occurring in his practice, the source of the poison
being a jar of vinegar, the fluid acting on the lin-
ing, which contained free litharge. Dr. Burns
reported a case of gun-shot injury to the abdomen.
A long discussion upon abdominal injuries in gen-
eral followed.

The secretary distributed pamphlets and circu-
lars issued by the Board of Health, requesting that
the blanks should be filled and forwarded to Tor-
onto. The next meeting will be at Ottawa in
January, 1884.

Selected Drticles.

HEMORRHAGE FROM THE RECTUM.

The causes and treatment of hemorrhage from
the rectum, of a character requiring surgical treat-
ment, are thus concisely summarized in a paper by
Dr. J. M. Matthews, of Louisville, read by him be-
fore the Kentucky Medical Society (Louisville
Med. Herald.)

Causes : The causes of hemorrhage from the rec-
tum may be briefly named as follows :

1. Hemorrhage following the ligation of internal
piles. 2. From ulceration of the bowel. 3. From
capillary hemorrhoids. 4. From hemorrhagic dia-
thesis. 5. From polypi.

These in my opinion constitute the only causes
of hemorrhage requiring surgical interference. The
existence of piles in all classes is recognized. The
operation for their relief is often attended with
much bleeding. True, that surgeons do the opera-
tion thousands of times without such an occur-
rence, yet so able a surgeon as Sir Astley Cooper
lost a patient from hemorrhage after the ligating of
a pile. There are three causes for hemorrhage
following this operation, viz:—1. The division of
a vessel or vessels at the time of operating. 2.
Puncture of a vessel in transfixing tumor. 3. In
sloughing of the pile.

The hemorrhage that takes place after ligating
the tumors may be accidental, recurrent, or second-
ary. Primary hemorrhage is rare. It has been
my experience that it is seldom necessary to apply
a ligature for its arrest. Indeed I have never had
occasion to do so in my practice. If a general
oozing takes place, say after the recovery from
shock, it can usually be arrested either by pressure
or the application of 4o¢ water. If colf is used the
reaction will sometimes prove dangerous. I am

sure that hot water acts as a stimulant to both the
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walls of the vessels and to the nerve fibrils in the
wound. One advantage in its use is that it does
not produce shock. That it is a valuable Aemos-
fatic can not be doubted. The styptic solutions of
iron can not be used in these cases because they
destroy the ligatures that have been applied to the
piles.

Puncture of a vessel in transfixion. In the method
advocated by Dr. Van Buren of New York, of
transfixing these tumors, much bleeding may occur
from the piercing of a blood-vessel by the needle.
The only remedy in such event would be to draw
down the pile and place a ligature adove the point
of bleeding.

Hemorrhage from sloughing of the tumors.—This
is seldom met with if the operation is by the liga-
ture. It has been the misfortune of the writer to
see several severe cases of the kind following the
operation of injecting giles with carbolic acid. In
hemorrhages from sloughing, it is out of the ques-
tion to attempt to apply the ligature. Recourse
must be immediately had to plugging the rectum.
This is best done by taking a bell-shaped sponge
and threading it through the apex with a stout
string, wet it in water and powder with the persulp.
tron; push it gradually and steadily up the rectum,
and pull upon the string, this expands the sponge
and causes equal pressure. In lieu of this arrange-
ment, cotton wool can be treated in like manner
and placed in position through a speculum.

Hemorrkage from wlceration of the bowel.—I1 use
the term wleeration here, believing that it is an %
term and should not be used in this connection,
yet the authors have failed to give us a better one.
True ulceration is not'and can not be accompanied
with much bleeding, for the reason that there is
sufficient inflammatory action incident to the dis-
ease to clog the vessels, hence to prevent hemor-
rhage.

The condition to which I desire to direct your
attention, in contradistinction to ulceration, is an
abrasion sometimes found in the epithelium of the
gut. This may arise from trivial causes, as the
passage of hard fecal matter, etc. The result may
cause serious alarm. There is no inflammation
attending this “ peeling” off. In its incipiency,
the blood pours freely from the capillary structures
unless active measures are taken to suppress it.
The discharge may be pure blood, or blood mixed
with the mucus of the bowel. Very many of these
cases have, I am sure, been mistaken for other
affections, notably, dysentery.

Treatment.—The object of treatment in cases of
this nature is of course to produce sufficient inflam-
matory action to clog the vessels with lymph. The
very best applicatlog to accomplish this is in my
opinion pure carbolic acid. It should be applied
not only to the abrasion proper, but to the mucous
membrane surrounding it. It stops hemorrhage

and does not destroy the membrane. Nitric acid,
or the acid nitrate of mercury, would likely accom-
plish the same purpose, but at tke risk of produc-
ing stricture. It would be inconvenient to apply
the actual cautery. Very little account of the affec-
tion of which I am speaking is given in the works
on surgery, or in the books devoted to diseases of
the rectum ; unique they may not be, but certainly
demand more attention than they receive.

Hemorrhage from capillary piles.—It will be re-
membered that these are the small, spongy, rasp-
berry-looking pile which is often met with. Its
disposition is to bleed upon the slightest provoca-
tion. The blood lost is usually pure arterial. A
hard stool, or straining at stool, is common cause
of a rupture, and the amount of blood sometimes
lost is enormous and may end fatally.

Treatment.—In my opinion it is best, in order
to arrest the bleeding, to catch up the entire spongy
mass and secure it by a silk ligature. The ordinary
tenaculym forceps used in ligating piles are objec-
tionable in these cases. They tear through the
mass and cause fresh bleeding, besides they do not
enable you to secure the mass with ease. I have
devised a forceps which is made by Adolph Fischer
of this city, which answers the purpose better. It
has a serrated edge, instead of forks, and placed on
the handle at an angle of about forty-five degrees.
In many cases I have stopped the bleeding by the
application of pure nitric or carbolic acid. ~The
actual cautery here is a most excellent remedy.
The thermo-cautery is the form in which it should
be used

Hemorrkage from a hemorrhagic diathesis.—This
as a cause for hemorrhage from the rectum is
scarcely mentioned by the authors. That it occurs,
has been evidenced in my practice, and when met
with is of the most serious nature. Local measures
seem to do but little good, and it is to be ques-
tioned if such patients are ever relieved. The dia-
thesis is manifested in the rectum, as it would be
in any other, or all portions of the body. The
slightest scratch, or abrasion, or handling the part
is sufficient cause for the hemorrhage, which is often
uncontrollable.

Treatment.—This diathesis may be hereditary or
it may be established by habit. Sedentary life
conduces much to its production. The habits
should be diligently inquired into, and a change,
if necessary, positively enjoined. Exercise, fresh
air, proper diet, etc., should be carefully looked
after. The sheet-anchor, in the treatment, I be-
lieve to be ergot or ergotin.. This should be com-
bined with iron and given for its full effect. The .
best local applications are, hot water (injected),
subsulp. iron, and pure carbolic acid. Each repeated
as often as the case requires. The last cause which
I have named for hemorrhage from the rectum
calling for surgical interference are polypi. These
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tumors may lie above the sphincter muscles for a
long time, giving no special inconvenience, but all
at once they may begin to bleed, either from de-
tachment or other causes. They are very vascular
and fed by a good-sized vessel. They should be
brought into view and the pedicle ligated. This is
best done under an ansthetic, and by dilating the
sphincter forcibly. If hemorrhage should occur
from the sloughing of the tumor, or from its being
torn off, the pedicle, or stump, must be sought,
and if it is not possible to include it in a ligature,
the rectum should be plugged in the manner here-
in described.

Hemorrhage from all the sources mentioned
here has frequently been met with in my practice.
If a proper diagnosis is made before serious damage
is done by the loss of blood, the remedy is easily
applied. A thorough investigation of each and
every case is necessary to determine the remedy,
and if the attention of the profession is so directed,
I feel that the object of this paper has not been
fruitless. I have met with one case of vicarious
menstruation through the rectum, but such cases
are very rare and require no treatment.

—— .

EXCISION OF THE KNEE.

Resection of the knee has long been an accepted
surgical procedure in this country and in Germany,
and the names of Fergusson and Langenbeck will

-always be associated with its early history. In
France, however, it has been strenuously opposed,
and in M. Ollier it has found a severe critic, who
early drew attention to-.the serious shortening of
the limb resulting from the operation when per-
formed in young children, and to its high mortality
among adults. He has stated that while the mor-
tality after amputation of the thigh in cases of
.chronic suppurative osteo-arthritis was 40 per cent.,
the death-rate from excision of the knee in quite
similar cases rose as high as 8o per cent. In an
article in the last two numbers of the Revwe de
Chirurgie he makes a full recantation of these
views, and, while speaking in a highly appreciative
manner of the operation, offers some suggestions as
to the methods of its performance which are well
worthy of attention, particularly as coming from a
surgeon of perhaps unequalled experience in this
class of surgery. ’

M. Ollier has not altered his opinion of the value
of excision of the knee in young children. His
own investigations, corgoborated by Prof. Hum-
phrey and borne out by not a few lamentable cases,
have conclusively shown that if the whole of the
lower epiphysis of the femur be removed, as is
often necessary, the growth of the limb is inter-
fered with to a disastrous extent ; and if the sur-
geon be able to preserve a part of the epiphysis,
yet the disturbance occasjoned by the operation to

the nutrition of the actively growing portion that
is left behind is so great that even then the limb is
seriously shortened. On this account M. Ollier
rejects altogether the operation of excision of the
knee for patients under eight years of age. _He
further adds, in reference to this, that these patients
are excellent subjects for incisions into joints,
scraping, and free drainage; and that, if these
megsures fail, amputation is the sole resource. In
this view we believe he is in accord with British
surgeons.

The change that has taken place in M. Ollier's
estimate of the value of excision of the knee has
resulted from the success attending in his hands
the use of a strict antiseptic plan of treatment. In
place of a mortality of 8o per cent., he is able to
record a series of seven successive resections of
the knee, with only one death, which took place a
few hours after the operation (from carbolic intox-
ication he believes)—a mortality of 14 per cent.
During the last session he had twenty-two resec-
tions of large joints and amputations of the thigh
or leg, without a single instance of infective mis-
chief; while ten years ago, he states, he would
have lost from 40 to 50 per cent. of such cases
from erysipelas or pyzemia. Well may he exclaim
that antiseptic dressings have so altered the con-
ditions attending operations that it is necessary to
review with care opinions founded upon data ob-
tained under the old system.

The method of operating that M. Ollier advo-
cates is the subperiosteal, but he would vary its
details according 1o whether it is performed for
injury or disease. For injury he recommends a
single vertical median incision over the front of
the joint, extending quite into the joint above the
patella, and also below where the ligamentum
patelle is to be split. He then saws through the
patella vertically, but before completing the exci-
sion of the articulated surfaces through the opening
thus made, he makes an incision for drainage on
each side into the joint, one just in front of the
biceps tendon, the other in front or behind the
sartorius, and subsequently he places a drain in
each of them. He then divides the crucial liga-
ments, bends the joint fully, protrudes the femur
and peels off from it the periosteum and ligament-
ous and tendinous attachments, and saws off the
end. He treats the tibia in the same way. The
sections of the patella are then wired together, and
the wound closed with a drain at its upper and
lower end. When operating for disease he recom-
mends that a freer opening be made into the joint,
as more room is required for the following up of
all the recesses of the synovial cavity and for the
treatment of the patella itself. He therefore em-
ploys an H incision, making a straight cut inte the
joint below the patella, extending laterally not
quite as far as the lateral ligament, and not being
quite so long as the transverse diameter of the
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BEEF PEPTONOIDS.

A Concentrated Powdered Extract of Beef, Partially Digested
and Combined with an equal portion of Gluten,

We have pleasure in presenting, for the consideration of the Medical Profession, ¢ Beef Peptonoids.”
We consider this product the most valuable that ever emanated from our Laboratory, and we feel confident
it will.be welcomed by the Profession in all parts of the world.

Beef Peptonoids contains only the nutritious Portions of the beef. It contains no water, and no
snert matter of any kind. We combine the dry Extract of Beef with an equal portion of Gluten to prevent
a tendency to deliquescence, and in order to present the preparation in a powdered and portable form. Itis
well known that Gluten is the most nutritious substance found in the Vegetable Kingdom, and in nutritive
elements-is closely allied to Beef,

Four ounces of Beef Peptonoids represents as much nutritive and stimulating properties as forty-
eight ounces of the best lean Beef. ‘

Four ounces of Beef Pep.ton'olds contains more nutritive elem:ats than ten pounds of any extract
made by Liebig’s formula, and from four to six times more Albuminoids and Fibrinoids than any Beef Extract
ever offered to the Medical Profession.

Our machinery and process for the production of Beef Peptonoids are perfectly adapted to the elimi-
nation of all inert portions of the Beef, and the reention of all the nutritive constituents.

Beef Peptonoids is muck less expensive than any other preparation in the market, as. it contains
netther waler nor inert maller.

The favor that Beef Peptonoids received at the hands of Drs. AGNEW, HAMILTON, BLISS, REYBURN,
WOUDWARD, BARNES, etc., the corps of eminent physicians, who employed the preparation with so much
advantage in the treatment of the late PRESIDENT GARFIELD, proves conclusively its great value, not only
as a food to be taken by the mouth, but also how important an agent it has been found in feeding by the Rectum.

Please refer to the very able article of Dr. D. W. BLIss, in New York Medical Record, July, 15th, 1882,
in which he so frequently refers to BEEF PEPTONOIDS, having been used to so great an advantage not only
in the case of the late PRESIDENT GARFIELD, but many others as well.

Great care is exercised in selecting the Beeves, and none except the most healthy and suitable are
employed in making our Beef Peptonoids. '

The use of Beef Peptonoids is indicated as follows :

Convalescence from all diseases, Fevers, Pneumonia, Weak Digestion, Diarrhcea, Dysentery, Phthisis,
Cholera Infantum, Marasmus Sea Sickness, Excessive use of Alcoholic Stimulants, and in debility resulting
from any cause, also per Rectum in all cases where the stomach cannot retain food, and the administration
of food per orem is impracticable. Also a valuable adjunct in voyages and camp life.

We will be pleased to have the Profession everywhere test our assertions regarding this preparation, and
for that purpose we will be happy to mail a sample to any regular practitioner desiring it; also circulars fully

explanatory.
| - REED & CARNRICK,

Canada Bmcll: ' 182 Fu].ton St., NEW YORK- :
H. P. CISBORNE, -
I0 Colborne St., TORONTO.
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EACH FLUID DRACHM CONTAINS

53 grains free Phosphoric Acid (PO,).

3 grains Phosphate of Lime (3CaO PO;)

% grain Phosphate of Magnes. (3MgO 'Oj)
1-6 grain Phosphate of Iron (Fey O, PO,)
X grain Phosphate of Potash (3KO0, PO,)

Total amount of Phosphoric Acid in one fluid drachm, free
and combined, 7 grains.

e

(LIQUID.

It contains no pyrophosphate. or metaphosphate of any base
whatever. ,

— TN — .

[MPOTENCE

Seminal Losses,
Impaired Vitality,
- Spermatorrhcea.

We wish to call the attention of the Profession to the action of Horsford’s Acid Phosphate on
the organs of generation, when their power has become impaired through sexual excess, or from senile
impotence. It is at once rejuvenating and aphrodisiac in its effect. It appears to restore secretory
organs that have been deranged to their normal condition, giving vigor where there has been debility,
and renewed strength where there has been exhaustion. )

H. B. STORER, M.D,, Boston, says: “1 have found Horsford’s Acid Phosphate serviceable, in a
marked degree, in my treatment of spermatorrhcea.”

E. W. JONES, M.D., Taunton, Mass., says : “ Horsford’s Acid Phosphate was prescribed in a case of’
nervous prostration from seminal losses, with decided beneficial effect.”

C. S. ELLIS, M.D., Wabash, Ind,, says : “I prescribed Horsford’s Acid Phosphate in a case of nervous
debility and weakness of the sexual organs; patient 48 years old ; h; was much benefitted.”

- R. W. ERWIN, M.D,, Bay City, Michigan, says : “ In some cases of weakness following sexual indis-
cretions attended with nervousness, it is useful.”

Each case presents its own peculiarities for treatment, but as a general rule we would suggest a
- half teaspoonful of Horsford’s Acid Phosphate in half a tumbler of hot or cold water, or tea without
milk, to be taken shortly after each meal, and upon retiring. ' Co

Pamphlet giving further details mailed free on application to the manufacturers

Physicians who have not had a bottle of the Horsford’s Acid Phosphate, and who wish to test it,
will be furnished with a sample without expense, except express charges.

Rumford Chemical Works, -Providenc‘e, R.L




SELECT MEDICAT, OPINIONS,.

Sir HENRY MARSH, Bart., M.D., T.C.D.,

Physician in Ordinary to the Queen in Ireland,

**I have frequently prescribed Dr. Dg JonGH’s Light-
Brown Cod Liver Oil. I consider it to be a very pure Oil,
not likely to create disgust, and a therapeutic agent of great
value,” :

Dr. JONATHAN PEREIRA, F.R.S.,
Author of *“ The Elements of Materia Medica and
Thevapeutics.”

*“It was fitting that the author of the best analysis and
investigations into the properties of Cod Liver Oil should
himse]?be the purveyor of this important medicine. I
know that no one can be better, and few so well, acquainted
with the physical and chemical properties of this medicine
as yourserf. whom I regard as the kighest authority on the
subject. The Oil is of the very finest quality, whether con-
sidered with reference to its colour, flavour, or chemical pro-
perties ; and I am satisfied that for medicinal purposes no
finer Oil can be procured,”

DR. EDWARD SMITH, F.R.S.,

Medsical Officer to the Poor-Law Boord of Great Britain.

** We think it a great advantage that there is one kind of
Cod Liver Oil which is universally admitted to be genuine—
the Light-Brown Oil supplied by Dr. Dk JoNGH. It has
long been our practice, when prescribing the Qil, to recom-
mend this kind, since, amidst so much variety and uncer-
tainty, we have confidence in its genuineness.”

DR. BARLOW,
Sentor Physician to Guy's Hospital.

*1 have frequently recommended persons consulting me
to make use of Dr. DE JoNGH's Cod Liver Oil. I have been
well satisfied with its eflects, and believe it to be a very pure
Oil, well fitted for those cases in which the use of that sub-
stance is indicated.” )

DR. PROSSER JAMES,
Lecturer on Materia Medica and Therapestics ot the
London Hospital,

**1 have always recognized your treatise on Cod Liver Oil
as the best on the subject, and adopted its conclusion as to
the superiority of the Light-Brown over the Pale oil. 1
have the less hesitation in e ressing myself in this sense,
since I am only endorsing the opinion sent to you more
thai twenty years ago by Dr. Pereira, my illustrious pre-
decessor in the chair of Materia Medica at the London
Hospital.”

/

Sir. G. DUNCAN GIBB, Bart., M.D.,, LL.D.,
Physician and Lecturer on Forensic Medicine,
Westminster Hosputal

““The experience of many years has abundantly proved
the truth olP:very word said in favor of Dr. DE JoNGH’s
Light-Brown Cod Liver Oil by many of our first Physicians
and Chemists, thus stamping him as a high authority and an
able Ckemist whose investigations have remained unques-
tioned.

Dr. LETHERY,

Medical Officer of Health and Chigf Analyst to the
’ City of London.

‘*In all cases I have found Dr. De JoNGH’s Light-Brown
Cod Liver Oil possessing the same set of properties, among
which the presence of cholaic compounds, amr:f iodine in a
state of orgunic combination, are the most remarkable, It
is, I believe, universally acknowledged that this Oil has
g;eat therapeutic power; and, from my investigations, I

ve no doubt of its being a pure and unadulterated article.”

Dr. LANKESTER, F.R.S,, :

Late Lecturer on Medicine at St. George's Medical School,
** I consider that the purity and genuineness of this Oil

are secured in its preparation by the personal attention of
so good a Chemist and intelligent a Physician as Dr. DE
JONGH. He has also written the best Medical Treatise on
the Oil, with which I am acquainted. Hence I deem the
Cod Liver Oil sold under his guarantee to be preferable to
any'other kind as regards genuineness and medicinal efficacy.”

Dr. BANKS,
King's Professor of the Practice of Physic at the
Unsversity of Dublin, .

““I have in the course of my practice extensively employed
Dr. DE JoNGH’s Light-Brown Cod Liver Oil, and I have no
hesitation in stating that I consider it the best of all the
specimens of Oil which have ever come under my notice.

e fact that so able and accurate an observer as Dr. De
JONGH subjecting the Oil to careful analysis previous to its
exposure for sale, is a sufficient guarantee of its purity and
excellence.” '

Dr. EDGAR SHEPPARD,

Professor of Psychological Medicine, King's College, London.

‘“ Dr. Sheppard has made extensive use of Dr. Dg JoNGH’s
Light-Brown Cod Liver Oil, and has tﬁreat pleasure in testi-
fying to its superiority over every other preparation to be
met with in this country, It has the rare excellence of being
well borne and assimilated by stomachs which reject the
ordinary Qils,”

DR.mI:B JONGH'S LIGHT-BROWN

ressed on the with DR. cog JONGH’S
pANﬂAB HARP ; 3

LIVER OIL is supplied ONLY in bottles sealed with Bett's

Y
on the. side with his Signature, and the mmr?&m.

. D 8 and y
ORD & CO. ; and bearing m%mpmlhbdﬂlhm“esnmpmumm

WITHOUT THESE MARKS NONE CAN POSSIBLY BE GENUINE.
Sold in Imperial Half-Pints, by the Prineipal Druggists in Canada and the United States,
SOLE CONSIGNHERES,

ANSAR, EZEARFORD & CO.

77STRAND LONDON.
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SHUTTLEWORTH'S FLUID EXTRACTS.

STANDARD STRENGTH—OUNCE FOR OUNCE.

FL. EXT. GELERY SEED.

A nerve tonic. An Elixir termed ELIXIR Arll CO., containing Celery Seed, Coca Leaves and Damaina
Leaves is also prepared and will be found very useful in Nervous Diseases.

FL. EXT. CASCARA SAGRADA.

The high price of this useful remedy for Constipation has, heretofore, stood in the way of the general
employment of the drug. The true Bark is, however, now much lower, and the extract has been REDUCED
IN PRICE to $1.50 per Ib. .

FL. EXT. BERBERIS AQUIFOLIUM.
The price of this Extract has also been reduced to $1.50 per Ib.

FL. EXT. ERGOT.

Every care is taken to keep up the reputation that this Extract has acquired, and it is guaranteed to pro-
duce the specific effects of the drug whenever such results are possible.

NEW REMEDIES.

All New Remedies are kept in stock and will be procured as soon as obtainable after their introduction.

LIQUOR CARBONIS DETERGENS.

An eligible solution of Tar for external use, as employed by English dermatologists.

SAPO VIRIDIS.

A medicinal green soap, prepared from pure olive oil, without coloring. Has been employed in the
Toronto General Hospital, and by many city physicians. By solution in an equal weight of alcohol, Tinct.
Sapo Viride may be produced.

ELIXTR CALISAYA.

A very agreeable tonic containing all the remedial power of the best Cinchona Bark. An excellent qui-
nine vehicle. -

Full supplies of my Extracts are kept by druggists generally, but physicians desiring to have them dis-
pensed will much oblige me, and also ensure their orders being carried out, by affixing the initials E. B, S,
after the name of the preparation, thus :— ‘ ]

Ext. Beliadonna Fi., E.B.S.

E. B. SHUTTLEWORTH,

MANUFACTURING CHEMIST,
TORONTO.
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condyles. From each extremity of this he makes
a vertical cut upwards and downwards, of a length
varying with the extent of the disease and the
amount of bone requiring removal. In this way
two small flaps are marked out, of which the lower
is always the smaller. Two incisions for drainage
are made at the sides of the joint, as in the other
operation, care being taken to have the inner one
behind the sartorius tendon, and both of them
made without injury to tendons. The upper flap
is then raised, the joint well explored, and the
patella, if necessary, removed by shelling it out
from its anterior periosteal investment. The peri-
osteum and ligamentous and capsuled attachments
are then carefully peeled off from those parts of
the femur and tibia which are to be removed, and
those bones are sawn across. The synovial mem.
brane is excised or scraped, as the case may be,
and an opening for drainage made at the top of
the suprapatellar pouch ; then the bones are united
by two wire sutures, and the cutaneous incision
united, special care being taken to stitch together
the cut ends of the ligamentum patellz.

M. Ollier first points out that the aim of the
surgeon is to obtain bony union after excision of
the knee. To preserve the periosteum where pos-
sible directly aids in the ossific union of the two
bones, while to leave the lateral ligaments as well
as the posterior intact, is an important aid . in
maintaining the bony parts in exact and firm ap-
position. He lays considerable stress upon the
importance of suturing carefully the divided ends
of the ligamentum patellz, so as to enable the
quadriceps extensor muscle to counteract the ten-
dency of the flexors to displace the tibia back-
wards. In cases of compound comminuted fracture
into the knee-joint, M. Ollier is in favor of excision,
even where a great length of bone has to be re-
moved, and he suggests that in such cases it would
be well to remove a part of the soft tissues in front
of the joint ; if not, when the ends of the bones are
approximated the soft parts are greatly relaxed and
bulge considerably around the bone, and as the
flexors shorten’ more qQuickly than the extensor
muscle, there is great danger of displacement of
the tibia backwards, which can be prevented by
artificially shortening the extensor tendon.

M. Ollier hopes that hereafter excision may be
successfully performed in military surgery. In
connexion with this, it is interesting to note that in
the volume of the “ Surgijcal History of the Ameri-
can War,” just issued, it is recorded that excision
of the knee-joint was performed for shot fracture
in fifty-seven cases, with a total of forty-four deaths,
ten recoveries, and three cases in which the issue
has not been determined. In thirty-two cases the
operation was primary ; four patients recovered, but
in one of them secondary amputation of the thigh
was performed. Only one out of thirteen cases of
intermediary excision proved successful ; but of

seven secondary operations, as many as four, or 57
per cent., were successful. This was before the
days of antiseptic surgery, at a peried when M.
Ollier was having a mortality of 80 per cent. in
excisions for disease.—Z%e Lancet.

TRACHEOTOMY.—A NEW DII.ATOR.

BY W. J. OTIS, M.D., BOSTON.

The operation of tracheotomy is by no means a
simple operation, and its performance is probably
more dreaded by surgeons than that of any other.
Numerous instruments have from time to time
been invented for the purpose of making its per-
formance more easy ; but of these very few are in
general use, nor can it be said that any of them
are indispensable, as any competent surgeon could
if called upon suddenly perform the operation with
the instruments found in the ordinary pocket-case,
improvising a tube by bending up a probe or a
piece of wire, or dispensing with the tube entirely
and stitching the cut edges of skin and trachea
together. If, however, the surgeon has sufficient
time to select his instruments according to the
peculiarities of the case, it is then that some of the
special instruments will be found of great assist-
ance.

Of the numerous instruments that have been
invented for this operation the greater part of them
are either tracheotomes or dilators. There can be
no doubt of the superiority of the knife over any
tracheotome, and in the hands of the incompetent
the latter may prove a dangerous instrument. As
for the dilators, they are not easy to insert, are
liable to slip out, and take up so much room in
the tracheal wound that it is difficult to insert the
tube.

The accompanying cut represents an instrument

devised by the writer, the peculiar feature of which
is a tenaculum and dilator combined. The action
is the same as in the Richardson dilator, the blades
being bent at an angle instead of being parallel, so
as to act as retractors of the soft parts, and each
blade terminating in a hook. The point of each
hook being turned down aids in introducing. By
pressing the points lightly against the trachea and
opening the blades the hooks insert themselves
firmly into the trachea, leaving space enough be-
tween them for the kife to pass. The instrument
is now a tenaculum, by which the trachea can be
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lifted forward and held firmly before opening it,
which is particularly to be desired when operating
on children, where the trachea is situated deeply
and often has a great range of up-and-down move-
ment. To open the trachea the knife is inserted
between the blades, and as the rings of the trachea
are cut the instrument can now be used as a dila-
tor, holding open the edges of the cut perfectly
with no danger of slipping out.

The interior of the trachea can now be inspected,
false membrane or any foreign substances removed,
and hemorrhage stopped previous to inserting the
tube. As the blades of the dilator take up no
room the tracheal opening need be made no lar-
ger than is absolutely necessary to admit the tube.
The tube can be readily inserted, and the dilator
quickly dislodged by merely closing the blades.

The advantages claimed for this instrument are :
—1. A tenaculum for elevating the trachea and
controlling its movements. 2. A dilator, the oper-
ator never losing his hold on the first opening
made into the trachea. 3. The blades of the dila-
tor being hooks take up no space, and allow easy
introduction of the tube through the smallest pos-
sible opening.

SuccessFuL CASE oOF REMOVAL OF LARGE
SPLEEN.—A successful case of removal of the
spleen in leukemia, by Fernando Franzolini, of
Turin, is recorded in the Wiener Medicinischen
Wockenschrift, No. zo. The patient was a pale,
delicate woman, twenty-two years of age, who
worked in a match factory at Paderno. From
childhood she had been sickly, and since the age
of seventeen menstruation had been irregular, and
at times she had suffered from hysterical symp-
toms. She had never lived in a malarial region,
and had never suffered from intermittent .fever.
The white blood.cells were five times more numer-
‘ous than normal. There was no albumen in the
urine. An incision was made along the linea alba
to the left of the umbilicus, twenty-two centimeters
(eight inches and a half) in length. The coils of
intestine and the large omentum which presented
were protected by warm-water compresses, and
the spleen, with the help of the assistants, was
pushed out of the wound. On account of the
shortness of the pedicle in the floor of the perito-
neal cavity, it was found necessary to place a dou-
ble silk ligature on the splenic artery, which was
the size of the forefinger, and on the vein, which
was the size of the thumb. The gastro-splenic
ligament, included in two ligatures, and the dia-
phragmatic, in one ligature, were divided. The
patient lost scarcely a spoonful of blood. The
operation lasted eighty minutes. The spleen mea-
sured, in length, ten and one fourth inches; in
breadth, six and one half inches; in thickness,
two and three fourth inc.t‘xes ; and weighed, after

removal of nine ounces of blood, fifty-two ounces.
The wound healed, and the patient is perfectly
well with the exception of severe uterine pain at
the menstrual period. The white cells diminished
gradually, and in January, 1882, four months after
the operation, showed almost a normal condition.
—Louisville Med, News.

CHLOROFORM BREATH IN GASTRIC DISTURB-
ANCE.—The French correspondent of the Medical
Press (April 18, 1883,) says :—There is a symptom
of gastric disturbance in children which I have
never yet seen mentioned in any text-book, French
or English, and yet it is almost invariably constant
and generally to be met with at the @éut of the
affection, so that it may be considered as a sure
premonitory sign. I mean that of the breath, which
smells as if the child had freely inhaled chloroform.
I have always found that this “ chloroform breath
not only commenced with the gastric disturbance,
but continued during the whole period of the ma-
lady, and that its cessation indicated also a cessa-
tion in all the other general symptoms, fever, vom-
iting, etc., and consequently a return to health. I
have remarked . this peculiar odor in children of
every age, and once in a grown-up person ; it was
then very strongly marked. I do not pretend
bringing to light anything new, but I have never
heard this peculiar symptom alluded to anywhere.
In gastric derangement or embarras gastrigue, as
the French call it, the breath has always been de-
scribed as possessing a heavy odor, but that is very
different from the chloroform smell which is some-
times so pronounced as to be liable to induce the
medical man to believe that the patient had been
using the ansthetic.

Another correspondent writes to the same jour-
nal (April 15, 1883) as follows : As a corollary to
your French correspondent’s remarks in last week’s
Medical Press, 1 may mention that this phenome-
non is not confined to gastric disturbance. It is
at times common immediately after sexual connec-
tion, and during the act a naturally foul breath
may become quite sweet and of a distinct chloro-
form odor. The explanation is to me a mystery,
but 1 am positive as to the fact.—Med. & Surg.
Rep.

TREATMENT OF FRACTURES oF THE Long
Bongs.—Dr. James R. Taylor, of New York, read
a paper on the above subject before the American
Medical Association, June 6th, 1883, in which he
briefly presented some methods of diagnosis and
treatment from the extensive surgical clientele of
the out-door department of Bellevue Hospital. He
first spoke of fracture of the thigh bone, which he
treats with a saddle made to fit into the perineum,
whereby he secures the most perfect comfort pos-
sible by any apparatus used for the purpose of
counter-extension. This neatly devised little sad-
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dle is held in position by a strap, running to the
headboard on each side, thus securing the patient
in an immovable position. By fastening strips of
adhesive plaster, previously secured to the leg, to
a screw arrangement in the foot of the bed, he can
produce any desired degree of extension of the
limbs by simply turning the little screw at the foot
of the bed ; the chief advantage of the whole ap-
paratus over all other instruments being the little
saddle on which the patient sits, as it were, with
comfort, he claims, rather than misery, as in most
other methods. He announced himself as opposed
to the old method of using stones and other sus-
pensory weights to produce extension of the limbs,
and then turned his attention to the treatment of
fractured ribs. He brings the broken ends into
Place by raising the arms over the head, an original
method by which he claims there is no trouble in
adjustment. They are then held in place by a
band of adhesive plaster around the body.—Aed.
News.

Dracnosis oF PERI-NEPHRITIC ABScEss—.In
an excellent paper on Peri-nephritic Abscess (4.
Four. Med. Sci., April, 1883), Dr. J. B. Roberts
gives the following tabular statement of symptoms
to assist in the localization of the disease, and its
diagnosis.

All anterior regions.—Pain, tenderness, swelling,
cedema, and pointing in front and side of abdomen.

All posterior regions.—Pain, tenderness, swel-
ling, cedema, and pointing in loin.

Upper tracts. —Pleuritic friction, pleural effusion,
empyema, expectoration of pus; dyspncea; supra-
renal involvement ; solar plexus involvement. (On
right side.) Bilateral cedema of legs ; jaundice ;
fatty stools; persistent vomiting; rapid emaciation;
ascites.

Middle tracts.—Albuminuria and casts ; supra-
pubic, scrotal or vulvar pain or anzsthesia ; suppres-
sion of urine ; uremia ; pus in the urine ; cedema
of scrotum or varicocele (especially in left side).

Lower tracts.—Flexion of hip; pain or an-
wsthesia of front, inside, or outside of thigh ; retrac-
tion of testicle ; pain at knee ; scrotal or vulvar pain
or an=zsthesia, without accompanying albuminuria ;
unilateral cedema of legs ; abscess of sinus near
Poupart’s ligament ; constipation (if left side) ; in-
volvement of chyle receptacle (if right side.)

Curonic CysTITis.—Dr. Duncasse (Gazette des
Hopitaux—N. O. Medical and Surgical Journal) re-
gards corn silk as par excellence the remedy in
chronic cystitis, allaying the inflammation and faci-
ltaiting the expulsion of gravel. So marked also are
its anaesthetic properties in such cases that the writer
thinks it must possess some alkaloidal narcotic sub-
stance. This anasthetic action is not marked in
acute cystitis, He quotes with approval the conclu-
sion of Landrieux regarding the stigmata maidis as

follows: 1. Not only are the different preparations of
stigmata maidis useful as awmodifier of the secretions
of the urinary passages, but thes> same preparations
can be equally considered as an incontestible diu-
retic agent. 2. Diuresis is rapidly produced, and
in three or four days the augmentation of the amount
of urine becomes evident and considerable. 3. The
diuretic effects are observed, not only in the organs
of urinary secretion, but also in disturbances of the
circulatory system (diseases of the heart and blood
vessels). 4. The pulse is regulated, the arterial
tension is increased, while the venous tension is
diminished. 5. The medicament does not cause
the least disturbance, either of the nervaus system
or the digestive functions. 6. Tolerance for this
drug is complete and absolute, and medication in
chronic diseases can be continued without incon-
venience for a month or six weeks, according to my
observations

THE BREAD-PiLL CURE OF HYSTERIA.—M. M.
Landouzy and Ballet,in the Revue Mensuelle de
Medecine, give the history of an hysterical patient
to which it is well to give an extended publicity,
not because it presents any novel feature but as a
proof of the scien:ific errors of those ill-trained
minds which attribute the cure of hysteria to super-
natural influences. An hysterical patient twenty-
six years of age, who had previously suffered from
chorea, was received in the wards of the Charité.
There was very marked contraction of the lower
limbs, and the patient was unable to execute the
slightest movement, not being even able to raise
herself in bed. After one or two hypodermic in-
jections of morphia, at her express desire, she was
told that she should have a more energetic remedy,
and must use it cautiously. On October 7th, bread-
pills were prescribed, and the next morning she
related that, wishing to poison herself, she had swal-
lowed the pills, and eagerly asked to have another
pill ; this was accorded, and resulted in her com-
plete recovery. Two days later on she helped to
clean the wards. In a month’s time she left the
hospital.—Brit. Med. Four.

FEMORAL HERNIA.—RUPTURE OF COVERINGS.
—Dr. Bernard Pitts records in the Lancet, April 7,
1883, the case of a woman aged 46, who had a right
femoral hernia for twenty years. She had been
once operated upon. One evening upon sneezing,
the skin over the tumor, near to, but not in the
line of the cicatrix, gave way, and a foot of intestine
escaped. She was brought to the hospital three
hours later on a cold frosty night. The exposed
intestine was congested, dirty, bruised and cold.

-Taxis failing, the wound in the skin was enlarg-

ed, the crural ring was nicked, and by manipulation
the bowel was returned. The thickened sac was
dissected out and removed, drainage for peri-
toneal cavity provided, and the edge of the sac
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brought together by very strong catgut, the edges
of the wound by silk sutures, and carbolic gauze
used as a dressing. The patient did well.—Med,
and Surg. Rep.

PURPURA AND SuPPRESSION OF MENsgEs.—Dr.
Lindsay stated at a recent meeting of the Ulster
Medical Society, that several cases of purpura had
come under his notice in women who were suffer-
ing from suppression of menstruation, He was
not prepared to say that these cases were examples
of vicarious menstruation ; but in the absence of
any well-established pathology of purpura, he
thought he was warranted in concluding that the
disease had its immediately exciting cause in
altered innervation consequent upon the non-
performance of the menstrual function. In the
case under discussion, the administration of iron
produced melena, and had to be discontinued.
‘The mineral acids were then given, and in two
weeks the eruption had disappeared ; and with the
exception of slight languor and fatigue, the patient
was again in her usual health.— Zancer,

New TREATMENT OF SARCOMA.—Prof. Winiwac-
ter, of Liege, has been employing parenchymatous
injections of hyperosmic acid in cases of sarcoma
and lymphoma with astonishing success (Revue
Medicale). A man applied at his clinic with a sar-
coma of the neck as large as a child’s head, deem-
ed inoperable. For a fortnight he made daily an
injection into its substance of three drops of a one
per cent solution of the acid. The tumor rapidly
softened, serous pus was discharged from the points
where the injections had been made, the infiltration
rapidly diminished, and at the end of a month the
tumor had completely disappeared. There had
been no sign of inflammation, and none of constitu-
tional affection. Sincethiscase he hasresorted toit in
others like it, as well as in cases of lymphoma and
scrofulous adenoma. Only in genuine carcinoma

has its result been disappointing.— Weekly Med.
Rev, '

ERGOT As A PREVENTIVE OF THE PoISONOUS
ErrECTS OF SALICYLIC ACID—Dr, Schilling recom-
mends the administration of ergot in conjunction
with salicylic acid or quinine, to obviate the un-
pleasant effects of those drugs. He had observed,
in a number of cases in which large doses of sali-
cylic acid were taken, a marked congestion of the
external auditory canal and membrana tympani,
He was thus led to give ergot to cause a contrac.
tion of the vessels, and obtained in 2very case a
cessation or notable diminution of tinnitus and
deafness. The dose of ergot (aqueous extract)
should be about one-tenth that of the salicylic acid
The antipyretic effect of the latter is not weakened
by the ergot. Like favorable results were obtained
by combining ergot with quinine.—Algem. Med.
Central-Zeitung.— Med. Rec.

Y

REMovAL oF WARTs.—Warts may be removed
by cauterization, as recommended by Dr. Cellier
in the Journal de Méd. et de Chir. Pratiques (Meds-
cal Reord). An ordinary pin is thrust through
the base of the wart, care being taken not to wound
the healthy tissue beneath. . Then the skin being
protected, the head of the pin is heated in the flame
of acandle. Itis said that the wart becomes white
and fissured in a few minutes, and comes away on
the point of the pin. Dr. Cellier also says, that
it is only necessary io remove one wart on the hand,
that though there may be a dozen, all the others
will disappear without treatment,

GLYCERINE IN SKIN Diseases. —M. Desguin,
of Antwerp, has given glycerine internally in cer-
tain forms of skin disease with, it is said, marked
success, especially in acné punctata and the furun-
cular diathesis. He commences with four drachms
daily and gradually increases the dose. He states
that the secretion of the cutaneous glands, which
is thick and irritating in these diseases, becomes
more liquid, and cutaneous irritation is notably
lessened, During convalescence from scarlet fever,
he believes that it facilitates desquamation.—Med,
& Surg. Rep.

CasTOR-OIL AND GLYCERINE.—A mixture which
is of an agreeable flavor and in which the nauseous
smell of the oil is efficiently disguised, can be inade
thus:

R. OLricini.ccuuiicvieiiiiiiniinnnn 3

Glycerini..ceeeeiiviniiens ivenen, 3]
Tr. aurantii...... .. co.covevvenns. M xx.
Tr. seneg®.ccvevveniviiers e . M v,
Aquze cinnam ...... ......... ad. 3 ss.

This forms a beautiful emulsion, is easily taken,
even by children, and if administered at bedtime
will produce a gentle motion the following morning.
N. Y. Med. Rec.

SorE N1PPLES.—Dr. Favre (St. Petersburgh Meds-
cinische Wockenschrift) is of opinion that there are
two varieties of these, fissures and erosions, and be-
lieves that the latter are to a large extent due to
tight fitting dresses and pressure by corsets. He
advises that the nipples be sprinkled with bismuth,
dry, or that this be made into an ointment in the
proportion of one of bismuth to two of vaseline.
This procedure has often resulted in a cure within
twenty-four hours.—Gaillara's Medica! Fournal,

CHLORATE OF PoTassiuM 1N ULCERATING Epi-
THELIOMATA. In fine powder, this is said to yield
excellent results when dusted over the surface of
ulcers and ulcerating epitheliomata The surface
should be cleansed and the powder dusted thickly
on twice a day. This, it is claimed, relieves pain
and promotes healing.



THE CANADA LANCET. 373

THE CANADA LANCET.

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

S~ Communications solioited sn all Medical and Soi-
entific subjects, and aiso Reports of Cases ocourring in
practice. Advertisements inserted on the most liberal
terms. All Letters and C {cations to be addressed
to the ‘‘ Editor Canada Lancet,”’ Toronto.

AGENTS.—DawsoN Bros., Montreal ; J. & A. McMILLAN, 8t. John,

N.B. ; Gro. STRRET & Co., 30 Cornhill, London, Eng. ; M. H. Mas-
LER, 18 Rue de la Grange Bateliere, Paris.

TORONTO, AUGUST, 1883.

The LANCET kas the largest circulation of any Medical
Fournal in Canada.

THERAPEUTICS OF BUTTERMILK.

Koumiss excepted, which is itself a kind of but-
termilk, no beverage is so grateful and refreshing
to thirsty patients as buttermilk. It is a fortunate
circumstance too, that while the patient is assuag-
ing his thirst with the most agreeable drink, he is
unconsciously taking in the very best of -food.
Patients who loathe every other kind of food will
greedily partake of buttermilk. It also possesses
medicinal properties of considerable value. It is
therefore not surprising that it is daily growing in
favor with the profession. One thing, however, i5
surprising, and that is, the absence of any extended
reference to it in medical literature.

From time immemorial buttermilk has been a
staple article of diet. In Scotland and the North
of Ireland it is delivered by dealers as regularly as
new milk. As everybody knows, these people are
the great porridge eaters of the world. By them,
buttermilk is preferred with their cherished dish,
and judged by results porridge and buttermilk are
wholesome articles of diet, for where can be found
sounder bodies or clearer heads, than are to be
found amongst these celebrated porridge and but-
termilk eaters. Buttermilk may be roughly de-
scribed as milk which has lost most of its fat, and
a small percentage of its casein and which has be-
come sour by fermentation. To suppose that the
principal elements of buttermilk are constant in
quantity, and in their relation to each other, is a
great mistake. To assist us in ascertaining more
accurately the composition of buttermilk, we shall
first of all examine the cream-crock. It contains

cream and milk in variable proportions. The milk
has undergone fermentation and is acid, or sour, as
it is commonly called. The relative proportions
of cream and milk, contained in the cream-crock,
depend on the fancy of the person who skims the
milk-pans, in allowing much or little milk to pass
over with the cream. There may therefore be
much cream and little milk, or the reverse, a cir-
cumstance which has an important bearing on the
contents of the churn, after the removal of the
butter. Let it be borne in mind that under no
condition is the whole of the fat removed. There
is always a residuum of fat left in the churn. Should
the cream be greatly in excess of the milk, this re-
siduum of fat will be greater and vice versa. The
casein contained in a given quantity of buttermilk,
also varies in quantity. The thinner the layer of
milk allowed to pass off with the cream, the poorer
will be the resulting buttermilk in casein. The
casein is still further reduced in the process of
churning, a certain percentage being removed along
with the butter. From this it is plain that butter-
milk not only contains casein in variable quantity,
but the casein is always slightly below the standard
of average milk. Temperature is another disturb-
ing factor in the proportionate relations of fat and
casein contained in buttermilk, as compared with
standard milk. If churning be performed at a
temperature much too high the fat globules refuse
to aggregate or coalesce so as to form butter. They
behave in the same manner at a temperature much
too low. As the real intermediate line is seldom
exactly struck, it is easy to see that this furnishes
an additional cause for a frequent excess of fat in
buttermilk. If in connection with the foregoing
facts we take the results of fermentation, or coagu-
lation of milk, in which the sugar is converted into
lactic acid, we shall have a tolerably clear idea of
the ultimate constituents of buttermilk,
Coagulated skim milk differs but little from but

termilk in its chemical condition. It probably
contains about the same quantity of fat. It is, of
course, richer in casein, and herein lies the prin-
cipal difference. In fact it is almost a perfect sub-
stitute for buttermilk, after being treated in the
same manner as the contents of the creanf-crock,
that is, agitated, so as to break up, and thoroughly
reduce the curds, and make the whole light and
frothy by admixture with the atmosphere. Not
long since a lady of our acquaintance hit upon the
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above plan to satisfy the longings of an invalid
for buttermilk, and it is to that circumstance that
this article owes its origin. The season being
winter buttermilk was unobtainable. The milk
was coagulated by being put in a warm place. It
was agitated by a revolving egg-beater until it was
light and frothy. Sour milk thus treated tastes
exactly like fresh buttermilk. In view of the fact
that buttermilk is hard to get at certain seasons,
the value of the proposed substitute becomes ap-
parent.

The first process milk undergoes in the stomach
is the coagulation of the casein. In sour milk this
is already accomplished, and that too in a more
satisfactory manner. Sweet cow’s milk coagulates
in the stomach in the form of semi-solid cak-s,
which many stomachs are unable to reduce to a
proper state of subdivision. [n sour milk on the
contrary, the curds are loose and flakey, much
resembling the curdling of human milk, ‘which
may be seen in the vomit of the over-fed infant at
its mother’s breast. The digestion of sour milk
is made still more easy by the process of churn-
ing, by which the flakey curds are reduced to a
state of fine subdivision.

Long experience has demonstrated the superior
digestibility of buttermilk, and this inquiry simply
furnishes the reasons. Buttermilk is a true milk
peptonoid, that is the fashionable word of the day,
—milk already partly digested. The range of its
application is therefore wide and but little restric-
tion need be observed in its use. It is good food
and drink for young and old, sick and well. Being
food it ought not, as many do, be taken between
meals. This practice accounts largely for the
common belief that buttermilk disagrees with many
persons. Being an agreeable drink, it is often too
freely used. Sick persons who partake of little or
nathing else, may partake much oftener, and more
freely. Although containing about the same quan-
tity of nutrition as sweet milk, yet patients appear
to be able to consume with ease at least double
the quantity of buttermilk.

Buttermilk has at least three therapeutic pro-
perties more or less marked. Itis a decided lax-
ative to the bowels, and this fact should be borne
in mind in the treatment of typhoid. This affords
a hint for its use in habitual constipation. Butter-
milk is a diuretic and may be prescribed with ad-
vantage in some kidney troubles;

Owing to its!

acidity, combined with its laxative properties, it is
believed to exercise a gentle irapression on the
liver. It is well adapted to many of the cases
where it is customary to recommend lime-water
and milk. It is invaluable in the treatment of di-
abetes, either exclusively or alternating with skim
milk. In some cases of gastric ulcer and cancer
of the stomach it is the only food that can be re-
tained.

————.—

QUEBEC MEDICAL ELECTION.

The triennial meeting of the College of Physi-
cians and Surgeons, Que., was held in Quebec on
the r1th ult.,, under the Presidency of Dr. R, P.
Howard of Montreal ; Drs. A. G. Belleau and F.
W. Campbell, acting as secretaries. Among those
present were Drs. R. P. Howard, L. Larue, A. G.
Belleau, C. Verge, Z. Gravel, A. Larochelle, J.
Théberge, G. B. Lafleur, W. Lamontagne, F, W.
Campbell, J. L. Leprohon, H. Sauvé, W, Osler, G.
Ross, T. A. Rodger, J. A. Ross, E. P. Lachapelle,
D. B. Desaulniers, T. Fortier, G. Lachance, R.
Latraverse, C. E. Lemieux, st., J. A. Sewell, G. O.
Beaudry, J. Lanctot, N, H. Ladouceur, A. Robi-
taille, A. Marois, J. Langlois, V. P, Lavallée, E. P,
Chevrefils, M. Guay, G. H. Dufresne, W. Marsden,
J. P. Lavoie, A. Gavreau, L. Catellier, G. Bolduc,
E. Gervais, C. Gingras, A. Dion, N. Lacerte, J. E.
Ladriere, J. B. Bolduc, E. A. De St. George, C.S.
Parke, S. Gauthier, J. B. Gibson, J. A. S. Brunelle,
D. A. Hart, F. E. Roy, J. Marmette, A. Morisette,
M. A. Falardeau, S. Bolduc, E. Duquet, E. Belleay,
E. Badeay, J. B. Lamarche, J. M. Turcot, G. Tur-
cot, E. Turcot, R. F. Rinfret, A. Jackson, F. R.
Rinfret, F. D. Gilbert, P, Wells, A. Watters, W.
Verge, G. Mazurette, J. Marceau, P. A. Shea, M.
J. Ahemn, F. J. Austin, H. Russell, V. St. Germain,
L. Beauchesne, M. Fiset, A, Hamel, E. Morin, A,
Vallée, C. Coté, A. Poliquin, F. Gendron, N,
Lavoie.

The minutes of the last triennial meeting were
read and approved. The treasurer, Dr. Lachébelle,
presented his report which was adopted. M.
Lamirande, the public prosecutor, also presented
his report from which it appears that 44 actions
were entered against persons practising medicine
without license. Thirty-five of these were decided
in favor of the College, nine were unfavorable, and

five are sub Judice. An animated discussion followed
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upon some much-needed amendments to the act
regarding the manner of electing governors. It was
finally decided to submit the various propositions
to the new board of Governors for their considera-
tion, to report at the next triennial meeting. The
election of Governors by ballot was then proceeded
with, resulting as follows :

City and District of Quebec—L. Larue, A. G. Bel-
leau, W. Marsden, C. S. Parke, E. A. De St.
George, and H. Russell ;—Lieut. Governor Robi-
taille, C. Rinfret, C. Gingras, M. Guay, P. E.
Grandbois, J. Marmette, and L. T. Rousseau.
City and District of Montreal,—T. A. Rodger and
J. B. Leprohon ;—]. Prevost, P. E. Migneault, D.
A. Hart, N. H. Ladouceur, J. A. Duchesneau, J.
Lanctot, I.. D. Lafontaine, H. A. Migneault, and
D. Marcil.  District of St. Frangois,—T. Larue,
F. X. Paré and A. J. Austin. District of Three
Rivers,—D. B. Desaulniers, Hon. J. J. Ross, and
F. A. Dame.

University Representatives,—Laval, C. E. Le-
mieux, and J. A. Sewell, (Quebec), E. P. Lacha-
pelle and A. Lamarche (Montreal) ; McGill, R. P.
Howard, and Geo. Ross ; Victoria, E. H. Trudel,
and W. H. Hingston ; Bishop’s, F. W. Campbel;
and R. A. Kennedy.

At a subsequent meeting of the new board of
governors the following officers were elected :—
C. E. Lemieux, Piesident; Hon. J. J. Ross, and
W. H. Hingston, Vice-Presidents ; A. G. Belleau,
and F. W. Campbell, Secretaries ; L. Larue, Reg-
istrar, E. P. Lachapelle, Treasurer ; Profs. Miller,

- Howe, Verreault and Laflamme, Matriculation
Examiners ; Drs. Church and P. E. Mignault, As-
sessors fcr McGill College ; A. C. McDonell and
Ladouceur for Victoria, Marsden and F. E. Roy
for Laval (Quebec), J. Reddy and O. Raymond
for Laval (Montreal), and T. A. Rodger and J. B.
Leprohon for Bishops. Examiners for Midwives,
Drs. Marsden, Sewell, and Gingras for Quebec;
and E. P. Lachapelle, E. H. Trudel and R. A.
Kennedy for Montreal,

RESORCINE IN THE TREATMENT OF
' WHOOPING COUGH.

Dr. Moncorvo, Professor of the Diseases of
Children in the Polyclinique of Rio de Janeiro, in
an article published in the March, April and May

issues of Uniao Medica, advocates the topical em-
ployment of Resorcine in the strength of one per
cent., applied by a fine pencil brush to the larynx.
He gives fourteen instructive cases, of various
degrees of severity and duration, in which this
remedy was found by him highly serviceable. He
gives the following as his general conclusions :

1st. That whooping cough, whose nature, up to
a very recent period, has been subjected to the
most diverse interpretations, in relation to its
genesis, may, to-day, according to the latest micro-
scopic researches, be included in the class of
parasitic diseases.

2nd. That the disease appears attributable to
the presence of micrococci which multiply prodi-
giously in the hyperglottic vicinity of the larynx,
infiltrating its epithelial cells, which appear to be
the predilective seat of their development.

3rd. That resorcine, applied to the laryngeal
mucous membrane, caused in all the cases in
which it was employed, rapid decrease of the
number of the paroxysms, moderation of their
intensity, and finally recovery in a short period of
time, without the aid of any other medication.

Dr. Moncorvo says that resorcine, owing to its
much less caustic action, and the absence of disa-
greeable taste and odour, is far preferable to car-
bolic acid. He has administered it internall.y to
children, even the newly born, suffering under
diarrhcea and dysentery. He advises that strict
attention be given to the quality, so as to secure
the article in purity, and he recommends that pre-
pared by Monnet, of Geneva, which is of notable
whiteness, and in the form of silvery bright crys-
talline needles. It is extremely soluble in water.
Dr. M. recommends the topical application with
the fine pencil brush, to be repeated every two
hours. The first applications, he says, sometimes
exacerbate the coughing fits, but this irritation
ceases in two or three days. In twenty cases
treated by him, he was not disappointed in his
expectation in a single instance, and some of them
had been very obstinate, or even dangerously com-
plicated, as with hereditary syphilis, threatened
hydrocephalus, pulmonary tuberculosis, intermit-
tent fever, etc.

Resorcine, in its source being a congener of
carbolic acid, no doubt acts in a similar manner
as a parasiticide. Dr. Moncorvo states that he
has, by numerous microscopic examinations of the
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sputa expectorated by his patients laboring under
whooping cough, verified the statements made by
Letzerich, Henke, Steiner, Hagenbash and other
writers, as to the parasitic character, or complica-
tion of the disease. The treatment advocated by
him is therefore free from all insinuation of ‘empiri-
cism, and as we understand the article to be inex-
pensive, it will no doubt soon be largely sought
after.

THE editor of the Sanitary Journal has been
examining the evidence for and against vaccina-
tion, He desires not to be regarded as opposed
to vaccination, but he is somewhat sceptical and
states that “after' carefully examining and sifting
all the obtainable evidence, 2ro and con, in regard
to the measure, he fears that it has been and is too
much extolled, and too much relied upon, to the
comparative neglect of other, and more strictly
scientific preventive measures.” He refers to the
unsatisfactory results of the practice in Switzerland,
and points out that the two principal legislative
measures relating to compulsory vaccination in
Great Britain were enacted and came into force
‘“on the decline of two great epidemic periods,
such periods being invariably followed by a decline
in the mortality ;” and, that, notwithstanding the
reduced mortality since enforced vaccination, as
compared with that previous to it, *“ there has been
a great increase in the proportion of deaths in
London (E.) since the commencement of compul-
sory vaccination.” He thinks that the great differ-
-enge between the mortality from small-pox amongst
vaceinated and that amongst unvaccinated persons
may be largely accounted for by the character of
most of the unvaccinated, who are he believes of
the poorest classes, “the improvident, the un-
settled—who would be most exposed to, and from
their habits, prone to take the disease, and the
very ones amongst whom by far the greatest mor-
tality would most certainly take place in hospital,
or anywhere.” These are a few of the most im-
portant points. The writer gives instances where

outbreaks of small-pox have been repeatedly
stamped out without vaccination, by isolation,
quarantine, &c. It has been stated that possibly
the profession may have been looking 100 much to
the statistics of one side of the question of the
value of vaccination. No doubt vaccination affords
some protection, and the difficulty is in getting
other preventive measures thoroughly carried out.

ForDYCE BARKER’S TRIBUTE TO YOUNG MEN.
—My own experience has been that from this class
I learn the most; it is from them that I get the
most useful knowledge and the most valuable sug-
gestions. I hold it to be one of the great missions
of this Academy to bring out and develop, by its
library and its scientific work, the young men who
are to take care of its interests and give the stamp
of character to the Academy and the medical pro-
fession of this city in the future. I do not hesitate
to express the belief, based on a rather extensive
acquaintance with the profession in other cities and
other countries, that the number of young men of
bright intellects, of noble zeal, who have had the
largest opportunities at home and abroad for a tho.
rough and complete education, which have been most
conscientiously improved, is greater than has ever
before been aggregated in any city in any age of
the world, and that twenty years hence New York
will have a galaxy of distinguished men who will
give the medical profession such prominence with
the public and with the profession elsewhere as
has never before been attained.—N. Y. Medical
Fournal.

[These noble sentiments, by a noble man, are in
striking contrast with those members of the pro-
fession who occasionally object to a Medical Jour-
nal on the ground that it contains articles written
by young men, whom these worthies seem to con-
sider as desiring to air their newly acquired know-
ledge. —Eb.]

PLANS oF. A MODERN CoOTTAGE.—Messrs. Pal-
liser & Co. of Bridgeport, have lately issued a sheet
containing plans and specifications for building a
handsome six or eight room cottage with or without
tower. The cost will vary from $1,700 to $3,000, ac-
cording to size and style of finish. The publishers
have found it the most popular plan they have ever
issued, and state that it has been adopted in over
five hundred houses. We have seen the plans and
specifications referred to, and would recommend
a perusal of them by those who contemplate build-
ing. This firm issues specifications in blank form
for all kinds of buildings ; also, forms of building
contracts, and books on modern architecture,

HYPOSULPHITE OF SODA As A DISINFECTANT,—
The difficulty of finding a satisfactory disinfectant
with which to destroy feetor in cases of cancerous
ulcers, is well known. Dr. W. E. Buck, in the Brs,
Med. Journal, says he has tried a saturated solution
of hyposulpbhite of soda added to an equal quantity
of water, and found it exceedingly efficacious. The
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ulcerating surface was well syringed and washed ;
with the solution, and was then covered with rags ,

steeped in the solution. The granulations were

PERSONAL.—Dr. W. J. Robinson, of Fergus, has
recently married the daughter of the late Dr. Orton,

]and commenced practice in Ancaster, Ont. Dr.

kept clean, and the feetor was well keptunder. It!W. H. Aikins, son of Governor Aikins, has return-

is cleanly, has no smell, does not stain, and is very
cheap.

F. R. C. P, LoND.—Dr. Wm. Osler, of McGill
College, Montreal, has been elected a Fellow of
the Royal College of Physicians, London. We
congratulate our young and talented confrére upon
this justly merited mark of distinction. There is
only one other Fellow of the College resident in
Canada, viz. : Dr. J. A. Grant, Sr., of Ottawa. We
are pleased to note this recognition of industry and
talent among our Canadian confréres by old-world
institutions.

BaciLLus TUBERCULOSIS IN AN ABSCESS.—Dr.
R. C. Smith (Brit. Med. Journal), gives the details
of a case of phthisis in a clerk aged 21 years. An
abscess formed in the ischio-rectal fossa which was
opened. A microscopic examination of this fluid
by a half-inch object-glass, after the usual process
of staining, revealed the presence of great quanti-
ties of well-marked typical tubercle-bacillus.

OL. SaNTALI FLAV. IN GONORRHEA.—Most suc-
cessful results have been obtained in the treat-
ment of gonorrheea by olium santali flav. The
dose is 15 to 2o drops in gelatine capsules, mucil-
age, or dropped on sugar, three times a day. It
usually arrests the discharge in two or three days,
but should be continued for about two weeks to
prevent a relapse.

ST. JouN MEDICAL SocieTy.—At the annual
meeting of the St. John Medical Society, the fol-
lowing officers were elected for the ensuing year :—
Dr. P. R. Inches, President ; Dr. James Christie,
and Dr. G. L. Taylor, (of Hampton,) Vice-Presi-
dents ; Dr. Wm. Christie, Treasurer ; and Dr. Geo.
A. Hetherington, Secretary,

THE thirty-seventh annual meeting of the Asso-
ciation of Medical Superintendents of American
Institutions for the Insane, opened at Newport,
R. L, on the 26th July. Delegates were present
from thirty States, and from the provinces of Que-
bec and New Brunswick. Dr. John P. Gray, of
Utica, N. Y., was elected President for the ensuing
year.

.ed from Vienna, and is now in Winnipeg, Man.

APPOINTMENTS.—Dr, W. F. McLean has been
appointed Demonstrator of Anatomy in the Lon-
don Medical College, and Ur. J. M. Jackson As-
sistant Demonstrator.

John Thomas Duncan, M.D., of this city, has
been appointed Associate Coroner in and for the
city of Toronto. Dr. Riddel’s resignation has
been accepted.

ERRATUM.—On page 344 of the July issue, for
Dr. Drink read Dr. Druitt.

Books and Pamplilets,

A TREATISE ON FRACTURES, by Lewis A Stimson,
B.A., M.D,, Professor of Surgical Pathology in
the Medical Faculty of the University of the
City of New York. Philadelphia: Henry C.
Lea’s Son & Co. Toronto: N. Ure & Co.

There are three things which especially recom-
mend this little work to our favourable considera-
tion ; its extremely practical character, its avoid-
ance of unnecessary detail, and the unpretentious-
ness and absence of anything approaching egotism
which the author displays. It does not purport
to be so much the result of his own observations
as a collection of those of others. To the student
whoneedsasomewhat fuller account of fracturesand
their treatment than is to be found in the usual sur-
gical text-books, it will be invaluable, as, except on
the subject of compound fractures, on which the
author has very little to say, it is full withput being
burdened with the cumbersome minutiz in which
so many book-makers delight. The author has,
wisely we think, followed no cast iron rules, and has
left much to the good sense and discrimination of
his readers. The first third of the book is devoted
to the varieties, etiology, pathology, complications
and treatment of fractures in general, which are
then individually discussed at length. The chap-
ter on fractures of the thigh is particularly exhaus-
tive, and considerable space is given to Colles
fracture. The varieties of splints and other me-
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chanical appliances of a like nature, ‘including
some of the later inventions, are described and
illustrated by wood-cuts, but the author has care-
fully avoided cumbering his pages with accounts
of improved and unpractical methods and appa-
ratuses. The author is a moderate believer in the
plaster-of-Paris dressing, and devotes some space
to the explanation of the preparation and applica-
tion of its various forms. On the subject of anti-
septic dressings he has very little to say, and limits
himself to detailing the rules for their employment.
The book is profusely illustrated, and contains a
quantity of valuable statistics, which, like the illus-
strations, are in the main taken from Gurlt’s work.
Its principal shortcoming is the smallness of the
space devoted to differential diagnosis

THE INTERNATIONAL ENCYCLOPEDIA OF SURGERY.
A Systematic Treatise on the Theory and Prac-
tice of Surgery, by authors of various nations.
Edited by John Ashhurst, Jr., M.D., Prof. Clini-
cal Surgery, University of Pennsylvania. Vol.
IIL, 1883. New York : Wm. Wood & Co. To-
ronto : Willing & Williamson.

This elaborate work, which will be completed in
six volumes, has reached three volumes, the first
and second of which have been favorably noticed
in our pages. Our admiration for the work in-
creases as it progresses. It is one of which its
authors may well be proud. The present volume
contains about 700 pages, and is presented in a
most attractive form by the publishers. We are
informed that this great international work is being
translated and published in France and Italy. The
volume before us treats in a masterly way, inju-
ries and diseases of the various tissues, muscles,
tendons, fasciz, lymphatics, bloodvessels, vascular
system, aneurisms, nerves and joints. Several chro-
mo-lithographs embellish this volume. The com.
plete work will form a "valuable contribution to
modern surgery. The editor, in conclusion, la-
ments the death of one of his most distinguished
collaborators, the late Prof, W, H. VanBuren, of
New York.

INSANITY ; 1Ts CAUSES AND PREVENTION. By H.
P. Stearns, M.D., Superintendent of the Retreat
for the Insane, Hartford, Conn. New York : G.
P. Putnam & Sons. .

This is a most valuable book. The author tells
us in his preface, “it has ngt been written for spe-

cialists exclusively, though it is hoped it will not
prove wholly uninteresting to them, but rather for
those in the general practice of medicine, educa-
tors, and the more intelligent lay members of so-
ciety.”

It is beyond all question that to the last two
classes its careful perusal would be unspeakably
valuable, but especially the three chapters treating
of education in its three important forms, of scho-
lastic, industrial, and moral. The whole of these
is'so good and forcible that to attempt quotations
would be nothing short of mutilation, and as the
book is not a large one—only 248 pages of short
octavo—and on excellent paper with very plain
type, we would hope that it will find a place on
every drawing room table. Parents, teachers and

all persons interested in the future well-being of
youth could not fail to derive instruction from its
wise admonitions ; nor could it be less profitable
to the young, who would find in it much good
advice on the important subjects of marriage,
alcohol, tobacco, insufficient sleep, overwork of
brain, religion, poverty, rest and recreation, etc.,
all written in very plain, clear language. In truth

1 the book would be a household treasure,

ON THE DISPOSAL OF SEwaGE. Issued by the
Provincial Board of Health. Toronto: Printed
by C. Blackett Robinson. )

This is No. 11 of the series of srochures issued
by the Provincial Board of Health, and is, it may
safely be said, the only document of any practical
value published by that body since its inauguration.
It is merely what its name implies, a brief resumé
of the various methods of disposing of sewage,
chiefly adapted from such works as those of
Parkes, Wilson, Bayles, Waring and d.utham, and
is illustrated by several wood-cuts. The style is

as simple as possible and entirely free from tech-
nological terms, so as to be comprehensible even
to the most uninitiated. The pamphlet is a de-
cided improvement upon its predecessors, and the
appearance of a few more such would go far
towards establishing the Board’s reputation for
doing something of value in the interest of public
sanitation.

D1aGNosIs OF OVARIAN CysTs By MEANS OF THE
EXAMINATION OF THEIR CONTENTS. By H. J.
Garrigues, A M., M.D. New York : William
Wood & Co. Toronto : Willing & Williamson.
This is a reprint in book form of the excellent

papers on the above subject which appeared some

time ago in the Obstetrical Fournal.
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| T PRINCIPLE FOR THE
ASSIMILATION OF
i HYDROLEINE “HYDRATED OIL.”

—————————————— el

« HYDROLEINE * may be described as partially digested oil, which will nourish and produce
increase in weight, in those cases where oils or fats, not so treated, are difficult or impossible to di-
gest. In ConsumprioN and other WasTinG Diseases, the most prominent syr.ptom 1s emaciq-
tion, of which the first is the starvation of the fatty tissues of the body, including the bruin and
nerves. This tendency to emaciation and loss of weight is arrested by the regular use of HYDRO-
LEINE. The ordinary so-called emulsions of Cod Liver Oil and other fats, whether pasicreatised or not,
merely remain in the form of a coarse mechanical mixture for a short time after agitation. The di-
gestion of oil, having in no sense been artificially produced, still devolves upon .ose furctional
powers, the deficiency of which is the most f]rominent symptoms in these cases.

* A great misconception as to the real characteristics of a true pancreatic emuls'~n has been en-
tertained by many, and but few appear to have studied the different aspects presented by z.ch an
emulsion as is groduced on fat by the energetic action of pure soluble pancreatin, as contrasted with
the coarse mechanical mixtures of oil or fat and water, which are commonly supposed to represent
this function of fermentative digestion.

~ Some seem to think that if a bottle of oil is shaken up with the compounds sold as the active
principle of the pancreas, and a yellowish cloud is diffused X)r atime through the oil, an emulsion has
been obtained. So it has, but not the true pancreatic emulsion, which forms an integral portion of
the process by which fats are digested and assimilated. From the unvarying result of many hundred
trials with the pure, active principles of healthy pancreatic fluid, taken at the time of digestion, I am
perfectly convinced that no valuable result has been attained, unless the emulsion formed is as high-
ly refractive of light as milk. The color may vary, according to tneoil or fat used, from a far whitec
fluid than the densest milk to the opacity and color of Devonshire ¢cream, but unless at least the
equivalent of the density of the best milk is produced in oil, when a third of water is held in suspen-
sion, no real pancreatic emulsion has been formed.

"The mere mechanical mixture formed by common pancreatin is rarely better or more persistent
than may be produced by rubbing up oil or fat with a solution of mucilage, or by a warm application
of dissolved gelatin, shaken with oil until it becomes cold. )

The first essential towards the digestion of fats or oils in the human body is that it shall assume
the state of the very finest and most permanent emulsion, and this is only known to be attained when
the oil and water is perfectly opaque, from the minuteness of the globules. This is the first function
of the pancreatic emulsifying principle, and by this alone can wa be certain that it possesses its proper
fermentative activity.”—Prof. Bartlett’s Treatisc.

(ETYTDRATED OILY

YDROLEINE

T ATER AND OIL.)

The efficacy of this Preparation is NOT CONFINED to cases of CONSUMPTION, as from
its valuable tonic effect on the nervous system, in addition to its special stimulating action on the or-
gans concerned in the production of Fat in the body, it causess ed increase in weight in persons of
naturally thin habit, who do not present any evidence of disease. !

The principles upon which this discovery is based have been described in a treatise on * THE
DIGESTION AND ASSIMILATION OF FATs IN THE Humax Booy,” by H. C. BARTLETT, Pu. D., F.C.
S.. and the experiments which were made, together with cases illustrating the effect of Hydrated Oil
in practice, are concisely stated in a treatise on '* CONSUMPTION AND WasTinGg Diseases,” by G.
OVEREND DREWRY, M.D., of London,

In these treatises, the Chemistry and Physiology of the Digestion of Fats and Oils is made clear,
not only by the description of a large number of experiments scientifically conducted, but by cases in
which the deductions are most fully borne out by the results.

Coples of these valuable worke will be sent free on application.
FORMULA OF HYDROLEINE.
Each dose of two teaspoonsful, equal to 120 drops, contains:

Pure Oil....coevaerennencnennneconsen e ereeeaeeas 8o m (drops.)
Distilled Water....ooeveeeevnenes eeeeesans N L ,
Soluble Pancreatin.......... e Cheeeees Ceeees 5 grains,
SO0 0uerraerocresoscneaeresscentssonanoassssnns resas 3 ¢
Boric Acid....covvniiranrirresreraiiranaesees Ceveees .3 0@

Hyocholic Acid...oeeeeerscernrrnnns eeeienaeraeenes v 120 %

DOSE.—Two teaspoonsful alone, or mixed with twice the quality of soft water, to be taken
thrice daily with meals. i
4 Unlike the ordinary preparation of Cod-Liver Oil, it produces no unpleasant eructation or sense
of nausea, and should be taken in such very much smaller doses, according to the directions, as will
insure its cowplete assimilation ; this, at the same time, renders its use economical i1 the ..ighest de-
gree. -
Upon application from any of the Medical Faculty, I will be pleased to for-
ward samples, which will substantiate the claims mzde for Maltopepsyn, and I
hope for your assistance in this my endeavour to introduce a good preparation at

a low price.




FOR CONSUMPTION AND WASTING DISEASES.

HYDROLEI N E (HYDRATED OIL)

MALTOPEPSYN,

Having for the past three years published the names of most of the leading physicians of Canada endorsing
both these remedies, I will therefore now only give the names of a few of the profession, and will add the opinions
of some of the leading Druggists throughout the Dominion.

Jas. H. Ricuarbson, M. D., ToroNTO. Jonx, REDZIELDy 1‘1-3».1) MON:I:REAL-
J. ALGERNON TEMPLE, M. D., “ 113((; Ilzhc IA:(.L;]M,DA .D, )
J. H. McCoLLuM, M.D., " G' 'RO;DI?A.D -D., "
Joun E. KennNeDY, M.D., w“ BO. Ross, M.D., .
O. S. WINSTANLEY, M.D. “ Joun T. FInNIR, M.D.,
E. GRAERAM, M D ' « GASPARD ARCHAMBAULT, M.D.,
}' H. Burns iv;D h o W. B. BurLaND, M.D,, w
Cuas, WM. CovEENTON, M.D., " CAseY A. Woop, M.D., .
A. LaPTHORN SmiTH, M.D., “

FROM LEADINC CHEMISTS AND DRUCCISTS.
144 ST. LAWRENCE MAIN ST., MONTREAL, Nov. 18, 1880.

I beg to say that Hydroleine is increasing in favor with the medical profession. It digests easily and in
most cases rapidly, and brings up the weight of the patient. To prove which, several physicians have weighed
their patients before beginning the remedy. My sales this month are larger than ever.

HENRY R. GRAY, Chemist.

Toxoxjro, AL;G. 15, 1.:’3;31.
With reference to your Maltopepsyn, I would say I have never sold any preparation of the kind which
seemed to give such universal satisfaction both to physicians and patients.

The increasing sales with the testimony of numbers who have obtained marked benefit from its use, show
that Hydroleine is a great success.

H. J. ROSE, Pharmacist.

ToroNTO, JULY 20, 188:‘ i
We have much pleasure in informing you that the sale for Hydroleine and Maltopepsyn is increasing greatly,

both over counter and in dispensing. Many people who cannot take Cod Liver Oil take the Hydroleine with great
benefit.

E. HOOPER & Co., Chemists and Druggists.

MONTREAL, AUG. 15, 1881,
We have very favorable news in reference tr Hydroleine and Maltopepsyn. Their sale is increasing, and we
have heard through medical men who have prescribed them that they both give entire satisfaction.
LAVIOLETTE & NELSON, Pharmacists.

MoNTREAL, AUG. 15, 1881.
I have much pleasure in saying that numbers of my customers express themselves highly satisfied with the
action of both Hydroleine and Maltopepsyn, and in consequence I find the sales increasing.

J. A. HARTE, Chemist and Druggist.

444 QUEEN ST. WEsT, ToroNTO, MARCH 4, 1882.
I have much pleasure in informing you that the sale of Hydroleine and Maltopepsyn is rapidly increasing,
and the very best of results invariably follow their use. Leading medical men are ordering them freely, which fact
is sufficient guarantee of their being reliable preparations.

- HARRY SHERRIS,




- SN

171 KinG ST. East, TorONTO, FEBRUARY 3, 1882.

1 feel it a duty to the public and yourself to communicate to you the very satisfactory results affectccl
by your Maltopepsyn.

. JOSEPH DAVIDS & Co.

382 & 630 QUEEN ST., 324 SpapINA AVE., Toroxto, FEB., 1882.

I'have been selling your Hvdroleine and Maltopepsyn for some time past, and find it gives universal
satisfaction.

JOSIAH GREEN.

243 YONGE ST., TORONTO, 1882.

I have sold Hydroleine and Maltopepsyn since their introduction, and must say that they have given entire
satisfaction,

CHAS. W. HOWARTH.

BELLEVILLE, FEBRUARY, 1882.

We have sold both remedies, and find them spoken of very favorably by both the Medical Profession and
the Public.

We can safely recommend them to parties needing such remedies.
L. W. YEOMANS & Co.

BELLEVILLE, ONT., FEBRUARY, 1882.

In recommending Hydroleine and Maltopepsyn, we endorse the opinions of many of our customers who
have used both.

JAS. CLARKE & Co.

BELLEVILLE, FEBRUARY, 1882.

I believe Hydroleine gives general satisfaction, I'have also received very good reports from the use of

Maltopepsyn in cases where other preparations have failed.

A. L. GEEN,

BELLEVILLE, ONT., FEBRUARY 7, 1882.

I have much pleasure in recommending your preparations of Maltopepsyn and Hydroleine, as they have
given entire satisfaction wherever they have been used

R. TEMPLETON.

BeLLEviLLE, FEBRUARY 8, 1882,

1 bave much pleasure in assuring you of the general usefulness of yeur Hdyroleine, and the confidence be-
stowed upon it by those who have used it. One customer says, respecting his child troubled with Chronic Bron-
chitis, “Nothing answers him so well ; he thrives upon it.”

W. R. CARMICHAEL.

BrockviLLE, O~T., FEB. 13, 1882.
We have much pleasure in siating that for the past two years we have sold Hydroleine,

It has given satis.
faction, as the sales of it have been considerable, and we have had no complaints.

ALLAN, TURNER & CoO.

LoNrmm, ONT,, Nov. 24, 1881.

I have much pleasure in informing you that the sale for Hydroleine and Maltopepsyn is increasing greatly,

both over the counter and in dispensing. Many people who cannot take the Cod Liver Oil take Hydroleine with
great benefit.

W. T. STRONG.

OwWEN SouND, Jan. 6, 1882.

The sale of your preparations, Hydroleine and Maltopepsyn, has been ver

y large, giving satisfaction where-
ever used.

ROBERT WIGHTMAN.

WiNGHAM, ONT., JAN. 11, 1882,
ear, and have the satisfaction of knowing that I can

T have used Hydroleine and'Maltopepsyn for over a y
safely and confidently recommend them to my customers.

W. T. BRAY.




NEW REMEDY FOR TEETHING INFANTS

And Adults Suffering from Nervousness, Headache, Etc.

NMOoORSE'S

GLYCEROLE OF CELERY COMPOUND.

EACH FLUID DRACHM CONTAINS:

CELERY SEED - - - 4 Grains.
CATNIP HERE - - - - 5 Grains.
CHAMOMILE - - - 2 Grains.

Dose for Teething Infants, from 2 to 60 drops, according to age.
For Adults, from 1 to 2 teaspoonsful.

Celery Compound is a safe and pleasant substitute for opium and other powerful drugs, as has been proven by
many physicians, and also at the Infant’'s Home. See following letter :—

INFANT’S HOME AND INFIRMARY.

Hazex Morsg, Esg. ToRONTO, 29TH DEBCEMBER, 1882.

DEeaR Sir,—I must thank you for the bottles of Celery Compound. I have used it especially with the
teething infants, and have found it a certain remedy for feverishness and every form of indigestion, and for the
weak and sickly ones it was invaluable as a tonic, and I shall have the greatest pleasure in recommending its use
to everyone. Wishing you every success, I beg to remain, yours very respectfuily,

M. WHITE, Head Nurse.

It is not necessary to speak of the advantages obtained by substituting Celery Compound for opium, as they
will be at once apparent to every physician. I would call attention to the following notice, taken from the Toronto

Evening News, March 7, 1883 :—
THE DEADLY SOOTHING SYRUP.

The Drugs With Which Many Little Babies Are
Poisoned.
Cincinnati Enguirer.

The recent death 1n St. Louis from the injudicious
administration of a certain soothing syrup to two in-
fants (twins) has aroused attention to the danger at-
tending the use of opiates by mothers and nurses to
qutet young babies. In this case the medicine was
given every day for a week, according to the testimony
of one witness. The children. it is supposed, became
satarated with the opiate. R. Harger, a St. Louis
chemist, said there was no opium in the sample bottle
of soothing syrup furnished him, but that an ordinary
bottle of the same stuff bought by him te found four
grains of morphine to the ounce. ‘l'he stuff is the
more dangerous that those using it are not careful to
shake the bottle, and the morphine floats on top. An-
other comes from the fact that the appetite for opium
grows rapidly, and the dose which satisfied the child
to-day is not enough for to-morrow, and it must be in-
creased. If the stuffis in the house it is difficult to
prevent nurses from using it surreptitiously. A care-

less person can easily make a mistake through inatten-

T A ZEIT

tion, and not be aware that an overdose has been taken
until it is too late.

* There are cases,” said Dr. T. C. Minor, *‘of poison-
ing from the use of soothing syrup happening occasion-
ly in this city. In the returns to the health board
there is a blank for ‘immediate cause of death,’ and
another for ‘remote cause of death.’ I remember, it
seems to me, at least three cases while I was health
officer, where the immediate cause ot death was stated
to be the use of soothing syrup. This medicine con-
tains considerable opium. I do not think opium should
be given in any form to a young infant, except where
the physicians deem it necessary, and then only under
his direction. In cases of colic, which is the disten-
tior of the intestines by gas, warm teas will give the
necessary relief, and are entirely safe. Paregoric is a
safer thing than soothing syrup, but there should be
no opiates administered to quiet a child. There is al-
ways danger that it will cause congestion of the brain.
Some classes of congestion of the brain reported in
young children are the result ot administering soothing
syrup, or some other opiate. It is more difficult to
rally a child from the effects of an overdose of an
opiate than an adult.”

MORSE,
Scle Frcerprieter,
International Bridge, Ontario, and Buffalo, N. Y.
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SCOTTS EMULSION }

PURE COD LIVER OIL,

With HYPOPHOSPHITES of LIME and SODA,
PERFECT, PERMANENT, PALATABLE.

The high character, and wide reputation §gott’'s Emulsion has attained through the agency of the Medical Profession, and the
hearty support they have given it gince its fir-t introduction, is a sufficient guarantee of its superior virtues. The claims we have made as to

its permanency—perfection and g:lmbleness—we believe have been fully sustained, and we can positively assure the profession thati
high standard of excellence will be tully maintained. We believe the profession will bear us out in the st t that no bi ) (Y
produced as good results in the wasting disorders, incident to childhood ; in the latter as well as the incipient stages of Phthisis, and in
Scrofula, An@mia and General Debility. We would respectfully ask the profession for a cortinuance of their patronage, and those who have
not prescribed it to give it a trial. Samples will be furnished free upon application.

FoRMULA.—50 per cent, of pure Cod Liver Oil, 8 grs. of the Hypophosphite of Lime, and 3 grs. of the Hypophosphite of Soda to a fluid

ounce.
SEE TESTIMONIALS OF PHYSICIANS.

Messrs. 800TT & Bowra : Halifax, N.8., Nov. 19, 1880.

I have | ibed your Ision of Cod Liver 0il with Hypophosphites for the two years, and found it more
agreeable to the stomach, and have better results from its use than frem any other preparation of the kind I have tried.

W. M. CAMERON, M.D.

Messrs. ScoTr & BowNE: Truro, N.8 , Nov. 15, 1880.

Gentlemen—After three years experience, I consider your Emulsion one qul t;e l}e best in the market.

M.D, L.R.C.P. &8, Ed.
Mgssrs. Scorr & Bowng:

I have much pleasure in stating that for the last three years I have used your Emulsion of Cod Liver Oil and Hypo-
phosphites in my practice, in cases of Phthisis, Nervous Prostration snd An®mia, and always derived marked benefit from its use. That it
does not decompose, is very palatable, and remains in the most fastidious stomach, are some of its greatest merits.

I have the honor to be, vours truly, T. J. 0. EARLE, M.D.,
8t. John, N.B.

Mzsses. ScoTr & BOwNE:

- I have used for some time, and prescribed Scott’s Emulsion of Cod Liver Oil, and find it an excellent fixed prepara-
tion, agreeing well with the stomach, easily taken, and its continued use adding greatly to the strength and comfort of the patient.
Petitcodiac, N.B., Nov. 5, 1880, : A. H. PECK, M.D., Penn. Med. Co lege.

SCOTT & BOWNE, Manufacturing Chemists, New York.

(Late of Otto & Reynders,)

{ UNDER THE COLLEGE OF PHYSICIANS AND SURGEONS,

{ No. 309 Fourth Avenue, New York,
|

] ) ) ‘ | Manufacturers and Importers of
15 nches long, 8 iuches high, containing 1 Barnes' Craniotomy For- |

(;3elps't IHBaLr{nesd (Ij.nghh%idlwll"lery l-osr(,oeps, 1 Pair of Perforators. 1
, 1 Freenum Sci X theter, 4 I
Bo‘:?les, [iOCl:lgrof;gnf lgl'OP Bottle, in c:s:rs 1 Catheter, 4 Stoppered S URGICAL
The whole in Bag of Superior Morocco Leather, or of Black
Hide, with Lock and Fittings, engraved and gilt, price, AND
complete.........ovveeneeiiiii i e $26. 00
Bag, empty............ . —....$4.50 $5.50 6.00
IMPROVED CLINICAL THERMOMETER WITH INDESTRUC- Orthoposdical Instruments,
LOSS OF INDEX IMPOSSIBLE.
W”’Wmmﬂrmwmmrmmmmmqm SKELETONS,
IENANT YN THEEE
These Thermometers combine all the improvemants which have AND
li%fem.l ibeen mggfd In dthe .I;mnufactured of Clini:a;’e'rhemometera
indices are and easily seen, and canno shak t0
thg Bulb, the engraving is plain and cannot be rubbed off. en in ANATOMICA_L
32%0 eerlt;iﬂ;i.at,e i‘:ahsué)pliie;ii ::Bthi?t;c‘:l Thermometer above the valne of
.00, showing the devial s y. .
PRICE—ID W00A C8S6........................ ... 8225 PREPARATIONS.
1ated Case. . ............... [FINRANION 2.0 '
S e M asitying o Txgm;"ﬂ?t 5.00 & 3.29
a n mnt 3. . i
Manutsctured, by The Manufacture and Importation of every
: article used bv Phvsicians and Surgeons our Specialties.
J. STEVENS & SON,

Surgioal Instrument Makers. Our ustrated Catal 1 Pri
GOWER STREET, ‘ 40 Wellington St. E.' Tw List

London, Eng. Toronto, Ont. | mailed on application, enclosing twelve cents for Postag
A
POR ADVERTISEMENT OF SEABURY & JOHNSOM’S PLASTERS, SEE INSIDE PAGE
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BELLEVUE HOSPITAL
MEDICAL COLLEGE,

CITY OF NEW YORK.

SESSIONS OF 18838-4.

Hmdudofucdied&mesmognued' by the College is embodied in the Code of Ethics of the American Medidal
iation.

The COLLEGIATE YEAR embraces the Regular Winter Session and a i Session. The REGULAR SEssiON
begins on Wednadn], September 19, 1883, and ends about the middle of March, 1 During this session, in addition
to the regular didactic lectures, two or three hours are daily allotted to clinical instruction. ~Attendance upon two regular
courses of lectures is required for graduation. The SPRING SESSION consists chiefly of recitations from Text-books.
This Session begins about the middlé of March and continues until the middle of {nne. During this Session, daily reci-
tations in all the departments are held by a corps of Examiners appointed by the Faculty. Short courses of lectures are
given on special subjects, and regular clinics are held in the Hospital and in the College building.

FACULTY.

ISAAQ K. TAYLOR, M.D.,
Emeritus Professor of Obstetrics and Diseases of Women and Children, and President of the Faculty.

FORDYCE BARKER, M.D,, LL.D;, BENJAMIN W. McCREADY, M.D.,
Professor of Clinioal Midwifery and Diseases of Women. Smeritus Professor of Materia Medica and Therapeutics.
AUSTIN FLINT, M.D., LL.D., A. A. SMITH, M.D,,

Protemor of the Principles and Practice of Med:.ine, and Clinical | Professor of Materia Medica and Therapeutics, and Clinical Medicine,
Medicine. Prof ! Ph mAUS'.l'IN Fll;m'l‘ Jr.,, M.D,,
FREDERIC 8. DENNIS, M.D., T of Physiology ard &.W v, and ?
Professor of Principles and Practice of Surgery, and Clinical SBurgery. . JOSEPH D. BRYANT, M.D.,
LEWIS A. SAYRE, M.D., Professor of Anatomy and Clinical Surgery, and Associate Professor
Professor of Orthopedic Surgery and Clinical SBurgery. of c Surgery. .

ALEXANDER B. MOTT, M.D,, . R. OGDEN DOREMUS, M.D., LL.D,,
Professor of Clinical and Operative Surgery. Professor of Chemistry and Toxicology.
WILLIAM T. LUSK, M.D,, EDWARD G. JANEWAY, ML.D.,
Professor of Obstetrics and Diseases of Women and Children, and | Prof of Diseases of the Nervous anw Medicine,
Clinical Midwifery. and Associate Professor of Principles and of Medicine,
Professors of Special Departments, etc.
HENRY D. NOYES, M.D., J. LEWIS SMITH, H.D.éh
Professor of Ophthalmology and Otology. Clinical Professor of Diseasce dlLD fidren.
EDWARD L. KEYES, M.D,, Clnton) Profeasor of Mdicine,
Professor of Cutaneous and Genito-Urinary Diseases. FRANCKE H. BOSWORTH, M.D.,
JOHN P. GRAY, M.D, LL.D., Professor of Diseases «f the Throat.
Professor of Psychologioal Medicine and Medical Jurisprudence. CHARLES A. DOREMUS, M.D., Ph.D,,

Professor Adfunct to the Chair of Chemistry and Toxicology.
WILLIAM H. WELCH, M.D., WILLIAM H. WELCH, M.D.,

Professor of Pathological Anatomy aud G 1 Pathology. Demonstrator of Anatomy.

Fees for the Regular Session.
Feos for Tickets to all the Lectures, Clinical and Didactic

............................................................... . 40 00
Tees for Students who have attended two full courses at other Medical Colleges, and for .. ‘170 00
Matriculation Fee............coivuviuicnnnees tetesesreatuinatraterraarttssonanns T 5 00
Dissection Fee (Including material for dissection)........... . 10 00
Graduation Fee.. . 30 00

Qraduation mnroroqlﬂndotﬂ\ird-oonm.cnbvhohnnod"". .............. i w.ﬂiié;‘i;.ﬁ&ﬁ.,
Medical College.

Fees for the Spring Session.

w«:oﬁnﬂotvﬂldtumtom Winter).
Recitations, Clinics and Leotures.. .............. oo
Dissection (Ticket valid for the following Winter).....

For the annual Circular and Catalogue, giving regulations for graduation and other information, address

PROF. AUSTIN FLINT, Jr,
Scretary, Bellevue Hospital Medical College,

552
888
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BUY THE BREST

Highly recommended by the Medical Faculty of both America and Europe,
and adopted by the United States Government, More of them
Sold than any other Battery in the World.

McINTOSH COMBINED
Galvanic and Faradic Battery.

The first and only Portable Battery ever invented which gives both the Galv.nic
and Faradic Current ; thus combining two distinct batteries in one case.

g

%sNo Phvsician can afford to be without one. %

3 This Celebrated Battery is constructed on an improved plan. The zincs and carbons are

P fastened to hard rubber plates in sections of six each, this manner of connecting brings the

plates nearer together than in any other battery, thus giving less internal resistance. The
= . rubber plate or cover will not warp or break, and is not affected by the fluid.

The cells are composed of one piece of hard rubber and are made in sections of six each with a drip-cup, thus one section can be handles
emptied and cleaned as easily and quickly as one cell.

The fluid cannot spill or run between the eells, and there is no danger of breaking as with glass cells. The drip-cup is to receive the
elements when the battery is not in use. The Faradic coil is fastened to the hard rubber plate or cover. The rubber plate to which the
zines and carbons are attached is securely fastened over tne cells when not in use, making it impossible for fluid to be spilled in carrying.

An extra large cell (with a zinc and carbon element) is added to the combined batteries for the purpose of producing the Faradic cur-
rent. This cell gives as much power as is ever needed, and avoids exhausting the current from the galvanic cells,

Our Batteries weigh less, occupy lesa space, give a current of greater int.ensit‘.iv and quantity than any other Battery manufactured. For
simplicity of construction they cannot be surpassed, and an person reading our directions will have no trouble in operating them.

This is the only Battery in which the zinc and carbon plates can be kept clean and always in order by simpiy 'insing them.

A the metai work is finely nickel plated and highly polished, and every part 8o put together as to be easily replaced by the operator.

We have the most complete line of electrodes yet offered to the profession. We also manufacture various styles of Table and Office
Batteries, Bath Apparatus, etc., etc. Our manufacturing facilities are the largest of the kind in America, and we employ none but skilled
mechanics, and men of scientific experience.

" Our Illustrated Catalogue, giving full description of all our goods, and other valuable information, sent free on application.

MoIntosh Galvanic and Faradic Battery Company,

192 & 194 JACKSON STREET, CHICAGO, ILL.
Or; F. GROSS, Chemist, 682 to 6go Craig St., Montreal, And, ELLIOTT & CO., Chemists, 3 Front St., Toronto.

WILLIAM SNOWDEN,

Manufacturer and Importer of .

SURGICAL INSTRUMENTS, TRUSSES, OBSTETRICAL FORCEPS, ETC.

SNOWDEN'S PERFECTED BINAURAL STETHOSCOPE.—PRICE $3.00.
All geruine ones have ‘* WM. SNOWDEN, PHILADELPHIA,” stamped on the Sot RubberCup of Bell (F).
The Rubber Tubes are free from all woollen or silk coverings, thus avoiding all friction sounds arising from this source,

Established 1821. No. 7 South Eleventh St., PHILADELPHIA.

MEDICAL ELECTRICITY!| W, F COLEMAN,X.D,M.R.0S, Eng.

.y ] . Formerly Surgeon to Toronto Eye and Far Infirmary
Flemming's Electro-Medical OCULIST and AURIST

BAAI I}E&fs to 8t. John General Public Hospital. Practice limited to
The BEST in the Market. BYHE AND EBAR.
lg'.:lndic Battgrlu.o £ 10, 20, 50 or 40 colls Office 40 Cobourg Street, St. John, N.B.

'vanic
Far. and On%v, Batteries combined.

Gautery erl;ast:nu“’ and all forms of Hleo. MEDICAL PRACTICE FOR SALE
trodes on hand. Bend for Illustrated Catalogue PARTIES desirous of purchasing. on reasonable terms,

to OTTO FLEMMING, a good paging practice in a desiratle location, will

739 Arch Street, Philaaelp] Pa | Please correspond with
s CANADA LANCET OFFICE, TORONTO,
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DER. WHBEREBLBER'S

ELIXIR FERRI ET CALCIS PHOSPH. CO.

LACTO-PHOSPHATES prepared from the formula of DR. DUSART, of Paris.
Compound Elixir of Phosphates and Calisaya—A Chemical Food and Nutritive Tonic.

THIS elegant preparation combines with a sound Sherry Wine percolated through Wild Cherry Bark and Aromatics, in the form of an
agreeable cordial, medicinal doses of Phosphate of Lime, Phosphate of Iron, Ph sphate of Soda, Alkaloids of Calisaya Bark, Quinia,
Quinidia, Cinehonia, and Free Phosphoric Acid.

The Compound Elixir of I'hosphates and Calisaya is the outcome of twenty-five years’ investigation of the chemistry and therapeutics
of phosphorus and its compounds, testing carefully by prolonged use in practice the relative value of pure phosphorus in pill, solution and
combined as phosphoric acid, phosphates and hypophosphites, in the treatment of nerve prostration and wasting diseagses, and the most
logical medical minds at home and abroad have a common experience, that the preparation is more acceptable to irritable stomachs, more
easily assimilated, and m..re prompt and radical in its restorative action than any other form or bination of phosphorus in exist
It meets a want every day experienced by the busy practitioner of a general utility compound of those elements of nutrition that may.be
safely exhibited to child or J:n for proionged periods, in all forms of debility, without danger of over-stimulating or depressing the organ-
ism. Manufacturing chemists ard druggists are so persistent in introducing new theories and new remedy sensations that it is difficult to
secure the attention of the practitioner to any preparation long enough to ascertain its value, but this Compound is now so widely and favor-
ably known to the medical profession that it may be accepted as a standard with perfect confldence ; its use in practice will demonstrate its
merits. The chemical working of the formula is peculiar to the originator, and the various imitati and substi offered by druggists
will not fill its place. .

DOSE.—For an adult, one teaspoonful three times a day, after eating ; from seven to twelve years of age, one dessertspoorful ; from
two to seven, one teaspoonful.

Please mention the * Canada Lancet.”  Prepared by T. B. WHEELER, M.D., MONTREAL, D C.

Smith's Patent Practitioner's Medicine Chest,

Contains in top tray 14 2 oz., 18 1 oz. bottles, glass stoppered, and a minim
graduate, In second tray there are a set of scales, weights, glass mortar and
pestle, spatula and two ointment jars. In the bottom there is a tray to hold sur-
gical instruments.  Finished inside with velvet and outside covered with leather
and a good lock. Every physician in country piactice should have one. Size
@ oxioxro. PRICE $18. Cheaper ones made to order. E. A SMiTH,
I]I' m ‘ ’ Patentee. Write for prices and description,

Imu .
il

s

y SURGCICAL INSTRUMENTS.
,,,w,!“!!}““‘!!!!!!?“ Steam Atomizers, in tin, brass, or nickel.
i Hypodermic Syringes, 25 varieties, from . . . $o 8s
Chinical Thermometers, . . . . . I 20
Pocket Cases (filled) . . . . . . 5 25
Pocket Cases (empty) . . . 1 10

&7 A fall stock of Practitioners’ requisites, drugs, etc. Private recipes filled to order. Prices quoted on application.

EDWIN A. SMITH, Proprietor, City Pharmacy, 274 Yonge Street, Toronto.

AUTHORS & COX,|/—-
91 Church Street, APIOIL,

TORONTO. OF DRS. JORET AND HOMOLLE.

Have had over twenty years’ ex- A- PIOL is a specific for Menstrual disorders; it relieves Sup-
. . . pression, regulates the Periods, and prevents or removes
perience in the manufacture of the pain which accompanies them. 1t is without danger, even
es u; (:m of ;:)n:znancy. But the trade issues, under the name

] ] Of APIOL, products more or less adulterated ; among others, a
Ari'flelal lebs greenish preparation which physiciaus should reject. In a state
8 [ ] of purity Apiol isan oleaginous liquid, of an amber color and
denser than water. This is the character of that supplied by Drs.
TRUSSES AND Joret and Homolle, the discoverers of this valuable ammena.

ue, the great efficacy of which has been established j
ospitals of Paris. d in the

Jy
onhi‘ﬂmdlc l"snume"ts’ mltl}a l[)»;:x:amd only at the PHARMACIE BRIANT, 150 Rue de
voli, .
8pinal Supports, Instruments for Dose.—0 1 .
Hip Disease, Disease of the Knee, | | tho presumed period of the montmy memms: JUFinE six days at
and ankle, Bow Legs, Knock Knees,
Club Foot Shoes, Crutches, etc.

RererENCES :—Dr. Fulton, or any of

the leading Surgeons in Toronto. o DR. WAnswunTH's
DISEASES OF WOMEN. &, Y/ UTERINE ELEVATOR.

2,

Dr. J. W ROSEBRUGH, of Hamilton, & The best Pessary, for Displscements

of the Womb, ever invented; so say

May be consulted on Diseases of Women, thousands of Physicians from Canada to Texas. 7 Send for
At Dr. A. M. Rosebrughy Office, 121 Church-st., Famphiet and Price List to
Toronto, H, H. BURRINGTON, Propristor, Providence, R. I.

On the Last Thursday of Every Month.| Ao for sale by J. L. WIDEMAN, 8T, JACOBS, ONT.
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UNIVERSITY OF BISHOP’S GOLLEGE,

MONTREAL.
FACULTY OF MEBEDICINE.
SESSION OF 1883-84.

THE THIRTEENTH WINTER SESSION

Of this Faculty will open on the 2nd of October next. A
pre-sessional course of Lectures on special subjects will
commence on September Ist in the Lecture Room of the
Montreal General Hospital, and will continue till the open-
ing of the Winter Session. This course is FREE to all
students of the College. -

The Faculty of Mgedicine of Bishop’s College bases its
claim for public support upon the thoroughly practical char-
acter of its instruction, and the fact that the means at its
disposal for this purpose are not excelled b any medical
school in Canada. It was the first to establish a Chair of
Practical Physiology, and its Physiological Laboratory is
the most complete and extensive in theogominion.

Its Diploma is recognized by the Royal College of Phy-
sicians, I%dinburgh; the Royal College of Surgeons, Eng-
land ; and the Royal College of Physicians, London.

Students have the option of attending the practice of
either the Montreal General Hospital (200 beds) or of the
Hotel Dieu Hospital (200 beds), both of which Institutions
have a staff who regularly and systematically visit them.
At the Montreal General Hospital excellent facilities are
o ._afforded for the study of Practical Pathology, under the
direction of the Pathologist of the Hospital. The practice of the Montreal Dispensary—where splendid opportunity is
afforded to learn Dispensing—is open to the Students of Bishop’s College. .

The new Western Hospital has its attending staff composed of members of this Faculty. It has fifty beds, and has
a Gynecological Department, and an Obstetrical Department, the latter being under the superil}tendcnce of the Professor
of Midwifery of Bishop’s College. This Hospital affords students a field for Midwifery practice ugnequalled in Canada.
It is the only Gyne ological Hospital in Canada, and the Professor of Gynecology will attend it during the Session, thus
affording practical illustration of his course. : .

Two Gold Medals (‘“ The Wood,” and the ** Robert Nelson ” Gold Medals) and the “ Dr. David ” Scholarship
are competed for annually, . . '

Fees, about the same as at the other Medical Schools in Qamda, but a §tudent who pays the cost of the entire
course, on the commencement of his studies, is able to effect considerable reduction.

FPACULTY.
F. WAYLAND CAMPBELL, M.A.,, M.D,, L.R.C.P., London, * E. H. TRENHOLME, M.D,, B.C.H.,
Professor of the Theory and Practice of Medicine, . Professor of Gynecology.

Dean of Faculty. C. ALBERT WOOD, C.M., M.D.,

R. A. KENNEDY, M.A,, M.D., C. Professor of Pathology.

M.
Professor of Midwifery and Diseases of Childrat;, Registrar of

Faculty, JAMES C. CAMERON, WD, CM, KE.CP.L,
J. BAKER EDWARDS, M.A., Ph. D., D. C. L., essor o urisprudence.
Emeritus Professor of Practical Chemistry and Microscopy. THOMAS SIMPSON, M.D.,
GEORGE E. ARMSTRONG, Professor of Hygiene.

Professor of Physiology.

J. B. McCONNELL, M.D.,
Professor of Materia Medica.

JAMES LESLIE FOLEY, C.M., M.D., LR.C.P., London,
Professor of Anatomy.

WILLIAM YOUNG, C.M., M.D.
HERBERT L. REDDY, M.D., L.R.C.8. E., L.R.C.P. L. Prot Chemist Lecture k
Professor of Therapeutics.’ ’ D(;;NNIS GA.l'i l;:’il‘Y o M"’;; Histology.
. LAPTHORN SMITH, B.A., M.D., M.R.C.8,, Eng., ‘Al , V.M., MD,
A Professor of B'ota.ny.’ + g D of A y.
JAMES PERRIGO, M.A.,, M.D, C.M., M.R.C.8.E., ANTHONY KERRY, C.M,, M.D,,
Professor of the Principles and Practice of Surgery. Curator of Museum.
LECTURERS IN SPECIAL DEPARTMENTS.
. PTHORN SMITH, B.A,, M.D,, C.8., Eng. ALEXANDER PROUDFOOT, M.D., C. M.
A La Lecturer on Minor Surgery. & l Lecturer on Diseases of the Eye: Ear and Throat.

JOSEPH BEMROSE, F. C., Lecturer on Practical Chemistry.
For Circular giving every requisite information apply to

RICHARD A. KENNEDY, M.D.,
Moantreal, May, 1883. Registrar, Montreal.
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Syr. Hypophos. Co., Fellows.

—CONTAINS—

The Essential Elements to the Animal Organization—Potash and Lime:
The Oxidizing Agents—Iron and Manganese ;

The Tonics—Quinine and Strychnine;

The Vitalizing Constituent—Phosphorus,

Combined in the form of Syrup, with SLIGHT ALKALINE REACTION.

LETTER FROM ROBERT W. PARKER, M.R.C.S,, ENG., Med. Chir. and Obs. S. : Assist.-Surg.
E. Lond. Children’s Hospital; Author of “Tracheotomy in Laryngeal Diphtheria.”

8 OLD CAVENDISH STREET,
DEAR Sir— CAVENDISH SQUARE, LoNDON, W,

I have used your Syrup of Hypophosphites in the Children’s Hospital. I find that
it is well taken, and consider it an important addition to our Pharmacopceial remedies.
Combined either with Glycerine or Cod Liver Oil, it has proved itself an efficacious
remedy in Scrofulous Diseases affecting bones or joints.

In the debility which often follows on the exanthemata, and especially in that
‘which follows diphtheria, I have found it a very useful tonic.

I must thank you for the present of the Syrup to the Hospital.

Yours faithfully,
Mgr. FELLOWS. ROBERT WM. PARKER.

Each Bottle of FELLOW’S HYPOPHOSPHITES contains over 100 doses.

J ———— —_—

Prepared by JAMES I. FELLOWS, Chemist.

PRINCIPAL OFFICES:

ST. ANTOINE STREET, 48 VESEY STREET,
MONTREAL, CANADA. NEW YORK, U.S.

8 SNOW HILL, HOLBORN VIADUCT, LONDON.

Pamphlet sent to Physicians on application.

& In corresponding with advertisers, please mention the CANADA LANCET.
-»
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SPECIALTIES.

JOEN WYETH & BRro, Philadelphia.
PAPOMA

Is made out of the entire kernels of the choicest wheat, subject to a peculiarly thorough process of torrefaction or roasting,
by means of patented apparatus, The phosphates and all the constituents of the grain are retained, the gluten cooked,
and the starch converted into dextrine ; and the result is, that the elements necessary for the nutrition-and support of the
infant body, are supplied in such a condition as to be easily digested and assimilated.

MEDICINAL FLUID EXTRACTS.

Our List of FLUID EXTRACTS embraces not only those officinal in our Pharmacopzia, but also those whose
therapeutical value has induced their use among physicians. .

Our many years’ experience as practical pharmaceutists, thorough knowledge of the character and properties of each
drug, together with appliances for manufacturing (which, for completeness and economy of working, cannot be excelled),
enable us to produce a line of Fluid Extracts of unsurpassed purity, activity and reliability. We ask for them the most
careful and critical examination and comparison, claiming, as we do, their superiority over almost all other similar prepara-
tions in the market. We feel confident our claims will be sustained by any unprejudiced and experienced druggist.

Every detail of their manufacture, from the crude drug to the completion of the operation, is based upen the most
extended and intelligent knowledge of the characteristics of each drug.

/

PEPTONIC PILLS.

Pevsin, Pancreatin with Lacto-Phosphate of Lime and Lactic Acid.
( Copyright secured.)

This Pill will give immediate relief in many forms of Dyspepsia and Indigestion, and will prove of permanent benefit
in all cases of enfeebled digestion produced from want of proper sgcretion of the Gastric Juice. By supplementing the
action of the stomach, and rendering the foed capable of assimilation, they enable the organ to recover its healthy tone,
and thus permanent relief is afforded. One great advantage of the mode of preparation of these Pills is the absence of
sugar, which is present in all ordinary Pepsin and Pa: cieatin ccmpounds—in this torm the dose is much smaller, more
pleasant to take, and is less apt to offend the already weak and irritable stomach. The results of their use have been so

abundantly satisfactory that we are confident that further trial will secure for them the cordjal approval of the Medical
Profession and the favor of the general public.

COMPRESSED TABLETS OF CHLORATE OF POTASH.

For Hoarseness, Bronchial Irritation, Sore Throat, Diphtheria,
Croup, Etc., Ete.

Chlorate of Potash is a remedy of acknowledged value in cases of Diphtheritic Sore Throat, and in inflammation of
the Mouth and Throat, induced by a depressed state of the system. In these instances, as in the milder forms of Croup,
it has, besides its depurative and detergent effects, a solvent action on the deposits characteristic of those troublesome and
dangerous affections. It relieves Hoareness ; and in many cases of Fetid Breath frcm disordered secretions, it proves an

efficient corrective. Its virtues in simple Angina, or ordinary Sore Throat, are recognized by many of the most eminent
Physicians,

Samples will be sent to Practicing Physicians free of cost, by addressing the General Agents,

PERRY DAVIS & SON & LAWRENCE,

MONTREAL, P.Q.
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First Prize Provincial Exhibition, London, 1881,
Bronze Medal Toronto Industrial Exhibition, 1881.

Toronto Artificial i

LEG and ARM

COMPANY.

Manufacturers of :

W. H. Swinburn's
Patent Legs & Arms,

Instruments for

Spinal Disease, Lateral and
Angular Curvature, Hip Dis-
ease, Partial Paralysis of the
Lower Extremities, Anchy-
losis of the Knee Joint,
~ Chronic Inflammation of the
Knee, Fractured Patella, Un-
united Fractures. Knock
Knees, Bow Legs, Weak
Ankles, Club Foot Shoes,
Trusses, Crutches, &c., &c.

All work guaranteed.
Repairing a speciality.

« Surgical Instruments Shargenod,
Bepaired and made to orde

151 Bay Street,

) Toronto.
(Between Richmond & Queen Sts.)

Reference :
J. FULTON, M.D., M.R.C.S.

of anchangeabis todide
of from.
lancard’s Pills are sposially recommended
medical colobrities of the world for unm'.,,
Mouq-u, king’s Evil, ete.), the sarly stags .{.
. consamption, Constitutional Weakness, Poorness of
. Blood, and for provoking and regulating its perio-
dic course. The onnine'lun a reactive silv
(4 oF seal
attached to the lower part of the cork, ad 3
. groen label on
the vr‘ahpe{r‘,c
simile of the
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: Parnadon, ree beasparte, 44, Paris,
o

A. M. ROSEBRUGH M.D.,

(8urgeon to the Teronto Eye and Ear Dispensary.)
May be consulted at'the residence of

Dr. J. W. Rosebrugh, Upper James St. Hamilton,

THR
Last Saturday of every Month.

Private Treatment of Opium Habitues.
DR. J. B. MATTISON

Continues to receive cases of Opium Habituation at his
residence, 185 Livingston Street, Brooklyn N.Y., to whom
he devotes his special professional attention. Number lim-
ited—four—and select. None but opium habituéds admitted.
. Advantages : handsomely furnished apartments, desirable
privacy, a liberal cuisine, cheerful social surroundings, and
personal professional attention based upon several years’
experience in the management of this disease. Details on
application.

D. W. KOLBE & SON,

Manufacturers of SURGICAL and ORTHOPZEDICAL INSTRU-
MENTS, ARTIFICIAL LIMBS, TRUSSES, ABDOMINAL
SUPPORTERS, ELASTIC STOCKINGS, &c.

1307 ARCH STREET, PHILADELPHIA
Late of 15 8. Ninth St.

4% CATALOGUE LIST FREE ON APPLICATION. %)

DR. R. A. REEVE

MAY BE CONBULTED AT THE

TECUMSEH HOUSE. LONDON

On the First Saturday of every month.

Residence and Office, 22 Shuter, St., Toronto.
Y

PARTNER WANTED.

PARTNER Wanted for a Village and Country prac-
tice. For particulars, address—

““ CANADA LANCET” OFFICE,
303 Church St., Toronto.

N M.B., who, since qualifying, has spent two years

at the London Hospitals and taken the M.R.C.S.,

Eng., L R.C.P., London., would like to hear of a junios
partnership in a City or Town in Canada. Address—

M.B., 8 Bloor St. East, Toronto.

The Cunadn Lancet,

A MONTHLY JOURNAL OF

Medical and Surgical Science, Criticism
and News.

Subseription $3 per annum in advance.

Issued promptly on the 1st of each month.

& All kinds of Printing for Physicians done promptly and
in good style.

Office at Dudley & Burns, Printers, Colborne Street

M e
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THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA.

The Fifty-ninth Session of the Jefferson Medical College will begin on Monday, October 1st, 1883, and will continue
until the end of March, 1884. Preliminary Lectures will be held from Monday, 11th of September.

PROFESSORS.
8. D. GROSS, M.D., LL.D., D.C.L. Oxon., LL.D. Cantab. (Emeritus.) ROBERTS BARTHOLOW, M.D,, LL.D.,

Institutes and Practice of Surgery.
ELLERSLIE WALLACE, M.D. (Fmeritu;(;
Obstetrics and Diseases of Women and Children.
J. M. DA COSTA, M.D.,

Practice of Medicine.

WM. H. PANCOAST, M.D.,
General, Descriptive and Surgical A natomy.
ROBERT E. ROGERS, M.D., LL.D,,
Medical Chemistry and Toxicology.

Materia Medica and General Therapeutics.
HENRY C. CHAPMAN, M.D,,
Institutes of Medicine and Medical Jurisprudence.
SAMUEL W, GROSS, M.D.,

Principles of Surgery and Clinical Surgery.
JOHN H. BRINTON, M.D.,

Practice of Surgery and Clinical Surgery.
THEOPHILUS PARVIN, M.D.,, LL D.,
Obstetrics and Gyneecology.

WILLIAM THOMSON, M.D., Professor of Ophthalmology.

To the usual instruction in medical schools, the faculty of this college have added a thorough system of practical labratory work. To
each course of the regular curriculum there is n;g)ended a laboratory course, carried on in large and thoroughly equipped apartments in the
eollege, by specially appointed Demonstrators, under the immediate direction of the Professor. In this way each candidate for the degree of M.D.
is immediately and personally taught in obstetrics and gynscology, physical di nosis, laryngology, ophthalmology, medical chemistry,
pharmacy, materia medica and experimental therapeutics, physialogy, histology and experimental physiology, and minor surgery, bandaging,
operations on the cadaver, etc.

In the department of medicine, “clinical conf nces,” ctical 1 in physical diagnosis give each student familiarity with all
forms of disease. The experience of several sessions has a

and p
bundantly demonstrated the great value of this practical teaching.
This course of instruction is free of charge, but obligatory upon candidates for the degree, uxcept those who have had instruction
and those who are graduates of other colleges of ten years’ standi -

A Serina CoURsE of Lectures is given, beginning early in April and ending early in June. There is no additional charge for this course
to matriculates of the college, except a stration fee of five dollars ; non-matriculates pay forty dollars, thirty-five of which, however, are
credited on the amount of fees paid for the ensuing winter session.

A PosT GRADUATE CoURSE, very complete in all the details of instruction, has been organized for practitioners only.

Matriculation Fee (paid once)
Ticket for each branch (7), $20..
Practical Anatomy ............
Graduation Fee
Fees for a full course of lectures to those who have attended two
;ull co;rses at other (recognized) colleges, the matriculation
ee an

CLINICAL INSTRUCTION is given daily at the HOSPITAL OF THE JEFFERSON MEDICAL COLLEGE throughout the year by mem-

bers of the Faculty and by the Hospital staff.

The annual announcement giving full particulars will be sent on application to

ceeeiene.. 10 00

To graduates of less than ten years, of such colleges, the ma-
triculation fee and ...........coveiiiiiiiiiiin i, $50 00

To graduates of ten years and u
matriculation fee only.

To dental graduates he first course is $60 and the second is...100 00
To graduates in pharmacy the general ticket is $100 for each year,

ROBERTS BARTHOLOW, M.D., Dean.

pwards of such oollege-, the
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Lawyers, Clergymen, Physicians,
Editors, Bankers,
Merchaats. Students?

And all who read Books,
OHEAPEST, STRONQEST, BEST.
BSenad for descriptive circular and Prioce list.

CORRESPONDENCE SOLICITED
Addreess, mmm-l’mn & CO.,
W in everything l: the
19 Bond St,, New York.

Send cents for our New Illustrated Oata,
locno,wghmraoo Illustrations of educational
and usesul articles.

a PLACE FOR YOUR DIOTIONARY,
A PLACK FOR YOUR NEWSPAPIERS,
A PLACK FOR YOUR PERIODICALS,
And an oroament for your house, all in one,

THE NOYES DICTIONARY HOLDER.
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LACTOPEPTINE
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Lactopep

(LACTOPEPTINE ) I3

f‘

FRICE, $1.00. ul
Laotepeptine contalns the five setive tine from
agents of digestion—Pepsin, Ptya- object of
lin, Pancreatine, Lactic Acid and that its
Hydrochloric Acid—combined in

the same proportion as they exist In
the human system, 1 dr. will digest
from 8 te 10 ozs. of cither albumaen, |
fibrim, ine gr gelatine ; Ink
Ize 18 0z8. of cod liver 0!l and senvert
4 ozs. of starch inte glucose.
Laotopeptine wlil be found far sw-
perior to all other remediss for Dys-
pepsia and kindred diseases.

appropriate v
factory

and depraved condition of the bleed
resulting from imperfect digestion.
THE NKW YORK
Pharmacal Association,
P. GISRRORNE

CANADA BRANCH, H.
10 Colboras 8.y Tereate.

2 6 having been
r'ut Ve years—apparen
stated on the bottles, and its
me. Butrecently the man:
gregmtion on

done, and I now re; tha!
substanos termed
enable ourselves and all animals to digess food. Thatis tosay, Lactopeptine

ent, pepsin, I have only met with one European or American

40 that used by the manufacturer of Llctopegtina A perfectly parallel series
of experiments showed thas any given weight of acidified pe;

acts somewhat more rapidly than
the same pepsin. Y
overtakes and outstrips that of pepsin alone, due, no doubs, to the meat-

" AS A DIGESTIVE AGENT:-

Oertificate of Composition and Properties of L.actopep-
tine by Professor ATTFIHLD, Ph.D.,, F.R.8,, F.10,
F.C.8., Professor of Practiocal Chemistry to the Phar-
maceutioal Bociety of Great Britain.

Lowpon, May 8, 1882,
preseribed for some of my triends during the
tly witi very satisfactory results—its formula, which

eral charascter, have become well known to
r of this artiole has asked me to witnessits
e large scale, to ¢ake samples of its in, ents from I

8, and examine them and also mix them myself, and to prepare Lactopep-

ents made under my own direction, doing thig with the
ng that Lactopeptine is what its maker professes it o be,and
ts are in%usﬁtythobmthatmboo tained. ThisI have

the almost inodorous and tasteless pulverulent

ptine is & mixture of the three chief agents which

fat-conv g, and

is a mmpued ocombination of meat-converting,
starch-oonv g mate scidified with those small Wn' of acids
that are always present in

e healthy stomach ; all bein,

minated in an
ole, namely, powdered sugar of milk.

e aocids used at the

—Ilactio and hydrochlorio—are the best to be met with and are mr—
feotly combined to form & permanent preparation; the milk y

ar is absolul

pure; the powder known as “diastase” or staron-digesting (bread-, potato-,

Also partioularly indicated In ' and p -digesting) material, as well as the m}:mmﬂn." or fat-digesting
Anamia, @eneral Debllity, Chronle ingredient, are as good as any I can c&mpﬁo‘ while the pepsin is much supe-
Diarrhma, Gonstipation, Headaocke yior to tha used in medicine, Im{eed. a8 regards this chief ingredi-

en equal

alone, st first
Lactopeptine

oontaining thesame weight of
Booner or later, however, the action of the Lutop?:ﬁne

digesting as well as the fat-digesting power of the pancreatin contained in the
Lngotopoptine. My conclusion is Mmpcpdupll s most valnable gifeaﬂn(
agent, and superior to pepsin alone, JOHN ATTFIELD.

LACTOPEPTINE contains all the agents of digestion that act upon food, from mastication to its con-
version into chyle, thus combining all the principles required to promote a Healthy Digestion.

One of its chief features (and the one which has gained it a preference over

digestive preparations)

is, that it precisely ‘rﬂgﬁresents in composition the natural digestive juices of the stomach, pancreas and

salivary glands, and

therefore readily dissolve all foods necessary to the recuperatioa of the human °

FORMULA OF LACTOPEPTINE :

organism.
Sugar of Milk..cccccceennnnnne.... «40 ounces.
Pepsin..eeeciiieiensstessisenneasnnee § OUNCeS.
Pancreatine..........ceuceveennenenccee 6 ounces.

Veg. Ptyalin or Diastase.........4 drachms.
Lactic Acid..ccccseeceeseenaseseese § fl. drachms.
Hydrochloric Acid............ e § fl. drachms,

LACTOPEPTINE is sold entirely by Physicians’ Prescriptions, and its almost universal adoption
by physicians is the strongest guarantee we can give that its therapeutic value has been most thoroughly

established.

The undersigned having tested LACTOPEPTINE recommend it to the profession.

ALFRED F. A. KING, M:D., Washington, D. C.
Prof. of Obstetrics, University of Vermont.

D. W. YANDELL, M.D., Prof. of the Science and
Art of Surg.and Clinical Surg., Universily of
Louisville, il(y. . .

L. P. YANDELL, M.D., Prof. of Clin. Med., Discases
of Children,and Dermatology, University of Lowis-
ville, Ky. - .

ROBT. BATTEY, M.D., Rome, Ga., Emeritus Prof.
of Obsteirics, Atlanta Med. College, Ex-Pyes. Mcd.
Association of Ga. )

CLAUDE H. MASTIN, M.D., LL.D., Mobile, Ala.

Pror. H. C. BARTLETT, Ph.D,, F.C.S., London,
England.

ALFRED L. LOOMIS, M.D., Prof. of Pathology and
l;fmitiu of Med., University of the city of New

ork.

SAMUEL R. PERCY, M.D., Prof. Maicria Mcdica,
New York Medical College.

F.LE ROY SATTERLEE, M.D., Ph.D., Professor
Chem., Mat, Med. and Therap. in N. Y. Col, of
Dent.; Prof. Chem. and Hyg. in Am. Vet, Col,. etc.

JAS. AITKIN MEIGS, M. D,, Philad;}phia, Pa.,
Prof. of the Institutes of Med. and Med. Furis.

eff. Med. College; Phy.to Penn. Hospital.

W. W. DAWSON, M.D., Cincinnati, Ohio, Prof.
Prin. and Prac. Surg., Med. Col. of Ohio; Surg.
to Good Samaritan Hospital.

Pror. JOHN ATTFIELD, Ph.D., F.RS, F.C:S., London, Eng.

For further particulars concerning Lactopeptine, the attention of the Profession is respectfully directed
to our 32-page Pamphlet, which will be sent on application.

MANUFACTURED BY THE N. Y. PHARMACAL ASSOCIATION, NEW YORK.
OANADA Baanou:—H. P: QISBORNE. 10 OoLsoANE 8T. TORONTO.




THE CANADA LANCET.

gELATUM V' ASE]’_}NE} PETROLEI

GRAND MEDAL at the Philadelphia Exposition, 1876.
SILVER MEDAL at the Paris Exposition, 1878.
MEDAL OF PROGRESS by the American Institute, 18860.

The attention of physicians, druggists and hospitals, is called to this article, and to the
fact that it is favourably regarded and extensively used in the United States, on o continent
and in England, by the profession and pharmacista as a base for

OINTMENTS, CERATES, &c.,

As a dressing for WOUNDS, CUTS, BRUISES, BURNS,
SPRAINS, PILES, RHEUMATISM, SKIN DISEASES,
CATARRH, SORES or ERUPTIVE DISEASES, and all contused
and inflamed surfaces, it is not equalled by any known substance.

In the treatment of COUGHS, COLDS, CROUP, DIPHTHERIA,
and of THROAT and CHEST complaints. the best results are obtained.

One Pound Cans, 60cts. Five Poumd Cans, $1.50.

Extract from Report of Dr. Galezowski, the distingunished
Fronoh Oculist.

¢ Vaseline is the best pharmaceutical pre] tion in the making of Ointments, as it is
ocompletely neutral and unchangeable. I saw it used for tho first time in London by br. Lan-
son. I then procured the ¢ Vaseline’ myself, and have experimented with it for four months
on over one thousand patients, aud I must declare that the knowledgs acquired by practice has
s my expectations by far. * * * -* have also prepared quantities of eye
ointments with ¢ Vaseline,’ and have employed them on numerous maladies with very groat
sucoesa, and I can afirm that ¢ Vaseline ' is very precious in ocular therapeutics, and must

all the ointments in use at the present time. * *

“In conclusion, on account of its unalterability and its grest affinity for .portumu. 1

believe thas ‘ Vaseline’ merits the attention of the scientific and industrial world.

« Kyuopedns

wd oy 0ArMp 3] 18 ‘SwI) o poan sewwq juesaxd oy 03 sopsedes
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” Bronze Medal

many animal and

ts, it has given very great

cid gives it great advantage over

‘popreav [spoR 10AUS V

Signed by { I’Q&QEW‘T’&D'}W

DR. REUSCHE, of Hamburg (ranslation) says:

¢ In six cases of small-pox I have used Vaseline with eminent sucoess—one a severe case
of variola vera—a boy sixteen years old, not vaccinated.

It developed the disease rapidly, and shortened eonsidonbiy the duration of it—the
time varying from seven to twenty days, the latter period for the most ser’ous case only.

“While the application of Vaselinte was regularly renewed, all inflammation and fever were
kept off, and none of the patients, at any time, suffered any pain or great inconvenience,
whereas, if neglected, the patient would b {rritable and feverish.

** Applicd internally, it removed the small-pox in the mouth and throat in & few days.

« A fow soars remained in only one case, but the patient will outgrow these, as they are
very slight.” .

From the LONDON LANCET, Jan'y 5th, 1878:

“We have before noticed this preparation of petroleum in terms of warm praise. It is ot
the consistency of butter, is perfectly free from odor, and does not become rancid. We have
now before us several new preparations made from it, which are souseful as to call for remark.
They are a pomade, & cream, and a oamphor ics, all of excetlent quality, We have tried
Qll of them with most satistactory results, having found them greatly or to the prepars-
tions in common use.”
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deem it an article of great value, and deserving of special mention for the above purposes.

whilst its freedom from rancidity or liability to become ran
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Bronze Medal and Diploma Awarded by the American Institute for 1874
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We manufacture the following Standard Ointments, according to the United States Phar pasia, usiug Vaseline as s baso instead of lard :
Ung.: Hydrargyri (34 Mercury) errentternsesennssess . UME.s Zinel Oxidi.
Ung.: ll‘drargyrlz Nitratis (Citrine Ointment) ......Cerat.: Resinge.
Cerat.: Plumbi Sub-acetatis (Goulards Cerate)..... .Cerat.: Simplex.

hh:.h'l‘:mmd them a8 vastly superior to anything in we. PRICE 76 OTS. PER POUND. NO CHARGE FOR JARS. BSend
Pl

Chesebrough Manufacturing Company, New York,

No. 2499 NOTRE DAME STREET, MONTREAL.

Pomade Vascline, Vaseline Cold Cream, Vaseline Camphor Ice, and Vaseline
Tollet Somp, are all exquisite toilet articles made from pure Vaseline, and excel all similar ones.



THE CANADA LANCET.

EMPTY CAPSULES.

These devices for the extemporaneous exhibition of bitter, nauseating and other-
wise disagreeable drugs, in powder form, no longer require argument to convince the
profession of their great value. The disfavor with which regular medicine has been
regarded by an important element in the community, is principally based on the unpala-
atable nature of the compounds which its practitioners have been too largely in the
habit of prescribing. Pharmacists have done much of late years to remove this oppro-
b +um of medicine, and a familiarity with the various pharmaceutical preparhtions at
his disposal will qualify the physician to make such combinations in his presecriptions,

_ even of liquids, as will enable the druggist to prepare a mixture which will not be un-
palatable except to the extremely fastidious. But many physicians dispense their own
drugs, both at the bedside and in their offices. These have neither the necessary time
nor the trained skill of the prescription druggist so essential to the preparation, with
suitable excipients, of the palatable compound of unpalatable ingredients. Moreover,
in the case of many simples, their uncomplicated action may be desired by the scientific
prescriber. In such cases elixirs, ete., are inadmissible, from the fact that the excipients
introduced to disguise the unpalatable taste of the base, have a disturbing influence on
the action of the latter - It follows, too, that in dispensing at the bed-side all attempts
at disguising the disagreeable properties of the drug must be out of the question.

To meet the various difficulties above suggested, there is no device which admita of
comparison with Empty Capsules. With their aid the physician may secure the full
and uncomplicated action of the powdered crude drug, or of alkaloids and active
principles, without the slightest offence to the palates of the most fastidious. To those
who dispense their own medicines at the bedside their value cannok be over-estimated.
After a little experience in their use the physician may become so expert as to fill a
capsule with the same readiness that he can make and fold a powder.

Our Empty Capsules are made of the finest quality of gelatine, and are perfectly
soluble in the secretions of the stomach. Their superiority in all those points which
commend these devices, has been abundantly established in the experience of the pro-
fession of this country. Other manufacturers in attempting to rival their excellence
have done them the compliment of infringing on the machinery employed in their
manufacture. The courts have, however, estopped them from further use of this machi-
nery, and they will hereafter be compelled to confine themselves to their original inferior
methods. : ,

To ensure the dispensing of our Empty Capsules on their orders, purchasers will be
particular to specify “ P.,, D. & Co.”

PARKE, DAVIS & CO,,

MANUFACTURING CHEMISTS,

DETROIT, MICHIGAN.

. 1 60, Maiden Lane and
'NEW YORK: }21 Liberty Street.



