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Lactopeptine is used in all Hospitals, and has the endorsement of/ the Medical

Profession throughout the world.

Preparations of Lactopeptine

LACTOPEPTINE POWDER
Containing the five active agents of digestion: PEPSIN, PAN-
CREATIN, PTYALIN, LACTIC an)d HYDROCHLORIC ACiDS, in the
proportions in which they exist in the healthful human stomach.

LACTOPEPTINE ELIXIR
Represents above preparation in liquid form, combining a tnic
with the digestive action. An elegant and palatable preparation.

LACTOPEPTINE ELIXIR
WITH PHOSPHATES IRON, QUINIA AND STRYCHNIA

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

LACTOPEPTINE TABLETS
Each Tablet contains 5 grains of LACTOPEPTINE PoWDER.
Elegant, accurate in dosage, and exceedingly palatable.

0000

For SaIl THE NEw YORK PHARMACAL ASSOCIATION,
by ail Druggists. 88 Wellington Street'West,

TORONTO.

THE HUNTER, ROSE Co., LTD., PRINTERs, TORONTO.
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"the active principle."
0 Drugs are valuable because of their physical or chemical influences upon
> the tissues of the body.

Foods are valuable because they become part and parcel of every tissue.
It is natural to look for an active principle in the former.
It is useless to look for an active principle in the latter.
Five grains of the active principle of a loaf of bread could never supply

the material for building up tissue equal to that furnished by an entire loaf.
Cod-liver Oil is largely a fat-producing food, posse-sing special and

peculiar advantages distinct from all other foods.

Scott's Emulsion
of Cod-liver Oil, with the hypophosphites of lime and soda, contains

THE WHOLE OIL.
i. The fat of cod-liver oil is valuable. 2. The alkaloids of cod-liver oil

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

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

50 Cents and $1.00. SCOTT & BOWNE, Manufacturing Chemists, New York
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MEAT JUICE
PRESSES @

These Presses are designed to extract the juice from
f reshly Broiled Steak. The yield should be about six ounces
from one pound of round steak, costing from six to twelve
cents. It has been found that Beef Tea, however made,
contains no nourishment. The albumen coagulates at so

low a temperature, nearly 1000 below the boiling point, that it is unsafe to warm the
expressed juice above the temperature of the body. Tepid water may be added, but
avoid Hot Water.

MEAT JUICE is recommended for the aged and infirm, for delicate infants, for
summer complaints, in extreme prostration from disease, for typhoid, pneumonia and
consumptive patients, persons recovering from excessive use of intoxicants, women in
a delicate condition suffering from Nausea, and in all cases where a perfect nourish-
ment is required in a concentrated form.

1FOR SALE BY

RICE LEWIS & SON (Ltd.),
Cor. King an i Victoria Streets, TORONTO.

TiHE STANDARDLi*steiPin e. "NTISP'I"
LISTERINE is to make and maintain surgical cleanliness in the

antiseptic and prophylactic treatment and care of all parts or the
human body.

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

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

LISTERINE is taken as the standard of antiseptic preparations
The imitators say it is something like " LISTERINE."

L AMBERT',S A valuable Renal Alterative and Anti-Lithic Agent o;
LITHIATED marked service in the treatment of Cystiti, Gout,YT DA NGT E A. Rheumatism, and disease8 of the Uric DiathueiMYDRANGEA. generally.

Descriptive Literature on Application.

Lambert Pharmacal Company, ST. LoUIs.
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T Dhe Finish and Quality the Best.
Sngles and Tandems in all Sizes.

-,-,J. & J. Taylor,
145 Front St. East. Sole Canadian Importers,

8 King St. West. Toronto, Ont.
Dr. J- Algernon Temple. Dr. Albert A. Macdonald.

BEhM VME~ HMSE~
78 Bellevue Ave., TORONTO.

Private Hospital
For the Treatment of

. Medical and

Surgical

DISEASES OF WOMEN.

Massage and Electricity Suåitl Cail

Rooms from $7 to $15 a Week.
FoR FURTHER PARTICULARS ADDRESS ......

J. Algernon Temple, M.D., oR Albert A. Macdonald, M.D.,
205 Simcoe Street, TORONTO. 180 Simooe Street, TORONTO
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HOMEWOOD RETREAT, GUELPH, ONT.

A Private Asylum for the Care and TreatnIent of the Insane, Inebriates, and the Opium Mabit.
DIRECTORS.

.W. LANGMUIR, Esq., Ex-Inspector of Asylums, etc., for Ontario, President.
EA. MEREDITH, E.sq., LL.D. Ex-Chairman of the Board of Inspectors of Asylums for
Canada, Vic-President.

ROBERT JAFFRAY, Esq., Vice-President of the Land Security Company, Toronto.
JAMES A. HEDLEY, Esq., Editor Mon tary Times, Toronto.

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

For terms and other
information, address OR. STEPHEJ LETT,

Itomewood Retreat, CUELPH, OJT.

DR. H. B. ANDERSON

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

For information address,

PATHOLOGICAL LABORATORY,
Trinity Medical College,

TORONTO.

De MA ne STEFR

DYSP FLOUR.
~Jmt~iiA~Ie %ric<>PO. ca

a A 1e urope.
Pamlet aB g S les Free.
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UQUOR HAEMOFERRUMII
(Liquid HaemofePPum)

Is the most recent form of administering Hae-
moferrum (oxyhaemoglobin). The iron of the
blood is the best form of iron to administer to
the blood, and such a form of iron is Haemo.
ferrum, the pilloids of which have met with re-
markable success in the hands of physicians.
To meet a general demand for Haemoferrum in
liquid form, which might be acceptable to deli-
cate women and children who object to the pilu-
lar form, we recently devised Liquor Haemo.
ferri, a delicious cordial, each teaspoonful of
which contains six grains of Haemoferrum. The
addition of the small quantity of pure spirite it
contains seems to be of value in this preparation,
inasmuch as its slight stimulating properties
work advantageously with the administration
of iron.

Literature and samples will be sent to phy-
sicians on request.

Fredcrick Stearns & Co.
Manufacturing Pharmacistà, - WINDSOR, ONT
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A Vitalizing Tonic to the Reproductive System.

SANMETTO
-FOR-

GENITO-URINARY DISEASES.
A Scientific Blending of True Santal and Saw Palmetto

in a Pleasant Aromatie Vehicle.
SPECIALLY VALUABLE IN

Prostratic Troubles of Old Men-Pre-Senility,
Difficult Micturition -Urethral Inflammation,

Ovarian Pains-Irritable Bladder.

POSITIVE MERIT AS A REBUILDER.
DOSE :-One teaspoonful four times a day.

OD CHEM. CO., New York.

1866 to 1896.
A Record Unsurpassed in Medical Annals.

'" H. V. C."
(Hayden's Viburnum Compound.)

A Special Medicine which has increased in demand for THIRTY
YEARS, and has given more universal satisfaction in that

time to physician and patient than any other remedy
in the United States, especially in

Ailments of Women and in Obstetric Practice
For proof of the above statenents we refer to any of the most eminent physicians

in this country, who will endorse our record.
NON TOXIO, Perfectly safe, prompt and reliable. Send for new handbook, free

to physicians.
All druggists, everywhere, Caution-AVOID THE SUBSTITUTOR.

NEW YORK PHARMACEUTICAL CO.
EEDFORD SPRINCS, MASS.



WM. R. WARNER & CO'S.

Soluble Sugar and Gelatin=Coated Pills.
NOTED FOR ACCURACY, PURITY, AND BEAUTY OF FINISH.

WARNER & 0O'8.

Pil. Cascara Oathartic.
(Da. HINKLE.)

EACH CONTAINING
Caecain................. Ex. Belladon ....... .. 4gr,
Aloin ......... aa l gr. Strychnine........1-60 gr.
Podophyllin.... ......... gr. Gingerine............. .. gr.

Dose, 1 to 2 Pills.
This pill affords a brisk and easy cathartic, efficient in ac-

tion and usually not attended with unpleasant pains in the
bowels.

It acte mildly upon the liver (Podophyllin). increases Peris-talais (Belladnaa), while the carminative effect of the Gin-germe aida in producing the desired reasult, thus securing themost tfficient and pleasant cathartie in use.

Pil. Cascara Alterative.
Warner & Co.

(Dit. LEUTAUD.)

Pi., Peristaltic,
(Trade Mark).

T2' Il CONTAINING
Aloin.... .......... gr. Ext. Bellad............. gr.Strychnine. 1-i gr. Ipa...............1-6 gr.Price, 40 cents per 100. Dose, 1 to 2 pille.

"PIL. PERISTALTIO."
This new pill, lately added to the list of Wm. R. Warner &Co., sla mall. gelatine-coated, easy to take, perfectly solubleand abiolutely reliable in its action. The utmost care ls ex.ercised in examining each of the ingredients before makingthe mass, thus when the physician prescribes Pi. Peristaltiche may rely on it to give the desired result. It le invaluablein habitual constipation, biliary and gastric troubles, admin-istered in doses o one to two pille ab bedtime.

Pil. Ohalybeate.
Wm. R. Warner & Co.

Proto Carb. of Iron, 3 grs. Dose, 1 to 3 pille.

(Wm R. Warner & Oo's. Ferruginous Pilla.)
l»-Cascarin ........... gr. Stillingia............ gr. Farri Sulpb. Fe S04 Ferri Carb. Fa C03Eunymi..... . gr:1 Piperine...... 1-100 gr. Potaçs Oarb. K2 C03 f Potass. Sulph. K2 804

Dose, 1 pill night and murning. Per 10J, 60c. Price, 40 cents per 100.
The alternative action of this pili je very effective. It affords

a gentle ape lent, which je very essential The quality of the
ingredients used leade to the happy results anticipated.

Minerai druge not necesarily a part of the human economy
are omitted. The action of the pill js mild and gentle, and
aiso has tonic properties. The usual dose as an aperient and
alterative ie one pid night and morning, perhaps commencing
with tw o for a dose.

Pil. Arthrosia
Wm. R. Warner & Co.

For cure of Rheumatism and Rheumatic Gout.
FoRaULA.-Acidum, Salicylicum; Resina Podophyllum ; Qui-

nia; Ext. Colchicum; Ext. Pbytolacca; Capsicum.
Almost a specific in Rheumatio and Gouty affections. Price,

(0 cents per 100.

Pil. Sumbul Comp.
Wm. R. Warner & Co.

(DR. GOODELL.)
Ie-Ext. Sumbul..... ... 1 gr. Ferri Sulph. Exe.......1 gr.

Asaftida........2 grs. Ac. Arsenious........1-40 gr.
"I use this pill for nervous and hysterical women who need

building up." This pil la used with advantage in neurasthenic
conditions in conjunction with Warner & Co's. Bromo Soda,
one or two pille taken three times a day.

Price, *1.00 per 100.

Pil. Ohalybeate Comp.
Wm. R. Warner &, Co.

Same as Pil. Chalybeate, with j gr. Ext. Nux Vomica addedto each pill to increase the tonic effect.
Dose, 1 to 3 pille. Price, 55 cents per 10.

Pil. Antiseptic Comp.
Wm. R. Warner & Co.

EACH PILL CONTAINS
Sulphite Soda...... I gr. Powd. Capsicum. 1-10 grSalicylic Acid.......... 1igr. Concentr'd Pepsin ....... 1 gr.Ext. Nux Vom....... gr.

Pif. Antiseptic Comp. le prescribed with great advantage incases of Dyspepsia, Indigestion and Malassn, ilation of food.
Dose, i ta 3 pis. Pras, 55 cents par 100.

Pi!. Aloin, Belladonna and
Strychnine,

Wm. R. Warner & Co.
1»-Aloin ............. .1-5 gr. Ext. Belladonna .j gr.

Strychnine ....... 1-0 gr. '
Medical Properties-Tonic Laxative.
Try this pill in Habitual Constipation.

Dose, 1 to 2 Pille. Price 35 cents per 100.
PREPARATIONS SUPPLIED BY ALL LEADING DRUGGISTS.

The following well.known houses in the Dominion will supply Werner & Co's. Standard Preparations:-
Kerry, Watson & Co., Lyman, Sons & Co., Evans, Mason & Co , Kenneth Campbell & Co.,
R. J. Devins, Montreal; J. Winer & Co., Hamilton; Lyman Bros. & Co., illiot ei Co., Toronto;

London Drug Company, London; R. W. McCarthy, St. John ; Brown & Webb, Halifax.



LITHIA TABLETS [WARNER & 0
FOS TEE ACCUATE ADMISTATIOI N O' LIT Â,.

EFFICACIOUS. ACOURATE. INiEXPENSIVE. CONVENIENT.
Dose-One or two tablets in glass of water after efferveseing.

25 Cents per Bottle of 100 Parvules.

PARVULES (WARNER & CO.) LA IVE
ALOIN, 1-10 Gr.

The most useful application of this Parvule is in periodic irregularities-Dy 5n 5 e snd Amenorrhoa.
They should be given in doses of one or two every evening, and at about the expected time.

osS.-4 to 6 at once. This number of Parvules, taken at aùy time, will be bound toexert an eay, prompt
snd am le cathartic effect, unattended with nausea, and, in all respects furnishing the most satisfactomy aper-
ient an cathartic preparation in use. For habitual constipation they replace, when taken in aingle Parvules,
the varou medicated waters, avoiding the quantity required by the latter as a dose, which fils the stomachand deranges the digestive organs.

PARVU LES (WARNER & CO.) ALTERATIVE
CALONEL, 1-20 Gr. PURGATIVE

DosE-1 to 2 every hour. Two Parvules of Calomel taken every hour until five or six doses are adminis.
tered (which will comprise but half a grain), produce an activit of the liver hich wilx be folowed by billions
dejections and beneficial effects that twenty grains of Blue as or ten gr,,which Call el y us
sickness of the stomach does not usually follow. amS or Calomel rarely cause; and

PARVULES (WARNER & CO.) CATHARTIO
PODOPHYLLIN, 1-40 gr. cHoLAO UE

Two Parvules of Podophyllin, administered three times a day, witl r e-estabtic action and relieve habituai constipation, add tone to the liver, and i ish and regulate the peristal-
plied by ail druggists, or sent by mail on receipt of price. Vigorat the digestive functions. Sup-

FREE TO OUR DOCTOR FRIENDS: VISITING RECORDS, PRESCRIPTION BLAiKS.

SUPERIOR TO PEPSIN OF THE HOG

ING LUVIN
(FROri THE VENTRICULUS CALLOSUS GALLINACEUS.)

FOR PI-YSICIANS PRESCRIBING.
A Powder :-Prescribed in the same manner, doses and combinatione ae Pepein.

A nost potent and reliable remedy for the cure of

Marasmus, Cholera Infantum, Indigestion, Dyspepsia and Sick Stomach.
It is superior to the Pepsin preparations, since it acts with more certainty, andeffects cures where they fail.

A SPECIFIC FOR VOMITING IN PREGNANCY
In doses of 10 to 20 grains.

PRESORIBED BY THE IOST EMINENT PHYSICIAIS Il EUROPE AMD AMERICA.



For Physicians' Prescription Only
The classical and well tried Specific for Vom-

iting in Pregnancy. Superior to Pepsin-given
in the sarne manner and combinations as PepelnIN G U V INDose, 10 to 20 grains.

FROM THE VENTRIOULUS CALLOSUS GALLINACEUS.

IN NERVOUS EXHAUSTION FEED THE NERVOUS SYSTEM.

WM. R. WARNER & CO.,
sUGAR-GOATED P HOSPHORUS PILLS.

PHOSPHORUS-" It existe mainly in the nervous centres in the form of a peculiar compound with fatty matter which
has been named ' prutagon' Just as iron is united with hæimatin Ln the blood. It actually forma more than one per cent. of the
human brain."

Phosphorus je stimulating nerve tonic, and in suitable cases a true tissue food in every issue of the word.

Specify WARNER & CO'S. for full therapeutic effect.

Pil: Phosphori, 1-100 gr., 1-50 or., 1-25 gr. (Wm. R. Warner & Co.)
DosE. -One pill, two or three times a day, at meals.
THERAPEUTICS - When deemed expedient to prescribe phosphorus alone, these pilla will constitute a convenient and safe

method of administering it.

Pil: Phosphcri (o. (Wm. R. Warner & Co.)
» Ph sphori, 1-100 gr.; Ext. Nucis Vomicw, 1 gr.

Dos.-One or two pills, to be taken three times a day, after meals.
THERAPEUTIC.--As a nerve tonic and stimulant this form of pill is well adapted for such nervous disorders as are associated

with impaired nutrition and spinal debility, increasing the appetite and stimulating the digestion.

Pil: Phosphori cum Nue. Vom. (Wm. R. Warner & Co.)
» Phosphori, 1-50 gr.; Ext. Nucis Vomicæ, J gr.

DosE.-One or two pills, three times a day, at meals.
THERAPEUTICS.-This pill le specially applicable in Atonic Dyspepsia, depression, and in exhaustion from overwork, or

fatigue of the mind. Phopphorus and Nux Vrmica are Sexuai Stimulants, but their use requires circumspection as to
the dose which should be given. As a general rule they should not be continued for more than two or three weeks at a time,
one or two pills being taken three Uies a day.

Pil: Phosphori cum Feiri et Nue. Vom. (Wm. R. Warner & Co.)
» Phosphori, 1-100 gr.; Ferri Carb. 1 gr.; Ext. Nucis Vomicæi, 1 gr.

DosE.-One or two pille may be taken two or three times a day, at meals.
THERAPsUTICS.-This pill is applicable to conditions referred to in the previous paragraphs, es well as to an8Bmic conditions

generally, to sexual weakness, neuralgia in dissipated patients, etc.

Pil: Phosphori cum Ferra et Quinia. (Wm. R. Warner & Co.)
» Phosphori, 1.100 gr.; Ferri Carb. 1 gr.; Quinie Sulph , 1 gr.

Doss.-One pill, to be taken three times a day, at meals.
THsRAPEUTIcs.-Phosphorus inCreases the tonic action of the iron and quinine, in addition to its specifac action on thenervous system. In general debility, cerebral anSmeia, and spinal irritation, this combination is especially indicated.

Pil: Phosphori cuim Ferro et Quinia et Nue. Vom. (Wm. R. Warner & Co.)
» Phosphori, 1-100 gr.; Ferri Carb., 1 gr.; Ext. Nue. Vom., J gr.; Quin. Sulph., 1 gr.

DosE.-One pill, to be taken three times a day, at meals.
THR A.PsUices.-The therapeutic action of this combination of tonices, augmented by the speciflo effect of phosphorus on

the nervous system, may readily be appreciated.

Pil: Phosphori cum Quinia et Digital. Co. (Wm. R. Warner & Co.)
» Phosph., 1-50 gr.; Quin. Sulph., J gr.; Pulv. Digitalis, J gr.; Pulv. Opii, J gr.; Pulv. Ipepeac, 1 gr.

Dosy.-One or two pilla may be taken three or four times daily, at meals.
THERAPEUTICS. --This conbination may be prescribad in cases of consomption, accompanied daily with periodiml febrilesymptoms, quinine and digitalis exerting a speciflc action in reducing animal heat. Patients should, however, be cautionedas to the use of digitaiis, except under the advice of a physiclan.

Pil :'Phosphori cum Digital. Co. (Wm. R. Warner & Co.)
» Phosphori, 1-50 gr ; Pulv. Digitalis, 1 gr ; Ext. Hyoscyami, 1 gr.

Dos.-One pill may be taken three or four times in twenty-four hours.
THERAPsUrIcs.--The effect - f digitalis as a cardiac tonic renders it particularly applicable, in combination with phosphorus,in Oase of overwork attwndied wi h derangement of the h- art's action. In excessive irritability of the nervous systEmi, in Pal.pitation of the heart, valvular disease, aneuri m, etc.. i' may i e employed benienlcially, while the duretic actÛon i f digitalisrenders It applicable to various forms of dropsy. The same caution in regard to the use of digitalis may be repeated here.

PREPARED BY

WM. R. WARNER & CO
PHILADELPHIA, NEW YORK, LONDON, ENG.



A c curate Administration of Lithia
To make Fresh Sparkling Lithia Water of Definite

Strength Dissolve one of

WM. R. WARNER & COMPANY'S
ORIGINAL EFFERVESCENT

LITHIA WATER TABLETS
IN A GLASS OF WATER

EFFIOAIOUS, CONVENIENT AND INEXPENSIVE
AN EFFECTUAL REMEDY IN

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

IT IS DIURETIC AND ANTACID

Each tablet contains three grains (made aiso five grains) Citrate of Lfthia, go that a deflalte quantityof soluble Lithia is adminiatered in a pleasant form, besides the advantage of havin fresh water with
each dose. presenting a therapeutic value of higher standard than the varous Litha spring Waters. This
is a scientifc preparation of the highest standard.

Supplied by all Drugglsts, or by Mail. Take no Substitutes.

RAPID SOLUBILITY IS THE DESIRABILITY

WILLIAM R. WARNER & CO'S HYPODERIIC TABLETS.
We claim (and a candid comparison will convince any one) for our soluble tablets the following points of superlora> vîzPirst,-Thev are quickly and entirely soluble. Second,-They are permanent in ftrIn and o wccurate in dose T yvidz-They

are safe, and rapid in action.

Soluble Hypod , Tablets
ACONTINE, Pure Cryst., 1-120 gr. - - -
A'OMOtMHINE MURIATR, 1-0i gr. - -
APOMORPHI -E M URIATE, 1-8 gr. -
APOMORPHINE MURIATE, 1-12 gr - -
A i ROIPHIINEULPH., 1-150 and 1-200 gr.
ATROPIHINE SULPH, 1-120 g r. - - - -
COCAINE HYDROCHLOR., 1.8 gr. - -
CODEINE SULPH ATE. 1-8 gr. - - -
CONIZNE HYDROBROMATE, 1-100 gr. -
DIGITALINE, Pure, 1-100 gr. - - - - --
DUB SINE SULPtIATE, L-100 gr. - - -
ERGOT[N, 16gr. - - - - - - - - -
ESERINw, SULPHATE,1-60gr. - - - -
ESKNINE SULPHATE, 1-10) gr. - - - -
HYOSCINE HYUîR BIOM., 1.)(0 gr. - -
HYOSYAINE NULPH-,1-1uOr. - - -
MEECURY CORROSIVE UHLRODIN,

1-0, 1e, -4I gr -8. -- - -
MORPHINE MURIA TE, 1-6 gr. - - - -
MOitPHINE NITRATE, 1-6gr. - - - -
MORPH NE NtTRATE, 1-8gr. - - - -
MORPHINE NITRATE 1-12 gr. - - - -
MORPW6NE SULPHATE, 1-8 gr. - - - -
MORPH, NE SULPHArE. 1-6 gr. - - - -
MORPHINE bULPHATE, 1-3 gr. - - -

Bottle
Soti

Tab.
$0.70

60
1.10

85
30
35
50
70
30
30
50
60
80
45
75
40

30
35
45
70
55
50
80
35
50

Tube

Tab. Soluble HYpodermB Tabît eTu
18 MORPH - & ATROP. 1 Tab. Tab.
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TuIE BACTEIICL(GICAL 1)IAGNOSIS 0F 1)IPHTHELtIA.

BY PROF. SHUTTLEWOJTH, TORIONTO.

A year ago 1 had the pleasure of presenting the resuits of six months'
bacteriologica] wNork in connection w'ith diphitheria, as carried on in the
laboratory of the Toronto Board of Health. 1 now desire to briefly con-
tinue the record, s0 as to cover the intervening period f rom JuÏy lst,

89, to J une 3Oth, 1896, ami also to offer such Jeductions as sein justi-
tied hy prolonged experience.

Tliere were exaînined during this period the original exudates fromn
559 patients, of wiceh :377 xvere frosn the Isolation Hospital and 182
from city pliysicians. The clinical records of the former cases are coin-
plete, but no systernatie attempt was mnade to keep tr-ack of the latter,
ainl thie details- suhrnitted only refer to bacteriological particulars.

Collection of Ex awbdc,. -Thle plan tirst pursuedà in this lal)oratory of
supplying swcabs in corked tubes, and niaking the cultures in the labor-
atory, bas proved in al respects entirely satisfactory. Published records
of ather institutions showv that when both swabs and mediia are supplied,
a coîîsiderable portion of the cultures are unsatisfactory, and have to be
s0 reported. This arises partiy fromi the fact that the culture media is
dried up, or, f rom the remnoval of the wool, has becorne contaminated,
and, partly, that physicians are not, peraps, a as careful, or capable, as
bte laboratory worker, wio is constantly engaged in such manipulations.
There is abundant evidence to show that it is best for the bacteriologist
to JuW the seed as wel as to look after the crop. Under such conditions,
aTi with good swabs, there need not be any failures whatever.
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Too inuch emphasis cannot be placed on the latter point. The physi-
cians should endeavor to wipe off a small piece of membrane, or at least,
to use sufficient force to detach some of the outside layer, which is com-
monly richest in bacilli. The presence of epithelial cells, as shown by
the microscope, is pleasing evidence that some force has probably been
used, and that the exudate submitted is not mere superficial mucus.

Diagnosis by the Exudate.-I am more than ever convinced of the
advisability of examining the exudate before making a clture. Reli-
able conclusions may often be arrived at in a few minutes. The gain of
twenty-four hours in making a sure diagnosis is worth much to the
physician; more to the patient; and often still more .in the matter of
isolation.

It was previously reported that a certain diagnosis had in this way
been made in at least one-third of the cases, and a fairly correct idea in
about three-quarters of the exudates examined up to July, 1895. Expe-
rience has increased the proportion in which the characteristic bacilli
have been thus detected, as I find that positive evidence was given in 54
per cent. of the exudates sent in since that time, while 20 per cent. were
marked suspicious, and 26 per cent. negative. Failure to find the bacilli
does not prove their absence, and it is only when they possess definite
and well-marked characters that the indications are of value. To a fairly
experienced eye this appears to be the case in about half the exudates
submitted.

Staining.-I am not aware of any stain which, for all-round purposes,
is better than Loeffler's methylene blue. Having tried many others,
including the dahlia and methyl green mixture of Roux, one returns
with pleasure and satisfaction to the old and well-tried formula.

Fifty-six experiments were made with most of the eligible anilines,
with various additions, but though many combinations answered well-
as the bacillus is easily stained-none gave better septation and polarity
than that of Loeffler, while for ease in working, uniformity of effect, and
keeping qualities, the latter proved superior.

Relation between the Size of the Bacillus and its Virulence.-Observa-
tions as to the size of bacilli found in cultures have been continued dur-
ing the year, and the results confirm the statement previously made-
that this character affords little on which to base a prognosis. The
records show that the disease was mild or severe in about an equal pro-
portion of the cases in which the cultures showed large bacilli. Mild
cases predominated when the bacilli were of medium size, and this was
also the case when the micro-organisms were small. In the instances in
which the bacilli were very irregular the severe cases were nearly double
those which were classed as mild.

On looking up the details of the last 45 fatal cases, there were twenty
instances in which the bacilli were large, six medium, ten small, and nine
very irregular as to size. Large bacilli here apparently indicate the
most serious consequences, but I doubt if this and similar data warrant
such conclusion, more especially when taken with previous experience,
by which an opposite result was reached by Park and Beebe, and also by
me It appears reasonable that long, well-developed bacilli would be
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likely to grow most vigorously, produce the greatest mechanical obstrue-
tion, and the maximum quantity of toxin; but against this there must
be taken into account the influence of culture media and conditions on
the development of the bacilli. Parallel cultures of the material from
the same swab, if grown under precisely similar conditions, but on serum
media of different ages, dryness, or' composition, will give organisms
which are markedly different in size and type. This has been repeatedly
observed, as also the effect of varying incubation temperatures.

The various factors which constitute the resistance of the patient ex-
ercise an all-powerful influence on the result of the attack. Taking this,
with the circumstances just alluded to, I think it unwise to base a prog-
nosis on such a variable character as size, though with the same medium
and conditions the numerical chance seems to favor the idea that the
largest bacilli are the most virulent.

The Pseudo Bacillu..-The position of the so-called pseudo bacillus
has not been any more clearly defined than it was a year ago. It is still
maintained by some that an organism exists which, in morphological
characters and staining peculiarities, is undistinguishable from the true
bacillus; but that, as tested on guinea-pigs or rabbits, it is devoid of
virulence. Objection may be taken to this test, as pointed out by Len-
nox Brown in his recently published work on diphtheria. It is argued
that these animals may, like horses, possess varying resistance to the
toxin, and it is probable that such animals are sometimes altogether im-
mune, as some human beings undoubtedly are. The test of virulence
must therefore be made subject to this condition.

I do not purpose entering into this argument, nor is it necessary in
practical diagnosis to attempt any nice distinctions. Patients sent to a
diphtheria hospital manifest symptoms sufficiently marked to justify
their temporary admission, and bear evidence of the attack of organisms
possessing some degree of virulence. For hospital purposes it is there-
fore proper to characterize as diphtheria all cases in which a bacillus
exhibiting the peculiarities of that of Klebs Loeffler is found in the exu-
dates or revealed by cultures.

Persistence of the Bacilli in the Throats of Patients.--Discharge from
the hospital has for the past year been entirely governed by the results
of bacteriological examinations of cultures from the throats of patients.
It was formerly the practice to detain patients for 14 days after the dis-
appearance of the membrane, or say 28 da.ys from admission; but it has
been proved that this is by no means a safe rule, as many would thus
carry infection, while others would be kept in hospital much longer than
necessary.

The shortest time for the disappearance* of the bacilli was 14 days, but
this may be regarded as exceptional, as the average duration of the term
was 22.8 days. In 13.9 per cent. the detention was from 28 to 35 days;
5.9 per cent. between 35 and 42 days; 2.1 per cent. between 42 and 49
days; while in one instance the infection was retained until the 65th
day, and another until the 75th day. The case of the second longest
term is particularly interesting from the fact that it was one in which
anti-toxin was employed during the early stage of the disease. The

'97.] 325
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case in which the infection was retained for 75 days shows a longerduration than any cited by Park and Beebe in last year's New Yorkstatistics. Longer periods have been recorded elsewhere, as that in-stanced by Lennox Browne, in which 146 days elapsed after the dis-appearance of the membrane.
The direct economic advantages of bacteriological examination as aguide to hospital discharge will be evident from the statistics given, andit will on:y be necessary to indicate the still greater gain which followsthe isolation of infected patients, who would otherwise go forth and sowbroadcast seeds of future disease.
Pathogenic Organisms Found.-In the following table organisms otier

than the diphtheria bacillus are widely classed as streptococci and staphy-
lococci, but it must not be inferred that the former always indicates
streptococcus pyogenes, or the latter the pus staphylococci. Tetracocciare not included. The classification was made on the microscopical char-acters of composite serum cultures after an incubation of %4 hours, ex-cept the tubes set on Saturday, which were allowed to remain in the
thermostat till Monday. Comparisons of the resuits of cultures of shortand long exposures do not lead to the conclusion that 24 hours was notsufficient for the development of the bacteria present o

The table covers both hospital and outside patients, 559 in al. Forgreater intelligibility the results are given in nearly whole percentageso

ilospital Private
Cases. Cases.B. Diphtheria ........................... 56 per cent. 40 pe- cent.

H and strelptococci ................ 12
and staphylococci .2... ..
with strepto. and staphylo.... 8

Streptococci only ........................ 
Staphylococci only ....................... 
Strepto. and staphylo.................. 
Other organisns ...... ,.................. 
Sterile.................................. 0 ,

Comparison of this table with a similai one subuîjitted last Nvear shows
a greater prevalence of cases of pure diplitheria and less of the complex
or cocco-bacillary form, and also a less proportion of coccal, or non-bacil-lary affections. With regard to the hospital cases, this may be in part
accounted for by the fact that physicians have become more careful in
the selection of patients. After the first two months following the in-
stitution of bacteriological diagnosis the proportion of non-diphtlieritic
patients admitted was 27.9 per cent. ; after six months this hiad diopped
to 24.15; in nine months it was 21.6, and the average for last year was
only 12.4 percent.

0f the city cases the proportion is but slightly changed. The specific
bacillus was present in 56 per cent. of the cultures, against 61.7 last year;
the cases of non-bacillary infection being 43.4 against 36.3 per cent.

The above facts do not wholly account for the comnparative absence of
coccus forms, as I have noticed, with regard to St. pyrogenes aureus-

J%1 Zn
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easily recognized in old cultures-that it is at times relatively prevalent,
and then for months it seems to almost disappear. It was observed in
24 out of 377 primary cultures, or in 6.3 per cent of the cases.

The classification of cases into mild, severe, very severe, and fatal
groups, as revealed by clinical records, has been continued, and when
taken with the bacteria observed gives a table similar to that before
presented:

Table ot Organisms conpared with Cli'nical Results, July, 1895, to
June, 1896, iinclusive.

\lil<. Severe. Fatal. Total.Svere.

No. er leI Per er No. Peren cent. cent. cent. cent.

B. I)iph..... ........ . 102 47.9 30 14.0 45 12.1 36 16.9 213 56
B. 1). & strep.......... 35 50.7 9 13.1 13 17.9 12 17.4 69 18

stapl........... 9 32.1 4 14.3 0 32.1 6 21.4 28 7
B. 1). St. & Sp. ...... 12 60.0 4 20.0 3 15.0 1 5.0 20 6
Staph ......... .... .. . 6 100.0 0 00 . 0 .. 6 2
Strep...... ...... · · . 23 100.0 . 23 6
Staph. & strep .. 1 100.0 18 5

A comparison of this and the previous table shows thei to be fairly
accordant, and I am able to repeat, with greater confidence, the statement
that when staphylococci. or streptccocci, are associated with the diph-
theria bacillus, the mortality is higher than when the latter is alone pre-
sent. This is in accordance wit h common belief. I have, however, again
found that the iost serious combination is that of the diphtheria bacillus
with staphylococci. The disease is more ialignant, and the mortality
higlier-than under any other conditions. It will be seen that with the
diphtheria bacillus alone the mortality was 16.9 per cent. ; the combina-
tion with streptococci gave 17.4 per cent., while that with the staphylo-
cocci showed the deaths to equal -1.4 per cent. The mild cases exhibit
a reverse proportion. Thus, of 213 cases in which the diphtheria bacillus
was alone present, 47.9 per cent. weregmild ; with 69 cases of a mixed in-
fection with streptcocci the percentage was 50.7; and of 28 cases of
mixed infection with staphylococci the proportion fell to 32.1 per cent.

The coibination of both staphylococci and streptococci with the specific
bacillus is again shown to be of benign character. Such mixtures result-
ed in the reduction of the death-rate to less than one-third that shown by
the mixture of the diphtheria bacillus and streptococci, and less than
one-quarter of the staphylococcus mixture. When it is considered that
the records extend over a year and a half and include 565 cases, it can
scarcely be concluded that this is the result of mere chance.

With regard to the effects of streptococci, or staphylococci, respectively
or associated together, the consequences have never been serious, nor has
any case proved fatal. Such patients have generally been sent out fiom
hospitals within a week, and in no instance has there been any return, or
omplaint of too hasty discharge.

e
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Susceptibility according to Sex.-The female selx continues to showgreater susceptibility, or posSibly greater exposure, to infection, as thefemale hospital patients bear the relation of 59.2 per cent. to 40.8 percent. of maies. This proportion corresponds fairiy with the admission tothe Asylum Boards Hospital, of London, from 1888-94, inclusive. Of11,598 cases, 51.8 per cent. were females and 45.2 males.

Susceptibility and Mortality A ccording to Age.
No. of cases. Deaths. Per cent.7 and under ...... 184 44 23.9

9 to 1 7.5214 to 32 · ··.·.. ·.·.·. ··.·..·.·.... 46 1 2.221 to 32 ...................... 5. . 3 5.4

14.58
It will be noticed that four of the deaths were those of persons over14 years of age. The ages were 16, 23, 26 and 32 years respectively.As far as statistics here are concerned this is a soyewhat abnormal stateof things, and may be in part accounted for by the statements that twoof these patients were sufering from typhoid fever when attacked bydiphtheria, and in the other cases, both females, one was under recoveryfrom a severe uterine operation, and the other was worn out by povertyand disease. These conditions doubtless had an influence on the final re-sult, but, taken as it is, the percentage of deaths in patients over 15 differsonly by 0.4 per cent. from that given by the English statistics previouslyreferred to.
Age predisposition and age mortality have been remarked everywhere,and are probably rightly ascribed by Lennox Browne to two causes: Dis-position to nasal obstruction and tonsil eniargement, and the tendency inthe infant to membranous exudation in ail acute inflanmiatory cnditionsof the throat, irrespective of contagiousness as compared with submucousinfiltration, with edeina, in the adust.
The statement made last year as to the mild type of disease prevaientin Toronto is confirmed by further experience. The mortaity for theperiod stated was 14.58 per cent., and for the past four years the hospitalregister of 1,506 cases to Decemnber, 1895, shows 18.52 per cent. TheAsylum Board's statistics, 1888-94, give a deathrate of 30.3, and in thehospitals of continental Europe the mortality is much higher. I thinkthese figures warrant the conclusion that either the bacilli are tess viru-lent in Toronto than in European countries, or that the resistance ofpatients is greater.

ABORTIVE CARBUNCLE TREATMENT:

Resorcin .... .......... gr. xiv.
Lanolin........................ i-M.

Sig.-Appiy to carbuncle after having made multiple parallel incisions.-Med ical Summary.
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ON TREATMENT OF DYSMENORRHŒA.*

BY A. LAPTHORN SMITH, B A., M.D., M.R C.S. ENGLAND.

Fellow of the American (ynecological Society, and of the London Obstetrical Society;
Gynecologist to the Montreal Dispensary and to the Western Hospital; Surgeon-

in-Chief of the Samaritan Hospital for Wonen ; Professor of Clinical Gyne-
cology in Bishop's University, 'Montreal.

Taking it for gianted that we all recognize the fact that dysminerioirhoa
is not a disease, but rather a symptom of many and varied pathological
conditions, it follows that the treatment will depend entirely up>on the
diagnosis. On looking over my records of three thousand three hundred
cases, of which one thousand and thirty were seen at my private office,
and two thousand two hundred and seventy came to the Montreal Dis-
pensary, I find that dysmenorrhea is a very common symptom, almost
one-fourth of all the patients complaining of it. It appears most fre-
quently among unmarried girls, and a little less so among married women
who have not had a child. Next to these, in order of frequency, come
married women who have had one child, and who have a scanty flow at
the period; while it is also met with, but still less trequently, among mar-
ried women who have had several children, and who flow profusely and
during a prolonged period of time.

These observations, which I presume correspond with the experience of
others engaged in this department, are, I think, important because they
throw a good deal of light on the causation and consequently upon the
treatnent of the symptO>ns. Why do unmarried girls suffer in the great-
est numbers f rom menstrual pain ? Evidently because there are more of
them than of any others who are suffering from stenosis of the os uteri.
When these same girls become married women, the majority of them be-
come pregnant, then menstruation ceases for at least nine, but often for
eighteen or twenty-four months, and when, at the end of that time, it re-
appears it flows through a widely=opened uterine canal. There is another
reason, however, why unmarried girls suffer more than married women
who become pregnant, and I mention it as it has an important bearing
upon treatment, namely, because at each menstrual period a congestion
of the ovaries, tubes and uterus takes place, which is generally relieved
by the flow; but in many women a little congestion remains over unre-
lieved, to be added to the next monthly one, until, little by little, the ex-
ternal layers of the ovary become thickened and the mucous membrane
lining the uterus becomes swollen so that the canal becomes blocked up.
In married women who are childless, either because their husbands are
sterile or because they resort to measures for the prevention of pregnancy,
or for other reasons, this congestion becomes still greater than in single
women because there is added the more frequently repeated congestions
of intercourse. Pregnancy cures the majority of cases not only ofsteno-
sis of the uterus but also of congestive dysmenorrhea, because, as a rule,
it puts a stop alike to menstruation and to the repeated congestions ac-

* Read before the Medico-Chirurgical Society of Montreal, Dec. 18th, 1896.
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coapanying it and intercourse. Pregnancy, therefore, inay be calledNature's remedy for dysmenorrhea, because it both dilates the uterinecanal and gives the ovaries a more or less complete rest. Remember, Ido not say 'fit marriage is a cure for dysmenorrha ; on the contrary,mnarriage without pregnancy often inakes it worse.We now cone to those women who though niarried and mothers ofrhbidren stil continue to sifer at their -eriods. Xhat is their dysmen-orrhoa a syeitom ofo? Many of these women, I find by my records,have ofver sufered before their marriage but only since their first child.In fany of these cases a careful examination of their histories will revealthe fact that at heir marriagre, or at their confinement or soon after-wards, they acquired acute setic or gonorrhoeal endomnetritis, which sub-vequently has beconie chronie, leavin the mucous membrane of the cer-vical canal owollen, witl distended glands which block it up ; or thetubes and ovaries become diseased enougl1 to make menstruation painfulwitho t in every case preventing conception. The fourth and smallestctass of cases osing profusely a d suffering severely, if less acutely thanthe former, mriii generaily be found on examination to be affected withsome fors of ispacement, generally a backward one, which seriouslyinterferes with the circulation of the uterus. The blood is pumped intoit by the arteries, but cannot get out of it ly the veins, and so the gener-ative organs becomne swollen and sensitive ; the cervical canal becomesblocked, and in these cases the diseharge, which is pure blood instead ofdebris of mucous membrane, coagulates, the cots having to be expelledby means of whiat might almost be termed labor pains.Besides these four large classes s find many scattered ones, in whichthe pain was due to other causes, such as flbroid tumoi's blocking up theinternal os and the closure of either the uterine end or of the fimbriatedextremity of the fallopian tube or both. They are not withot interest,and of their treatment I shall speak later on.What is the best treatment of obstructive dysnenorrhwa due to sten-osis of the cervical canal ? Shall we, open it up by means of laminariaor tupelo tents ? I mention them only to condeinu theni. Or shal weplace the patient under an anæsthetic and rapidly dilate the cervix withHegar's or Banks' graduated sounds, or with Wiaey's or Goodell's dila-tors ? Or shall we resort to the reeaxing and dilating efects of the nena-tive pole of the galvanic current, in order to make a free passage for theovarian, tubal and uterine secretions Or shall we first try the effetsof drugs, especially in the case of young girls ?sy own procedure in cases of dysmenorrhea is generally as follows:lst. To ilnprove the circulation of the uterus by curing constipation,and ordering exercise in the open air and sunshine, at the saie time cor-recting errors in diet and dress. In addition to these hsgienic measuresI have found great satisfaction from the use of iron, strychnine anphosphoric acid. In my experience, about half the cases of dysmenordrmea are ured without any surgical treatment or any other local treat-ment whatever. As many of the patients are virgins, I do not evenmake an examination until the above treatment, continued faithfully fora couple of months, bas faiied. It seeins to make no difference wheth(r
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the patients lose very scantily or very profusely; in both cases they havebeen either cured or greatly relieved. I have often asked myself thequestion: How does this treatment cure the pain ? And my explanation
is that a toned-up, well-fed uterus, well-fed both as regards its nerves
and its muscles, will be less liable to Euffer from obstructing flexions,
while the starv'ed ovahies will be less ìikely to suffer at the menstrual
flow from neuralgia, which I define as the cry of the nerves for better
nourishment.

2nd. To relieve the spasmodic contraction of the sphincter of the inter-
nal os by ten grain doses of acetanilid repeated three times a day for one
or two days, although sometimes a single powder is all that is required.In employng this drug it is advisable either to administer it in strong
coffee or weak whiskey and water, or to combine citrate of caffeine with
it, as I have occasionally witnessed some alarming effects on the circula-
tion when this precaution had not been taken. Aithough acetanilid does
cure, I cannot recollect a case in wlich it has failed to relieve, although
I have enployed it im over a hundred cases. rhere are other drugs of
considerable value, although they sometimes fail even to relieve; among
these the best, because quite harmless, I coi)sider viburnum prunifolium.
In the form of liquor sedans, prepared by Parke Davis, I have found it to
help about one-half of the cases. The sane may be said of Hayden's
Viburnum Compound, the cost of which, however, is prohibitive. But in
speaking of the medical treatment of dysmenorrhwa I wish to warn
my brethren against two drugs of surpassing danger, namely, opium and
alcohol. I have seen soie sad cases of shipwrecked homes and blastedfutures in which the drink or opium habits were acquired by the thought-
less though well-meant prescription of opium or morphine, or the adviceto take a glass of alcoholic liquor. These cases rarely consult the doctor
again until when it is often too late to save thein from the thraldom of
these drugs, except by incarcerating their victims in an asylum for ineb-
riates and opium-eaters. Compared with the treatment by opium or al-
cohol I consider that by surgical operation to be immeasurably to be
preferred. There is another means of relaxing spasm which at least
deserves niention, namely, sitting in a bath of very hot water for half-an-
hour, and splashing the water on the lower abdomen. I have learned
this sone years ago, like many other good things, from our Nestor, Sir
William Hingston, since which I have often employed it with advantage.
Hot douches and rest in bed have helped a few cases, but I have not
known this alone to cure any.

3rd. If these measures fail we must turn, although in the case of un-
married girls with reluctance, to some treatment which entails examina-
tion of the uterus. The most effective, although the simplest and least
dangerous, among these I have found to be the negative pole of the gal-
vanic current. Five years ago I published in the American Journal of Ob-
stetries a report of nine cases of severe dysmenorrhoea cured by this means,
which excited considerable comment throughout the United States and
Canada, as was evinced by the large number of letters I received asking
for further details in carrying out the treatnent. As some of these
patients had been treated in vain by many other methods, including
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rapid dilation, which in one case was repeated twice and as three ofthem subsequently bore children after periods of sterility as long as ten
years after marriage, doubts were freely raised as to the accuracy of niy
observations. Since then, however, many more independent observers,
including Dr. William Gardner, of Montreal have assured me that their
results have been equally surprising. It is due to Dr. Gardner to say
that he was obtaining these results with it before I knew anything about
electricity for dysmenorrhea, aithouglh I ar not aware of ais having re-
ported them. Since reporting these nine cases I have treated nearly a
hundred others by this means, which, with a few exceptions, were equaly
satisfactory. I will not occupy your time in describing the wethod now,
as I have done so in minute detail in my article or disorders of menstru-
ation in the " International System of Electro.therapeutiso whieh was
published three years ago by Davis, of Philadelphia , w i only say
that it is marvellous to see how easily a sound will glide into the uterus
when the negative wire is made to touch it, when that saine sound ean-
rnot be made to enter even by force before the electricai connection was
made. If there is any one who doubts it I will gadly demonstrate it
for him at my office if he will provide me with a patient into whose
uterus he will admit that he cannot force the sound. In the majority of
cases the second or third period following the treatment comes on with-
out the patient's knowing it ; while in the cases it whieh it fails there
probably exists some disease of the appendages as 1 was able to demon-
strate in several of them, in whom I eventuagîy had to open the abdo-
men, when the tubes were found occluded at oye or both ends, and the
ovaries diseased.

4th. For those who are not conversant with the electrical treatmet, orwho are not supplied with the simple outfit eecessary for its use, rapid
dilatation comes next in value after therapeutce measures have failed.
I will probably prepare a list of cases I have so treated, with their re-
sults, for the Montreal meeting of the British Medica Association ; but
until I have collected ail the cases I can onîy estimate approxinately
that I have treated about three hundred in this Way, with about 100
failures. With the exception of about five or six of them, in which
Hegar's conical dilators or bougies were used, ail were dilated first
with Wylie's and afterwards with Godell's di]ator. This is not the safe
and simple operation that one might suppose it to be. The patient must
be profoundly narcotized in order to paralyze the circulara muscles in the
cervix; and unless you are in a Position to carry out absolute asepsis in
its minutest details, it were better not to atterpt it at al. Amoig the
untoward results I have seen one general peritontis and death: one per-
foration of the posterior wall of the uterus, which, thanks to asepsis andsrubsequent laparotomy and suture, caused no ill effects several consid-
erable lacerations of the cervix, and quite a number of csever cnt
pelvic peritonitis relighted by the manipulations The rather comion
practice of using the dilators in the office without antiseptic precautions
cannot be too severely condemned. When dilation is performed it must
be done thoroughly, at least half-an-hour b erforatin the
blades to a width of an inch and a-half, and ail the while a stream ofsterilized water should be allowed to flow over the field of operation.
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Dilatation should in every case, in my opinion, be followed by curet-
ting, especially of the thickened mucous membrane around the internal
os, which acts like a valve over the opening, and prevents the exit of the
menstrual flow. The whole inside of the uterus is then to be coated
liberally with a mixture of equal parts of Churchill's iodine and carbolic
acid, partly as an antiseptie and partly because it helps to cure the endo-
metritis which so often coexists with, and perhaps nay be one of, the
causes of the pain.

Sometimes the dilatation and curetting either fail completely or only
relieve for the immediately succeeding period. What shall we do in
these cases? My custom is to repeat it at least once more; some repeat
dilatation twice. If the cervix is very long and conical I have occasion-
ally anputated it by Schroeder's method, and with good results. Should
we employ a stem pessary, in order to keep the canal open ? I am en-
t.irely opposed to their use: if they are enployed it must be only with
the greatest precautions, the patient being kept in bed and carefully
watched for symptoms of peritonitis.

What should be our course in those rare cases which after all this
treatment still remain unrelieved ? My experience has been that in
nearly every case which has been carefully treated during a year's time
with these various measures unsuccessfully there is some incurable disease
of the ovaries and tubes which will demand their removal. I place the
duration of treatment somewhat arbitrarily at a year, because on the
one hand I am opposed to removing the ovaries until ample time has
been devoted to other measures of treatment; and on the other, I like to
give my patients some definite promise of cure, as without some hope
being held out they will become discouraged and abandon treatment al-
together. In only five per cent. of my cases, or about forty times, have I
been conipelled to fall back upon this dernier ressort, when on opening
the abdomen I have found more than enough to explain why the case
resisted all ordinary measures of treatment. In inost of them the tubes
were found to be bound down with adhesions, and closed at one or both.
In eight cases I have found a hydrosalpinx of one or both sides, and in
about twenty the ovaries were sclerotic, so that the follicles were unable
to rupture without great pressure. The result in all the operative cases
has been very satisfactory ; care was taken to tie the pedicle close to the
corner of the uterus and to remove all of the ovarian tissue, as neglect of
these precautions would have caused the operation to fail to attain its
object, namely, the inmediate and complete arrest of menstruation. I
must not forget to mention a remarkable little group of six cases of
severe dysmenorrhœea due to retroversion with fixation, the ovaries being
buried in adhesions, and the fimbriated ends of the tubes closed. At the
urgent request of the patients, who were married, not to remove the
ovaries I have in these cases carefully freed the uterus, then dug the
ovaries and tubes out of Douglas' cul-de-sac, in some cases lacerating
them in the process, then tearing the pavillion of the tube off the ovary,
and opening it up, and finally fastened the uterus to the abdominal wall.
One of these was done at the Samaritan Hospital only a week ago, in
the presence of several members of the Society, who can testify to the
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number and density of the adhesions which were binding the ovariesdown ; five of them date back from six months to two years, and are now
menstruating without pain. This method has, I think a good future, as
we are coming more and more to realize that the ovar-,s should neyer e
sacrificed if it is possible to save them.

To sum up my experience in round numbers:
50 per cent. were cured by therapeutie and hygi

ing pregnancy, ygienic measures, meluil-
25 per cent. were cured by rapid dilatation or curetting
12½ per cent. were cured by electricity, negative pole,5 per cent. were cured by reinoval of appendages'72 per cent., being impatient, went to other institutions where eventu-ally most of theni had the appendages removed.

SIMPLE METHo) OF TREATING O PIUMPIoN.-In Country practic a medical man might possibly find himself v u counrractin
presence of a case of opium poisoning througlî not having at hand the
necessary drugs. A French contemporary, the e hing M tdernd ts
a case, however, in which a practitioner conceived the idea of rtiving
subcutaneous injections of very strong coffee. On being called to te
patient, a child of 10, who had accidentally been Poisoned by paregoric
elixir, it was evident that the case was very urgent, pupils npereptibe,
only two or three respirations per minute, com na , p i possiblet
administer internal reinedies, and quite il p.acticable to wash ont te
stoniach, as the accident had happened in the oan country. Accordintly
the practitioner ordered a very strong decoction er ctyee to ro made
(equal parts of coffee and water) and injected thirty drops hypodermically
every ten minutes. After the fourth injection the breathing becalle
freer, and the pulse fuller and more regular I S hours the child was
out of danger. The method is certainly one that ix wll worthy of beiwg
remembered and tried, especially by country practitioners as opium
poisoning is relatively a frequent accident aliponractitdon, a s ope
that necessitates prompt and energetic measures on the Part of te isndi-
cal man.-Med. Press and (ir<ular.

HEREDITY AND CRIME.-The following, taken fron the Mdical P
compiled by Professor Belman, of the University of Bonn, relates the
career of a notorious drunkard who was born in 1740 and died in 18th.
Her descendants numbered 834, of whom 709 have been traced fron
their youth Of these 7 were convicted of murer, 76 f other crimes,
142 were professional beggars, 64 lived on charity and 61 women of the
family led disreputable lives. The family cost the aerman Government
for maintenance and costs in the courts, almshouSes and prisons, no less
a sum than $1,250,000; in other words, just a fraction under $1,500 each.
It would probably be difficuit to find a more remarkab e example than
this of the evil effects of the transmission of hereditary defects.
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IN CHARGE OF

GEO. A. BINGHAM, M.B.,
Associate P'of. Chemical Surgery, Trinity Med. Coll.; Surgeon Out-door Departnient

Toronto G eneral Hospital ; Surgeon to the Hospital for Sick Children;
Surgeon to St. Michael's Hospital. 68 Isabella Street.

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

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

Professor of Principles and Practice of Surgery, and of Clinical
Surger rinity '1 vMedicai College. 208 Simcoe Street.

DIFFICULTIES ENCOUNTERED IN REDUCTION ( DISLOCA-
TION OF THE HIP.

By far the most noteworthy recent contribution to the important sub-
ject of hip-joint luxation is the Samuel D. Gross prize essay contributed
by Dr. Oscar H. Allis. The author iaintains the following propositions:
1. The capsule is the nost important agent against traumatic dislocations
of the femur. 2. For the laceration of the capsule and dislodgment of
the head of the femur, the femur is employed as a lever. 3. Every lever
has a fulcrum; the fulcra required in dislocations of the femur are bony
and ligamentous. 4. Dislocation by thrust, if possible, is infrequent. 5.
Reduction by circumduction is the siniplest, and most brilliant, and the
most hazardous of all modes of replacement.

Allis sunimarizes the functions of the ligamentum teres as follows: 1.
The teres does not prevent dislocation, since it is possible to tear it from
the head without completely dislocating the head. 2. The ease with
which the teres can be torn after division of the capsule is also proof that
its function is not that of a ligament. 3. While it is true that the teres
may be torn without dislocation taking place, it is also true that with-
out rupturing it a complete dislocation is possible. 4. If the teres escape
rupture in the process of dislocation, it is highly probable that it will be
ruptured during efforts at replacement, if circumduction be eniployed.
5. As there is no evidence that the teres contributes to the normal security
of the joint, therefore insecurity or weakness of the articulation after
the reduction of a dislocation cannot logically be attributed J, its loss;
nor can its absence be said to favor subsequent dislocations. 6. After
reduction no unusual position of the limb or foot (such as flexion, inver-
sion, or abnormal eversion) can justly be attributed to the lost function
of the teres.

The functions of the capsule are: 1. To check the movemnents of the
femur against a tendency to transcend the limits of safety. If one will
dissect every structure fron the joint but the capsule, lie will be surprised
at the resistance this single structure will offer to displacement. 2. To
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offer a large surface for the attachment of muscles that contribute to-ward the safety of the joint and preside over the movements of locomo-tion. 3. To furnish a large surface for the display of synovial membrane.4k To form a shut sac for the retention and distribution of synovia.The following réswme of the functions of the fascia lata' is given: 1It forms the sheath or envelope of the most important walking musclesof the thigh ; during progression the tension of this fascia (through thegluteus maximus and tensor vaginæ femoris) is of the utmost advantage;through the same muscles it steadies the head of the femur in the socket.2. It checks adduction of the extended thigh through the ilio-tibial band.3. It checks outward rotation of the extended thigh. 4. It assists thehamstring muscles and the sciatic nerve in checking flexion of the ex-tended liib. 5. It checks a tendency to hyperflexion of the thigh uponthe abdomen. 6. It contributes largely to man's ability to stand at rest.7. After reduction of a dislocation at the hip-joint the fascia lata andthe untorn portion of the capsule are our main reliance in retaining thehead of the femur in place. If the feet are tied together, the fascia, andnothing else, presses the head into the socket. 8. After fracture of theneck this ilio-tibial band is relaxed during adduction. 9. As adductiontightens the ilio-tibial band and abduction relaxes it, the latter positionis voluntarily assumed in the early stage of hip disease. 10, As flexionof the extended limb tightens the fascia lata and drives the head into thesocket, this manoeuvre elicits pain in the early stage of hip disease.In considering the sciatic nerve and hamstring niuscles in relation toluxation, Allis shows that if the femur is abducted at right angles withthe pelvis the leg must be flexed to relax the nerve and the hamstring-muscles. If, however, the femur is carried still farther outward, the headmay burst through the capsule and be dislodged inward. In this casethe nerve, of course, escapes; but should the head be shifted from theposition of thyroid luxation to that of dorsal luxation there is danger tothe nerve, since there is but one possible path for a dislocation inward totake in order to become a dislocation outward, and that is between thehamstring tendon and the socket; and since the tendon of origin of thesemuscles is within half an inch of the socket, and the nerve is nearer, ifanything, under no circumstances can the head be circumducted andcarried outward without traumatism, more or less severe, to the nerve.If the sweep of the knee through which this may be effected be a largeone, and especially if there be sufficient extension of the leg on the thightonshorten and make tense the nerve, then there is great danger that thehead will pass between the nerve and the tendon.If such a condition be suspected, the fact may be ascertained by havingan assistant push upward upon the knee in the direction of the long axisof the shaft of the femur, while the surgeon, by extending and flexingthe leg, will find that the nerve may be alternately tense and relaxed inthe popliteal space if it be over the neck, and the head out of the socket.In such a case the successful reduction of the head will release the nerve,but the traumatism may have been so severe that a prolonged neuritis ora partial or complete paralysis may result. If the head, in its transitfrom within outward, pass between the nerve and the socket, the former
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may be bruised a little, but not detached from the tendon, and will lie,
after dislocation, between the head or neck and the tuberosity.

When dislocation of the neck occurs, the danger of hooking up the
nerve through the efforts at reduction will be greatly increased if the
head in passing outward catches up the nerve and tears it from its at-
tachments. This is no random statement. Bigelow, Morris, and Johnson
have caught it up in experimental work, and Koons did it in actual
practice.

If the nerve be hooked up during the reduction, the following con-
ditions will be present: The nerve will cross the front of the neck and
lie beneath the untorn parts of the capsule and the tendon of the psoas
muscle; it then descends through the rent in the muscular partition to
the adductor magnus, beneath which it descends to the popliteal space.
At least three inches of the nerve are taken up in this detour, and hence
the thigh must be flexed on the pelvis and the leg on the thigh, to ac-
commodate them to the shortened nerve.

If the dislocation occur through flexion, adduction, and rotation in-
ward, the capsule may yield and the head may escape outward and down-
ward without touching the pelvis in the descent. In such cases Allis
has seen the head fall directly upon the nerve, from which it can slip to
either side.

In considering the mechanics of reduction, Allis describes an exceed-
ingly ingenious and seemingly practical way of fixing the pelvis and ap-
parently gaining full control over the femur. In describing the phenomena
of dislocation, the author gives special directions for cleaning out the
socket, having frequently observed in his work that so much detached
muscular material has been carried into the socket during the course of
reduction as to give the restored limb a constrained position. If any
portion of the capsule is torn off, it must be the pelvic, and Allis holds
that all foreign substances which enter the socket must enter its lowest
segment. It is clear that the side of the head that drives the capsule be-
fore it into the socket cannot be made available to remove it; this must
be done by the opposite side; hence, if the capsule has been pushed into
the socket from the dorsal aspect, the first step is to flex and abduct,
while if the entrance has been made from the thyroid aspect the femur
must be flexed and adducted to accomplish the same end. After engaging
the inverted capsule the femur should be rotated inward to tighten the
Y-ligament and drive the head down into the socket, while at the same,
time the knee is raised and the foreign matter is removed from the socket.
The success of the method will be apparent by the free and unem-
barrassed motion of the femur. From the experimental standpoint
Allis would urge upon every one the importance of testing the degree of
extension and adduction after every reduction.

Allis lays down as an axiom that every dislocation must be restored
through the steps in the reverse order of the displacement. For the re-
placement of the head by direct steps in inward dislocation he offers the
following directions: 1. Flex and abduct the femur. 2. Make traction
outward. 3. Fix the head by digital pressure and adduct.

The medical profession has long practised,with variable success,methods,
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soniewhat resemblingr that winch has just been described. Authorsrecommend: 1. To flex and adduct the thigh. 2. To make perpendicular
traction upon the knee, and follow traction by adduction. 3. To maketraction with adduction, using the foot in the groin as a fulcrum. 4. Toplace the patient astride a bed-post, usig it as a fulcrum while extensionand adduction are inade. 5. To make traction and adduction whiie anassistant with a fillet passed between the thighs makes traction upwardand outward. All of these have been recommended, but success in theiremployment does not depend upon the scientific application of the prin-ciple. ln all adduction is made a prominent feature; but adduction, ifattempted too early, defeats its own end. He does not favor reductionby the indirect method,--i.e., rotation. In considering the reduction ofdislocation outward, Allis calls attention to the striking resemblance be-tween two very diverse conditions,-viz. a dislocation primariiy inwardinto the thyroid depression, but which bas by secondary influence beenrotated outward so that the foot points outward nd backward andanother, dislocated primarily outward, but whii by reversed actionalso yields a foot turned outward or even slightly backward. Asthese two conditions are the resuit of forces dircctiy opposed toeach other, their reduction will evidently require equay diversemethods. ln neither form of dislocation wiil tbere be evidenceof decided fixation, nor will the limb refuse to lie parallel with itssound fellow. Extreme outward rotation in which the inside of thefoot tends to look outward-the heel forward and inward-is bardlypossible in any condition save that of a primary dislocation isward, withexternal rotation, the head being controlled by the Y-ligament, which isuntorn. The outward rotation of everted dorsal is rarely beyond rect-angular eversion. To determine whether the case question be aneverted dorsal, let the operator make a gentie atteinpt to rotate Stilfarther outward. This will be checked because tbe Y-ligamrent lies infront, and external rotation will make it tense. Not s g w ath the tyroidreversed ': im this case the Y-ligament lies behind, and rotation, after thefoot looks back ward, can still be increased. If tbe foot tiook backwardor outward, find the head: to do this, locate the ii ater coodyeit pointsin nearly the same direction as the neck. After this locate the greattrochanter; it will lie internal to the dividig eine between the twodivisions of the bone. when the head bas been dislocated primarily in-ward ; but if the head be dislocated primarily outwar, the trocbanterimajor cannot lie internal to this line. Lastly, make direct pressure uponthe bead. If it be a reversed dorsal, the head will sink; if a shiftedthyroid, the upper end of the femur will have a bony support; if it bea dorsal with eversion only, the head can be feit by direct pressure; if itbe a shifted thyroid, the trochanter can be felt as well as the bead. Itmust be evident, therefore, that retracing the last step of dislocation isnot a simple or unimportant matter, and that a confident rationai pro-cedure will only be based upon a knowledge of the path taken by theead. As we are now deaing with dislocations outward, the first thingto do with an everted dorsal is to convert it, into an inverted dorsal"T'O do this, flex (this will relax the Y-ligament), abduct, and rotate inward.
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The operator should observe carefully that the head follows the manipu-lation; if it does, he has retraced the last step of dislocation and is ready
to undertake the second step. In the second stage of dislocation thehead left the region of the socket and fell outward and downward untilarrested by the yet untorn part of the capsule ; hence, to retrace thesecond step, lift. To complete the second stage the head must be turnedinward to the region of the socket, and it should be noted that the ten-don of the hamstring muscle and its attendant, the great sacro-sciatic
nerve, are directly in the way.

This is a most critical moment, for the head must be turned in to theregion of the socket, and lias no other path than between the tendon and
the socket. To do this while the liimb is lifted vertiealy ith the aeg
flexed at right angles to the feinur, which relaxes the tendon and nerve,turn the leg as a crank downward and inward until the heel looks foot-ward Do not use violence. If obstruction is experienced, it cannot atthis stage lie im the capsule it cannot lie in anything over which violencewill prevail. It will lie in one of the three things: either the headstrikes bone, im which case it must be lifted higher ; or it strikes the ten-don, or the nerve. In case it strikes the tendon it can be readily shifted,and the escape of the tendon inay be followed by a similar escape of thenerve. The author lias frequently caught themu in succession, and has socaught up the nerve as to flatten it over the head, and being spread outtwice its original size it has barred his progress to the socket. There-
tore, he urges caution at this stage, for if the nerve be caught and forceapplied it will effectually bar all entrance to the socket, slip off the headand escape, or slip off the head upon the neck of the femur, from whichit can with difliculty be disengaged.

If the* head ias met with no obstacle in rotation, it is now ready forthe last step. The head of the femur rests upon a ridge between theouter and mner planes. It bas reached its present position by beinglifted to a level with the socket and rotated obliquely beneath it. Thereare three courses open to it now: it can fall outward, pass inward intothe thyroid depression, or ascend obliquely upward into the socket.There are two ways for accomplishing a happy replacement: The first isby traction. By this means the knee is lifted skyward, which relaxesthe remnant of capsule while an assistant with his thumbs makes directpressure upon the head in the direction of the socket. This may reduceit ; if not, the operator may bring the knee down in extension, the as-sistant still keepmng up the pressure upon the head. The manSuvreshould not be attended with violence or dispatch. The surgeon, if he en-counter resistance, should be warned by it, and retrace and modify his
course. Usually the head will pass noiselessly into the socket. Thesecond, or direct, method is to employ the Y-ligament of Bigelow as a
fulcrum to drag the head into the socket. The reader will bear in mindthe position of the head: it lies below the socket, and must be directly
obliquely upward and outward. If now the knee, with the leg flexed,be carried directly downward in extension, the remnant of untorn cap-sule (Y-ligament) will be made tense and the head be lifted into thesocket. Should the head slip outward upon the dorsal aspect, it must be
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replaced by lifting, and, instead of extending the knee directly down-ward, it should be a little abducted and then extended. If, on thecontrary, the head slip inward into the thyroid depression, then the kneeshould be adducted and the Y-ligament tightened a little by inward ro-tation. If now extension be made, the head will be directed in the courseof the socket.
Allis ascribes failure of reduction to lack of skill or facilities in the

operator; obstacles that prevent the head from entering the socket; ob-
stacles pushed into the socket by the head; the sciatic nerve hooked overthe neck of the femur. If the nerve has been caught up, the immediate
effect will be flexion of the thigh upon the pelvis, owing to the suddenshrinking of the nerve. There will be imparted to the limb a springingmotion which it can get in no other way.

Diagnosis is founded upon a tense, cord-like nerve in the poplitealspace. The operator lias but one course to pursue, nanely: 1. Redislocatethe femur; patient supine. 2. Extend the thigh. 3. Flex the leg on thethigh to relax nerve. 4. Turn the ankle of the flexed nerve out until
the leg is horizontal; the head will now look perpendicularly downward.5. Shake, rock, jar, adduct, and abduct, with a view to disengage the
nerve from the neck and make it drop down below the level of the head
6. Rotate the head into the socket without making the nerve tense,i.e., by not flexing the femur.-Therupeutic Gazette, July 15, 1896.

SPRAINED ANKLES*

BY JERE LAWRENCE CROOK, A.M., M.D., JACKSON, TENNESSEE.

In view of the frequency of occurrence of these accidents, the painfuland distressing symptoms they provoke, and the unfortunate resultsfrequently following their inefficient treatment, it would seent that sprainshave failed to receive the attention they merit front the profession at
large. Our most prominent authorities, including Gross and the Amena-
can Text Book of ugryery, are contented with a very brief skethtw
to three pages devoted to the entire subject. In oedical seth--t
is seldom that we hear the subject mentioned, except, perhaps, when it is
brought up as a point in differential diagnosis.

With these conditions in view, therefore, I shall venture to ask your
attention, for a short time, to some renarks on the subject of sprains
and more particularly sprained ankles. Gross says: "A oprain is the
wrenching of a joint, in which its ligaments are severely stretched, if notpartially torn, and more or less injury is done to the soft parts around.The joints most liable to sprains are the ginglymoid or those which admitof motion principally in two directions, as the knee, ankle and elbow."The symptons familiar to you all, are pain, impaired or total bas ofmotion, sense of faintness caused by shock to the system; after a time

*Read at the Sixty-third Annual Meeting of the Tennessee State Medi
Chattanooga, April 14, 15 and 16, 1896.. cal Society at
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swellling and tenderness, and sometimes an indistinct perception of crep-
itation strongly simulating fracture, depending on a deposit of plastic
matter.

The hinge-like anatomy of the ankle-joint, its peculiar susceptibility to
sprains on that account, and the frequency of its injury,naturally render
sprians more interesting here than in other parts. Who has not suffered
from a spraned ankle? Who has not often witnessed the same accident
befall his friends ? and, speaking professionally, who lias not numbered
anong his patients victims of this frequent injury ?

Consulting the authorities on the subject of treatment, from Erichsen
to Gross, Wyeth and the American Text Book, we are advised to keep the
part absolutely at rest, apply soothing embrociations, or strong liniments:
and under no conditions allow the limb to be used. Among the laity, it
is common practice to apply masses of moist earth, or brown paper im-
mersed in vinegar, to the injured part. The American Text Book, among
the latest authorities, says: " Free active and passive motion of the joint
from the first, as has been strongly advised by some, is painful, and can-
not be otherwise than injurious when the sprain is a severe one. By far
the best treatment, as a rule, is immobilization of the joint by the appli-
cation of a plaster of Paris bandage. If applied soon after the accident
has occurred it will very much lessen congestion, hemorrhage and effusion,
and diminish the time of confinement." Gross had a far better idea of
the treatment, and, indeed, somewhat foreshadowed later ideas when he
said : "The limb, weakened by the previous suffering, requires tone and
support, and there is nothing so well adapted to promote this object as
the careful and judicious employment of the roller. Sonetimes the
bandage may be advantageously replaced by adhesive strips applied after
the manner of dressing indolent ulcers."

Use is the condition for development of all the powers of the mind and
body. Facility of action comes by habit. Inactivity and idleness induce
torpidity and effectually retard growth of every kind. Exercise in all
its variety, bodily and mental, is the instituted means for the methodical
development of all our powers, under the direction and control of the
will. In like manner, " motion," as an eminent authority remarks, "is
the proper stimulus of a joint, as air is of the lungs, or food of the
stomach; and when after any injury it is too long neglected, serious con-
sequences are sure to arise."

This is an age of progress-despite the lamentations of pessimistie
writers. Advancement is the watchword of the times, and in nothing is
it more apparent than in the realm of medicine and surgery, whose de-
votees, the world over, expend their genius and energy to lengthen life by
lessening suffering and conquering disease. " The mad dog rushing
through the crowded streets no Ionger leaves a trail of death behind him.
The serpent no longer revenges, witb murderous fangs, the curse that has
made him crawl forever in the dust." Medical science is no longer
baffled by such poisons. Aye, more, it can give surcease from pain, dead-
en physical nature to the surgeon's knife, and lull to slumber those who
lie awake all night and do not go to sleep at morn." " Beneath its magi-
cal touch suffering sighs itself to sleep and dreams." The word " incur-
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able" is gradually disappearing from the physician's vocabulary, and hestands no longer aghast and helpless before diseases however dangerous,and operations however great and appalling.
The entire scientifie world to-day stands excited and expectant overthe wonderful possibilities suggested by the Roentgen ray. It is impos-sible yet to predict the results which nay in future ensue fron this newfield of scientitie research. Already we are amazed, and yet, doubtless,the present discoveries are but an index of what the future has in store.While scientists the world over are bending their energies in honorableand praiseworthy efforts at developing new facts in the line of penetrat-ng the secrets of the human systen, we practitioners may still find timeto discuss improvements in practical medicine and surgery. li this con-nection, some time ago, Dr. Gibney, in the New York Medica/ Journal,advanced sone new ideas in the treatnent of sprained ankles, which arevery reasonable, practical, and worthy of consideration. The experienceof nunierous observers since then has veritied his statenients, and, as oneof those who have used his nethod, I an before you to-day to advocateit and prove its efficacy. The treatient, according to Gibney, "involvesno loss of tnune, requires no crutches, and is not attended with any ulti-mate inpairment of functions." 'lhe method is as follows: A number ofstrips of rubber adhesive plaster about nine to twelve inches in lengthand of appropriate width, are prepared. I then proceed thus, not follow-ing éxactly the nethod of Gibney. Beginning at the outer border of thefoot, near the little toe, the first strip partially encircles the joint andends behind the foot. The second strip is begun on the inner side of thefoot and is applied on the opposite side, nearly meeting the first step be-hind. Other strips are applied in like muanner, each one overlapping thelast, and crossing its fellow of the opposite side in front, so that the ankleis snugly and smoothly encased, care being taken not to completely en-circle the joint with any one strip. After having bound the foot firmly,it is well to add one broad strip running around the foot, from the inteî'-nal side of the leg down the internal side of the foot across the plantarsurface and up the outside of the leg, "as much as possible to take theplace of the middle fasciculus of the external lateral ligament, which isso often the one most injured. It is a good plan to place a pad of absor-bent cotton over the external malleolus and in the fossa below, to preventundue pressure and chafing. Any one of the injured ligaments mayreceive a similar reinforcement from an extra strip. I then apply aroller smoothly over the entire surface, allowing it to remain until theplaster takes fir hold.-Interna/. Jour. of Surgery.

In the diagnosis of renal tumors the cystoscope plays an important role,more especially with reference to determining the side on which thesound or diseased kidney is situated.--Robb.
I wish to urge a systematic examination of the kidneys as a routine,and especially in chronie affections of the bladder and lower urinarytracts. Whenever there are symptoms referable to the bladder, the kid-neys ought to be interrogated.-Winislow.
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IN CHARGE OF

N. A. POWELL, M.D.,
Professor of Medical Jurisprudence, Trinity Medical College

4urgeon Out-door Department Toronto General Hospital : Professor of Principles and
Practice of Surgery, Ontario Medical College for Wonen. 167 College St.

WM. BRITTON, M.D,, 17 Isabella Street.

CARCINOMA OF THE PANCREAS.

BY W. HALE WHITE, M.D., F.RC.P., LOND.

GENTLE.EN,-We have recently had in Stephen Ward two patients
who have died from carcinoma of the pancreas, and as that is not a com-
mon nalady it seemed to me that we might well consider it to-day. The

'histories of the cases are briefly as follows:
CASE 1.-A man aged forty-three years was admitted on June lst,

1896, for great pain in the upper part of the abdomen and wasting. He
had had syphilis. Otherwise his previous history was unimportant.
This illness began three months previously with loss of flesh and pain in
the abdomen. On admission the patient appeared wasted and looked
distressed and ill. There was much tenderness on deep pressure in the
upper part of the abdomen, but the recti were so rigid that no satisfac-
tory examination could be made. The whole body was most carefully
examined, but nothing further that was abnormal could be detected.
The diagnosis of malignant disease of the pancreas was suggested. After
he had been in hospital a couple of days an anæsthetic was given to
facilitate an examination of the abdomen, but nothing abnormal could be
felt. During the first fortnight he gained seven pounds in weight. On
July 3rd a hard lump could be felt in the abdominal wall on the right
side at about the level of the umbilicus. It was clearly in the wall and
felt as though a florin were let into the wall underneath the muscles.
There was little doubt but that this was a carcinomatous nodule and the
inference drawn at the time was that this was a secondary deposit in the
peritoneumn. During the ensuing week other lum s were felt in the
various parts of the abdominal wall, and about this time the patient
began to lose flesh rapidly, and died exhausted on July 15th. During
the whole of his illness he was much troubled by constipation. The only
treatment adopted was that morphia was given to relieve pain and every
attempt was made to get the patient to take food. At the necropsy there
was a large, hard mass of primary sehirrus of the pancreas occupying the
whole of the tail of the organ. The pancreatic duct was neither pressed
upon nor dilated. There were many secondary growths in the liver, some
of them as large as walnuts, and there were many nodules on the parietal
peritoneum, so that the abdominal wall had by means of growth become
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quite adherent to the liver The peritoneal cavity cuutaiued 122 ouncesof blood-stained fluid. The head of the pancreas and the glands in theportal fissure were unaffected and the gall-bladder wa not dlated.CAsE 2.-- A man aged fifty-four years was admitted into Stephenpard on July loth, 1896. lis previous history was unimportant. Thepresent illness began with diarrhea. At the end of June, after this hadcontinued a few days, he began to coiplain of pain in the upper part ofthe abdomen. A medical man gave hini some medicine, which stopped thediarrhocea. On July lOth he feitvery faint ani soon afber vomited, bring-ing up, it was said, half a pint of blood. He was at once brought to thehospital. On admission he was very collapsed and blanched, and was tooill to be examined in great detail, but as far as could be made out therewas an increased sense of resistance just above the umbilicus. He asnot wasted, and the heart, lungs and urine were ail healthy. Four daysafter he again voinited a large ainount of bright red blood ani during thenext four'days lie remnained very- wek-. On July l8th le had a verysevere attack of himatemesis and passed blood per rectum. Aboutthenty-four hours after this he sank and died. The diagnosis wasthought to lie between cirrhosis and carcinoma of the stomach. At thenecropsy the stomach and intestines were full of blood. The head and'tsÂl of the pancreas were quite healthy, but the centre iNas occupied by alarge, hard, solid mass of carcinomatous growth which was adherent tothe stonach and had ulcerated trough it at a spot on the lesser curva-ture two and a haf inches from the pylorus, and it appeared certain thatthe blood had coine from this ulcerating mass of growth. There wereone or two secondary nodules in the stomach close to the primary growthand also one or two in the kidneys. The portai fissure was free. Thegall-bladder was not dilated.
The second case is altogether so rare that I think we shah learn mostif we begin by studying the tirst case. The problem we had to solve waswhat could be the matter with a middle-aged man who was wasting andhad great pain in the upper part of his abdomen. o few were hissymptoms that it was suggested that le was suffering from that diseasecalled ' anorexia nervosa," in whichi patients who have imo organie diseasetake very little food and waste very mnuch. They are to be treated byrest, isolation, massage, and over-feeding. But nut only were the greatlocal pain and tenderness strongly against such a view, but you mustalways remember that rigidity of the abdominal muscles means organicwisease underneath them. This is a most important sign. Only thisweek we examined a patient in Mary Ward whose abdominal wall wassu rigid that we could learn nothing as to the condition of the structuresunderneath it. We gave an anæesthetic and then felt a large malignantmass growing up from the pelvis. Having decided that our patient hadsome organic disease in his abdomen, we next tried to find what wouldcause his symptoms. Intestinal tuberculosis would have given rise todiarrhœ.a. Renal tuberculosis shows itself in the urine. Neither tuber-culosis of the intra-abdominal lymph glands nor peritoneal tuberculoescauses intense pain, and the latter gives rise to peritonitis, of which thepatient showed no signs on admission. Some of you suggested aneurysm
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and a very good suggestion, too, especially as the patient had had syphilis.
(You will reiember a inan in Stephen Ward last spring who was on
account of pain in the renal region thought to have either renal calculus
or growth, but he turned out to have an aneurysm of his renal artery.)
However, the most careful examination, even under an anæsthetic, failed
to discover any aneurysn, so we were driven to the belief that there
nust be an intra-abdominal inalignant growth. The next thing to decide

was the organ in which it was situated. There was when the man came
in no evidence that the growth was in the stomach, intestines, liver,
suprarenal capsules, or spine, for we examined him for symptoms of
malignant disease of each of these, and the rigidity above the umbilicus
showed it was high up in the abdomen. Therefore, all that was left to
us was the pancreas, and I particularly want you to remember that, in
its early stages at any rate and sometimes during the whole of the
patient's life, the only signs of malignant disease of the pancreas may be
wasting, rigidity of the abdominal muscles, severe deep-seated pain and
tenderness, and voiniting; and the last, as in the case before us, may be
absent. So true is this statement that, in spite of the fact that after an
anæsthetic no tumor of the pancreas could be felt, although in this
patient the walls relaxed so completely that the abdomen became very
easy to examine thoroughly, yet we all held to the original suggestion of
malignant disease of the pancreas. Some, if I remember rightly, thought
it was against the diagnosis that the patient gained a few pounds in
weight. If the evidence of malignant disease is strong do not let a
slight improvement nake you change your opinion, for rest in bed and
good food will often lead to a gain in weight which, as this case showed,
is only temporary. The development of peritoneal malignant nodules
went a long way to confirming the diagnosis, for malignant disease of the
peritoneuni is almost invariably secondary.

It must appeal to you as a striking fact that with so few symptoms the
diagnosis of malignant disease of the pancreas can be made.

I have looked through our hospital records for the twelve years 1883-
94, both inclusive, and during that time nearly 6,000 post-mortem ex-
aminations have been made. On 99 occasions the pancreas has appeared
to the demonstrator of norbid anatomy to be diseased, and the following
list gives the frequency with whiclh the various morbid conditions have
been found : cirrhotic, congested, or hard pancreas, 20; primary malig-
nant disease, 19; small or atrophied pancreas, 16; secondary deposits of
growth in pancreas, I ; fatty pancreas, 8; malignant growth of other
organs adherent to pancreas, 7; cysts of pancreas (including one case of
hydatid), 4; pancreatic calculi, 3; floor of ulcer of stonach adherent to
pancreas, 3; tubercle of pancreas, 2; dilation of ducts not due to growth,
2; floor of duodenal ulcer formed by pancreas, 1; abscess of pancreas, 1;
edema of pancreas, 1 and ruptured pancreas, 1. We have had one case

of hæmorrhagic pancreatitis since this list was drawn up.
The cirrhotic, congested, or hard pancreas was nearly always associ-

ated with increased venous pressure due to cardiac, pulmonary, or hepatie
disease, and was as far as is known of no clinical interest. In thirteen
out of the sixteen cases in which the pancreas was small diabetes was

:'45
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present, and beyond the symptoms of this disease there was during lifeno evidence that the pancreas was diseased. When this organ was theseat of secondary deposits or hard growths of other organs adaerent to itthe symptoms of the primary disease quite overshadowed those due toithe affection of the pancreas. The fatty paflreas was generally assoei-ated with old age, and although pancreatic calculi Pancreatic cysts, andhomorrhagic pancreatitis are extremely interestin yet we eannot stopto consider them to-day, and the above list shows that they are so rarein comparison with primary malignant disease that that is the disease ofthe pancreas most interesting from a clinical Point of view. The growthis almost always a scirrhous carcinoma. The medufary variety is rareand sarcoma is excessively rare. The proportion of vales to females istwo to one, and most patients are somewhere between forty and sixtyyears old. You will notice our two patients illustrate ail these points.It is extremely important for you to bear in mind that the growth isnearly always in the head of the gland, and as a result of this the com-mon bile-duct is pressed upon, the bile-ducts dilate, the liver becomesenlarged, the gall-bladder is, in at least a third of the cases distendedand it may be felt as a tumor projecting froim underneath the diver, thepatient may be jaundiced, his stools clay-colorer, and he ray showsigns of cholæmia. Sometimes, when the original growth he fais toproduce these symptoms, they are present and owe thei origin to en-largement of the portal glands from secondary deposits. Another butless frequent mechanical effect of the presence of the growth in the lead
of the gland is that the pancreatic duct is pressed upon, and that part ofit which is behind the point of pressure dilates. Bright, and than parto
years ago, pointed out that the motions may in Carcinona of the pan-creas contain large quantities of fat ; it may be mo mouf that it forms athick scum, particularly about the edges of the vessel containing tefæces. As blocking of the common bile-duct is very comon, and thiesymptom is so rare, it is probable, as I believe Professor Gairdne
teaches, that it is most likely due to the fact that the pancreatie secrertion is prevented from reaching the duodenum, and failure to diiest fatmay perhaps explain what I bave noticed-naiely tht patientst sufa
ing from malignant disease of the pancreas ray Waste extremnelr
rapidly.

To return to our two cases, remember that tley Were qtional in the position in the pancreas of the growth and in the absenceof seconqary infiltration of the portal glands, and that these anatonical
peculiaril1es will explain the absence of the sypto thee have beeidiscussing. Less important symptoms of carcinoma of the pancreas arethat the patient usually suffers from constipation, due no dout in manycases to the absence of bile in the intestine. His feet May swe eitefrom pressure of the growth on the vena cava or because he is, likeother sufferers from carcinoma, very ana-micc Sometimes it s possiiiketo feel the growth as a hard, tender mass with a traismitted pulsation
from the aorta and stomach resonance in front of it but you siouldremember that in thin subjects it is occasionally Possibe to feel tle pari-
creas even when it is not the seat of growth. I hae ofeel the an-- ave felt it as a hard
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mass when it has been cirrhotic from backward pressure due to bron-
chitis. In very rare instances a carcinoma of the pancreas forms a
tumor large enough to be seen. The patients do not usually live suffi-
ciently long for the growths secondary to that in the pancreas to pro-
duce marked symptoms unless they are in the portal glands. They may
occur in any organ, but a usual site is the liver

Our second case is very uncommon, because it is rare for the pancreatie
growth not to be in the head of the organ, and still more unusual for it
to ulcerate into the stomach and kill by hamatemesis; but we have had
other cases at Guy's Hospital in which it has attached itself to neigh-
boring organs; for instance, it has adhered to the stomach, and in one
case under my own care it implicated the secondary part of the duo-
denum, constricting it, and perhap>s helping to explain the very severe
vomiting and constipation from which the patient suffered. You will
find that Bright described a case in which a pancreatic growth ulcerated
into the duodenum. Not long ago a patient was admitted for intestinal
obstruction due to the adhesion of a pancreatie growth to the colon, and
I have specimens showing how it may involve the semilunar ganglia, but
I do not know that this causes any symptons.

Neither of our two cases showed any fat necrosis, but you should
always look out for it in any form of disease of the pancreas, and we
have had an instance at Guy's Hospital of its occurrence in association
with pancreatic carcinoma.

The only treatment possible is palliative. Morphia is usually required
for the pain, vomiting is often especially difficult to deal with, and you
must give the patient all the food he can take.-Lancet.

THE GLYCOGENIC FUNCTION OF THE LIVER AND ITS RE-
LATION TO DIABETES.

Although the occurrence of sugar in the urine, as an abnormal
constituent has long been known, it is only within recent years that
its true pathological significance has been at all understood. Even
to-day not a few regard diabetes as primarily and essentially a
disease of the kidneys, just as is Bright's disease, but pathologists
have come to know that in diabetes the trouble with the kidneys
is usually entirely secondary-they merely separating froi the blood
the excess of sugar in it-and the hypertrophy and weakness of
these organs. which is frequently to be observed, results from the
undue labor thrown upon them. The blood normally contains a snaîl
amount of sogar, and, as Bernard demonstrated, it is only when this
amount exceeds about one-third of one per cent. that it begins to be
separated by the kidneys and excreted in the urine Analyses show that
less sugar is contained in venous than arterial blood, hence there is ob-
viously a destruction of sugar going on in the living economy. In fact,
sugar is a tissue food and is consumed by living muscle, producing heat
and energy.

Sugar in the urine, then, arises from an excess of sugar in the blood,
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and an excess of sugar in the blood may result either froi the iiereasedintroduction or production of sugar within the body, or from its dimin-ished consumption by the tissues; and while it 'y probable that both
causes co-operate in producing and perpetuating diabetes, the increased
gain of sugar to the system is doubtless the most potent factor.

That the liver is a source whence sugar is discharged into the circula-
tion is evident from the fact that the portal venous blood contains, in theintervals of digestion, only one part of sugar per 1,000, whereas thehepatic venous blood contains two parts of sugar per 1,000, and, consid-ering the great quantity of blood passing through the liver, it can readil
be seen that a large ainount of sugar is daily yielded by the liver intydaily circulation. The question now arises, whence cones this sugar ?The ultimate source of sugar to the system, as of al bodiy constituents,
is the food, and by glancing for a moment at the products resulting fromthe digestion of an ordinary meal of beefsteak, bread and pudding-con.
sisting of fat, albumen, starch ard cane-sugarte nanner in whichsugar is elaborated and disposed of by the systen can be demonstrated
and the important sugar distributing function of the liver explained
Aside from the fat, all the elementary food constituents just mentioned
as occurring in our typical meal take part in the production of sugarwithin the organism. In the alimentary canal the starch is converted
into maltose and dextose by the action of the saliva and the pancreatie
juice, the cane-sugar is resolved into glucose and levulose bv the intesti-
nal juice, while the albumen is converted into peptones by the gastric and
pancreatic juices. The sugar and peptones thus formned are then absorbedby the intestinal veins, but instead of being carried directly to the general
tissues to be utilized by them in quantity and furnished at irregular inter-
vals,the excess of diffusable sugar and peptones absorbed durinrdigestion is
intercepted by the liver, wherein it is stored up and gradually given out
again into the blood during the intervals of digestion Sugar, however,
is not stored up in the liver as such, but as glycogen. Glycogen (CHweve,
which plainly belongs to the carbohydrate group, is an isomer of strch
and dextrine. It occurs as a white powder, is soluble in water, yields
mahogany brown color when treated with iodine, and may readily beconverted into glucose by boiling with dilute sulphuri acid, and by the
action of ferments.

That glycogen is formed from sugar within the liver, and that sugar isintercepted by the liver on its way from the intestines to the general
circulation, may be demonstrated by experiments. The amount of glyco-gen in the liver is greatly reduced by fasting and greatly ncreased by afull meal. The amount of glycogen present can be determined by Min-cing up the liver and boiling with water, when the glycogen will be ex-tracted and may be precipitated by the addition of alcohol to the aqueous
extract. Tscherinow found that in a starved animal glycogen disap-
peared entirely from the liver, but quickly reappeared whensugar ws
injected into the stomach. Schopffer showed that when sugar is injected
into the crural vein it appears in large quantities in the urine; but when
injected slowly into the portal vein it is taken up by the liver and ot a
trace is found in the urine; while if it is interjected more quickly into
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the portal vein, so that the liver cannot transforn the sugar as rapidly
as it is supplied, a portion passes into the general circulation and appears
in the urine.

It was Bernard who denonstrated that when the portal vein is ligated
so that the blood finds its way from the intestines to the heart and body by
means of the collateral circulation without passing through the liver gly-
cosuria occurs. As already intimated, it is only while sugar is being ab-
sorbed from the intestines that much is pi esent in the portal blood, for,
as Kuhne bas observed, there is, in the intervals of digestion and absorp-
tion, generally less sugar in the blood of the portal vein than that of al-
most any other vessel in the body.

Concerning the transformation ot peptones into glycogen, there is
abundant evidence to show that this does occur within the liver. The
liver of a dog which has fasted for twelve hours does not yield nearly as
much glycogen as that of one which has had only a ineal of raw meat
during the same length of tine. The patient with diabetes mnellitus may
eliminate the carbohydrates from his dietary for weeks and still continue
to pass sugar in the urine.

As the general tissues are not provided with means for storing sugar,
nor with facilities for utilizing at once the entire amount of sugar nor-
mally absorbed from the intestines during an ordinary ineal, embracing
variety of diet, the value of the glycogenetic function and the provision
of a storehouse in the liver is plainily apparent. When for any reason
there is a deficiency in the conversion of sugar into glycogen in the
hepatic cells, sugar is supplied to the tissues in excess and glycosuria
occurs. Usually the starch and cane-sugar contained in the food are
not converted by the saliva, pancreatic and intestinal juices into diffu-
sible sugar with' sufficient rapidity to supply sugar to the liver more
quickly than it can convert it into glycogen; but it is evident that from
disorder of the liver leading to the imperfect glycogenesis, diabetes may
result. This form of diabetes is distinguished by the sugar appearing
in the urine only during the digestion of 'starch and sugar, by being
absent during fasting and during the use of an exclusively meat diet.
Imperfect glycogenesis sometimes occurs during fevers, and in cases of
poisoning by arsenic and phosphorous.

The reconversion of glycogen to sugar for the use of living cells is
affected through the agency of a diastatic ferment which is present in
minute quantity in the liver and in larger amount in the blood. The
sugar thus gradually formed from the stored up glycogen is carried from
the liver by the outgoing blood to the general circulation. This process
appears to be largely under central nervous control, and numerous experi-
ments made upon animals, as well as getieral observations upon the human
body, show that upon stimulation of certain nerve trunks the production
of sugar within the liver and the yield to the circulation augments, while
when others are stimulated the sugar production is diminished. When
the circulation through the liver is accelerated, either by an increase in
the general arterial pressure or by dilatation of the vessels of the organ
itself, there is an increased formation and distribution of sugar, accom-
panied by its appearance in the urine. The same is true if there is too
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large a proportion of the transforming ferment present in either liver orblood. The glycosuria thus occasioned persists as long as the conditionsoccasioning it remained uncorrected.
Even when the glycogenie function is properly carried out in the liver,sugar may occur in the urine from its lessened combustion or metamor-phosis by the tissues and the consequent overloading of the blood. Asthe starch is to the cells of the plant, so to the muscles of man is nutri-ent sugar, and when from whatever cause the tissues are unable to utilizethe normal amount of sugar conveyed to them by the blood, there is afailure of due nourishnent and of vital energy.-Tie Dietetic and Hy-gienic Gazette.

IN a discussion before the N. Y. Post-Graduate Society upon " Howmuch knowledge of ophthalmology should be required of the generalpractitioner," Dr. Francis Valk, a professor in the Post-graduate School,made the astonishing statement "that it was better that a man practising ina large city should have no knowledge whatever of the diseases of the eye,for in these cities it is considered necessary that the ophthalnolooist shouldpractise exclusively within his specialty, and hence aI cases pertainingto that specialty should be referred to him." Why not go a bit farther,Dr. Valk, and make the same dlaim -for the aurist, gynecologist, dermatologist neurologist, etc., etc.? It would so simplify the labor of the medi-cal student that no further legislation would be needed, and would sendto the Post-graduate so many men who wished to gain access to this casteof specialists.
Granting Dr. Valk's statement, lie is convicted of urging medical men,who have no intention of practismg a specialty to pursue at bis schoolstudies of which he says they should have no knowledge whatever.Dr. Valk cites a case where a general practitioner treated a red andswollen eye for conjunctivitis, using astringents and atropine, but with-out benetit. When he saw the case he at once found tlhat it was reallydacryocystitis. This was one on the general practitioner.
We recall a case where an eminent specialist, treating a patient foi'specific irido-choroiditis, pushed the iodides until le prodnce iodisn, to

effect he was seeking, and did not recognize till after tue man's three
children and wife had also the same affection that bis iodism sad resolved
itself into ordinary measles. This was one on the specialist.

The endeavor to define the two classes of specialists and general prac-titioners too closely is fraught with too much l anger, to safely nake a
rash statement like that of the Professor.- ihe A tlantic ilfeydi( 1eekly.

CREOSOTE IN GONOitRiA.-The Medi/zimwhoie (Mocrenie reports tflt-eight cases of gonorrh<ea in the male, successfully treated with injections
of emulsion of creosote, two to ten per thousand It is added that "ite
discharge quickly decreased, became mucoid and then ceased altogether"
also that the patients recovered more rapidly than andeter ;d "
methods and without complications or relalses. ordmary

It is claimed that creosote exercises an antesthetic action on urethraî
mucous membrane.
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PATHOLOGY AND BACTERIOLOGY.
IN CHARGE OF

H. B. ANDERSON, M.D., C.M.,

Pat.ologist to Toronto General Hospital; Profess-o of P'atliology Trinity Me<lical College,
and in charge of the Trinity Microscopic Pathological Laboratory,

Toronto General Hospital. :241 Wellesley Street.

H. W. PARSONS, M.D.

AUTO-INTOXICATION.

BY SAMU EL WOLFE, A.M., M.D., 1HILADEL1HJ A.

The key to modern pathology is intoxication. A symptoin-coiplex
being given, to find the alteration in structure and the cause of that
change in a detinite cliemical substance would be ideal.

In the present state of science, while imuch . in this direction has beei
accomplished, there remnains still a large field t) explore, and a great mass
of evidence to study and weigh.•

Whether the materses morbi is a poison forned in the laboratory of
the chemist, the resultant of the organie life of a vegetable parasite, or

the product of physiological changes within the organismn and destined
for excretion, the class of facts which present themselves ultimately to
the pathologist bear a close relation to each other.

To the therapeutist, too, there inust occur the saine thoughts in all in-
stances, of priimiarily an antidote, then an eliminant, and, finally, means
to reconstruct and repair organic damage.

A product of physiological activity, which is intended for excretion
I)ut is not eliininated, might be equally considered as an auto-intoxicant,
with one which is excreted and then reabsorbed. But the ordinary usage
of the term auto-infection seerms intended only to cover the latter class.
To be still more exact, we must remember that these excretory products
corne in contact with foreign matters on the surfaces of the excreting or-

gans, reacting with which special deleterious compounds may be formed,
and then absorbed.

Thus the cutaneous tract affords lodgment for impurities of all sorts,
and is constantly exposed to the atmospheric air. The respiratory tract
is only in a lesser degree affected in the saine way. The urine in con-

tact with the epithelial detritus from the bladder undergoes ammoniacal
decomposition, when retained, and the genital tract of the female is very

often a hot-bed for putrefaction.

But probably more than all, the alimentary canal affords the best
source of auto-infection. With the constant introduction of ill-selected
food and drink, and the innumerable deleterious articles that civilized
man contrives to offend it with, there is no mystery surrounding this

fact. But even with this abuse, the chances for escape might be compari-
tively good if peristalsis were to continue sufficiently active. An mdi-
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gestible or over-heavy meal in the normal individual will cause eithervomiting or a prompt crapulous diarrhea. But many repetitions of suchindiscretions soon result in a tolerance of these irritants, and in the slowweakening of the muscular coats of the stomach and intestines, with thechronie indigestion and constipation with which we are all so familiar.With these conditions established, the constant absorption of intoxicat-
ing and infectious matters from the intestinal tract is not oniy possible,
but highly probable.

Of the exact nature of the toxins which are thus formed and find anentrance to the circulation, the knowledge is at the present time very in-
complete. Studies in this direction are being nade by many able patho-
logist8, but the difficulties are great, and theprogress conseuently slow.

The appearance of indican in the urine in ncreased quantity is held to
indicate auto-toxicosis. Connected with this is a disturbance of the ratioof the normal sulphates of the urine. Preformed sulphuric acid is found
absent while the conibined and ethereal sulphates are increased.

Clinically the intoxication causes a train of symptoins, for the greaterpart referable to functional Wisturbances of the nervous systeen. It is
reasonable to assume that the inherent condition of the nervous system>
the constitution or temperament of the individual naynco-operate in the
rôle of an etiological factor. Thus, while sone individuals may suifer
severely, others may, under the saime degree of intoxication, 1e butslightly affected. The observation nay, however, be applied to ail formsof nerve poisons.

Wherever such cerebral symptoms as somnolence, lethargy, stupor, orcoma may appear, this source of their production should be onsideredrIn typhus fever, lead-poisoning, peritonitis, and obstruction of the bowelsthese symptoms are apt to be prominent, and in all of these diseases itha. been experimentally found that the quantity of indican ii the urine
is increased. This same increase of indican has also been observed intrichinosis, catarrh of the stomach, hæmorrhage into the stomach, choleracarcinoma of liver and stonach, and in diseases of the smaîl intestin
generally. In this whole class, nervous symptoms indicating disturbance
of the higher centres are generally prominent at some time in the courseof the disease.

A case of typhoid fever, which at this writing is not yet convalescent,has had jactitation, carphologia, and active de iriuno ail naescent
degree. These symptoms seem to bear a curious relation to the tetpera-
ture, being always most pronounced when the teniperature was îeast in-
clined to rise. ''hus, at a temperature of 10] to 1020 F. there was great
restlessness and agitation for days together, in spite of the administration
of sedatives, while when the temlperature stood for a few days at 103 F.
and above, the patient was comparatively quiet. These vacillations in
the temperature occurring at least three times thus far in the course of
the disease, with always the same relation to th' nervous symptoms, the
significance of their connection is very forcibly established. Recomnizing
the possibility of their being due to auto-intoxication I administered
catharties in several instances, and each time with decidedly benedcial
effects.
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The symptoms of neurasthenia, if not actually produced by auto-infec-
tion, as I believe they are in some instances, are without doubt maintain-
ed and fostered by it to a very considerable degree.

Recent researches have shown that this etiological factor enters very
extensively into insanity. While I cannot draw on my own experience
here, the following case, which very closely simulated general paralysis
of the insane, illustrates the extreme degree of nervous break-down
which can result from this cause.

B., aged 49, Englishman by birth, a carpenter by occupation, was admit-
ted to the Samaritan Hospital on October 23rd. Two weeks before admis-
sion he had been seized with violent general convulsions, which recurred
frequently during a period of twenty-four hours. They were epilepti-
form in character. Previous to the seizure he had been able to follow his
usual occupation, but had for some time complained of weariness, espec-
ially in his lower extremities, and had been somewhat dejected in spirits.
The day following the convulsive attack, he seemed to be as well as prior
to it, but a day later he became delirious and unable to walk, or even to
stand.

At the time of admission his mental state was bad. He was confused
and wandering in all his ideas, and could not find words to express him-
self without being prompted. The condition was not a true aphasia, and
it was afterwards learned that he had all his life had a halting speech.
The speech nay be said to have been ataxic. He could, on account of the
mental condition, give no satisfactory account of himself, but managed to
convey to the attendants some facts about his former life. His face was
much suffused, and his look apathetic. The pupils were somewhat con-
tracted and irregular in outline. Ophthalmoscopic examination revealed
a bilateral slight papillitis. There was incontinence of urine and feces.

An examination of the upper and lower extremities revealed some
weakness of the muscles, but no wasting and no sensory disturbances, so
far as could be ascertained, in his present mental state. The knee-jerks
were absent, and the superficial reflexes also. There was extreme inco-
ordination of both lower and both upper extremities, and it was owing to
this fact that he was unable to stand. The tongue was heavily coated
and dry. The temperature and pulse were normal, and remained so
throughout the whole period of the disease, except on one day, when it
suddenly went up to 103° F., and remained there for a few hours. He

was given full doses of quinine for a few days, as soon as this was ob-
served, and no subsequent rise occurred.

He remained in the condition above described for about three weeks,
with sone improvement in his mental condition towards the end of that
time, as well as in the inco-ordination. During the next two weeks be
improved rapidly, so that at the end of that time he could walk perfectly
well, could touch any part of the body as directed with his finger-tip, had
no incontinence, no mental obscuration, or diffliculty of speech, beyond
what was natural with him.

He had been treated with daily doses of salines, thirty grains daily of

potassium iodide, and small doses of ergot for about two weeks. He was
then put on silver nitrate, one-quarter of a grain, three times a day.
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There was no history of syphilis attainable, and the symptoms i thecase hardly point that way. There was no narked tremor of lips antongue, such as is a very constant sympton of general paralysis, but
otherwise the case very closely resembled a paresis of the ascending var-
iety, and of very rapid onset and progression 1 regard it as due to auto-
intoxication. as neither syphilis nor paresis would have cleared up under
the treatment.

It is highly probable that migraine, hysteria and even epilepsy arefrequently associated with this cause.
In these and many of the other neuroses the course of the symptomswould indicate an accumulation of sonething that gives rise to a "nerve-

storm," a seizure, or a discharge, by whatever naine it may be called.
The indications also point to an elimination or conversion into compara-
tively liarmless products of the offending material nurin the attack. In
this way we have a periodicity established, which belongs mo e or less to
all these troubles, and which occurs independent of medicinal influences

A few days ago, a young Hebrew came into my ofice, stating that for
two years he had suffered fron a curious round ofi changes in his feelings
and disposition. For a period of two to three weeks he would feel perfectly
well, happy, and energetie, then with the suddenness of a cloud floatingc
over the sun he would becone melancholy, dejected and irritable, lis
head would ache almost constantly, his muscles would tire very easily,
and a heavy and oppressive feeling was present in the hypoc ondria
He cannot sleep at night, and his feet and hands are cold. At the end of
two or three weeks this state would pass, alnost as suddenly as it came
on, into his previous good health, only to be followed after the sae in-
terval by another period of gloom and incapacity Hi8 bowels were verysluggish, and his tongue sonewhat furred.

A transition of types like this into migrane or epiheps i -tteobserved. I have seen attacks of migraine displace epilepsy and the
reverse, where the disease in either instance was typical in a its features.

That purgation is an essential part of the treatinent in these cases is
evident. The salines of the less drastie type are the best. A heaping
teaspoonful of Rochelle salts, or a wine-glass of naturaî purgative we
three times a week, taken on rising in the anorning, are available. Insome special cases a blue pill or a few grains of calomel with sodium bi-
carbonate can occasionally precede the saline in the evening.

The mineral acids are useful either alone o• in connection with small
doses of sodium salicylate phenacetin, acetaniliden or antipyrin.

Of course, the diet, the habits, and the occupation of t e patient should
be properly regulated.

HYPODERMATIC PIRGATIVES.-The JoUrnal de Médeci.ne (e Paris isresponsible for the statement that an aqueous solution of caffeine and
chloral, equal parts (one each to ten of water) when e ioyed hypoder-
matically in doses of fifteen minims, is an efficient purgative.

We would very much like to know what phyiological action is as-
sumed to take place in such case. Reasoning physiologicaly ano anaog-
ically, a hypodermatic purgative is practicalîy impossible
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J. ALGERNON TEMPLE, M.D., C.M., M.R.C.S., ENO.,
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Assistant at St. Michael's Hospital. 315 Spadina Avenue

SYMPTOMS, DIAGNOSIS AND TIME FOR OPERATION IN
RUPTURED TUBAL PREGNANCY.*

BY .JOSEPH PRICE, M.D., PHILADELPHIA, PA.

Careful study of the physiologie, anatomie and pathologie conditions
of caes coming within our experience, while such study has not alto-
gether removed from controversy very many subjects connected with
gynecology, it has led some of us to positive convictions and to the adop-
tion of well detined lines of practice. We are concerning ourselves less
about theories, though we are not able to dispense with them altogether,
but we are growing to base our rules of practice more upon the results
of our observations and experiences. Pathologie systems are continually
changing, one system succeeding another in quick and confusing succes-
sion. There should be no element of mere conjecture in our everyday
working experience. After the surgeon has discovered and relieved con-
ditions which his experience, his observation, has taught him to detect
with aliost mathiematical certainty, the pathologist can step in and dis-
play his science in explanng cause and effect.

The occurrence of tubal pregnancy is regarded in widely different
light by the theorist and the surgeon who has learned to deal with it
practically, and who has accordingly come to understand the manifold
directions in which speedy disaster may troop down upon unfortunate
woinen subjected to this calamity. The argument that many cases get
well of then. elves, in the presence of the multitude of disasters possible,
and in the light of the horror of some of these very recoveries, is so
puerile that the surgeon of practical and positive bent can not regard them
with complacency, nor consider that those who advance them have any
authority from which to speak more positive than the vaporings of fancy.
As to the cases of aberrant gestation. we are to consider them both as
anatomie and moral. They may have their origin in anatomie loss of
structure or in perversion of function, such as absent ciliary motion in
the epitheliuim, or in absolute disease of the tube, or, as I have had more
than once called to my attention, in the fright of illegitimate conception.

*Read in the section on Obstetries and Diseases of Wonen, at the forty-seventh annual
meeting of the Anerican Medical Association, at Atlanta, Ca., May 5-8, 1896.
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Causation can rarely be determined with certainty: there are many
agencies which operate to produce the trouble. The character of the at-
tack, the whereabouts of the patient, at what enployed, are always in-
teresting considerations. The attacks are exceedingly sudden. A vigor-
ous wonan iay in a few minutes look pale and exhausted and have a
very feeble pulse. Any effort to change position increases the pain, and
she will start with a scream ; the pain may be quite general and not con-
fined wholly to the abdomen. The rational symptons of pregnancy are
not very iarked. Morning sickness is never very prominent. For
weeks they inay complain " on and off " of a sharp pain in one groin or
the other. These pains are followed by bloody discharge ; the odor of
the discharge is also characteristie. Later the sharp and severe pain is
followed by faintness and increased flow mixed with shreds and débris.
Ruptures with large effusions are easily recognized upon exanination.
The finger detects an ill-defined boggy tumor, the uterus enlarged and
posterior, or pushed well to one or the other side. If the rupture is quite
recent it may be difficult to determine a tumor of any character: there
is simply a feeling of general resistance. In examinations made one or
two days after a rupture it is easy to define the irregular boggy tumor,
also to locate the uterus, determine its size, position and iobility.

There is very frequently associated with these cases a history of sterility,
inaptitude to conception and mild forms of pelvic disease, abortion or
doubtful abortion antedating the pregnancy some four or five years, ab-
sence of one or more periods. Very frequently there is peculiar nervous
disturbance, morbid apprehensions, irritability followed by acute pain,
severe and recurring, pain of a variety rarely associated with other
troubles. Usually the pain is followed by anemia or symptoms of con-
cealed hemorrhage : the common symptoms of loss of blood are promin-
ent. It is then other systems develop, intra-pelvic or perineal tumor due
to clot or pressure, there is characteristic vesical and rectal disturbance,
peculiar central fulness of the abdominal walls. Slight distension, tym-
pany and marked tenderness rapidly follow the first rupture, recurring
heiorrhage and all symptoms become more marked. The restlessness of
the patient is alarming ; probably 25 percent. die in twenty hours where
there has not been prompt and skilful surgical relief. Hemorrhage is
the real cause of death : they die both early and late in the history of the
trouble; early, from rupture of the tube, late or at teri in primnary sec-
tions done for saving both inother and a viable fetus. The non-con-
tractile tissue of the tube favors free and continuous hemorrhage. Rup-
tures on the outer lialf of the tube or about the pavilion extrenity are
the least fatal. As the rupture nears the uterus the hemorrhage is inost
fatal. These points have been demonstrated in the experience of every
one who has done any considerable number of sections. So marked
has been my own observation of these facts that I comnonly allude to
it in my cases, exhibiting it as an object lesson to those witnessing
the section, and these facts have led mie to classify the cases ; first, rup-
tures in the outer half of the tube belong to the surgeon ; the second or
inner half go to the coroner or coroner's physician. Rarely can you im-

jrove volume, quality and frequency of the pulse in such cases where all
the synptoms are as I have narrated.
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It is m'y conviction, fortified by ny own experience, counting now onehundred and twenty-eight cases with five deaths, that the operativetreatnent is the only one to be considered. I am fully satisfied also thatthese pregnancies are rarely, if ever, in the broad ligament. In the caseof fetus gone to term, in my own direct and indirect experience, the childlias in no instance been in the broad ligament. I regard the chief dangerof the operation as that of hemnorrhage. If the patient is found so weakas to render operation an almost certain failure, I resort to sait watertransfusion in order to restore the arterial tension.
Rupture with fatal hemnorrhage is the nost frequent terminationpyenia, septicemia and peritonitis are nuch rarer.
Relating to such cases, Goupil says : "It is but true, I fear, that we areauthorized in sayng that ail cases of intra-peritoneal hemorrhage arisingfrom extra-uterine pregnancy end in death, and although death has beendelayed for six nonths, it is wholly exceptional. This was absolutelytrue in ny own experience until I was emboldened-I say it-until Iwas shaned by Mr. Hall Wright's case into opening the abdomen andsaving their lves."
The consensus of opinion by those who are competent to speak fromresults must be for early operation. But there are, in addition, thosecases to be considered in which, after primary rupture, the fetus has stilllived and advanced a full term. Here the question is one of operationwith the view of saving both the life of the mother and that of the child.If one is to be lost, it is my belief that it should be that of the child ; thatthe life of the mother is of paraniount consideration. The chief dangerto the mother in the operation at term in tubal pregnancy is the removalor accidental detachment of the placenta. It is easy enough to removethe child and save it, if it is viable, by operating at or near term; butthe danger of fatal hemorrhage from vascular walls that can not contract,as do the uterine structures, is the vital question of the operation, so faras the mother is concerned. If we do not remove the placenta the riskof septic infection still remains.
The old and non-surgical rule of leaving the placenta to slougli away

is too dangerous and prolonged to be practiced. The placenta should be
removed in every case, or washed and hermetically sealed, thus favorin
its healthy digestion and avoiding gangrenous separation and detachl
ment. Secondary rupture of broad ligament, discharge of placenta andfresh adhesions, or the second implantation or grafting of the placenta,
have never occurred in my experience, nor have I any knowledge of such
cases except that conveyed through the literature on the subject Basing
the conclusions of my judgment upon my own clinical experience, I must
hold to the tubal origin and the intra-peritoneal rupture. Al] that fol-Iows tubal rupture is within the pelvis and peritoneal cavity, and not
within the leaflets of the peritoneum forming the broad ligament.

(To be continued.)

"Sue for your divorce in the United States. IW Albert L. Widdis)
Attorney-at-Law and Solicitor in Chancery, 720 Chamber of Commerce,
Detroit, Michigan."
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NERVOUS DISEASES AND
ELECTRO-THERAPEUTICS.

IN CHARGE GF

CAMPBELL MEYERS, M.D., C.M., M.R.C.S., Eng., L.R.C.P., Lond.,
Neurologist to St. Michael's Hospital. 192 Simcoe Street.

DISTURBANCES OF SENSATION IN VISCERAL DISEASE.

Dr. Henry Head, medical registrar to the London Hospital, publishes
in Brain, 1896, Part II., a paper of 124 pages, in continuation of previous
articles published in the same journal in 1893 and 1895, with reference
to pain at points more or less remote from the seat of lesion. Having
treated the subject in the previous papers from the topographical stand-
point, considering the various painful areas, irrespectively of their group-
ing and of their relation to the diseases in which they occurred, in the
present paper he takes up pain at a distance in diseases of the heart and
lungs, with special reference to the location and grouping of painful re-
gions in special lesions.

A question of nomenclature arises at the outset. Dr. Head uniformly
speaks of the pains in question as "referred " pains. It seems, at least,
open to question whether this is an altogether appropriate term. When,
for instance, in a cardiac lesion, pain is felt in the arm, it is natural to
assume that the pain is erroneously located. But Dr. Head finds that
such pains are unitormly accompanied by tenderness in the secondarily
painful region, and makes this a diagnostic criterion between " local" and

referred " pain in certain cases. Thus, pain felt in the region of the
heart is " local" if there be no hyperalgesia of tlie skin in that region:
"referred " if slight pressure is painful.

Now, when we find that in a spontaneously painful area the pain is
aggravated by pressure that would not, in a healthy condition, be painful,
are we not justitied in believing that, whatever may be the cause of the
pain, that is its seat, so far as it can be said to have a seat outside the
brain ? It seems to us that "transterred," or " associated," would better
characterize the relation of such pains to the lesion which occasions them.
This, however, is a inatter of secondary importance so long as the facts
are understood.

It would scarcely be practicable, within reasonable limits, to give a
full exposition of the associations between special lesions and definite
painful areas as described by the author. Under the head of diseases of
the heart he takes up the topics of aortic valvular disease, aneurism of
the aorta, mitral valvular disease, enlargement of the liver, produced by
failure of the right side of the heart, and paroxysmal pain of cardiac
origin (angina pectoris), discussing the distribution of the referred pains
in each. Thus, in a case of aortic obstruction and regurgitation, there
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was pain, anteriorly, over the second left intercostal space ; posteriorily,
close to the vertebral border of the angle of the scapula, and headache
over the eyes, with superficial tenderness over the painful areas in the
chest and above the left eye. In a case of mitral stenosis the pain was
in the areas supplied by the left sixth and seventh dorsal segments
and the left temple, with slight corresponding spots of tenderness on the
right side. In a case of acute enlargement of the liver, due to cardiac
failure, there was tenderness in the right eighth, ninth, and tenth dorsal
areas, extending from the spinal column behind to the median line in
front, and over the right half of the occiput.

The author believes the pain in aneurism of the aorta to be much more
frequently referred than local, i. e., due to pressure on adjacent organs,
nerve-trunks, etc., and gives cases showing the distribution of pain and
tenderness in the areas supplied by nerves which could not have been
pressed upon by the tumor.

The second chapter is devoted to the theoretical consideration of the
conditions in the heart which give rise to referred pain. In valvular
lesions he believes it to be due to over-distension. Thus, in aortic regur-
gitation, the blood returns into the left ventricle as soon as it relaxes,
giving it no rest, and any slight exertion is likely to bring on an attack
of pain. When the distension of the ventricle results in mitral insuffici-
ency, allowing the blood to be enptied into the pulnonary circulation,
the pain disappears.

The distribution of the pain he endeavors to ex plain by the sensory sup-
ply to the various portions of the heart and the developmental relations- of
its nerves. The localization of the pain in lesion of the various segments
of the heart is such as to indicate that the distribution of its nervous
supply dates back to the time when the heart was a straight, tublar or-
gan, of which the most anterior portion was the bulbus aortæ, the median
portion the ventricle, and the auricle the hindnost.

The third chapter is taken up with pain in diseases of the lungs. Tlie
only disease of these organs, so far as appears, in which lie finds referred
pain, is phthisis. Pneumonia in itself is painless; the pleurisy which is
often associated with it gives rise to local but not referred pain. In phthisis
no pain accompanies rapid and complete consolidation of a lobe or its ex-
cavation, but multiple foci of disease, scattered through relatively healthy
tissue, are apt to be associated with superficial pain and tenderness, which
the author ascribes to the sensory terminations of the nerves being irri-
tated rather than destroyed. The areas of pain and tenderness appear
on the same side of the body and scalp as the lesion to which they are
due. An attempt is made to determine the painful areas corresponding
to lesions of diffèrent parts of the lung.

The gastric disturbances of phthisis are thought to be, in many cases,
due to reflex disturbance.

The author's views are illustrated by a profusion of clinical cases, withî
diagrams showing the location of the pain in each. The work evidently
represents an immense amount of labor. One interesting theoretical
question is not touched upon. Leaving aside the question of routes of
nervous connection, and assuming for the time, that for instance, the
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hyperalgesic areas in the thorax, arnh, and scalp, in a case o[ aneuri8inare innervated from common or intimately related nulei, by wat inech-anisni does distension of the aorta cause tenderness or pres8ure in theskin of the arm.
Two possibilities suggest theniselves-an alteration in the peripheralnerves, rendering them unduly sensitive, or in the ganglionic centres,rendering them painfully impressible by normal inpulses. According tocurrent theories this would be merely locating the disturbance i diffèr-ent parts of the same fleurons.
If we were warranted in assuming that the heart ani the varions re-lated areas are supplied by collateral branches of the saine neurons, itwould seem to account for pain in one part of their distribution beintreferred to another part, but not, in the present state of our knowledgefor the interpretation of normal i.pulses in the area sipplied by thehealthy branches being interpreted as pain.

PACl Hoii NOIONIC S S 0F CONGENITAL SYI>LILs.-P. Silex (BerlinerCUinische Woe/iensckr. Poediatrics). The following is taken froin an ad-dress delivered before the Berlin Med. Gesellschaft:
The author recognizes three characteristic signs of congenital syphilis.The first relates to the eyes, the second to the teeth, and the third to theskin. As the only real pathognomonie symptom relating to the eyes, hementions a chorioidea areolaris, in which are found scattered over thefundus, particularly in the neighborhood of the macula, black points andpatches, which present here and there white spots of different size, andlarger areas with a black border. These represent atrophie colonies inthe chorioidea, and pigment patches derived from the pigment of thestroma and pigment epithelium. The retina also bing involved, visionin these cases is always very nuch impaired. Mercurial inunction andexhibition of potassium iodide effected no change. In a few cases theprocess, which is rare, remained unilateral. Of the nuferous deformitiesof the teeth usually mentioned he only considers that one fori pathogno-ioni where the permanent upper incisors present a central excavationdenuded of enamel, beginning on the surface for inastication and continu-ing upward in the shape of a crescent. As a signwhich is only found incongenital syphilis, he considers the well-known scars radiating outwardin straight lines, which do not confine thiemselves to the corners of themouth or to the lips, but radiate furtiher to cheek and chin. The histo-logical exanination of a case, which vas particularly marked, provedtint these lines are not scars in the anatomical sense, as papille, glandsand vessels were well preserved in the tissue under consideration. Verylikely the peculiar furrow-like appearances, which are called pseudo-scarsby him, are due to a muscular tension of the skin. These three kinds ofconditions, which were demonstrated by the author both on the subjetand through illustrations, are considered by hini absolutely pathognomoni. So that the presence of even one of then will lead to positivediagnosis of congenital syphilis.
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EtJCAINE AS A LOCAL ANiESTHETIC IN THE SURGERY OF
THE THROAT, NOSE AND EAR.

[PRELIMINARY COMMUNICATION.]

BY W. JOBSON HORNE, M.A., and MACLEOD YEARSLEY.

M. B. Camb., M.R.C.P. Lond., Physician iii Charge, F.R.C.S. Eng., Surgeon in Charge of
the department for Diseases of the Throat, Nose and Ear, Farring4on General

Dispensary and Lying-in Charity.

Since the discovery of the anmesthetic action of cocaine by Niemann,
and its introduction into practice by Koller, that alkaloid has held its

own among the more valuable drugs of the Pharmtacopæia, despite its
disadvantages. But the untoward effects which have unexpectedly fol-
lowed the use of cocaine have led those constantly using it to realize that
its action is urcertain, and that it is therefore as well to keep antidotal
remedies at hand.

Quite recently a rival has been introduced in the shape of eucaine,
which is said to possess the anæsthetic action of cocaine without produe-
ing any of the toxic effects. The importance of a drug which could
niake good its claims to those properties it would be difficult to overrate,
and, in order to arrive at its clinical value, we have lately used eucaine
exclusively in throat, nose and ear surgery.

Eucaine was first investigated by Dr: Gaetano Vinci, under the direc-
tion of Professor Liebreich. At the same time that Vinci's results were
communicated to the Hufeland Society in Berlin, Professor Emile Ber-
ger, in Paris, was engaged in an extensive clinical examination of the
drug. Both Vinci's and Berger's investigations, however, deal chiefly
with eucaine from its ophthalmological aspect, one which is not within
the province of this communication to deal with. A third observer in
this branch of surgery is Professor Deneffe, of the University of Gand,
Belgium. Dr. Hal Foster recently published some short notes on the
Use of Eucaine Hydrochloride in the Nose and Throat, giving two cases
-one of turbinate hypertrophy reduced by galvano-cautery, one of ton-
sillotomy. He also mentions other cases. His results were completely
successful.
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Dr. A. L. Fuller used eucaine (by the endermie injection of 20 minimsof a 10 per cent. solution) with coruplet ucs o tJ r malofmole.~~~~ Hemnin lo aeiopte success for the removal of amiole, lie mentions also a case in which. it was used to ana3sthetise atuberculous ulcer for curetting. Parlaghy, of Paris, is reportec to havedemonstrated the powers ot eucaine before several physrcians in the As-sistance Publique de Paris, who proclaimed it an ideal anstheti Otherdental surgeons who have experimented with it are Kesel, Warnekros,and Wolff, of Berlin: their verdicts are uniKornly favorable. We shahave occasion to refer again to Kiesel's work.Eucaine is the methylester of b3nzoyl-n-methyl-tetra methyl-gamma-oxy-piperidine..carboxylic acid. Its physical characters were thus definedto the Berlin Pharmaceutical Society by G. MerhingtEucaine base crystallises from ether or alcohol in large glistening prisms, which meit
at 104' C. Eucaine hydroc Joride crystallises fioni niethyi alcohiol solutions in largeglistening efflorescent prismns containing two iolecules of ethyl alcohol and fromwatery solutions in glistening leaflets containing one iolecule of water of crystalimtion and permanent in the air. Eucaine hydrochloride dissolves w about ten parts fwater at roorn tempera ure.

Vinci carried out certain physiological experiments with eucaine onmice, rabbits, and dogs. He found that the instillation into the eye of arabbit or dog of a 2 to 5 per cent. solution produced complete anythesiain one or two minutes, which lasted on an average ten or twenty min-utes. A slight hyperenic action was thereby developed, sometimesaccompanied by slight synptoms of irritation of the conJunetiva Ecaineacts upon the central nervous system at first as an excitant, later on intoxic doses producing paralysis. Small doses of aucaine increase the re-flex excitability of mice and rabbits. Doses of u grain per kilo bodyweight cause tonic and clonic convulsions, whicli last several seconds, andrecur at moderate intervals. An increase of the dose causes paralysis,under which the animal dies. Should the dose be resisted, the paralysisfollowing upon the convulsions totally disappears. rinci found that thepulse is gradually slowed by subcutaneous and intravenous injections ofsmall and moderate doses to the extent of 20 to 30 beats per minute.There is no increase of blood pressure.Berger's investigations corroborated those of Vinci upon aIl importantpoints. The former demonstrated the action of eucaine to be analogousto that of cocaine, with the following important differences:1. Eucaine is less toxic.
2. It slows the pulse.
3. It does not affect the pupils.Dr. Charteris, Professor of Materia Medica and Therapeutics at theUniversity of Glasgow, read a paper before the Royal Society of Edin-burgh, in which he described experiments corroborating those of Vinciand Berger.
Before concluding this short review of the work doue by others, weshould like to quote the following remarks of Kiesel summarising theadvantages of cocaine:

1. The heart is not influenced in any way; with nervous patients 1 hav- often hadthe opportunity of observing that the pulse before the operation had risen to 120h or13o, whiliat after injection it rapidly fell to its normal rate without irregularity, andmaintained its normal character.
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2. Anesthesia is more extensive than with cocaine, both as regards time and locality.
In1 my experience the anaesthesia has im individual cases extended to the inusculartissues.

3. Solutions prepared with sterilized water and maintained at the room temperatureremain always clear even without the addition of carbolic or salicylic acid, and neverbecome flocculent like those of cocaine.
One more advantage-considered by Berger to be one of its most valu-

able properties-is that eucaine can be sterilised by boiling without un-
dergoing decomposition.

In investigating the uses of eucaine in the surgery of the throat, nose,
and ear, we feel that the points to which we should endeavor to direct
special attention are :

1. The strength of solution required.
2. The rapidity, intensity, and extent of the anmsthesia.
3. The general and local action upon the circulatory system.
4. The after-effects.
Although upon all these points the opinions we have been enabled to

form are favorable, we wish it to be clearly understood that they are
but tentative, and our final verdict is withheld until we have given the
drug a more extended trial.

The number of occasions on which we have employed eucaine is thirty-
two, and they may be classified as follows:

A. Examinations:
I. Far........... ................................... 2
2. Laryngoscopy and posterior rhinoscopy ................ 4

B. Operations :
I. Ear : 1. M yringotony .................................. 4

2. Furuncle.. ..................... ............ 1
iI. Nose: 1. Galvano-cautery ............................... 11

2. Spurs ...... ................................... 4
3 . P olypi ........................................ 1
4. Other growths................................. 1

III. Throat : Tonsillotomy..................................... 4
-32

Of these, 19 were males varying in age from 4 to 42, and 13 were femaleï fron 6 to
70 years. Moreover, 6 of the patients (3 males and 3 females) had experiencedi the
local anæesthesia of cocaine, .a fact to which we shall revert later.

1. Strength of Solution required.-The solutions used were in three
strengths, 2, 5, and 8 per cent. Of these, we found that the 2 per cent.
is quite sufficient for anæsthetising the ùvula, etc., for laryngoscopy or
posterior rhinoscopy, and for aural examinations. In one case (Case 11,
male, aged 21) seven drops of a warm 2 per cent. solution dropped into
the left ear and retained (with the head inclined to the right) for 5 min-
utes, caused complete anmesthesia of the membrana tympani lasting near-
ly 20 minutes. Another man (Case xxvii, aged 42), who was most intol-
erant of laryn:ýoscopy, permitted a complete examination. In the latter
case, the 8 per cent. solution was first used, but on the next occasion the
2 per cent. was found sufficient, as also for Case xxxii and for Case xxix
(posterior rhinoscopy). The 5 or 8 per cent. solutions have been used for
operative procedures on nose, throat, and ear; and although in Case iv
an aural furuncle was incised without pain under the 5 per cent., and in
Cases iii, vi, vii, and x the same solution sufficiently anæsthetised the
membrana tympani to permit of myringotoiny, it was generally found
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that for ail operative measures on throat, nose, or ear the 8 per cent. so-
lution was the iore reliable. Furthermore (as will be noted below),
eucaine being in our experience (so far) devoid of unpleasant after-eflects,
it is of advantage to use the stronger solution. In Case 1 an attempt
was made to cauterise an inferior turbinate body under a 2 per cent.
solution, thus obtaining our only unsatisfactory resuit, the case requiring
the 5 per cent. before pro.ceeding.

Methods of Application Used.-. For the ear, warm instillation re-
tained for from tive to eiglt minutes by inclining the head to the oppo-
site side. 2. For the nose, either simple swabbing or the insertion of a
pledget of cotton-wool (soaked in eucaine) for five to ten minutes. 3.
For the throat, simple swabbing with a pledget of cotton wool. On no
occasion was eucaine applied by means of a spray.

2. Rapidity, Intensity and Extent of Ame4theia.-W e have found that
the anæsthesia is slightly slower in onset than that of cocaine, and that
the cases required fron five to ten minutes to elapse before they were
ready for operation. When established the anæsthesia is fully equal to
that of cocaine, and in this our opinion is endorsed by the patients who
had previously experienced the latter. The duration of the anaæsthesia is
from ten to twenty minutes, fifteen minutes being the most usual. In
the extent of the anæesthesia we have had no reason for dissatisfaction.
We found that when the mniembrana tympani was anæsthetic, the tyni-
panumn and ossicular chain were equally so. A pledget of wool passed
into the anterior half of the naris rendered the inferior turbinate body
anesthetic in its whole extent. Similarly, simple swabbing of the ton-
sils rendered themn anesthetic throughout.

3. A ction upon the Circulation.-a. General. So far our investigations
as to the effect of eucaine on the pulse are inconclusive. In many in-
stances the observations must be excluded as unreliable, on account of
the mental influences in the patient due to operation. In the few in-
stances however, in which the observations may be considered reliable,
the pulse has remained the same in rate and character throughout. In
no instance have we noted any slowing of the pulse. In only three cases
have we seen any unpleasant effects upon the circulation following an
operation or examination under eucaine, and in each of these there was
sufficient reason to otherwise account for the trouble without attributing
it to the drug. We have judged it best to relate briefly these three
occurrences.

CASE Xv.-J. W., aged 25, male, has been suffering from chronic suppurative o-itis
media for twenty years. A warm 8 per cent. solution of eucaine was introduced into
both ears and retained for ten minutes to allow of an examination with the probe.
The anæsthesia was complete, but on touching a small granulation on the inner wall
of the left tympanum the patient fell from the chair in a swoon, his face becoming
livid, his lips blue, and his pulse small and irregular. He revived as soon as he was
laid upon the floor, and then broke out into a profuse cold sweat. Later he stated that
with the swooning sensation he experienced one of intense nausea, and thought he
would vomit. He had experienced similar sensations before, while syrinsing the left
ear. The unpleasant symptoms in this case were undoubtedly due to the combined
cardiac and gastric aural reflexes.

CAsE xvi.-A. C., aged 70, female, suffering from a large new growth in the riglit
nogril. A piece was removed for microscopic examination after being swabbed with
8 per cent. eucaine. The pulse was 72, and remained unchanged in rate or character
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throughout The anesthesia was complete. After the operation the patient com-
plained of feeling faint. She had, however. been suffering from attacks of profuse
epistaxis for five months, and was also the subject of aortic insufficiency.

CAsE xxv.-A.A., aged 28, female.* A nasal polypus was removed from this patient
under an 8 per cent. solution of eucaine. Immediately after the operation she became
faint, but did not lose consciousness. Pulse 108. This patient was in a very low
state of health, having active syphilitic ulceration of the soft palate, and active tuber-
culous deposit at both apices, while she was also suffering from amemia and debility,
consequent upon a recent miscarriage.

1. Local.-Our observations upon the local efflects of eucaine on the
circulation are at present incomplete, several points having arisen requir-
ing further consideration. We have not, however, found it to cause
hyperænia of the turbinate bodies, in fact in several cases it has induced
slight ischæinia In two cases it has been noted that a turbinate body
which before the application was in contact with the septum was not
touching it in any part when anæsthesia was established. Of course, any
ischæmnîia observed was not to be compared to that caused by cocai ne.
This is a point upori which we hope to inake further observations in the
future. In no case has there been the hmorrhage after an operation
whiclh so often forms an unpleasant feature of cocaine amesthesia. We
would here wish to mention an apparent effect upon the salivary secre-
tion. In the first case (xxvii), in which an 8 per cent. solution was used
to anæsthetise the uvula for laryngoscopy, a considerable increase of
saliva was noted. On another occasion, when a 2 per cent. solution was
used. this feature was absent. A similar increased salivation was noted
in Case xxxii under the 2 per cent. In Case xxix (posterior rhinoscopy)
the saliva was not increased. Out of four tonsillotomies, in only one was
increased salivation noted. This is an important point for decision by
future observation, as its upholding will establish another point of differ-
ence froni cocaine (which decreases the saliva secretion), and may detract
from the usefulness of eucaine in operations upon the oral cavity.

4. After-effects.-With the exception of Cases xv, xvi, and xxv, we
have not noted a single instance of what might le construed as an un-
pleasant after-effect; the three excepted cases have been already related
and explained. We have alluded to 6 cases as having experienced the
effects of cocaine. In the first of these (Case iii), a female, aged .55, the
use of cocaine for the removal of a nasal spur had caused such alarming
syncope as to necessitate the employment of ether and amyl nitrate.
This case has since been three times under eucaine without the least
discomfort. The 5 remaining cases ail declared that, whilst cocaine had
caused unpleasant sensations in the mouth and throat (variously described
as " contracting," " freezing," and "numbing.") lasting for some hours,
eucaine, on the contrary, rendered them anæsthetic to the operation with-
out causing any after-effect greater than (in one case) an unpleasant taste
lasting half an hour.

Several points remain for further experience to decide, but we con-
sider that our results so far justify us in continuing the investigation.
Eucaine cannot, however, wholly replace cocaine, since the effect of the
latter in reducing the size of the turbinate bodies gives it a value as an
aid to diagnosis which eucaine does not appear to possess.-B. M. J., 16th
January, '!7.
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PAEDIATRICS.
IN CHARGE OF

ALLEN M. BAINES, M D., C.M.
Physician, Victoria Hospital for Sick Children ; Physician, Out-door Departnent Toronto

General Hospital. 194 Sincoe Street, and
J. T. FOTHERINGHAM. B.A.. M.B., M.D., C.M.,

Physician, St. Michael's Hospital ; Physician, Outdoor Departnient Toronto General Hos-
pital ; Physician, Hospital for Sick Children. 39 Carlton Street.

THE OPERATIVE TREATMENT OF DISEASES OF THE HIP-
JOINT OF CHILDREN.

Dr. T. Pickering Pick in a clinical lecture recently delivered at the
Victoria Hospital for Children in London, England, makes the following
suggestions: There is no surgeon nowadays who would deny that assoon as an abscess is formed, the time bas arrived for operative interfer-
ence. And it must be understood that in using the word abscess, which
is perhaps not a very correct one, but at the same tiie a very convenient
one, I mean to include all those cases where the tuberculous material lias
caseated and broken down, and formed a curdy fluid, no doubt in mostcases mixed with pus from the surrounding inflamed tissues.

When this bas taken place, there is no prospect of any amelioration
except by the evacuation of the curdy material which has formed. Butwe should be very sure that there is pus or caseated tuberculous material
before operating. I do not agree with Mr. Croft in thinking that it isnecessary to incise every swelling in hip-joint disease. I have seenmany cases with swelling at the hip-joint in which the swelling has exist-ed and remained even for months, and then finally bas disappeared, aidthe child bas recovered without any operation or incision heing necessary.
Therefore make sure that matter is present, and there is any easy wayof making sure by the exploring syringe.

In those cases where I have to open an abscess, I always make the in-cision from a little external and below the anterior superior spine of theileumn, in a direction downwards and inwards in an oblique direction, cut-ting between the sartorius and the tensor vaginæ femoris, and then be-
tween the rectus and the glutei. By this means the neck of the femurand the capsule of the joint may be easily reached and the puriform
fluid evacuated. This latter should be done as rapidly as possible, andthe abscess cavity scraped and well sluiced out with hot sterilized wateror anti-septic solution, so as to get rid of all caseated material as quickly
as may be, so as to prevent any more contamination of the wound thanis absolutely necessary. A careful exploration should now be made, andthe exact condition of things ascertained as far as possible.

The first thing is to ascertain whether the disease began in the syno-vial membrane or in the bone. In a few cases on introducing the finger
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the bone will be found to be quite hard and firin though denuded of car-
tilage, and on passing a probe it will be found to impinge on hard bone
into which it cannot be buried. These, I assume, are cases where the
disease has begun in the synovial membrane, and under these circum-
stances I do not remove the head of the bone, but I do what I call a
limited erasion; I scrape away as far as I can all the tuberculous tissue
and diseased synovial membrane and flakes of cartilage which remain on
the surface of the bones. I then wash out the joint with hot sterilized
water or some antiseptic lotion, generally using corrosive sublimate, in-
troduce a drain into the joint, inject some iodoform emulsion, and sew up
the wound. I do not do what is recommended by some, turn the head
of the bone out of the socket, and then replace it. Subsequent treat-
ment consists in daily flushing, and the fluid which I use is iodine, a
drachm of the tincture in a pint of hot water. The joint is thoroughly
flushed out with this, and the limb is kept perfectly at rest on a double
Thomas's splint. If the discharge continues for six weeks and shows no
prospect in becoming thinner or less quantity, then under these circum-
stances I give up the case as hopeless, and I at once proceed to excise the
joint. But if, on the other hand, the discharge becomes less in quantity
and thinner in quality, then I persevere in this line of treatment, and in
some cases secure a bony anchylosis between the head of the bone and
acetabular cavity, and a better limb than I should have gotten by exci-
sion. I am bound to con fess, however, that in a large majority of cases this
fails, certainly in fifty per cent., but my argument is that the procedure
does no harm, and that if it succeeds you get a nuch better limb than
you would get if you had excised the head of the bone.

Next we consider those cases where the disease of the hip started in
bone, and these, as we have seen, constitute the greater portion of the
cases with which we have to deal. The disease may begin in four differ-
ent situations. By far the niost common place for it to begin is in the
ossifying tissue of the diaphysis in contact with the epiphysial cartilage;
but it may also begin in the center of the cartilaginous epiphysis of the
bone, or in the ossifying tissue of the trochanter or in the acetabuluin.

In the great najority of cases where the disease has arrived at the
stage of formation of abscess external to the bone, that is to say, the
stage at which operative interference is undertaken, it will be found that
the joint is implicated, and is full of pus. In these cases, in spite of the
implication of the joint, I an soinetines disposed to attempt to save the
head of the bone, provided there is no evidence of the disease having ex-
tended itself to this structure, that is to say, in those cases where the
bone is smooth and hard and not in any way eroded.

But in the mnajority of cases of hip-joint disease where suppuration
has taken place, we inust excise the joint. For in most cases when the
abscess is opened and the parts examined, there will be found to be such
evidence of disease in the bone as will make it perfectly clear to the
operator that the only way of bringing about a successful issue is to re-
move the head of the bone.

There are nany ways of doing this: one way is by the posterior in-
cision through the glutei muscles-this was the old plan; then, secondly,



368 THE CANADA LANCET. [MA.

there is the plan by the external incision: and thirdiy, the plan by theanterior mcision to which I have already alluded. The second plan, bythe externai incision, was in vogue twenty years ago, when surgeonswere inclined to advocate a mîuch more extensive renoval of bone thanis usually adopted in the present day. Of these thn ee plans I give decid-ed preference to the anterior incision, in the first place because it is themost convenient for exploration, and having made the opening to ex-plore, if it is found desirable to continue the operation, it is not necessaryto make another incision ; and then another advantage of the anteriorincision is that no structure of any importance is cut through.
The abscess having been opened in the inanner I have before indicatedthe parts are flushed out so as to get rid of all tuberculous material asquickly as possible, and then any structures a bout the joint are clearedwith a scalpel, and the neck drawn through with an Adaims' saw, and thehead removed with a pair of sequestrum forceps. The acetabulumu mustnow be exanined by the finger to ascertain whether it is involved in thedisease, and to what extent. It and the whole abscess cavity must bethoroughly scraped until every particle of diseased tissue is gotten rid of.In dong this the imost useful instrument will be found to be Barker'sflushing gouge, which washes away the débris as fast as it is separated.When the cavity is cleaned, it should be dried and a sponge introducedstitches are then inserted through the edges of the wound, but these aienot tied at once. As soon as everything is ready, the sponge is removed,iodoformi emiulsion is introduced into the cavity, and is allowed to remainthere for a minute or two, and is then pressed out by the hands of anassistant, while the stitches are tied. The limb is then abducted, and inthis position the wound is dressed. The whole limb is put up in' Plasterof Paris or Thoias's splint, or arranged with sand-bags. These cases donot as a rule require dressing for ten days, provided the tenperature re-mains normal: the wound is then dressed and the stitches removed, andthat is all that is necessary. The child is, however, to be kept on a doubleThoias's splint for three months with the limb in a position of abduc-tion. If the weather is warn, it of course can be carried out of doors,but must be kept flat on its back. After this it may be allowed to use asingle Thomas's splint. I make it a rule never to allow a child to putthe excised linib to the ground for twelve months after the operation, soas to ensure a tirn union.-(Thie Cinicul Jornal, July 8, 1896.)-A nof Gypnæ. and Pæd., Jan. '97.
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JOHN WYETH & BROTHERtS
ELEGANT

PHARMACEUTICAL PREPARATIONS.
EFFERVESCING

LITHIA TABLETS.
Tablets contain Three and Five

grains Lithiumi Citrate

respectively.

For the treatment of subacute and chronicrheumatism. rheumatic gout, uric acid diathesisrenal calculi composed of ric acid, and irritablebladder from excess of acid in the uri"e.

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

Z 7'A'A -'~\~-'\~'~'A Z AA'A 7V'

In response to numuerous re(uests, Messrs. John
Wyeth & Bro. have prepared Effervescing Tablets of
Salicylates of Potassium and Lithirum, in the propor-
tions ientioned, which are readily soluble and effer-
vesce quickly and freely. Salicylates Potassium and
Lithium are invaluable remedies in al] febrile affec-
tions inducing headache, pain in the limbs, muscles
and tissues, also are particularly indicated in Lum-
bago, Pleurisy, Pericarditis, and all mucular inflam-
matory conditions.

ELIXIR TERPIN HYDRATE.
Elixir Terpin Hydrate Comp.
Elixir Terpin Hydrate with Codeine.

REMEDIES FOR THE CURE OF

Bronchitis, Coughs, Bronchial
Catarrh, Asthma and like

Affections of the Throat
and Organs of

Respiration.

Practical physicians need hardly be toldquently ordinary cough remedies and expecto
the agents that relieie the cough disordtr th
It is a nisfortune of the action of most rem
against coughs that they are apt to dis
stomach and impair the appetite. As in a
chronie cough it is of vital importance to ma
nutrition, the value of a remedy such asSyrup White Pine can be readily appreciat

ANTI-RHEUMATIC TABLETS
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POTASSIUM AND LITIIUM.

EACH TABLET REPRESENTS

3ý GRAINS OF THE COMBINED
SALTS.

There seeis to be little or no (loulbt from recent in-
vestigations and the flattering resuilts of the internal
exhibition of this derivative of Turpentine, that it
lalys a ver inportant part in the therapeutics of the

Profession. Iii the treatmjient of chronie and obstinqte
Cough1, Bronchitis, etc., it has proven itself of greatvalue. A nunmber of our medical men mrost familiar
with the treatment of diseases and ailents of the
lungs and throat have pronounced it as the best ex-
pectorant im existence. Iii addition to the elixir forms,Messrs. John Wyeth & Brother n umînfacture it in a
compressed tablet forni, aflording a niost convenient,
agreeable and eflicient mode of administration. Made
of t wo, three and five grains.
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DAVIS & LAWRENCE C0. (Ltd.), General Agents, Montreal.
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As Sunlight is to Darkness
is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don't you kuow, Doctor, that there are few cases that paythe physician so well as those of women-and the Doctor that relieves one woman,lays the foundation for many more such cases-all women talk and your patient will
tell her friends ASPAROLINE COMPOUND gives relief in all cases of functional
disturbance-Leucorrhœa, Dysmenorrhœa, etc., and in the cases it does not cure it
gives relief. We will send you enough ASPAROLINE COMPOUND-free-to
treat one case.

DR. BRETON, of Lowell, Mass, says:
I wish to inform you of the very satisfactory results obtained from my use of Asparoline.I have put it to the most crucial tests, and in every case it has done more than it was required

to do. I recommend it in all cases of dysmenorrhœa."

FORMULA.
Parsley Seed . - - - Grs. 30
Black Haw (bark of the

root) .. .. - - " 0
Asparagis seed - 30
Gum Guaiacum - - 30
Henbane leaves - - 6
Aromatics

To each fluid ounce

Prepared solely by

HENRY K. WAMPOLE & CO.,

Pharmaceutical Chemists,

PHILADELPHIA, PA.

IVIedical Therapeuties
Varlous Neuroses of the Larynx

In a "Note on Codeine," in the Lancet,Dr. James Braithwaite, of Leeds, says:"Codeine seeme to have a special actionupon the nerves of the lar nx; hençe it re-lieves a tickling cough better than anyordinary form of opium. One-half of agrain may be given balf an hour before bed-time. It was in my own case that I firstbegan to use codeine. For more thantwenty years, usually once every winter, I
have been seized with a spasmodic coughjust before gong to sleep, which becomesso severe that I am compelled to get up andsit by the fire. After an hour or two Ireturn to bed and am free from the cough till
the next winter. In other respects I enjoy
good health. Many years ago I found that
one-half grain of codeine, taken about twohours before bedtime, absolutely stops the
attack and leaves no unpleasant effect the
next morning. In cases of vomiting from
almost any cause, one-quarter grain doses
of codeine usually answer exceedingly well.
In the milder forms of diarrhea one-half to
one grain of the drug usually answers most
satisfactorily, and there are no unpleasant
after-effects."

We find, however, that where there is great
pin, the analgesie effect of codeine may not

sufficient, and a combination with anti-
D

kamnia is required. It is best given in the
form of a tablet, the proportions being 4y
grains antikamnia and 4 grain codeine.
Sometimes chronic neuroses may be cured
by breaking the continuity of the pain, forwhich purpose we have found this combi-
nation peculiarly suited.

Clinical reports in great numbers are beingreceived fron many sections of this country,which, while verifying Dr. Braithwaite's
observations as to the value of codeine;
place even a more exalted value upon the
advisability of always combining it with
antikamnia in treatment of any neuroses of
the larynx, coughs, bronchial affections,excessive vomiting, milder forme of diar-
rhœa, as well as chronic neuroses; thetherapeutical value of both being enhanced
by combination. The tablets of "Antikam-
nia and Codeine," containing 4V grains
antikamnia and 4 grain codeine, meet the
indications almost universally.-The Laryn-
goscope.

Muscular Soreness and Lagrippe Pains
If Antikamnia (Genuine).

Quin. Sulph .............agr.xl
Pulv. Ipecac et Opii.................. grs. xx

M. ft. Capsules No. xx, dry.
Sig.-One every two or three hours.

-Buffalo Med. and Surg. Jour.



THE CANADA LANCET.

We should be glad to have
you write for a sample of *

TAKA=DIASTASE.

*.. Acts more vigorousiy on Starch
than does Pepsin on Proteids.

RELIEVES :

Starch Dyspepsia.
We are now able to relieve a large number of persons

suffering from faulty digestion of Starch, and can aid our

patients, during convalescence, so that they speedily regain

their weight and strength by the ingestion of large quanti-

ties of the heretofore indigestible, but nevertheless very

necessary, starchy foods. We trust that the readers of the

Gazette will at once give this interesting ferment a thorough

trial, administering it in the dose of from i to 5 grains,

which is best given in powder, or, if the patient objects to

powder, in capsule.-The Therapeutir Gazette.

Pepsin is in alments Faulty Digestion
of no Value arising from of Starch.

PARKE. DAVIS & CO.,
BRANCHES: Maiufactuîing Chemisis,

NEW YORK : 90 Maiden Lane.
KANSAS CITY : 1008 Broadway.
BALTIMORE: 8 South Howard St. DETROIT, MICH.

,EW ORLEANS : Tchoupitoulas and Gravier Sts.

Branch Laboratories: LONDON. ENG.. and WALKERVILLE, ONT.
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Ebitorial.

BRITISH MEDICAL ASSOCIATION.

Since our last issue there bas been much accomplished in connectionwith the forthcoming meeting, but most of the work has been of a naturethat, while useful, does not lend itself to being chronicled.Most of all has been Dr. Roddick's journey to England and its result.He was warmly received by the President-elect, and welcomed to the din-ner which was given in his honor, in London, a dinner presided over by thePresident of the Council of the Association, Dr. Saundby, and at whichwere present many of the old Presidents of the Association, together withDr. Barnes of Carlisle, the present President of the Association as a whole;Dr. Wilks, President of the Royal College of Physicians; Mr. Macnamara,Senior Vice-President of the College of Surgeons; Mr. E. Taggart, Ma-
ter of the Apothecaries Society; Mr. Butlin, President of the Pathological Society. Dr. Roddick made an excellent campaigning speech, whichwas published in full in the British Medical Journal of January 23rd.Evidently the fact that the President-elect ventured to cross the At-lantic im the middle of winter, simply to attend a Council Meeting of theAssociation, made a great impression.

Until the list of officers is officially declared we cannot, unfortunatelymake public the names of those appointed as readers of addresses and asPresidents of the various sections. This much, however, we can say, thatthe Council at home is determined that there shall be 11 sectionsMedicine, Surgery, Gynecology and Obstetrics, Anatomy and Physiology,Pathology and Bacteriology, Pharmacology and Therapeutics, Public orState Medicine, Psychology, Laryngology and Otology and Dermatology,and that the list of Presidents of these various sections will comprise thenames of a greater number of distinguished men than has been the caseat any previous meetings of the Association, the meetings in Londonitself, perhaps, excepted. If we accomplish nothing more, Dr. Roddick,by his efforts in obtaining these Presidents, made it certain that the '97meeting of the Association must in this respect be most memorable.
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We are glad to note that the other colonies of the Empire, even as far
away as Australia, are showing great interest in the forthcoming meet-
ing, and that letters received from Australia and the Cape, not to mention
British possessions nearer home, su'ch as Bermuda and Barbadoes, show
that we are assured that the profession there will help to increase the
successs of the meeting.

It is a matter of genuine satisfaction, in Montreal, that the efforts made
by the Local Executive to render the meeting national rather than local,
and to associate the leaders of the profession throughout the Dominion
in the work of the Association, is being so highly appreciated.

No steps have as yet been taken to ask for subscriptions outside Mon-
treal, and unless the meeting attains enormous dimensions it is probable
that nothing more will be attempted. Al the same, it was with genuine
pleasure that the announcement was received at the last meeting of the
Local Executive that a leading member of the profession in Manitoba
had offered no less than $100.00 in aid of the expenses of the meeting.

We are asked by the Secretary of the Museu-m Sub-Committee to state
that although many applications for space in the Museum Building have
been received, the space for which tenders are asked will not be allotted
until March 27th, in consequence of the necessary length of time required
for correspondence with British exhibitors.

With most hearty appreciation of the goodwill shown by the great
Canadian railways towards the meeting, we announce that the Canadian
Pacific and Grand Trunk Railways have agreed to extend to Canadian
members of the Association the privileges granted to foreign members and
to guests-namely, half rates. So considerable a concession has never been
previously granted and is a sign of the great national importance attached
by the coinpanies to the meeting in August. In other words, to quote
the words of a joint letter received from Dr. W. E. Davies of the G.T.R.,
and Mr. D. MeNicoll of the C.P.R.: " It has been decided to extend to
Canadian members of your Association the same basis of rates to·and
from the convention, and excursion fares, as we have already advised you
we are willing to extend to visiting members from over the sea." Prac-
tically every Canadian member can thus attend the meeting and return
at the rate of a single fare for the journey and can join the excursions
at the same rate.

THE LONDON MEDICAL ASSOCIATION.

The annual meeting of the London Medical Association, held on Mon-
day evening last, was well attended and proved most interesting. The
retiring President, Dr. Meek, gave an elaborate résumé of the woik done
during the past year, and, after thanking the members for the support
and assistance given him, expressed the hope that the incoming year
might prove, if possible, more successful than that just closing. The fol-
lowing officers were elected for 1897 :-President, Dr. J. Wishart; Vice-
President, Dr. A. Graham; Recording Secretary, Dr. W. M. English; Cor-
reponding Secretary, Dr. W. J. Weeks; Treasurer, Dr. R. Ferguson.

[MA&R.,370
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TRINITY MEDICAL ALUMNI ASSOCIATIO;T.

The annual meeting of the above Association will be held in Convoca-
tion Hall, Trinity University, on Wednesday, April 7th, 1897. The pro-
gramme of the meeting includes the names of men well known to the
profession from the United States, as well as from our own Province, so
that papers of a high degree of excellence may be looked forward to.
The annual banquet will be held in the evening, at which the gold medal
offered by the Association for the Thesis of most distinguished merit,
written by a member of the Association and read at the general meeting,
will be presented to the winner.

The officers, past and present, are to be congratulated on the steady
growth of the Association and its present prosperous condition. As in
the past, we have no doubt but the meeting will be a pleasant reunion of
the graduates in medicine of Trinity.

SANOFORM.

Schlesinger (Therapeutische Monatshefte Univ. Med. Mag.) recounts
the advantages of sanoform, the latest substitute for iodoform. Sano-
form is obtained by the action of iodine on gaultheria oil, and is the
inethyl ether of di-iodo-salicylic acid. It is a white, odorless, and taste-
less powder, and can be heated up to 200° C. without decomposing. It is
soluble in 200 parts of cold or ten parts of hot alcohol, and readily in
ether, chloroform, benzole, and carbon disulphide, but very insoluble in
water or glycerine. It forms with caustic alkalies salts which are spar-
ingly soluble in water. It contains 62.7 per cent.. of iodine. The t esults
of its use in surgery and gynæcology are extraordinarily good ; healing
ensues more quickly and more certainly than with iodoform, signs of irri-
tation are absent, and the drug is both odorless and non-poisonous. Arn-
heim has published seventy-two cases, including twenty-two of soft sore,
twenty of hard sore, six of bubo, sixteen of phimosis, and three of surgi-
cal wounds, and finds that sanoform powder renders a secreting ulcer
practically dry in two days, the secretion being soaked up by the powder,
and forming with it an antiseptic covering beneath which suppuration
speedily ceases. It does not appear that the iodine in sanoform is set
free by cell activity; on the contrary, it seems to be extremely closely
combined. Fifteen grains were injected under the skin of an animal in
fine emulsion, but no potassium iodide could be detected in the urine, in
which the presence of iodine could only be proved after evaporation and
incineration. The drug is very slowly absorbed; it first appears in the
urine about twenty-four hours after injection, and does not entirely dis-
appear for about fourteen days, the maximum excretion being from the
third to the sixth day. Sanoforin can be used as powder, as a 10-per-
cent. ointment, or in a 1-per-cent solution in collodion. Schlesinger par-
ticularly recommends sanoform gauze (10 per cent.), which, owing to the
high temperature at which the drug decomposes, can be easily steril-
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ized-a great advantage over iodoform gauze. A further point in its
favor is that it contains no coloring matter, and stains neither the tissuesnor the bandage.

LARYNGEAL OR WINTER COUGHS.

Walter M. Fleming, A.N., M.D., Examiner in Lunacy, Superior Court,City of New York; Physician to Actors' Fund of America, etc., in giving
his experience in the treatment of the above and allied disturbances, inThe Jowrnal of Nervous and Mental Disease, submits the following:

S"In acute attacks of laryngeal or winter cough, tickling and irritabil-ity of larynx, faith in antikamnia and codeine tablets will be well found-ed. If the irritation or spasm prevails at night, the patient should takea five-grain tablet an hour before retiring and repeat hourly until allayed.This will be found almost invariablv a sovereign remedy. After takingthe second or third tablet the cough is usually under control, at least forthat paroxysm and for the night. Should the irritation prevail morning
or mid-day, the same course of administration should be observed untilsubdued. In neuroses, neurasthenia, hemicrania, hysteria, neuralgia and,in short, the multitude of nervous ailments, I doubt if there is anotherremedial agent in therapeutics as reliable, serviceable and satisfactory:and this without establishing an exaction. requirement or habit in thesystem like morphine.

" Finally, in indigestion, gastritis, pyrosis, nausea, vomiting, intestinal
and mesenteric disorders and the various diarrheas, the therapeutic
value of antikamnia and codeine is not debatable. The antipyretie, an-algesic and antiseptic properties are incontrovertible, and therefore emin-ently qualified to correct the obstinate disorders of the alimentary canal."

ARTIFICIAL PRODUCTION OF AMYLOID DISEASE
ANI) OF CIRRHOSIS OF THE LIVER.

Krawkow's work on the artificial production of amyloid disease byinfecting animals with pyogenic microbes was referred to in the Epitomeof June 22nd, 1895, par. 49o. He now- records experiments (Arch. deMéd. Expér., 1896, No. 2) showing that, as well as the amyloid changes,a certain degree of cirrhosis of the liver may likewise be produced bythe microbe infection. He injected cultures of staphylococcus aureusinto fowls and pigeons. In none of the five pigeons could he produceany amyloid changes, though he succeeded in all the fowls, the amyloidchange commencing in the spleen. Krawkow finds that any preliminary
treatment of the specimens by alcohol sometimes prevents the propercolor reaction with methyl violet. Experiments on the effects of extir-pation of the spleen in influencing the development of the amyloidchanges have not yet yielded decisive results. Tl'he bone-marrow of thefowls was very little affected, even when the changes in the other organsladreached an advanced stage. The natural resistance towards amyloid
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disease varies considerably, not only in different species of animals, but
even in different animals of the same species. Krawkow was unable to
produce amyloid disease in frogs, though, as a result of staphylococcus
infection, varying degrees of hepatic atrophy or necrosis of hepatic cells
were observed. The rapidity with which amyloid disease may follow
microbic infection in animals varies considerably, as it does in men. It is
recorded that amyloid disease could be made out microscopically in the
organs of a boy, aged 17, who died one month after being attacked with
osteomyelitis. Amyloid disease has probably often been overlooked in
human subjects, because the sections eut for examination have not been
fresh. Krawkow failed to produce amyloid disease by introducing the
microbes, not into the flesh, but into the alimentary canal. By this
means, however, he sometimes produced a cirrhotic change in the liver,
and, apparently, even in the spleen and kidneys. Interstitial changes in
the liver of animals have been noted by him, with or without accom-
panying amyloid disease, as a result of chronic infection by staphylococ-
cus aureus, bacillus pyocyaneus, the bacteria of putrefaction, and the
cholera vibrio. He has been able to obtain the same hepatic change by
prolonged use of a sterilized culture of bacillus pyocyaneus. Krawkow
suggests, therefore, that hepatic cirrhosis in human beings may be due
sometimes to the absorption of abnormal putrid matters from the intes-
tines. In such cases, alcohol may only play the part of producer of the
gastro-intestinal catarrh, which leads to the absorption of the abnormal
matter. In respect to the rôle of alcohol, Von Kahlden was unable to
produce even a commencing hepatic cirrhosis by the use of alcohol in
animals, though the kidneys showed hyperemia, hemorrhages, and
necrosis of cells. Straus and Blocq, however, succeeded in inducing
commencing cirrhosis by alcohol in rabbits. Charrin produced a hepati-
tis in the liver of a rabbit by injecting the toxins of bacillus pyocaneus
into the portal vein. Krawkow concludes that many cases of hepatic
cirrhosis, supposed to be alcoholic, are really due to the action of
microbes.

EXCESSIVE INTESTINAL PUTREFACTION.

Dr. Barclay points out, Brooklyn Med. Jour., that there are two forms
of intestinal fermentation produced by micro-organisms, the one of the
carbo-hydrates, the other of the proteids present in the gut, and that they
are mutually antagonistie to one another. The fermentation of carbo-
hydrates leads to the evolution of gases. and to the formation of organic
acids. The gases cause discomfort and the acids interfere with pancre-
atic digestion, but the products formed are not very poisonous nor irritat-
ing. On the other hand, the fermentation of proteid bodies caused by
bacteria resuits in the formation of gases of more varied character,
though in some cases no gas may be evolved, and in the production of
many derivatives of a poisonous and dangerous action. The fæces are
most offensive. In acute cases there are febrile symptoms; in chronic,
depression, and nervous affections. In practice, the tests for the ethereal
sulphates in the urine are too complicated, but the ordinary color tests
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for indoxyl and skatol often afford valuable information. As to treat-
ment, that by antisepties is often disappointing; of them calomel is the
best; a milk diet, with cheese or without, is the surest method of dimin-
ishing the fermentation. Salol and sodium salicylate do not act very
well. Resorcin, given along with castor oil or magnesia, is frequently
very effective. Irrigation of the colon is often of benefit, especially in
the case of children. Gilbert et Dominici, by giving a healthy man 15grammes of sodium and magnesium sulphates, found that they could re-
duce the number of bacteria in the fæces very markedly. The salts
were given before breakfast, and the number of bacteria in the feces
rose from the 67,000 per milligramme of the day before to 272,000 per
milligramme. The stool of the day after contained only 55,000, and of
the second day following the dose 1,3,50 bacteria in each milligramme.
The purgative had, therefore, acted rapidly in bringing down the number
of organisms in the fæces from 67,000 to 1.350 per milligramme

l8ook 1Reviews.
A SYSTEM OF PRACTICAL MEDICINE. By American authors. Edited by Alfred Lee,Loomis, M.D., late Pr>fessor of Pathology and Practical Medicine in the New YorkUniversity, and William Gilman Thompson, M.D., Professor of Materia Medica,Therapeutics and Clinical Medicine in the New York University. To be completedin four imperial octavo volumes, containing from 900 to 1,000 pages each, fullyillustrated in colora and in bla -k Vol. I.-Infectious Diseases. Just ready. Vol.II.-Diseases of the Respiratory and Circulatory Systems, and of the Blood andKidneys. In press. Vol. IIL -Dieases of the Digestive System, of the Liver,Spleen, Pancreas, and other Glands; Gout, Rheumatism, biabetes and other Con-stitutional Diseases In active preparation. Vol IV. -Diseases of the NervousSystem and of the Musclei; Diseases of doubtful origin, Insolation, Addison's Dis-ease, etc. In active preparation. Per volume, Cloth, $.00 ; Leather, $6.00; HalfMorocco, $7.00. Lee Brothers & Co., Publishers, Philadelphia and New York.McAinsh & Kilgour, Toronto.

Systems of medicine have been growing in numbers of late, and though much goodwork has been done, leaving, one would almost think, no room for new work, yutthe volume now before us is a proof that medical research bas never been so active asat present, for the work was really needed.
This system is intended to be and, so far as we can judge fromn Vol. I., is thoroughlypractical. There are no disquisitions therefore upon Hygiene, Bacteriology, Pathologyor Symptomalology. but these subjects are separately presented in connection witheach disease, thus facilitating reference and making each article a complete. practicaltreatise in itself. It is evident fron the contents of this volume that much originalresearch and investigation have been undertaken by the authors expressly for thiswork, the results of which the reader will find both in the text and in the illustrations.The latter have been made a special feature of those art:cles which admit of suchelucidation. Minute details are given in each practical subject, as examination of theblood in malaria and in anemia, the examination of sputa, physical diagnosis of thechest, the localization of disease of the brain, spinal cord, etc. Particular attentionhas everywhere been bestowed on full directions for treatnent, while original pre-scriptions, formulS, diagrams, charts and tables have been inserted wherever theiradmission seemed desirable.
The list of contributors to Vol. I. is large, and contains among other names wellknown in the scientific medical world, those of Osler, Park, Sternberg, West, Welchand Wilson. We are sure that every practitioner who secures the work will find ita safe and trustworthy guide in the daily routine of practice. We heartily commendit to *he notice of our readers.
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Palatable , WEYTH'S
Laxative Medicated Fruit Syrup,
Acting without pain
Or Nausea. The New Cathartic Aperient and Laxative.

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

The taste is so agreeable that even very young children will take it without objection ; the ad-
dition of prunes and figs having been made to render the taste agreeable rather than for any de-
cided medical eflect. It is composed of Cascara, Senna, Jalap, Ipecac, Podophyllin, Rochelle Salta
and Phosphate of Soda.

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

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

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

SYP. HYPOPHOS. CO., FELLOWS
CON TAINS

The Essential Elements of the Animal Organization-Potash and Lime;
The Oxidizing Elements-Iron and Maganese;
The Tonics-Quinine and Strychnine

And the Viti]izing Constituent-Phosphorus; the whole combined in the form of a Syrup, with a slight
alkaline reaction.

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

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

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

Its Action lu Prompt: It stimulates the appetite and the digestion, it promotes assimiliation, and it
enters directly into the circulation with the- food products.
The prescribed dose produces a feeling of buoyancy and removes depression and melancholy ; hence

the preparation i8 of great value in the treaiment of nervous and mental affections. From the fact, also,
that it exerts a double tonic influence, and induces a healthy flow of the secretions, its use is indicated in
a wide range of diseases.

When prescribing the Syrup please w rite, ' Syr. Hypophos. FELLOWS." As a further precaution
is advisable to order in original bottles.

For Sale by al Druggists,

DAVIS & LAWRENCE CO. (Ltd.), Wholesale Agents, Montreal.
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EARLY SYMPTOMS OF RAcHri.--Profcssor A. Jacobi says: " The very
young infant and the young child suffer fron rachitis in many ways.
Insomnia is quite frequent. Many sleep better when carried about on
the arm, beccause the cerebral congestion is lessened in the erect posture.
As soon as they are laid down the brain becomes hyperemie, the child
wakes up and makes night hideous. Such children have night terrors
on waking up, they are very irritable, easily frightened, peevish or mor-
ose and bad-tempered, sometimes to a degree of moral or intellectual
insanity. The suspicion of rachitis ought to be aroused when children
perspire copiously all over, or mainly on the head. They rub their heads
on the pillow to such a degree as to become bald on the occiput. I wish
I could impress the necessity of connecting these signs with rachitis, and
the advisability of not waiting for all its most prominent symptoms to
appear before the diagnosis is made. The regulation of the diet is the
principal remedy ; but it is a mistake to believe that a food which does
not disturb the bowels is for that reason alone a sufficient nutriment and
a safe-guard against rachitis."--Archives, of Pediatrics.

A New System of Medicine-e
,4 In Contributions by Eminent Specialists

Edited by--

ALFRED LEE LOOMIS, M. D.,
Late Professor of Pathology and Practical Medicine in the New York University.

. . AND. .

WILLIAM GILMAN THOMPSON, M. D.,
Professor of Materia Mledica. Therapeitics and Clinical Medicine in the New York Universitv.

To be Completed in Four Volumes, Coqtaining fronI 900 to 1000 Pages each, Fully Illustratéd iq Colors aqd
ii Black. Per Imperial Octavo Volume: Cloth, $6.00; LeatheP, $7.00; Half
Mopocco, $8.00.

Vol. I. Infectious Diseases. Ready.
Vol. Il. Diseases of the Respiratory and Circulatory Systems, and of the Blood

and Kidneys. In Press.
Vol. III. Diseases of the Digestive System, of the Liver, Spleen, Pancreas andother Glands, Gout, Rheumatism, Diabetes and other Constitutional

Diseases. Shortlv.
Vol. IV. Diseases of the Nervous System and of the Muscles. Diseases of doubtfulorigin, Insolation, Addison's Disease, etc. Shortly.

DESCRIPTIVE CIRCULAR WITH LIST OF COTRIBUTORS SENT ON APPLICATION.

LEA BROTHERS & CO., PUBLISHERS.
Sole Agents for Canada ....

McAINSH & KILGOUR,
Confederatioq Life Buildiqg, TORONTO.



TUlE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE
IN HÆJMATHERAPY, OR BLOOD TREATMENT.

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

And the same overwhelming clinical demonstrations have also proved
A FILM oF BOviNINE: that the Vitality and Power of Bovine

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

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

Micro-photographed far, has seemed to stand before it.
by Prof. R. . Andrews, M.D. Apart from private considerations, these

facts are too momentous to mankind, and now too well established, to
allow any further reserve or hesitation in asserting them to the fullest
extent.

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

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

ZeWAmong the formidable diseases overcome by tþe Blood Treatment,
in cases hitherto desperate of cure, may be mentioned : Advanced Con-
sumption; Typhoid Fever; Pernicious Anæmia; Cholera Infantum, In-
anition, etc.; Hæmorrhagic Collapse; Ulcers of many years standing, all
kinds; Abscesses- Fistulas; Gangrene; (onorrhœa, etc.; Blood-poison-
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with
Skin-propagation from 'points' of skin; etc., etc.

N. B. Bovinine is not ntended to be, and cannot be made, an article
of popular self-prescription. As it is not a stimulant, its extended em-
ployment in the past has been, and the universal employment to which
it is destined will be, dependent altogether on the express authority of
attending physicians. Address

THE BOVININE COMPANY, 495 WEST BROADwAY, NEw YORK. /
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HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM.

DR. MEYERS (M.R.C.8. Eng., L.R.C.P., Lond.) desires to announce to the
Profession that he has obtained a large private residence which he has thor-
oughly furnished with all home comforts, and in which he is prepared to
receive a limited number of patients suffering from

DISEASES of the NERVOUS SYSTEM
DR. MEYERS devotes his attention exclusively to the treatment ofthese diseases, for which he has especially prepared himself by several years'study, both in England and on the Continent. 1e has trained nurses, a skilled

masseuse (Diploma Philadelphia), also all forms of electricity and other appli-ances which are so necessary for the satisfactory treatment of these cases.

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

Massage given to patients in their own homes when desired,
For Terms, etc., apply to

. CAMPBELL MEYERS, M. D.,
192 Simcoe Street, Toronto.
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The Smith Silver Truss
Now acknowledged by the leading Surgeons of

America as the best TRUSS on the market. Dealers
ail say they give

Better Satisfaction tian any other Truss.

Thousands of recommendations on application
fromn the best physicians and those that have been

This Cut shows~ the Trussi crdb ern h
properly fitted. cured by wearing the

e4 SILVER TRUSS 4
This Truss is now made of solid German Silver Wire, and

warranted to last a lifetime.

The Imperial Abdominal Supporter
It is superior to ail others, and adapts

itself readily to all parts, and very elastic and
strong.

The Circular Elastic Bandage
These bands are made in sets and num-

bered, taking the place of elastic stockings,
and are more comfortable and durable, and
much cheaper.

8-

6-

5-

Umbilical Bands FOR CHILDRE9 IN
CASE OF' HoRg[A..

Elastic Bands of ail descriptions.

THE SMITH MANUFACTURING COMPANY,
Please mention GALT - - ONT.CANADA LANCET.
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THE JARVIS .
Anatumical, Bali Bearing
and Self-Adjusting

BEAUMONT JARVIS, AR
The only perfect Saddle. Easyrldlng and wiII save its cost N

in wear of pants.

MEDICAL TESTIMONY.

Bicycle Saddle
PRICE $5100.

cHITEc'r, INVENTOR, rORONTO.

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

The importance of this cannot be over estimat-
ed. It should be free from pressure upon the deli-
cate perineum. That the continuous, tremulous,
jamn pressure of the ordinary saddle, even
though apparently light and not disagreeable or
painu, is njurious, is well attested by every
sur gon.

e Jarvis Saddle answers every requirement
from a surgical standpoint. It is constructed On old Saddle.with a clear conception of the anatomical indica- Pelvis on Jarvis Saddle.
tions. It fits. It is easy. It forms a perfect N N w w vwN.seat, and presses upon parts only that nature intended for a seat. It presses nowhere objectionably. I have usedthe jarvis Saddle 8or severa, weeks and am more and more convinced that ail others should be laid aside in its favorToronto, Aug., 1896. (Signed) L. L. PALMER, M.D.

After having gîven the Jarvis Saddle a thorough test for the last six weeks I can, vithout prejudice, conscienti-ously state that, for ease and genuine comfort 1 prefer it to any, of the many saddles 1 have ever ridden. As there isno pressure on the vital parts, it obviates ail tendency to inflammatory actions that are quite liable to occur fromrepeated pressure.
Toronto, Aug. r 7th, 1896. (Signed) C. F. MOORE, M.D.
DEAR SiR,-I have ridden on your saddle over soo miles, and have tested it thoroughly on ail kinds of roadsDurinjK the five years 1 have been riding a wheel, I have used nearly every variety of saddle, including Brooke's.Christies, etc., and canhonestlysav voursisthe mostcomfortableand perfect in every res ect that I have used. Thepressure comes where nature intended it. and not on the perineum, which is the fault of most sad- dies, and which isso njurtous. It is as suitable for wonen as for men. Yours truly.

Londn, Ag. 1th, 96.(Signed) D. OGDEN JONES, M.D.,
SEND FOR CIRCULARS TO OUR L.R.C.P., London.

Head Office, JARVIS SOLE 00., 191 Yonge 8t., TORONTO, ONT.

/4" FURNITURE.

Writing Tables
Secretaries
Library Tables
Office Chairs
Hall Stands
Sideboard

Lounges
Eash Chairs
Brass Beds

namelled Beds
Chiffonniers
Bed-Room Suites

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

The CHAS. ROGERS & SONS CO., Ltd.
97 YONGE STREET.
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* FOR

PoPnters INVESTORS
IN

...Mining Stocks

INVESTIGATE

The District and Values
Facilities for Transportation
Cost of Mining, Smelting, Etc.
Title to the Property
Organization
Capitalization
Anqount of Working Capital
Anqount of Developnment
Managemlent

We will be pleased to forward our pamphlet treating on the
above, also general literature and map of the Trail Creek District.
We issue a weekly market report, which will be sent regularly
on application.

Sawyer, Murphey & Co.,
CANADA LIFE BUILDING, - - TORONTO.

OFFICES :-Rossland, Spokane, I¶ontreal.
Agents on",Victoria, Chicago and New York Mining StocK Exchanges.
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For Incipient
Phthisis

(Pretubercular with-
out expectoration.)

Heart Disease
(Schott Method.)

Rheumatisms
Neuroses,etc.

Tubercular
Phthisis

(With expectoration.)

TREATED AT

[ # ¶¶ GA TINEA U
MOUNT AIN8,

Near Ottawa.

(SEE BELOW.)

SYDENHAn HOUSE, OTTAWA (Photo View).
Dr. Edw&ard Playtoe' Sanatorium for the treatment of the above named diseases and anyintractable cases which cannot be successfully treated at home.
Sotution: Delightful, elevated, sandy soil, extensive river and country outlook ; ail advantagesof both city and country.

Eydrotheraphy (warm, medicated shower and other baths) a specialty : with massage, electricity,and any special medication ; as may be indicated.
Casea of Xarked. tubercular phthisis taken to Gatineau Mountains, a few miles from the city.
Midway between the Atlantic and Great Lakes, the atmosphere here is dry, sunny, aseptic and mostnvigorating,-sparkling with " highly vitalized oxygen"; practically germless, in- winter especiallyfrom the constant sheet of snow over the ground ; and free from the moister air of the alternate thawsof Western Ontario and the more cloudy Muskoka. Studiously selected, on meteorological data, as ofthe best on the continent for curable cases of consumption ; consumption being comparatively rare.

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

0F DR. PLAYTER'S RECENT BOOK ON CONSUMPTION
The British Medical Journal records :-" The parts . . . dealing with prevention and treatment are full of thoughttulsuggeations."
New York Med. Jour.:-" This is a remarkably interesting book, in which the whole subject i treated in a lear andable manner. . . . . Sutficientl complete and scientific to satisfy the needs of the physiqiau."
Journal of the American fledical Association :-" W e opened this book with the intention of •izncing through It hatily,and ended in reading it carefu ]y. . . . It thoul-s appeal, not only to physicians, but tu intelligent victime 0f the di eeas."
The Maryland Medical Journal :-" The subj ct is treated in a very thorough and ecientiflcmanner. Theauthorha.readthe literatu e of the subject with great care. . . . . Tho book is an excellent one."
Archives of Pediatrics, New York :-" It is thoroughly up-to-date as to the infeotioueneee of conumption, ite de nmorigin, pos itle op n-air growth of the b.cillus, etc., and thus oomnmende iteelf to the proteesion."
Dominion Medical Monthly :-" Chapters 8, 9 and 10 are alone well worth the price of the book."
Dr. Daniel Clark, Professor of Medical Psychology, University of Tor into, writes:-" Dr. Playter' work on onsump-tion ie a valu ble outributib.. to Med cal sittrature . 'i he work thowe ,e author we.l acquated woith althe modenmtheories and pract-ce known in respect tu this deadly disease."
Sir Jamae Grant, Ottaws, writes:-" Dr. Plai ter ha . devoted great attention to the inveetigation of al phasof this d l , se. anel his able efforts in varios scieniifi jornals hwe contrbut-d nuch toward the i ffueiai of va uble know

ledge as to preventive meane and treatment. His receut work will amply repay caref ul tudy by even the cientifla expert.
In one volume, 843 pages, etrongly bound in cloth, price, 81.59. Toronto: William Briggs. New York: E. B. Treat.
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HONESTY Our Motto
The Business in "Safford " Radiators has been built on honest methods.

Millions of Safford Radiators have been mnade and sold,
and none returned because of defective w orknanship.
They are in use in every civilized country on the globe's

surfate.

Safford ...
THE WORLD'S BEST

Radiators
Are the Crowning' Triumph of Genlus.

MAIDE WITHOUi, B(OLus, PACKING
OR WASHERS, ANI)

Xe NEVER GET OUT OF REPAIR. "

SAUFORD .
....0F RAD

THE KING

IATORS
Are built in a vast number of shapes

and a variety of styles.

Conveniently arranged to suit the vari-
ous turns in the walls of a modern house.

Hot 3 ater and Steam lare the
Cheapest Heating Svstems

of the age.

Full particulars from

THE TORONTO RADIATOR MFG. GO., LIDO
TORONTO, ONT.

AND ... H. McLAREN & CO., Montreal.

. . . .
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THE LITTLE WONDER
-AND-

New Hot Water Heating and Ventilating System.
PATENTED 1896.

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

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

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

2nd. It is the wonder of all who see it, that such a snall Boiler, using so small a
quantity of fuel, should heat such a large space and get up the required heat so quickly.

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

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

geFor illustrated catalogues and full particulars of this and our Blast Heating,
Drying and Ventilating Systems, address

The IcEachrein Heating and Ventilating Company,
MANUFACTURERS,

GALT, ONT. - CANADA.
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The Hotel
Chamberlain

OLD POINT COMFORT,
VA.

The Finest Hotel on the
Atlantic Coast.

Tlh'e Winter and Spring climate of Old Point Comfort is delighttul. Located
between the extreies of the North and South, it blends in happy proportion the
good qualities of both. .. Write for illustrated pamphlet. .

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

Mr. Swett w as for niany )ar. Manager of the. Windsor at Montreal. A cordial welcome awaits
Canadiais.

WHY PAY $120.00 ?
When you can purchase a BETTER machine
for less than half that anount. .-. .

... THE EMPIRE...

Equal to ANY, in EVERY Way SUPERIOR to ALL
in MANY IMPORTAT FEATUREF.

Permanent Alignment, Visible Writing. Simplicity,
Durability, Utility, Portable, only weighs i5 lbai.

PRICE ONLY TI{E WILLIA1MS MFC. CG. Ltd.
$55.00 MONTREAL, P.Q.

TIRE TROUBLES
are UNKNOWN..

To the rider who uses .. ..

DUNLOP
t

... TIRES4
Thev are the " Common Sense " tires of

the World-Resilient, Durable, and Easy
to Repair.

* YOUR HANDS, whoever you may be,
are the only tools needed to speedily mend
any possible puncture.

There s no guess work, you can quickly
see just what's wrong and easily remedy it.

You'Il Be Tiýoroughly Satislled with Duqlop's.
We Cuarantee them Fuli.

The Amierican DUflop Tire Co.
28 AND 30 LOMBARD STREET,
TORONTO.

T HE CANA DA LANCET. xxiii
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eJ. STEVENS& SOM , Ltd 145 Wellington Street West,
TORONTO.

• MAIL ORDER DEPARTMENT·
March Alterations in 1897 List.

H.EJDUCTIONS:

WIRE TRUSSES.-Best Qualit
...........................Reduced

AsEPTIC UTERINE CURETTE

SIm's Copper--New Pattern....

y.
.... $ -45

..45 ets.

PHONENDOSCOPE.

New Design, in Metal Box.

Reduced................$1.5o

DRESSING SCISSORS-New .................. 25 ets.

Applicators, Nasal.................... . .a
"6 Uterine .................. .i

Inp. Handle, Nasal...................... .i
U terine .................... .2

RINSING CURETTES.

Set of 3, with Universal Handle.

RECTUM SPECULUM.

Mathews-New, (as Cut) ............ ........ $2.70
Sins, N.P. Reduced........................ 1-35

BANDAGE SHEARS.

... $1.oo

received.

THE J. STEVENS & SON CO. LTD.

145 Wellington Str'eet West : (Opposite Union Station) TORONTO

xxiv

Reduced.. ......................... .. .$ 1.40 5-in. B utton Point.........................
No Discount. - Send the Money.

Another consignment of FIRST QUALITY Et4CLISI STEEL INSTRUMENTS just

ô

'***6
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WHEELER'S TISSUE PHOSPHATES.
Wheeler's iompound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonio, for the

treatment of Consumption Bronchitis, Scrofula and ail forms of Nervons Debility. This elegant preparation combines
in an agreeable Aromatic âordial. acceptable to the moRt irritable conditions of the stomach, Bone.Calcium Phosphate
Ca2 P. 0.4, Sodium Phosphate Na2 H.P.O.4, Ferrous Phosphate Fe3 2 PO4, Tribydrogen Phosphate H3 P.O. 4, and the
active principles of Calisaya and Wild Cherry.

The special indi-ation of this Combination of Phosphates in Spinal Affections, Caries. Necrosis, Ununited Fractures,
Marasmus, Poorly Developed Ohildren. Retarded Dentition, Alcohol, Opium, Tobacco Habite, Gestation ad Lactation
to promote Development, etc., and as a PHYsIOLOGICAL RBSTORATIVE in Sexual Debility aad ail used-up conditions of the
Nervous System should receive the carefut attention of good therapeutists.

NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit
in Consumption and all wasting diseases, by determining the perfect digestion and assimilation of food. When using
it, Cod Livr Oil may be taken without repugnance. It renders success possible in treating Chronie Diseases of Women
and Children, who take it with pleasure for proloaged periods, a factor essential to m tintain the good will of the patient.
Being a Tiss.e Constructive, it ls the best general utility compound for Tonic Restorative purposes we have, no mis-
chievous effects resulting f rom exhibiting it in any possible morbid condition of the system. When Strychmla is desir-
able, use the following:

R. Wheeler's Tissue Phosphates, one bottle; Liquor Strychnie, halit filuid, drachm
M. le Dyspopsia with Constipation, ail forms or Nerve Protestation and constitutions of low vitality.
DOSE.-For an adult one tablespoonful three times a day, after eating ; from seven to twelve years of age, one

dessert.spoonful; from two to seven, one ttsspoonful. For infants, froum fie to twenty drops, according to age.

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

The Jefferson Medical College
of Philadelphia.

PROFESSORS -J. M. DaCosta, M. 1 , L L. D. ; Robert S. Bartholow, M. 1., LL 1). :Henry
C. Chapman, M.D. ; John H. Brinton, M.l). : Theophiluis Parvin M.D , LL 1). ; James W. Hol-
land, M.D ; William S. Forbes, M.D. ; William W. Keen, M.D., LL.D. ; H A. Hare, M.D. ;
James C. Wilson, M.D. ; E. E. Montgomery, M.D. : W M. L Coplin, M.D),; .J. Solis-Cohen,
M.D. ; Henry W. Stelwagon, M.D. ; H. Au~gustus Wilson, M.D. ; E. E. Graham, M,D. ; F. X.
Dercum, M.l). ;George de Schweinitz, M 1).; ()rville Horwitz, M.D. ; W. .1. Hearn, M.D. ; E. P.
Davis, M D. ; S. MacCuen Snith, M.D. ; Howard F. Hanisell, M.D. A. 1. Brubaker, M.D.

Four years of graded instruction required. The anuial announcemient will be sent on appli-
cation to

J. W. HOLLAND, M.D., Dean.

LIST OF TRÂINED NURSES.
Terms for insertionr 1 per anum. Vew names.

can be added at any lime
Toronto General Hospital.

Name. Addrvss. Tel. Rate4.
EAsTwoon, Miss L.10 Carlton St..3398.815 to 818
KÂT, Miss A....... 5 Clarence Sq.2663.
MOUNerY, Mrs. ..
PHAIR, Mas. "
SMITH, Miss K....

Children a Hospital.
MILLAR, Miss E....423 Church St..3357.

Kingston General.
PARsoNs, Mas. L. .419 Clurch St..3290.
WILLSON, M issE. . 4 4354.
MIDDLETON, MIss L " 3290
KEITH, MIss M. S., Lindsay, Ont. Box 337.
ANDERSON, Miss.. 10 Carlton St. .3290.
MCKAY, Miss......

HILLCREST CONVALESCENT HOME
Wells' Hill, Tormonto.

A quiet home for those seek«ng liealth and rest
-and specially adapted for Typhoid and Ner-
vous Convalescents. Terms for private rooms
f roi $5.00 to $9.00 per week : for public wards
$2.40 per, week. Telepione No. 4452.

Massage and Mechanico-Therapy.
.G o

Mr. George Crompton
T AK ES pleasure in annouicing to the Medical
I Profession that he is prepared to treat in

the most modern form

PATIENTS REQUIRING nASSAGE.
First class accommodation for patients from

a distance. Address-

32 Walton St , Toronto.
Phone No. 865.

The best of references given by the leading Phys.-
cians in the City

A. E. AMES & CO.,
BANKERS & BROKERS,

STOCKS bought and sold for cash or on margn.
DEBENTURES -Municipal, Railway and Industrial

Co.-bought and sold on commission or other-
wise.

DEPOSITS received at interest, subject to cheque on
demand.

MONEY TO LOAN on stock and bond collateral.
New York and Sterling Exchange.
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WYATT & CO. Members& COX, Toronto
46 King St. West. TORONTn. Stock Exchanu

135 CHURCH ST., TORONTO,
TELEPHONE 2267.

Have had over twenty years experience in
the manufacture of

Artificial Limbs
TRUSSES AND

OrthopSdic Instruments

Spinal Supports, Instruments
for Hip Disease, IDsea se of
the Knee and Ankle, Bow
Legs KnockKnees,Club

Foot Shc es, Crutch-
es, etc., etc.

RuFERR!NcEs:-Any of the leadinir Surgeons in Toronto.

UR
F RACR ANT.

D LI|0U S.
HE P ERc T

Stocks, Bonds, etc., bought and sold on New
York, Montreal and Toronto Stock Exchanges for
îash or margin.

Grain and Provisions dealt in on Chicago Board
of Trade.

Shares of Standard Mining Companies in Brit-
ish Columbia and Ontario bought and sold.

H. O'HARA & CO.,
(Members 'foronto Stock Exchange).

Stock and Debentures Brokers,
24 Toronto Street,

TORONTO.
Shares bought in Toronto, Montreal and New

York for eash or on margin carried at lowest
rates uf interest.

Telephone 915

HOTEL DEL MONTE PREsTON
OPEN WINTER AND SUMMER. SPRINGS

"MONsoN " TEA....
It packed under the supervision of the Tea growers,
and is advertised and sold by them as n sample of
the best qualities of Indian and Ceylon Teas. For
that reason they see that none but the very fresh
leaves go into Monsoon packages. c

That is why " Monsoon," the perfect Tea, can
be sold at the same price as inferior tea.

It is put up in sealed caddies of ½ lb., 1 lb and
5 lbs., and sold in three flavours at 40c., 50c. and 60c.

STEEL, IAYTER & CO., Front St., Toronto

Mr..Thos. Heys, the cclebrated analyst, says: "I
my opinon Preston is the most healthy location in Can-
ada. ln addition, the Mineral Baths vill prove very bene-
ficial in many complaints. His analysis says per gal.
temp. 4 7 .8Q; altitude 929 sea, 682 Lake Ontario.

Sodium Bicarb .... ... grains, 7.231
Calcium " .......... 1

6
.750-

Ferrous " .......... .620
Potassium Sulphate...... 2.

8
30.

Calcium ...... 48.770
Magnesium

Chloride...... 2.
Ammonium .052
Silica.................... .910
Organic Ammonia ........ .007

1o3.873
Hydrogen Sulphate a trace, and Carbonic Acid Gas.

cub. inches ro.28.

Physicians should send to R. Walder, Preston, for cir-
culars to give to their patients requiring Mineral Baths.
The manv cures effected stamps them the best in Canada.
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Cripple Creek Cold.
We advise the immediate purchase of the following stocks,

for either a speculation or investment

Independence Extension
Just South, and within 3oo feet of the world-famous
Independence Mine. Write for prices.

Bull lIilI Cold Tunnel Go.
A Tunnel Site through Bull Hill, running under many
shipping mines, at 3c. per share.

The Mutual Benefit Mining and Leasing Co.
Has a three years' lease on Oldest Tunnel Site in
Cripple Creek, containing ioo acres, between the
Ancheria Leland and C. O. D. mines, also the Lelia
mine, containing 1o acres. 700,000 shares out of
1,1oo,ooo still in the Treasury. $7,000 plant of
machinery, etc. This stock is now selling at ç4c.

Write or wire us for further information.

The Mechem Investment Corpany,
Colorado Springs, Col.
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THE SASKATCHEWAN

Buffalo Robes and Coats.

These goiods were exhibited at the World's

Fair, where they received a Medal and Diplomna

of honorable mention. Patented in Canada

and the United States, where manufactories

have been erected in Galt and Buffalo. The

Robes are as strong as any leather ; handsome,

soft and pliable ; impervious to wind, water

and moths ; easily dried after being wet, and

are without the efftuvia arising fron the old

Buffalo Robes. Our Overcoats are the sanie,
and are iale either in regular Buffalo or Black

Astrachan.

- ~ e '.

- e

- -n---

LAKEHURST SANITARIUM,
OAKVILLE, ONT.T HE attention of the Medical Profession is re-

spectfully drawn to the uniform success at-
tending the treatment of Alcoholism and

Morphine Addiction at Oakville. A prominent
medical man in Toronto has, within the last few
weeks. paid a lowing tribute to its efficacy in the
case of une of is patients who had long tince lost
susceptibility to the ordinary forn of treatment
employed and whose life seemed to hang in the
balance. Many come to Oakville in the last stages
of the malady, yet ot these but two cases in four
years have proved to be beyond reach of our treat-
ment--a record well deserving thoughtful consid-
eration of the Profession.

For terms apply

Toronto Office,
2, Bank of Commerce Chambers,

Or, The Medical Superintendent,
Oakville.

EVERY PHYSICIAN
is aware of the danger in riding the ordinarv bicycle
saddle. Sensitive tissue subject to pressure and ir-
ritation causes urethritis, prostatis, prostatic abscess,
cistitis and nany other evils well-known to thei medi-
cal profession.

RIDE AND RECOMMEND THE

C R TYJANATOAICALCFRISTYBICYGLE SADDLE
IAKES CYCLING A PLEASURE.

A Reliable INFLUENZAL COLOS
Remedy
for AND HAY FEVER.

Superior to Quinine as a remedy for Colds, Influenza. etc.
Superior to Atropine, Belladonna, and their preparations
for diminishing excessive mucous secretion. - - - -

A NON-TOXIC, VASO-MOTOR CONSTRICTOR.
DOSE.-One to four grains every hour; producing a rapid blennostatic or drying effect in cases of

intlienza, hay fever, and catarrhal hypersecretion. BLENNOsTASINE vill cure an) ordinary influenzal cold
in twenty-four hours.

BLENNOSTASINE is supplied in crystalline form in i-oz. boules, and in pilular form.

* McK.& R. Pills Blennostasine, 1, 3 and 5 grs., Gelatine-Coated.
'rhese are supplied ii boules of [oo pills.

Full information on application to

McKESSON & ROBBINS, 91 Fulton St., New York.
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PRIZE WINNERS
IN THE

LITERARY
CONTEST

1st Prize, $250 in cash, Dr. E. P. Bailey, Yardley, Pa., "A very poor
leech-fecit."

2nd Prize, $150 in cash, Dr. H. C. Harris, De Lay, Miss., "Aliquis."
3rd Prize. $75 in cash, Dr. Howard Lilienthal, New York City, " A little

leaven leaveneth the whole lump."
4th Prize, $50 in cash, Dr. W. R. D. Blackwood, Philadelphia, Pa., " Pr,

Vias Rectas."
5th Prize, $25 in cash, Dr. D. S. Maddox Marion, O., " Rob Roy."
$10 Prize, Dr. Russell Pemberton, Philadelphia, Pa., " Rontafeli,"
$10 Prize, Dr. F. H. Strong, Yonkers, N.Y., ' Saccharum Lactis, M.D."
$10 Prise, Dr. Chas. A. Hough, Lebanon, O., " Dr. H. Hugo."
$10 Prize, Dr. C. Fred. Durand, Lockport, N.Y., " Ad astra per aspera."
$10 Prize, Dr. D. W. Dryer, La Grange, Ind., "Roentgen X Rays."

The various essays were, with but few exceptions, of a high order of'excellence, both
from a scientific and literary standpoint. We have been much gratified to note the interest to
which this competition has given rise, and desire to extend our thanks to each and every con-
testant whether successful or otherwise.

A pamphlet containing the successful essays, with portraits of the
authors, is now in press; it is being printed on good paper and in legible
type, and will be mailed, together with a handsome fac-simile of Prize
Painting in 14 colors, suitable for framing, to every physician sending bis
request for same to

THE PALISADE M'F'G CO.,
YONKERS, N.Y.

GA>QD04 BRAJWCIj: 88 Wellington St. West, Toronto.



'ithout wishing to even question the possible

advantx of antiseptic treatment in many cases of

e.xcessive intestinal fermentation, I am, however, in.

clined to lay special stress upon the influence of diet

in such disorders. Everything else being equal, it is

obvious that the more digestible the food-stuffs ingested,

the less tendency there will be for intestinal fermen-

tation. On the other hand, the accumulation of dif-

ficultly digestible material in the intestinal tract af-

fords one of the best possible conditions favorable for

putrefaction, "-CHITTENDEN, "Intestinal Fermentation."

Peptonised Milk, prepared with Fairchild's Peptonising Tubes,

is a perfectly digestible and absorbable food. Its use precludes

ail accumulation of unassimilable matter in the intestinal tract.

FAiRCHILD BROS. & FOSTER,
NEW YORK.


