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TORONTO, APRIL, 1882. 3"““ 30 Cents

$3 per Annum.

*+* This JOURNAL has tho largest circulation of any Medical Journal in Canada,

RUSH MEDICAL COLLEGE,

CHICAGO, ILLINOIS.

Vol. X1V }
No. 8.

For Annual, Spring Course, or Post Graduate Announcement, address the Secretary,

JAMES H. ETHERIDGE, M.D,,

1634 Michigan Avenue.
(Mention the “ Lancet” in corresponding.)

The Incbriates” Homs, Fort Hamilton, N.¥

INCORPORATED 1868.
A Hospital for the treatment of Alcoholism and the Opium Habit.

Visiting Physician, LEWIS D. MASON, M.D.; Consulting Physician, T. L. MASON, M.D.

The building is situated in a park of twenty-six acres,

overlooking and commanding fine views of the Narrows,
and the upper and lower bay of New York Harbor,

A The accommodations, table, attendance and nursing are of the
best character and suited to first-class patients.

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

SHADY IL.LAWN,—M—

Gothic Street, Northampton, Mass.

: ENLARGED, 1876.
A PRIVATE MEDICAL HOME FOR INVALIDS.

Chartered by Commonwealth of Massachusetts.

Lnnacy and(N ervous Diseases, Ailmeats of Women. This veteran establishment—located in a beautiful town of twelve
thousand inhabitants, on the Canada an]

: New York express railway, Connecticut River R.R., with gas, public water
from mountain streams, free puolic library, opera house, paved walks, charming scenery, a protected inland location and
climate, choice society, and at a distance from New York permitting a visit and return, either way, the same day—has
been of late further equipped and improved. Steam heat has been introduced. The proprietor and founder is confident
that it is now better suited than ever bafore to satisfy the eminent physicians who have honored it with their recommenda-
tions, as well as the class of 1nvalids to whom comfort or luxury are indispensable. Progressive, selected studies, in cer-
tain mental cases a specialty. Original methods in managing and treating alcohol and narcotic habitués. .
Reterence, by kind permission, to Charles O'Reilly, Esq., M.D., Toronto. «

A.W. THOMSON, A. M., M.D., (Harv.) Formerly of Northampton Lunatic Hespital. Ex-President

Hampshire Medical Society. A

BELMONT RETREAT. The Diseases of Females.
PRIVATE HOSPITAL '
FOR INSANE AND INEBRIATEs. | 3 W ,BOSEBRUGH, M.D,

Of Hamilton, May be consulted

THIS Private Hospital for the Insane, established in IN REGARD TO ;I;E :‘ Dégﬁ:i?s oF
1864, has still vacancies for a few patients. In no ©
other institution in America are patients treated with greater | Dr. A. M. Rosebrugh, 121 Church Street,
care and comfort, Apply to TORONTO,
G. WAKEHAM, On Thursday, January 25th, and subsequently
Quebec, on the last Thursday of every month.
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W. H, Schieffelin & Co.’s

SULUBLE PILLS AND GRANULES.

Unequaled for Purity in Composition, Solubility in Coating,
Perfection in Form and Finish.
The marked increase during the past few years in the demand for Pills made in accordance with the U. S. Pharma-

copeeia, and other recognized formulas, induced us, some time since, to commence their manufacture in our own labora-

tory, and we are now furnishing Coated Pills, which, for beauty of finish, solubility, and general excellence are unequaled.
We desire to call the attention of physicians and others to the following pomts ;

Uniformity in Size,

L. The best materials are used in their manufacture.

2. No article required by a formula is omitted on account of its high cost.
4. No Pills are deficient 1n weight.
4. The Pills are Coated while soft.

3% There 15 but one Coating, which is perfectly soluble,
8. The Coating is so thin that the Pills are not percept

and thereis no sub-coating of resinous character.
—= . _TPTous character.

ibly increased in size, and yet it is entirely sufficient to protec-
the Pills from atmospheric influences 5 and effectually covers any na

swallowed.

useous taste, thus rendering the Pill easy to be

, 2. The Coating is so transparent as to clearly reveal the color of the mass,
8. Their solubility is not impaired by age.

9. The various masses are so thoroughly worked that the materials a;

re perfectly distributed,
10. The excipients are peculiarly adapted to the

permanent solubility of the mass and its efficient therapeutic action

Particular attention s called to our GRANULES of MORPHIN E, STR
other powerful remedies, which are prescribed in minute doses. The desirabilit
sccurately weighed and ready for administering, has long been recognized.

We also offer a line of GRANULES of RHUBARB, IPECAC, OPIUM, CAMPHOR,
in such minute divisiong that they can be administered in almost any required proportions. We
tion to insure accuracy in weight, and can give assurance that in this,as in other particulars
upon.

YCHNINE, ARSENIOUS ACID, and
y of having these medicines in this shape,

and other simple agents
have taken every precau-
, they can be implicitly relied

W. H. SCHIEFFELIN & CO., New York.

N.B.—We have made arrangements with Messrs, Lymans, Clare & Co., of Mant
upom most favourable terms, . » of Mantreal, whereby they can supply them

In‘Cormpondlng with Advertisers, Please mention T
=
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Willing & Williamson
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the price, postpaid.

BARTHOLOW’S PracTICE OF MEDICINE, cloth . .. . $s5

“ “ “ leather .. . . 6
STEPHEN SMITH’S MANUAL OF OPERATIVE SURGERY, cloth .. .. 4
NETTLESHIP'S GUIDE To DiseAsEs or THE Evg, cloth .. .. .. 2
Jacosr on DiPHTHERIA, cloth .. .. .. 2
BeArRD 0N NErVOUs ExHavsTION .. .. . .. 2

HARILLAND HALUS DIFFERENTIAL Di1acNosis: A Manual of the Comparative
Semeiology of the more important Diseases ; znd edition, with exten-
sive additions ., .. . 2

LoMBE ATTHILL'S CLINICAL LECTURES ON DISEASES PXCULIAR TO WoumEeN ;

5th edition, revised and enlarged . .. . 2
MACMuUNN’s THE SPECTROSCOPE IN MEpICINE, with coloured plates .. 3
SCHAFER’S Pracricar Hisrorosy .. . .. . 2
ROBINSON ON NASAL CATARRH.. .. . .. 1

ATKINSON’S THERAPEUTICS OF GYNAECOLOGY AND OBSTETRICS, comprising the
Medical, Dietetic, and Hygienic Treatment of Diseases of Women, as

set forth by distinguished contemporary specialists .. 3
RiNGER’s HAND-BOOK oF THERAPEUTICS ; 8th edition 4
EMMETT’S PRINCIPLES AND PRACTICE OF GyNZECOLOGY ; cloth 5

“ “ “ “ leather ., 6
GANT’S SURGERY ; new edition, 2 vols . .. e 9

PuysiciaNs’ VISITING, Lists ror 1881,

A complete reference Catalogue of Enpglish, American, and Canadian Medical Works, giving

dates of last edition, etc., may be had on application}
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T and 9 KING STREET EAST, TORONTO.
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MALTINE IN PULMONARY PHTHISIS,

The great value of MALTINE in all wasting diseases, and especially in Pulmonary affections,
is becoming more and more apparent to the Medical Profession.

Since we issued our pamphlet on Maltine one yYear ago, we have received nearly one thou-
sand commendatory letters from the Medical Prefession from most parts of the world, a large
portion of which speak enthusiastically of it in Pulmonary affections.

Any physician who will test MALTINE, Plain, in comparison with Cod Li

of Pulmonary Phthisis, will find that it will increase weight an
apidly. There are, however, many cases where the comy
phates, Peptones, Malto-Yerbine, and Pepsin and Pancreati

ver Oil, in a case
d build up the system far more
ounds with Hypophosphites, Phos-
ne are strongly indicated.

After full trial of the different Oils and Extract of Malt preparations, in both hospital nng.lprivuh practice, I find MALTINE most
applicable to the largest number of patients, and superior to any remedy of its class. Theoreti 1y, we would expect this preparation,
which has become pructically uficinal, to be of great value in chronic conditions ot waste and mal-nutrition, especially as exemplified in
rht.hhi'. Being rich in Diastas . umnoids and phosphates, according to careful analysis, it aids in digesting farinaceous food, while in
teelf it is & brain, nerve and muscle producer. WM. Porter, A.M., M.D., St. Louis. Mo.

123 Lundsdowne Road, Notting Hili, W., London, October 16th, 1880.

I have used MaLTINE With Cod Liver Oil with the happiest results in a case of tuberculosis attended with tubercular peritonitis, in which

the temperature of the patient rose to 106 1-5° and persistently remained above 100° for upwards of two months. The only medicine taken

was MALTINE with Cod Liver Oil, and an ocoesional dose of Carbonate of Bismuth, to check diarrhama. She gradually improved and made a
erfect recovery. I find MALTINE with Cod Liver Oil is more readily taken and mere easily asimilated than Cod Liver Oil in any other
rm,

EpMuNp NasH, M.D.

Bridge Heouse, Revesby, Boston, Lincolnshire.
The trial of your MaLting I made in‘the case of a lady suffering from phthisis pulmonalis has heen most satisfactory. Her left lung had
been in the last stage of disease for some time, and her temperature ranged for many months between 101° and 104°. After taking the
MALTINE for a few ays the temperature came down to 100°, and to-day it stands below 99, which makes me feel sanguine that the disease is

ehecked. THoMAs HuNTER, L.R.C.P.

Kensington Dispensary, London, Nov 24th, 1879.
We are using your MaLTINg among eur patients, and find great bemesit from it, especially in cases of phthisis.

D=. CHIPPENDALE, Resident Medical Officer.

The Beeches, Northwold, July 28th, 1879,
ng any unpleasant after-fesling. 1 have fuli
reular or atrophic nature.

FREDERICK Jov, L.R.C.P., M.R.C.8.

I find that my atients can readily digest your MALTINE with Cod Liver Oil without causi
eonfidence in the ue it possesses to sustain the system during prolonged diseases of a tube

Pror. L. P. YaNDELL, in Louisville Medical Xevs, Jan, Srd, 1650 :—MALTINE is one of the most valuable remedies ever introduced to the
Medical Profession. Wherever a constructive is indi

h g cated, MALTINE will be found excellent. In pulmonary phthisis and other scrofulous
diseases, in chronic syphilis, and in the various cachectic conditions, it is invaluable.

. Adrian, Mich., Feb. 16th, 1880.

I have used your MALTINE preparations in my practice for the past year and consider them far superior to the Extract of Malt. I have
used your Malto-Yerbine in my own case of severe bronchitis that has troubled me for the past five years. 1t has done me more good than
anything I have ever tried. '

J. TripP, M.D.

. Leighton, Ala., Feb. 18th, 1850.
I am more pleased with your MALTINE preparations every day that I use them. I don’t know how I could dispense with them in some
eages [ have under my care at this time. In one case especially, the MALTINE with Cod Liver Oil has had a most marked effect, agreeing with
the patien ’s stomach, without the least trouble, after other preparations of Cod Liver Oil had been tried in vain. J. M. Kunpg, M.D.

. . New Richmond, Wis., Aug. 14th, 1880,
After having given several of your elegant MaLrink preparations thorough trial I have found none  hemto disappoint me. I consider
it invaluable ana as indispensable to the profession as opium or quinine. F. W ErLEy, M.D,

In order to test the comgmntivo merite of MALTINE and the various extracts of Malt in the market, I pnrchased from different druggists
samples of MALTINE and of the mo equently prescribed Extracts of Malt, and have subjected them to (Sxemicﬂl analysis.
As the result of these examinations, I find that MaLTINE contains from h, i

trom three to fourteen times as much Diastase and other Albuminoids ag an

PRroF. WaLTeR S. Hamnes, M.D.,
Professor of Chermdstry and Toxicology, Rush Medical College, Chicaga.

In comparison with the alooholic Malt Extracts, your MALTINE is about, ten times as valuable, as a flesh former ; from five toten times as
aluable, as a heat producer; and at loast, five times as valuable, as a starch digesting agent.

Prormesor ArTriRLD, F.C.S.

Professor of Practical Chew: etry to the Pharmacextical Society of Great Britain
-




MALTINE,

A CONCENTRATED EXTRACT OF

MALTED WHEAT, OATS, AND BARLEY.

In its preparation the temperature employed does not exeeed 150 deg. Fahr., thereby retaining all
the nutritive and digestive agents unimpaired. Extracts of Malt are made from Barley alone, by the
German process, which directs that the mash be heated to 212 deg. Fahr., -hereby coagulating the
Albuminoids, and almost wholly destroying the starch digestive principle, Diastase,

LIST OF MALTINE PREPARATIONS.

MALTINE (Plain). |  MALTINE with Pepsin and Pancreatine,
MALTINE with Hops. MALTINE with Phosphates,

MALTINE with Alteratives, MALTINE with Phosphates Tron and Quinia,
MALT]NE with Beef and Iron. MALTINE wih Phosphates Iron, Quinia and Strychnia,
MALTINE with Cod Liver 0il, MALT'NE Ferrated.

MALTINE with Cod Liver Oil and Pancreatine. MALTINE WINE.

MALTINE with Hypophosphites, , MALTINE WINE with Pepsin and Pancreatine,

MALTINE with Peptones. MALTO-VIBURNIN.

MEDICAL ENDORSEMENTS.

We append. by permission, a few names of the many prominent Members of the Medical Profession who

MALTINE with Phosphorus Comp. l MALTO-YERBINE,

are
prescribing our Maltine Preparations :
J. K. BAUDUY, M, D., St. Louis, Mo., H. F. BIGGAR, M. D., X . . B
Physician to St. Vincent’s Insane A lum, and Prof, Prof. of Surgical and Medical Diseases of Vi onem,
Nervous Diseases and Clinical Me, icine, Missonri Homceopathic Hospitul College, Cleveland, 0..i.,.
Medical College. DR. DOBELL, London, England, . )
WM. PORTER, A. X., M. D., St. Louis, Mo, g::;glg;;ag)hysmmn to Royal Hospital for Discases
E. S. DUNSTER. M. D., Ann Harbor, Mich., DR. T. F, GRIMSDALE, Liverpool, England
Prof. Obx. and Dis. Women and Children Universit, i ; sician. Ladics' ¢ hari ine.
and in Dartmouth College,. 24 %%2;?21% Physician, Ludics' Charity and Lying-in-
TilOMAS H. ANDREWS, M.D., Philadelphia, Pa. . WM. ROBERTS, M.D., F.R.C.P., F.R.S., Manchester, En-lang,
Demonstrator of Anatomy, Jefferson i(edlcnl College. i'{rori ‘1)11-: Clilr;'ilcal M edli&:ine,ho“'vuis{' College School of
. edicine; Physician Manchester oyal Infirmuty und
« F. HAMMEL, M, D., Philadelphia, Pa., L ©
B ) Su‘pt. Hosﬁita! of the University of Penn. Lunatic ﬁoap ital

L J. C. THOROW6GOOD, M.D., F.R.C.P., London, England,
F. R. PALMER, M. D.. Louieville, Ky., . Physician City of London Hospital for Chert Dis
Prof. ot Physiology and Personal Diagnosis, Univers- eases ; Physician West London Igospiwl.

ity of Louisville. W. C. PLAYFAIR, M. D., F.R.C.P., London, England,
HUNTER M¢GUIRE, M. D., Richmond, Va

oy Prof. of Obstetric Medicine in King’s College, and
Prof. of Surgery, Med. Col, of Virginia. Phgician for the Diseases of Women and Children
F. A. MARDEN, M.D.. Milwankee, Wig.,, to King's College Hoepital,
Supt. and Phy-ician, Milwaukee County Hospital, W. H. WALSHE, M.D., F.R.C.P., Brompton, England,
L. P. YANDELL. M. D.. Louisville, Ky., Consulting Physician Cfmsnm}nion Hospital, Bromp-
Prof. of Clinical Medicine and Diseases of Children, ton, and to the University Col ege Hospital,
University, Lomsville. A. WYNN WILLIAMS, M.D.. M.R.C.S., London, England,
JOHN. A. LARRABEE, M. D.. Louisville, Ky., Physician Samaritan Free Hoepital for Discases of

Professor of Materia Medica and Therapeutics, and Women and Children.

e e 'of Modimiocases of Children in the Hos- | A. ¢. MACRAE, M.D.. Calonrts Tnd,,

pital College of Medicine, Dep. Inss).-Gen. Hosp. Indian Service, late Pres,
R. OGDEN DOREMUS. M.D.. LL.D., New York, Surg., Calcutta.

pmfessu:i of ]ctlg";;:;;y snd roxicolo éEe'I?VE’e H°‘g EDWARDSHOPPEE, M. ., L. R.C. P., M.R.C.S., London, England,
ollege ; Profess, [ mistry an C
P ion Cengs of the'City of Now Yo Tstry LENNOX BROWY, F.R.C.S.. London, England,

M. D.. Chicago, I Senior Surgeon, Central Throat and Ear Hospital,
WALTER 8, !lgﬁ)lflggﬁ} of C',',emisu? and Toxicology, Rush Medi- | J- CARRICK MURRAY, M. D., Newcastle-on-Tyne, England,

Physician to the N. C. H. for Discases of Chest,
lege, Chicago.
E. F. INGAL:;I (f:l”g. M. D,cr%hic o, 11., J. A. GRAXT, M. D,, F.R.C.S., Ottawa, Canada.
T Clinical Professor of Discases of Chest and Throat, | A. A. MEUNIER, M.D., Montreal, Canada,
‘Woman's Medical College, Prof. Victoria University.

MALTINE is prescribed by the most eminent members of the Medical Profession in the United Sta*
ireat Britain, India, China and the English Colonies, and is largely used for patients at the principal Hospitals
preference to any of the Extracts of Mult. . . . ho wi

We will furnish gratuitously a one pound bottle of m{i()f the Maltine Prepara'tlons to Physicians who wi]] pa)
the express charges. Send for our 28 page Pamphlet on Maltine for further particulars. Address,

REED & CARNRICK,
Agents for Canada. 182 FULTON STREET,
LOWDEN & CO., Toronto. New York.
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THE MOST PERFECT NON-ALCOHOLIC BEVERAGE,

—VIN-SANTE |—

(REGMTERED.)

Taken with meals, it stimulates the appetite and assists digestion. It contains, in the most assimilable forms, THOSE
HYPOPHOSPHITES which are so valuable for their invigoratmg, tonic, and ’
restomtive properties, combined with iron.

- —Sparkl{ing, grateful, deliclous, ex- . —To Tourists and Travellers a most
v i n s ante hilarating. v in S ante refreshing and invigorating bev'Pge

Vin.sante—Thc beverage par cxcellence for Vin'Sante ~May be mixed, if required, with

Balls, Picnics, Banquets, etc. Wine, Spirits or Beer.

: - luable t . —1s H
Vin-Sante o yilitle to Comlescents| Wiy a@ qte 1 it sp in Champagne bortes

large and small.

For SaLE By DRUGGISTS, GROCERS AND WINE MERCHANTs EVERYWHERE.
Atthe INTERNATIONAL FOOD EX HIBITION, held in London, Eng., October, 1880, the

Only Prize Medal for Aerated Beverages was awzrded to Vin-Sante.

MANUFACTURED BY

The Vin-Sante and Non-Alcoholic Beverage Co ( Limited),

LIVERPOOL, ENGLAND.

Montserrat Lime-Fruit Juice

AND CORDIATLS.
ALL GUARANTEED FREE FROM ALCOHOL,

THE MONTSERRAT LIME-FRUIT JUICE

IN IMPERIAL PINTS AND QUARTS.

This is the pure Lime Fruit Juice clarified by subsidence, obtained hy light pressure from the carefully selected np.
fruits, grown under European superintendence, on the Olveston Plantztions, Montseniat, W. [, the property of the com-

y. Taken with water and sweetened to taste, it makes a most refreshing summer beverage. Lime Fruit Juice is the

t remedy known for Scurvy, Scrofula, and all Skin Diseases ; also Gout, Rhcumatism, and the like, and is most valu-
able for Dyspepsia, Indigestion, etc.

The London Lancet, in an article under date July, 1879, says : *‘ We counsel the public to drink Lime Juice whenever
and wherever they list. Lime Juice is, particularly in the summer, a far more wholesome drink than any form of Alcohol,
and diluted with water, is about the pleasantest beverage that can be taken.”

MONTSERRAT LIMETTA CHAMPAGNE

an elegantly prepared aerated beverage, Possessing a fine aroma, equal to most delicate champagne, and forming a mos
refreshing non-alcoholic thirst-quencher.

MONTSERRAT LIMETTA, or Pure Lime-Fruit Juice Cordial.

with either Water, Soda-Water, or Sulis-Water, a most refreshing Summer Beverage.

C AU TION.—Care should be taken to see that the Trade Mark, as above, is on the Capsule as well as Label of each
bottle, as there are numerous imitations.

SOLE CONSIGNEES:

Evans, Sons & Co., Liverpool, England. TORONTO AG \%
Evans, Lescher & Webb, London, England. (ON ENCY,
H. Sugden Evans & Co., Montreal, Canada. !

For the United States of America and Dominiou of Canada. ! 19 FRONT-ST- WEST-

-~
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McGILL UNIVERSITY, MONTREAL.

FACULTY OF MEDICINE.

SUMMBR SESSION, i88a.

THE Seventh regular Sumumer session of the Medical Faculty of McGill University will be

n : j gin on the 17th of April
and continue twelve weeks. The classes are chiefly practical and demenstrative and are designed to supplenlx)ené
and extend the teaching of the regular winter courses. The experience of the past sessions has been very encouraging,

both in regard to the numbers in attendance, and the diligence with which the classes have been followed ; and the

" Faculty hopes that the students will endeavor to take one or more of these extra sessions, the fees for which haye been
placed so low as to be almost nominal. The special advantages of attendance upon a summer session are—1. The benefit
derived from the practical and demonstrative classes. 2. Dresserships and clinical clerkships are more easily obtained at
the Ho-pitals, and the student has more time at his disposal to follow up the cases. 3. Cases of midwifery are obtained
in greater numbers at the Lying-in-Hospital. 4. Systematic study can be carried out more effectually than at home,

The advantages offered by the City of Montreal for the practical study of Medicine and Surgery are unequalled in
the Dominion. In the wards of the General Hospital there is always, and more particularly in the summer months
when navigation is open, a large collection of interesting medical and surgical cases. In the out-door ‘department, there
is a daily attendance of between 75 and 100 patients, which afford excellent instruction in minor surgery, routine medi-
cal practice, and diseases of children. The Eye and Ear Department will afford an opportunity of studying practically
and under skilled direction, these important branches.

At the University Dispensary there will be this year, in addition to the Demonstrations on Gynecology,
tions on Diseases of Children and Diseases of the Skin.

Dresserships and clinical clerkships can be obtained on application to the physicians and surgeons in attendance at
the Hospital.

The Faculty has made arrangement for the following courses :—
Clinical Instruction-—at bed- | SURGERY, - - - -

Demonstra-

- - G. E. FENWICK, M.D.

side in General Hospital— | MEDICINE, . - - W. OSLER, M.D., M.R.CP,, LoND,
Diseases of Women, . - - - - - D. C. McCALLUM, M.D., M. P.C.S., Enc.
Symptomatology, - - - - - - - . - - GEORGE ROSS, A.M., M.D.
The Urine in Health and Disease, - - - G. P. GIRDWOOD, M.D., M.R.C.S, ENg.
Practical Gynecology, - - - - D. C. McCALLUM aNDp WM. GARDINER, M.D.
Practical Obstetrics, - - - - - - - ARTHUR A. BROWNE, B.A., M.D.
Ophthalmic and Aural Surgery, - - - - FRANK BULLER, M.D., M.R.C.S., Ena.
Diseases of the Skin, - - - - - - . - ¢ - T. G. RODDICK, M.D.
Operative and Minor Surgery, - . - - F. J. SHEPHERD, M.D., M.R.C.S., Ena.
Prescriptions and Prescribing, - - R. L. MACDONNELL, B.A., M.D., M.RC.S., Ena.
Diseases of the Throag, - - - - - - - GEORGE W, MAJOR, B.A,, M.D,
Diseases of Children, . . | . | A p BLACKADER, B.A,, M.D., M.R.C.S., Exa.
Morbid Anatomy, - - - - - - . - W. OSLER, M.D., M.R.C.P., LoND,
Museum Instruction, - - - - - - W. SUTHERLAND, M.D.. L.R.C.P., Lonp.

All students desirous of attending the above courses are expected to register their names with the Registrar of the
Faculty, and to pay a fee of $10, when a ticket will be issued admitting bearer to the lectures. Enregistration and pay-
ment of the fee is compulsory upon all students, whether attending one or more o the classes. The fees will be

devoted to the extension and improvent of the Library and Museum, to which all students can obtain access. A printed
certificate of attendance Will be issued at the close of the Session.

The following special courses will be given :

Practical Chemistry, G, p, GirpDWoOD, M.D., M.R.C.S., Eng. Fee, $12_.
tourse on the Microscope in Medicine. By WM. OsLER, M.D. Fee, $15.

For Summer Session Announcement containing fuller details, or for information about the Winter Session, apply to

WM. OSLER, M.D., Registrar,

1351 St. Catherine St., Montreal.
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PUTTNERS F MULSION
< COD LIVER OIL,

—WITH—

HYPHOPHOSPHITES, &«
By C. E. PUTTNER, Ph.M,, Instructor of Pharmacy,

HATILITFAX COLLEGE.

The inventor, in presenting this preparation to the Medical Profession and the public at large, does 80 with a confidence of its accept-
ance, based upon the results of its use as evinced during some years in the Lower Provinces, and its unqualified endorsati
number of the Medical men of the highest standing, who have watched its immediate and gratifying effects. It has been used in all tha
Public Institutions, Hospitals and Dispensaries with unvarying good results, and it is not too much to say that its use is official.
In proof thereof it is recommended by :
Hon. D, Mc. N. Parker, M.D., &c., Consulting Physician, &c., Hospital, Halifax. Ed. Jenning, M.D., Surgeon, P. & C. Hospital Halifax
Gee. L. Sinclair, M.D., Assistant Physician, Mount Hope Insane Hospital, and Prof. of Anatcmy, Halifax Medical College. C. D. Rigby,
M.D., Surgeon to the Dispensary. T. Trenaman, M.D.. Physician Halifax Dispensary. W. B. Moore, M.D., C.M., Kentville, late Surgeon
P. & C. Hospital, Halifax. W. B. Brine, M.D., Port Hil, PEI W, B, Slayter, M.D., L.R.C.8, Eng., &c., Pref. of Obstetrics, Halifax
Medical College, and Consulting Surgeon P.& C, Hospital. W. s, Muir, M.D., C.M., L.R.S., P&C, &ec., Truro, N.S. Arch'd Lawson,
M.B., M.R.CS., &c, Physictan to Gen’l Hospital, and Professor of Surgery, Halifax Medical College. J. A. Campbell, M.D,, C.M., Physi-
cian to Halifax Dispensary. S. Jacobs, Dominion Health Officer, Lunenburg, N.S. W, Calder, M,D, Bridgewater, N.S.  H. L.

Akinson, M.D., C.M., House Surgeon, Gen’l Hospital, Halifax. Geo. Lawson, P.H.D., L.L.D., F.I.C., Prof. of Chemistry, Dalhousie
University, Halifax, and many others,

PHYSICIANS WILL PLEASE SPECIFY

PUTTINER'S EMUILSIOIN.

Sold everywhere. Price 60 Cents.

DR. VWix
ELIXIR FERRI ET CALCIS PHOSPH. CcoO.

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

THIS clegant preparation combines with 2 sound Sherry Wine percolated through Wild Cherry Bark and Aromatics,
in the form of an agreeable Cordial, 2 grs. Lacto- Phosphate o lron, 1 97, of of Alkaloids of Calisaya Bark, Quinia,
Quinidia, Cinchonia, and Jifteen drops of free Phosphoric Acid to each half ounce,

In the various forms of Dyspepsia, resulting in impoverished blood and depraved nutrition,
Zymotic Fevers, Typhus, Typhoid, Diptheria, Small-pox, Scarlatina, Measles, in nervous prostration from mental and
physieal exertion, dissipation and vicious habits, in chlorotic anzmic women, in the strumous diathesis in adults and
children, in malaria] diseases, after a course of quinia, to restore nutrition, in Spermatorrheea, impotence and loss of sexual
orgasm, it is a combination of great efficacy and reliability, and being very acceptable to the most fastidious, it may be
taken for an indefinite period without becoming repugnant to the patient. When Strychnine is indicated the Liquor
Strychnine of the U. S. Dispensatory may be added, each fluid drachm of the solution, to a pound bottle, making the 64th
of'a grain to a half fluid ounce of the Elixir, a combination of a wide range of usefulness,

The chemical working of the formula is peculiar to the originator, and the various imitations and substitutes offered
by druggists will not i1l its place.

Dose.—For an adult, one tablespoonful three times a day, after
dessertspoonful : from two to seven, one teaspoonful,

Prepared by T. B. WHEELER, M.D,, MONTREAL, D C,

in convalescing from the

eating ; from seven to twelve years of age one

r

D. W. KOLBE &::SON, | APTITOI.

SURGICAL ORTHOPZEDIC, U- z
Manufacturers of SUR and AL INSTR OF DRs, JORET AND HOMOL
MENTS, ARTIFICIAL LIMBS, TRUSSES, ABDOMINAL

—_

SUPPORTERS, ELASTIC STOCKINGS, &o. PIOL is & specific for Menstrual disorders: it relte
A pr.lio:, rquhe-”ﬂn Pcriod.,ndv.r:v-hor mrﬂions
1207 ARCH STRE ET, PH ILADELPHIA the pain which Accompanies them. It is without danger, even
Late of 15 5. Ninth sp, of o Prognancy. | But e trade ismuse, undec tog me

greenish preparation whi ']
83 CATALOGUE LIST FREE ON APPLICATION. & ®ate of purity Apiol is an oleaginows liquid, ef an ambor
82d denser thaa baser “To S et e

that
b7 Drs. Joret and Homolle, the discoverare of this m
MEDICAL OPENING. 100 Treagoua the gTeet efioncy of whish has bees astabimhe s L

$3.500 property, and the good-will of a $4,000 practice in an in. u’,‘d’: Pomered uly ot the Prsausom Briswr 190 Rue do
A corporated gillage, ina ﬂrstls-clugr agrkl:ulmr;\l sect}:m, less gmn ARs.

50 miles from oronto, for sale. Wwo lote, large house, o ce, Dess.—One capsule morning and ovening, during ¢ days at
stables, ete., etc. Only 81,000 or 81,200down, balance on time. No || the Presumed period of the monthly ocurses

bonus required, only value of property. ’

Address ““LANCET” OFFICE, TORONTO.
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New Hypodermic Syringes!

Fig 48.—No. 2.

These cuts (two-thirds the actual size) represent a New [ypodermic Syringe ot our A\‘lanumr‘tn'r_e. With the exception of the needles, it 1o
of German Silver, a material chosen as possessing, next to steel, the greatest ri:il}xty m_nl durability, while free from liability to oxydation.
The burrl is formed by a process peculiar to ourselves, securing uniformity of calibre without soldered Joint or seam. It is plated inside and
outsite with nickel.  The piston is packed in the double parachute forn, with leather prepared expressts for the purpose. It will be found to
retain its elasticity, to operate smoothly, to resist all tendency of fluid to pass above, as of air below it. A nicely-engraved scale upon the
piston-rod indicates minims, thirty being the capag;:{ of the Syringe. X

S) ringes Nos. 2, 3 and 4 have also a screw thr upon the pistou-rod, and a traverse nut, thereby favoring the utmost nicety in the

raduation of doses.
¢ No. 3, Compact, has hollow piston-rod to receive one needle, alao a protecting cover and fluid retainer; it may be carried in the Pocket
Instrument or gﬁfl Case_, or without any case.

No. 4, Compact, is like No. 8, with the addition of a second needls, ;arrled upon the Syringe in the usual place, protected by a metalshicld.

Nos. 1 and 2 are put up in neat morocco-covered case, with vial.

Two sizes of nee(ﬁes are furnished with each instrument, Nos. 1, 2 and 4; one only with No. 8. They ars of refined stecl, carefully temper-

od, and thoronghly plated with gold; they are of small diameter and large relative calibre, sharpened to such an angle as will offer least re<ist-
ance to penetration, and therefore cause least pain. At the point of union with the socket they are refoforced with an outer covering of Ger
Y ing the tendency to become broken at this place.  They are conie ted with e “warrels Ly & screw thr
Prices: No. 1, $3.50. No. 2, $4.00. Postage, .03,
L No. 3 2'50' No. 4, $3.50- “ .08

man silver, theret

No 3. ¢

Theee Syringes are so t.horoughly and ltrongl{ made a8 to be free from the annoying accidents common to » ot Hypodermic Syringess and
we believe that for convenience, urability, and nicety of construction, they bave no superior.

OTHER HYPODERMIC SYRINGCES.

No. 7, glass-harrel, graduation engraved on barrel, with screw nut oo piston, nickel-plated mountings, two best steel gilt Poxtag.
newdles, in neat case.... .. Sreesriveiiaiiiniaa,, R T O R Ly 8300
No. 9, glass, gruduation engraved and numbered on piston-rod, with screw nut, two best steel gilt needles, in neat case.. 3 0O .02
No. 7 or No. 0, with two steel unplated needles, either................... IR R T TR Sreess secasscens 250 02
No. 10, glass. Luer’s (French), graduation as No. 9, one gold needle and two steel needles, silver mountings, neat velvet-
linel moroceo case. . ., Tetetcresiiiiiiiicitaniseniii e o0 12,00 .08

No. 11, glass o linder, fenestrated, nickel-plated tetal o ntiny (see ety
'H
—_—

As represcuted in the cut, the glasa cylinder Is encased in & metal mounting, fenestrated to show the graduations for

minims, The instrunient may readily be taken apart for cleaning, and, fur those who pruter glass, is recom "Oda&
wundad for its non-liability t0 breakage. Price, with two best steel gilt neeiles, in neat caso. ... ..... .. .. 83.80
5T Any of the above will be semt by return mail on receipt of price and postage.

HYPODERMIC SYRINGES OF ALL KINDS PROMPTLY REPAIRED.

Our new J1lustrated Catalo ? Inst nts, 8150 a new Pamphlet on Inhalation of Atomized Liquids, b
distinguished medical a\ltho.%ﬁ)’. with m%‘nlyevglun l‘:xt‘gr%x?u as, Wil tx)?fg}xsardod, postpadid, on application. ® 4

Atomizers and articles for Antiseptic Su ery, Aspirators, Clinical Thermonictery, Elastic Hose, Electrical Instruments, Invalide
Articles, Manikiis, Models, Ophthalinoscopes; Dr. aquelin s Therino-Cautery ; Pessaries, lubber Urinals: Sayre's Splints, and apparatus for
every kind of dcivrmity ; Skeletons thygmogn hs, Splints, Transfusion Apparatus; Vaccine Virus from our own stables; Veterinary In-
struments; Waldenburg’s Pneumatic Ppparatus, gc., &e.

&F See our other Advertisements fn successive numhbers of THE LANCET.

CODMAN & SiURTLEFF,

Makers&Importersof Superior Surgical Instruments,

13 & 15 TREMONT STREET, BCSTON, MASY. ‘
In corresponding with Advertisers please mention THE CANADA LANOE’?.

2%
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F. G. OTTO SONSs, )
Drescher’s Patent, Pocket Electro-Magnetic Machines,
PATENTED NOV. 4th,1879.

No. 1. ‘ No 2.

These new and powerful portable machines resemble in style and appearance the Freuch ‘‘Gaiffe” instruments, but are far superior,
embodying important improvements, whereby an electric current of mue) greater intensity and longer duration is produced with the same
oharge than in any instrument extant.

0. 1 —With one Battery Cell. Fitted in a neat mahogany case, $5.00. No. 2.—With two Battery Cells. This fine instruinent is
enclosed in a polished mahogany case. similar in style to that of No. 1. $7.50.

1 No. 3.—A superior Two-Cell Machine. Hand-
somely mounted in a double-lid case, as here illus-
trated, and fitted with extra electrodes, $9.00.

— e e

MANUFACTURED ONLY gY

F. . Otto & Sons

64 CHATHAM s,
New York City.

No. 3.
Order the Best of American Manufacture.

Planten’s Capsules.” ¢

Known as Reliable 50 years for
General Excellence in
Manufeseture.

H. Planten & Scn, 224 William St., New York,

* See note p. 64, Profs. VAN Buren & Kxyss on Urinary Organs, |

8(')511‘:;)-6 { c A Ps U L E s } alfil.(li‘i:l("ls.; Barnes’ Latest Pattern of

1

ey ODStOtTIC Forceps,

™ Boxua 100 each, |

.lla;uzq/itcturqrx of Surgical Instruments, and
Orthopedic Appliances.

S

> g

1‘ e —— -

- e ] Recent changes and alterations having been made in the

EMPT
CAPSUL

' pattern of these instruments, which will be found of very
. material advantage, theundermentioned firm invite the profes-

i . 'sion to examine the same at their office.
Suitable to administer Quinine and other nauseous madicine, with- !
out taste or smell. It prevents irritation of the mouth or throat, and '

st the same time avoids Injury to the teeth. 100 by mail, 60 cente. | The Price is $5,00 ’ Nicke] Plated’
Suppository Capsules, 3 Sizes, } 50c. extra.

Por Reotal Medication, Box 100, 50 Cents by Madl, ; Manufactured by
We also have Capsules adsgted for giving medtcines to Horses or |

3‘&:&’,&?}33&% :11:38\15"0.3'01{2;, liquids or solids. Box ! J . S T E v E N S & s 0 ND

Oupbing f Fiad Formis. 7 40 10 New drtdn, 04| GURGIGAYT, INSTRUMENT MARERS,

Sold by all Druggists. Samples Free. Gower Street, l40 Wellington St. E.,,
AFBpecily ou 1} orders, PLANTEN'S CAPSULES. - LONDON, ENG. TORONTOQ,
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" MEADS

ADHESIVE FLASTER

This urvicle_is intended to take the place of the ordinary Emp. Adhesive, on account of its superior quality and
cheapness. {It is pliable, water-proof, non-irritating, very strong, and extrn adhesive. It is not affected y heat or
eold, is spread on honest cotton cloth and never cracks or peels off ; salicylic acid is incorporated with it, which
makes it antiseptic. It is indispensable where strength and firm adhesion are required, as in counter-extension, or
in the treatment of a broken clavicle. It has been adopted by the New York, Bellevue, and other large hospitals,
and by many of our leading surgeons.

Furnished in rolls 5 yards long, by 14 inches wide.
[ [ 1 “ . 7} (1

Price by mail, per yard roll, 50 cts., 5 yards 40 cts per yard.

BELLADONNA PLASTER

e @ W

SEABURY & JOHNSON.
IN RUBBER COMBINATION. ..l

Pref. R. O. Doremus, of Bellevue Hospital Med. College, and J. P. Battershall, Ph. D., analytical chemists, New
York, to determine the comparative quantities of atropine in Belladonna Plaster, prepared by the different Ameri-
can manufacturers, disclosed in each case that our article contains a greater proportion of the active principle of
Belladonna than any other manufactured. Samples of the various manufactures, including our own, for this test,
were procured in open market by the above named chemists themselves. In the preparation of this article, we
incorporate the best alcoholic extract of Belladonna only, with the rubber base. It is packed in elegant tin cases,
(one yard in each case), wh ch can be forwarded by ma 1to any part of the ocountry.

Price, by mail post-paid, $1.00,

IR -

BLISTERING PLASTER

SEABURY & JOHNSON

m _cold process, the ;vhole
'N RUBBER OOMB'NAT|ON We incorporate, by a

fly (best selected Russian), with the rubber base, which constitutes, we believe, the most reliable cantharidal plaster
known. Itis superior to the cerate, and other cantharidal preparations, the value of which is frequently greatly
impaire by the excessive heat used in preparing them, which volatilizes or drives off an active principle of the fly.
By our peculiar process, no heat is used,

. Price, by mail, per yard, $1.00.

MUSTARD PLASTER

SEABURY & JOHNSON

9 ; = W w 1OCu Wanve ; uu
IN COTTYTON CLOT Ho 0o ek or poel o “or temnrhen®n ‘oot
be removed without soiling the skin. Always reliable,
ALL THE ABOVE ARTICLES TO BE OBTAINED OF CANADIAN DRUGGISTS AT PRICES MENTIONED.

uonwonddy uo juss sajdwng ‘yiof mon ‘Pauy pvIg 18 ‘90l
SﬂNISSJHH Wﬂlﬂﬂﬂg ONV SHJISV]&S‘NGSNHU f ? AHHHVJS

ALWAYS SPECIFY SEABURY & JOHNSON'S PLASTHRS,

|
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- PHOSPHORISED COD-LIVER ZIL. Originated by SAVORY & MOORE.

THE CANADA LANCETL

SAVORY & MOORE'S SPEGIALTIES.

PANCRZATIC EMULSION or MEDICINAL FOOD, in Consumption and Wasting, wil always take
precedence of Cod-Liver Oil, by reason of its introducing the Stable”Solid Fats into the system instead of the
evanescent fluid fats or oils.

No Oily Emulsions of any kind, not even Cod-Liver Oil itself, can su
and vigorous human life. In ‘addition to this, all the Oily Emulsions
highly objectiorable in consequence of the Saponification,
used instead of Pancreatic Fuice, so that

PANCREATIC EMULSION, or MEDICINAL FOOD, is the most re'iable form o

f nutriment for counteracting
all tendencies to Phthisis and other wasting Discases. It presents to the Lacteals, Fat

in essentially the same condli-
tion for assimilation and absorption as in the vigorous human frame, and the agent of the important change is the
natural secretion of the Pancreas.

pply the kind of Fat necessary for sound
are liable to rancidity, and most of them are
and ultimate Putrefaction, produced by the Chemical Agents

The advantage of this preparation
over the imitations of it consists in the ability to administer a SUFFICIENT dose of Phosphorus without the admixture
of a LARGE quantity of Cod-Liver Oil. Supplied in bulk or small bottles,

I HOSPHORUS PILLS. 1-32nd of a grain, or any other strength required, non-resinous and perfectly soluble,
PANCREATISED (Digastivs) COD-LIVER OIL. By combinin

: ) g the Pancreatic Juice with the Oil, the digestion
of the latter is easily and rapidly effected, nausea is prevented, and t

he heneficial properties of the Oil'are increased.

PEPTODYN, for Indigestion, a Ccmbination of the whols of the Digestive Secretions—Pepsine,

Pancreatine, Diastase, or Ptyalin. etc., forming an invaluable remcdy in the treatment of all forms of
Dyspepsia and all diseases arising from imperfect nutrition.

SAVORY & MOORE, 143 NEW BOND ST, LONDON, W.

AND ALL CHEMISTS THROUGHOUT THE WORLD.

THE IMPROVED BODY BRACE.

Fia. . THE BANNING

Truss and Brace Company’s

. but is not

o
&
z
=y
=
z
g

fortablesup-

ing the bowels, spine or chest.

H SYSTEM
asd o¥
£ Mechanical Support

SHASEgg;NAA:DAESN?;Pg::A%E Has the unqualified endorsement of over five thous-
° *and of the leading medical men of this country and

x to be in

ing tip of
e linen, drawing the measure maoderately tight.

Fie, 8, Europe, and has been adopted by them in their £
practice i Z
PRACTITIONERS ;g
report to the Medical Journals and to us that cases of 5

<
Hernia, Spinal Deformities and £
Uterine Displacement. B

which have gone through the whole catalogue of

1st. Around the body, two inches below the tips of hip bonas.
nd, Around the chest, close under the arms.

=

other Spinal Props, Corsets, Abdominal Supporters, e

Pessaries and Trusses, 3 E ]

3] [N

Yield Readily to our System of Support. <5 £
-

=73

AN EXPERIENCED PHYSICIAN IN ATTEND- £

ANCE FOR CONSULTATION.

HOW TO MEASURE FOR ANY OF THESE APPLIANCES

BanningTruss&BraceCo.
704 BROADWAY, No. 19. - THE IMPROVED REVOLVING

SpixaL Prop, for sharp angular curva-
New York City. ture, or * Pott’s Disease” of the spine.

Recent and important improvements in
NO OTHER OFFICE OP ADDRESS. this have led to its adoption by the most

Send for our Descriptive Pamphlet. ~ °S™inentipbysicians.

No 8isa general and gratetul support to the hips, abdomen, chest.

. . _ . .'- ..H sl
and spine, simultaneousiy and by itscif alone, is urdnmn_l) successful ;
but ?hcn’ not so particularly in spinal and uterine affections), the cor-

responding attachments are required.




* . . Sugar-coated Pills are more soluble than
gelatine-coated or compressed pills.— Prof. 'Rem;ington’a paper read before

American Pharmaceutical Association, Boston, 1875.

An-ﬁomn Pris amp Grawvrzs,

FROM OFFICINAL, AND OTHER RECIPES.

MANUFACTURED BY

WILLIAM R. WARNER & CO.
1228 MARKET STREET, PHILADELPHIA.

WARKER & Co’s Pills are unequalled for their medicinal qualities, as the best materials
enter into their composition, and the utmost care is used in their manufacture. ‘An ex-

perience of twenty-two years, with careful attention and study, has enabled us to achieve
results otherwise unattainalle.

We claim the art of Sugar-Coating, which avoids drying the mass so hard as to render
it insoluble and inert.

8kilful preparation and the scientific method of manufacture, which we do not hesitate
to call our own, are recognized in the acknowledged success attained. We wish particu-
larly to state that our Pills will produce the effect expected, and our desire is that Physi-
cians shall be able to realize this in their practice ; hence the necessity for specifying our
make when ordering or prescribing.

‘We would particularly invite your kind attention to our make of

PILLS OF SOLUBLE BI-SULPHATE OF QUININE,

made from pure material, in sizes containing §, 1, 2, 83 and 5 grains each, sold at the same
price as the Pills of the Sulphate of Quinine. This salt which we are now extensively
manufacturing, is by virtue of its greater solubility, offered as an important improvement
on the Sulphate.

The following list of Sugar-Coated Pills comprises a variety of combinations of great
value, prepared for Pysicians prescriptions.

PER
FORMUL/ZAE AND THERAPEUTICS. 100
MEDICAL PROPERTIES. Doses. Each.

Chinoidin, 21 ) ! | |
AGUE, glx‘?i%oll\’(l::l w i 'Antiperiodie, 2to4g 7

Bt Buiv. Aloes socot, 2 1 \sttmutat Pu Directed
. S Socot, 2 gre. Stimulatin, ve.
ALOES, U.S.P. { ‘ ponis, 2 TS, § omeeseseeseccaticaeane. to lower pogmonrgztlltmen‘y Canal 1t03 ¢
*  COMP. (Pil. Gent Comp. )'A'l' ......... R .Tonic, Purgative. 2to4 4@
V. Aloes Soout, 134 grs, i
%  ET ASSAFETID. {Assafueuda. b EC o T ' Purgative, Antispasmodic, 2t05 %«
Pulv. Saponis 13 grs,

Pulv. A oes Nocot: i gr.
= ET FERRL, g‘*"imf{& B {g;]( ............ ‘Tonlc, Purgative. 103 «
“xt. Conii, Y% gr.)
4  ET MASTICH: |See Pil. St hice.]. .. Stimulating Purgative, 1to2
* ET iIYBRH E. (Pulv. Aloes Socot, 2 grs. & &
U. 8. P. o M‘vrrhas B 3 A R Cathartic, Emmenagogue. 3tos 0
Croci itigmat, 5 gr.
= ETNUC VOMICA, { B dlocs Soce 1% g1 ... Tonic, Purgative. 1t03
Mass, Hy 1gr.’ i tend
ALTERATIVE, {mg- opi, 7 S Aot Toh dendency o)) o3| g
« Apecac., T, ol .
AMMON. BROMID, 1 §F-....... vrpenn B Bedative, Alterative, Resclvent.| 1| =
Palv. é;aloea slgcl:t..
pon
ANDERSON'S SCOTS. { “ Fract. Colaeynth.. boooooooooooo Cathartic. 2108
sQleum Anisl,”
axrEELMINTIC, {@loMiyy o} Anthelmintic. 1t03] 1

PILLS SENT BY MAIL ON RECEIPT OF LIST PRICE
Orders for Quantities subject to a Liberal Discount.
Sold by

KERRY WATSON & CO.

MONTREAL,



Warner & Co.’s Sugar-Coated Pills. 100

MEDIOAL PROPERTIES. Doses. Each

ANTI-BILIOUS, (Vegetable) (gdonpxh;ll n’°°- C. 2% l"'-} Cholagogue Cathartic., 2to8] o0
Chinofdin, 1gr. .
ANTI-CHILL, {S‘{'{,“Fe"ﬁgm 333 S Antiperiodic. _Applicable to ob-(1to 2| 100
2 g stirate lntermibgenta.

chnia, 146-gr.
Ext. Beundonna. 1-10 gr.
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OF THE USE OF THE OPHTHALMO-
SCOPE IN DISEASES OF THE EAR.

( Translated from the Progres Médical of 215t Jan.)
BY C. W. COVERNTON, M.D., M.R.C.S., TORONTO.

The organ of hearing is only accessible in its
peripheral portion to direct exploration. Whilst
the ophthalmoscope permits us to study the fundus
of the eye, the internal ear enveloped in its bony
case, remains concealed from the aurist who can
only diagnose lesions by indirect means or by eli-
mination. Nothing permits us to hope that these
unfavourable conditions of a purely anatomical na-
ture, can ever change, and if we wish to arrive at
a knowledge of the exact nature of the diseases of
the internal ear, we must have recourse to indirect
means. For some time past the ophthalmologists
and aurists, Knapp, Moos, Kipp, Allbut, have en-
deavoured to recognize the condition of the audi-
tory nerve, from that of the optic, but up to the pre-
sent the result of ophthalmoscopic examination has
established no fixity of data in observations of dis-
eases of the ear. We may then profit by the im-
portant communication made on this subject by
Professor Zaufal to the Medical Society of Prague,
by calling the attention of the readers of the * Pro-
grés Médical ” to this subject. In the cases of
nervous deafness, so frequent a form in young
women and in which noises predominate, with a
loss of osseous perception and a negative state of
the apparatus of transmission, it is very important
to know to what immediate cause is due the func-
tional trouble, and the state of the retina will indi-
cate that of the lamina spiralis of the axis or modi-
olus of the cochlea, especially from the point of
view of the circulation. The same applies for sud-
den deafness of syphilitic origin, when a rapid exu-
dation takes place in the internal ear, and for cere-
bral traumatisms followed by deafness, etc. When
the troubles observed have not their cause in the
middle or external ear, it is often very difficult to

3

determine whether the lesion has its seat in the in-
ternal ear, the nerve or the auditory centres. Now
an ophthalmoscopic examination will permit us to
determine certain encephalic lesions, and we can
often determine whether the cause of the trouble
is central, perepheral or mixed. In the affections
of the tympanum, it is still necessary to practice
ophthalmoscopic examinations at whatever stage
they may be seen, for even in the absence of all
symptoms, there may already have taken place a
propagation to the nervous centres This obtains
in suppurative, acute or chronic otitis, and even for
catarrh, simple, acute or chronic, which may, as we
have instances, produce intra-cranial complications.
In revealing to us meningitis and thrombosis from
their commencement, the ophthalmoscope permits
us again to determine the indications for trephi-
ning. The lesions of the fundus of the eye aug-
ment or diminish with those of the meninges, the
progress of meningeal lesions will be revealed by
that of lesions of the retina (Allbut, Kipp, Zaufal,)
and again it is by the state of the retina that we
are enabled to judge of the amelioration of encep-
halic lesions due to trephining. When inflamma-
tion of the tympanum is continued to the menin-
ges, the ophthalmascopic lesions appear at first in
the corresponding eye, but they nevertheless affect
both eyes, and sometimes are more marked in the
.eye opposite. The same after trephining, it is on
the corresponding eye the amelioration commences
to be produced, but it manifests itself also on the
other eye. A curious circumstance is that in all
the cases studied by Zaufal, where a mild suppura-
tive otitis with or without caries had produced
meningitis and thrombosis, constantly were found
very marked alterations of the fundus of the eye
(stasis, neuro-retinitis, strangulation, etc.) contrary
| to that which occurs in other forms of meningitis,
| principally in cerebro-spinal meningitis. To more
fully understand all the importance of this new ele-
ment of diagnosis, we cite a case reported by Zau-
ful : “ A young man 16 years of age, very vigorous,
was attacked with mild suppurative otitis of the
left ear with perforation of the membrana tympani
'and cervical adenitis. No method of treatment
had proved of any avail, and for some time his gen-
eral condition was bad. There was night fever
‘and anorexia ; on going down stairs the patient

| . . R
had experienced vertigo, and irrigation of the ear

commenced to produce giddiness. Nothing to be
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observed at mastoid process, but percussion
produced vertigo. Ophthalmoscopic examination
showed the fundus of the eye to be of a dark red,
the redness augmenting towards the papilla of
which it covers a large part on the internal side.
Arteries normal, veins very dilated and sinuous ;
papille badly defined, of a dark red within ; on
the right papilla near to the point of exit of the
central vessels, hemorrhage covering all the cen-
tral part. Diagnosis : venous hyperamia, extension
to the meninges. Trephining was performed. The
next morning no more vertigo on percussion or on
irrigation.  Patient feels well, no fever, appetite
returned.  The fourth day the internal part of the |
papilla is still very red, nevertheless the veins are
notably narrower and the fundus of the eye much
paler. The hemorrhagic extravasation is smaller
and the borders indistinct. On the 8th day sud-
den elevation of temperature to 41° cent. (=Fah.
105-4.) Ophthalmoscopic examination indicating
no modification, all idea of new intra cranial lesion
was ruled out; accidental complication was the
view entertained. It was in fact a septic fever
which subsided, and the cure was complete.” This
brief résumé permits us to form an idea of the ‘m-
portance that the ophthalmoscope will acquire in
the study of diseases of the ear. Let us hope that
thanks to it, the affections of the internal ear will
be completely differentiated, the one from the
other, studied and treated in a manner really
scientific.

—

LESIONS OF THE CENTRAL NERVOUS
SYSTEM, OF PERIPHERAL ORIGIN. BY
CH. TALAMON, REVIEW BY DR. A.
LEONE.

(Zransiated from ‘Il Pisani Gazselta Sicula, Palermo,)
BY JOSEPH WORKMAN, M.D., TORONTO.

( Continued from page 198.)
CHAPTER IIL

Of some symptoms or phenomena observed, Jollowing
irritation of the nerves on the periphery.

We shall bring together in this chapter a large
number of scattered facts, in which a centripetal
irritation, acting on the nervous centres, is carried
across either with phenomena of excitation, or of
paralysis, without our beigg able in the present

state of our knowledge, to specify the lesion pro-
duced by this irritation, in consequence of having
from anatomical examination only negative results.
We shall, in the meantime, admit that these altera-
tions exist, because we cannot comprehend a
functional modification without an organic one—
a modification of very low relief in certain cases,
more profound in others, the nature of which
evades us for the moment, just as the nature of
the anatomical substratum of infantile paralysis,
of muscular autopsy, and of locomotor ataxia,
escaped our predecessors. “ Whenever no mi-
croscopic alteration is found,” says Vulpian, “it is
permitted to us to reserve a doubt, for the histo-
logy of the nervous system is yet but young, and
certain modifications of the anatomical elements
of the nervous centre may easily evade our means
of investigation.” It is, therefore, very probable
that a modification of the cerebro-spinal axis may
exist in the facts we are about to state. This irri-
tation, we have said, is carried over by two orders
of phenomena : convulsive and paralytic. Before
entering into the clinical study of these facts, it is
well to enquire as to what experimental physiology
may be able to teach us in relation to the subject.

In this order of ideas and facts, the most not-
able have been brought under view by Brown-
Sequard in his experiments on the epilepsy of
cobayes.  After finding that these animals became
epileptic after section of the cords of the medulla,
and above all, of its posterior cords, this physio-
logist demonstrated that the same result could be
obtained by irritation of certain peripheral nerves ;
thus the stretching, crushing, or section of the
sciatic, or the popliteus internus, as also the irei-
tation of the visceral nerves, acted. Brown-Sequ-
ard, in fact, succeeded in rendering epileptic some
cobayes on which he had cut the grand sympathetic
in the abdomen. Facts of the same sort have
been observed by Vulpian, and by Hayem on
rabbits, cats,dogs,and other animals of the mammi-
fera. Brown-Sequard brings in the vaso-motor
nerves to explain the production of this artificial
epilepsy.  Prof. Vulpian, however, has combated
this theory in his lectures on the vaso-motor ap-
paratus. ¢ ‘Why,” asks this author, ““desire abso-
lutely that the construction of the cerebral vessels
should play so important a part in the production
of this epilepsy, when the anatomical elements of
the encephalon can be modified directly by the
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irritation coming from the periphery ?” And truly
we would say the same ; because, if the periphera

irritation be capable of modifying the vaso-motor
centres, that is not for us a valid reason for the
denial of its capability also to modify, and much
more actively, the nervous cells with which the
cord conductive of the irritation is in direct con-
tinuity. This hypothesis is the more rational ; it
is that which has been propesed by Handfield
Jones, in England, Jaccoud, in France, and Wier
Mitchell, in America, and it has been adopted by
Charcot in his lectures on urinary paraplegia. In
the experiments of Brown-Sequard in the artificial
epilepsy of cobayes, the phenomena of excitation
occupy the first position, but in the same experi-
ments it was likewise observed that intense irrita-
tion of the centripetal nervous fibres sometimes
determines a weakening of the nervous action in
the part of the medulla corresponding to the in-
sertion of the nerves irritated. This fact also has
been confirmed for us : 1st, by the observations of
Herzen, Lewisson, and Comhaire, who availed of
mechanical stimuli on various species of animals;
2nd, by Vulpian, who effected his studies by means
of faradization on rabbits: 3rd, by the celebrated
observation of G. Echeverria on man.

Hitherto we have what has beea taught by ex-
perimental pathology. In all these experimental
facts it is necessary to note with Vulpian, that,
with the exception of the artificial epilepsy of co-
bayes, the phenomena produced by centripetal irri-
tation are always of short duration; a fact not
observed in man, in whom, as we shall see, they
are, on the contrary, more or less persistent. In
the clinical facts we are about to state, we shall
first speak of the phenomena of excitability, and
afterwards of those of inexcitability, or depression.

A. Phenomena of excitab.lity.—Among the var-
ious clinical manifestations derived from the irrita-
tion of the nerves of the periphery, we shall select
those which seem to be derived more directly from
the modification carried to the central system.
And here again we shall take as our basis of the
description, the nervous phenomena observed on
persons who had undergone amputations. These
nervous phenomena are of two orders ; the one
local, the other distant. The first have been de-
scribed and well studied by Mitchell, under the
name of the neuralgia and choréa of stumps. The
most notable example of this sort of neuralgia is

that reported by Dr. Nott: a man whose leg had
been amputated was taken with atrocious pains in
the limb operated on, a short time after the opera-
tion ; amputation was performed a little higher,
and afterwards an inch of the sciatic nerve was
excised (?) in the popliteal hollow—no relief. It
was necessary to amputate the thigh ; this time
without good result. Dr. Nott then cut off an
inch of the sciatic below the pyramidal muscle.
This piece of the sciatic was the first that appear-
ed to the naked eye sound ; but microscopic ex-
amination was not made. This last operation
gave a partial amelioration. Analogous phenomena
are also observed following traumatisms the most
various. In the treatise of Swan numerous ex-
amples of these neuralgias are found ; facial neur-
algia from dental caries is a type of it. Mitchell
relates many examples of this sort, and in all the
cases he attributed the persistence of the neuralgia
to an ascending neuritis. Vulpian, on the con-
trary, thinks these neuralgias frequently have
another mechanism, and that they depend on a
modification of the grey substance of the medul-
lary centre. This hypothesis of Vulpian has the
merit of explaining other facts, of which it is dif-
ficult to render a reason, as, when the neuralgia is
reflected upon the nerves of the sound side ; thus
in one of the observations published by Hutchin-
son, after a wound of the cubital nerves and the
median of one side, the pain was localized in the
hand of the opposite side. Pirogoff, as cited by
Mitchell, relates an analogous fact of a wound of the
right brachial plexus. Ollivier has communicated
to the society of biology an interesting observa-
tion of this sort of reflex neuralgia. A woman
received a blow which bruised the fifth intercostal
space. After a few months she felt in this region
occasional sharp pains, and seme months after-
wards shooting pains, with formication and prick-
ings on the right side of the neck, in the clavicu-
lar region, and along the arm and forearm down to
the ring finger and the inner half of the middle
finger. These pains disappeared in a few days
under the influence of subcutaneous injections of

morphia. Now this fact cannot be explained un-
less by admitting with Oilivier, that the contusion
of the fifth intercostal nerve had determined in
the cells of origin of this nerve, a morbid excita-
tion, which was propagated to the proximate cells,
and carried, by means of the sensorium, to the
periphery of the nerves proceeding from it.
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Besides neuralgias as local manifestations of
irritation of peripheral nerves, Mitchell speaks
of the chorea of persons who had undergone am-
putations, as another phenomenon of excitation.
“ The muscles of stumps,” he says, “ especially in
cases of arm amputations, are always in such a
state that the emotions and the changes of weather,
determine in them spasmodic, contractions,” and
he sustains this opinion by two examples ; the
first of which was an amputation of the left arm ;
after a certain time spasmodic contractions in the
stump occurred every time the individual attempt-
ed to move it ; at the same time slight stretchings
in the muscles of the face on the left side were
observed. In the second example, amputation of
the forearm at its lowest third, three months after
the operation spasmodic movements of the stump,
not only in the forearm, but in the muscles of the
arm were seen ; the forearm was the prey to a
continual agitation, both night and day, without
any truce. These movements began to reach the
shoulder, the muscles of the trunk, and of the
neck (on the right side). In this case Mitchell is
in accord with Vulpian, in regarding these move-
ments as due to some nervous lesion, originally
limited to the stump, which had afterwards deter-
mined a central irritation that was manifested in
reflex spasms. Vulpian adds that the morbid
modification is located in the grey substance ; he
says, “ this modification is different from that of
neuralgia, only by its nature or its seat, but in
certain cases it may co-exist with it,” and this

_opinion has been confirmed by Mitchell, who
says that ‘it is not rare to find individuals in whom
the spasmodic movements are accompanied by
violent neuralgic paroxysms.” Langstaff gives an
example of this. The tendency of these nervous
phenowmena to radiate into neighbouring parts, has
been demonstrated in two examples by Mitchell,
in which the motor excitation extended from the
nerves of the arm to the facial nerve in one case,
and to the nerves of the neck and trunk in the
other, that is, from the cells of origin of the facial,
to those of the nerves of the neck and the trunk.

We have said that the nervous phenomena devel-
oped after irritation of the nerves at the periphery,
are, some local, and others distant from the lesed
point. We saw then what those phenomena were,
which take place also in parts distant, or better to
say, which are extended #nto the whole nervous sys-

tem. We have not spoken, nor shall we speak, of
tetanus, nor of hysteria, neuroses which form in
themselves a very complex question. We shall
limit ourselves to speaking of cases of epilepsy
observed in man, following amputations or trauma-
tism, analogously to our remarks on the epilepsy of
cobayes. Mitchell saw, in a person whose hand had
been amputated, muscular spasms produced in the
extremity of the part cut, which ended in true epi-
leptic accesses. The median and cubital nerves
were trebled in volume and as hard as tendons.
Examples of cases following traumatism have
been very numerous: in 41 observations of peri-
pheral epilepsy, collected by Brown-Sequard in
1869, many appertained to traumatism, and more
especially to lesion of the sciatic nerve, or of its
branches, and to lesions of the elbow and the hand.
The most corroborative observations in this relation
are those published by Billroth in 1872, by Schaf-
ter in 1873, and above all those by Magnan, of
which we shall now give a very fine example. In
February, 1862, 2 man who never had epilepsy,
received a kick of a horse on the posterior part of
his /ft heel. The contused wound produced by
this injury cicatrized in a few days. In the course
of the month of March he several times experienced
a sensation of cold, which went from the wounded
heel, with cramps, to the malleolus. On the 11th
of April the sensation of cold, which he compared
to a drop of cold water running between the skin
and the flesh, went from the heel to the malleolus,
and was followed by strong cramp and convulsive
shakes ; these shakes reached the thigh, afterwards
the arm of the same side, and the patient lost con-
sciousness ; he fell, bit his tongue, and urinated ;
an instant after, he rose stupified and stooped, and
without any memory of what had taken place aiter
his fall. On the 14th of May he had a fresh at-
tack,and from that time forward numerous accesses,
at intervals of shorter or longer duration. ‘This
patient was apprised, from 24 to 48 hours before-
hand, of an approaching attack, by an aura in form
of the sensation of cold water running from the
cicatrix on the heel. Sometimes the convulsions
were generalized without loss of intelligence , in
this case the initial phenomenon was always the
aura in the left heel, followed by disturbances in
the leg, the thigh and the arm ; afterwards he felt
a sense of constriction in the throat, oppression
and difficulty in the respiration ; lastly, the arm
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and leg of thg right side were seized by tonic and
clonic convulsions, and the attack ceased without
loss of consciousness. This case very clearly
demonstrates the route of the centripetal irritation,
now extending itself simply to the medulla and to
the bulb, and then advancing to the encephalic
centre, carrying thence the loss of consciousness.

Larrey relates the case of a soldier, in whom
accesses of epilepsy were.produced after an opera-
tion at the bend of the elbow, in which the interna;
cutaneous merve was wounded. The patient felt
a keen pain at the level of the cicatrix, followed
by a sensation of cold, which ran through the tract
of the nerve ; convulsions immediately succeeded.
Several small moxas along the course of the nerve,
and applications of a little potassa on the same
parts, caused the accesses to disappear. S. Wilcks,
in his Zeatures on the Diseases of the Nervous Sys-
Zem, relates a short analogous observance of a case
of wound on a finger. Other examples of the same
sort, with phenomena of choreic form, are known.
Prof. Wier-Mitchell gives a very fine example, cited
from Dr. Packard, in which the chorea had its
origin from a traumatic lesion of the nervous fila-
ments of the thumb. Malden cured a chorea by
extraction of a carious tooth. Charcot, in his lec-
tures Orn Diseases of the Nervous System, has related
the history of a lady who, by falling from a carriage,
suffered a contusion on the left thigh. After some
time she felt in the injured limb a sharp pain, along
the course of the sciatic nerve, and shortly after a
tremor in the whole leg. At first this tremor was
transient, but it became afterwards permanent, and
extended to the whole limb.

B. Phenomena of depression.—These phenomena
may take place, now in a member corresponding to
the irritated nerve, again on the opposite side, or
yet in a member, or a group of muscles, more or
less distant from the injured part. Here are exam-
ples :—Larrey, in his memoirs of military surgery,
relates that in the Syrian campaign the slightest
wounds were very frequently followed by complete
paralysis of the corresponding limb. He explains
this paralysis as proceeding from lesions of some
superficial branches of the cervical pair, under the
influence of the asthenic and stupifying qualities of
the climate of Syria in the hot season, in which
these accidents took place. Brown-Sequard relates
a case of paralysis of both arms, following a dis-
placement of the ulna ; the paralysis ceased with

the cessation of the traumatic pathological condi- -

tion, and did not again appear. Boyer relates
another case similar : the reduction of a luxation
of the left ulna was followed by paralysis of the
forearm, and some time after by paralysis of the
corresponding lower limb. Wier-Mitchell pub-
lishes many cases of paralysis in regions distant
from the lesed parts, and he associates the facts
with cases of cerebral irritation consecutive to
traumatism ; he explains them as a species of local
determination from the nervous commotion re-
ceived. Many other authors cite examples of the
same class,—as Marshall Hall, Kennedy, Rochg,
and Goyot. We shall record only the observations
of Rocheé, as the most striking : a student of medi.
cine, after the extraction of two molar teeth from
the upper jaw, was seized with atrocious pains and
con /utsions in all his members, and finally with
complete paralysis of the left arm ; speech was
lost, but his intelligence was perfect. After a
quarter of an hour, he felt a formication in the
paralysed member, and in an hour the functions
of the arm were completely re-established ; he
recovered speech at the same time.

ARSENICAL POISONING.
BY A. C. BOWERMAN, M.B., BLOOMFIELD, ONT.*
(Continued from page 203).

Arseniuretted hydrogen gas, containing one grain
of arsenic to the cubic inch, is a most deadly poi-
son, and at a moderate heat arsenical compounds
pass into a gaseous state ; while Dr. Tidy tells us
that volatility and virulency usually go together.
Now if our walls are hung with paper containing
from 14 to 17 grains of arsenic to the square foot,
or even a much smaller quantity, the amount of
this noxious gas set free in a room exposed to a
midsummer’s heat, or even to that of our common
wood or coal fires, must be sufficient to produce
many of the symptoms of arsenical poisoning ; for
we have already seen that many evil effects arise
from the use of arsenically colored lamp shades—
as the metal is decomposed by the light and heat
of the flame. How easily the symptoms thus pro-
duced might be masked by other less characteristic
ailments ; and how readily one might thus overlook

* Read before the Quinté and Cataraqui Medical Asg'tion, Feb. 1, ‘82
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this grave cause of a most alarming condition in
our lack of proper sanitary precautions !

An eminent English authority (Groves) says,
“The frequent occurrence of arsenical poisoning
from paper hangings is very generally overlooked
by medical men, many even when it is pointed out
will not believe in it. This arises no doubt in
most instances from the symptoms which are pro-
duced being so various and having such a strong
resemblance to symptoms arising from totally dis-
tinct causes.” It is a fact to be remembered, as
observed by Bartholow, “ that in consequence of
the high degree of inflammation which arsenic ex-
cites when applied externally in sufficient strength,
absorption does not follow its local use ; but weak
applications may excite dangerous symptoms by
diffusion into the blood.” It is likewise a physio-
logical condition of the blood to offer an alkaline
reaction, and being separated from the surface by
a thin endermic membrane only, an osmotic flow
is readily produced through this membrane—from
without inwards, whenever an acidulated applica-
tion is made to the integument—(and arsenious
acid offers a feebly acid reaction in solution). The
facilities for the absorption of this noxious element
are thus seen to be all that can be desired in the
way of activity and certainty. Bartholow, in his
Therapeutics, says, “ Symptoms of poisoning follow
the inhalation of arsenical fumes. Numerous in-
stances have occurred in which wall-papers colored
with arsenical pigments have poisoned the occu-
pants of an apartment. Garments colored with
aniline dyes fixed by arsenical mordants, have
induced local ulceration and systemic symptoms,
from absorption of arsenic. Applications to a
large portion of even unbroken integument have
in numerous instances excited dangerous symp-
toms and produced fatal results.”

I have previously noticed that the inhalation of
arseniuretted hydrogen gas is attended with most
disastrous consequences. Quoting from Mr. Carn
I find that Dr. Fleck, from confirmatory experi-
ments, concludes ““ that there can no longer be any
doubt of the possible presence of arseniuretted
hydrogen gas in the air of a room hung with paper
which is colored with arsenical green ; that the
evolution of gas takes place on account of the
joint action of moisture, etc., of organic matter
(especially such substances as are used in fixing
the paper to the wall); and that wherever free

arsenious.acid is in contact with organi\c substances,
the evolution of gas is possible. The danger is
therefore not confined to green, but may arise
from any color which contains arsenic.” Prof.
Roscoe says, “ Hydrogen is evolved during the
growth of mould and certain fungi, and it is possi-
ble that if arsenic compounds are present where
such growths are going on, arseniuretted hydrogen
may be evolved. This (he says) may perhap~s
explain the evil effects noticed when arsenized
wall-papers are employed.” It might not be amiss
to bear in mind that, according to so valuable an
authority as Roberts Bartholow, “recovery from
the effects of acute arsenical poisoning is rarely
complete.” Once having recognized this fact, I
think it would not be long before every article
suspected to contain arsenic would be excluded
from domestic use.

A well marked difference is known to exist be-
tween the symptoms produced by arsenic taken
per orem, and those arising from its action in the
form of gas or dust. As pointed out by Bartholow,
the administration of arsenic in even medicinal
doses is not unattended with danger, in conse-
quence of the individual idiosyncrasies to the
action of this metal. The following cases, under
my own limited observation, will serve to illustrate
the extreme susceptibility of some persons to the
administration of pbarmaceutical preparations of
arsenic.

A. B., =t. 28, male, delicate and of sedentary
habits ; troubled with an obstinate pityrisis, was
ordered the following prescription :

B—Elix. ferri et calisaya, 3iij.

Fowler’s sol. of arsenic, 3ij.—M.
S16.—A teaspoonful three times daily, after eatjng.

The above preparation of Liq. Arsen., I think,
was made after the U. S, P., consegnently each
drachm contained -about a 14 grain of arsenious
acid. One grain was therefore the total quantity
put into the prescription, and although the whole
quantity was not taken, yet the result was nearly
fatal. The medicine was first taken on Tuesday,
after dinner, again after tea, and again on Wed-
nesday, after breakfast. Not being content with
this, the patient, in his eagerness to accomplish a .
cure, took a dose during the interval more than
was ordered, thus taking five or six doses daily.
For some days previous to the exhibition of this
remedy, the man had been suffering from an acute
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bronchitis with considerable expectoration. Bar-
tholow says, ‘ Arsenic stimulates the cerebral
functions and induces a feeling of well-being, and
in some subjects, decided mental exhilaration.”
On Wednesday our patient experienced great ex-
hilaration, amounting almost to intoxication ; but
on Wednesday night a severe constricting head-
ache supervened, with restlessness, sleep disturbed
by nausea, great tenderness over epigastrium, with
occasional colicy pains. On Thursday the remedy
was continued irregularly, the cough had become
loud, harsh, and had a metallic ring; voice grating
and expectoration very difficult. The tongue was
covered with a white coating, except the tip and
edges ; the face presented a pinched expression ;
eyes sensitive to light ; eyelids swollen at the inner
angle ; constricting headache ; considerable nausea
and want of appetite. Severe pain in the back
obtained from the first ; palpitation of the heart
became excessively painful. Frequent retching
prevented much sleep on Thursday night, while
all the above symptoms became more exaggerated
on Friday, when a settled condition of melancholy
prostrated the patient. Cold chills now came on
with sighing, yawning and frequent hiccough:
Nothing was taken but some mucilaginous drink,
and the cause faintly suspected. About 3 a.m. of
Saturday, however, the patient awoke in great dis-
tress, as if apprehending some calamity. The
physician on visiting him, found his condition as
above described and with the face now puffed ou;
like a blister, eyes nearly closed, violent and most
painful palpitation, nausea, griping pain in the
abdomen, pain in the back, etc. The patient
remarked a peculiar flash, as of an electrical spark,
in the outer side of the right eye; this remained
and gave considerable annoyance for some weeks
after abatement of the other symptoms. Stimu-
lants, diaphoretics, etc., with mucilaginous drinks
were administered freely and continued through
Saturday and Sunday, when all the alarming symp-
toms abated. On Monday evening patient left his
bed, still however complaining of great prostration.
In the above case SO near a fatal termination, less
than a grain of arsenious acid was taken, in not
less than 15 or 16 doses, and spreading over a
period of about 72 hours. It is now manifestly
impossible, in view of the above, to accurately esti-
mate the individual susceptibilities of people to
the action of this remedy, until we have prescribed

and carefully watched against any untoward results,
when the administration may be immediately dis-
continued.

The second case coming under my notice was
that of a boy, ®t. 4, suffering from chronic eczema
since early infancy. I have good authority for
saying that he had been taking Fowler’s Sol. of
Arsenic for about four weeks, but in what doses I
do not know. The medicine was ordered by a
physician some miles distant, and the child had
only been seen by the doctor twice since the
remedy was begun. Nothing unusual was remarked
by the mother, except frequent nausea, until the
period of which I am speaking, when, after eating
immoderately of currants and raspberries, the child
was seized with vomiting, intense thirst, fever and
great abdominal pain. These symptoms having
been attributed to the excessive ingestion of unripe
fruit, an enema was ordered, which had the effect
of removing a great quantity of impacted fecal
matter, composed largely of the seeds of the fruits
eaten. Much relief was given by this course, but
only of temporary duration. Vomiting was with
difficulty arrested for short intervals. The specific
cause in this case was not even suspected by me,
until the vomited matters assumed a bluish-green
color not unlike solution of sulphate of copper
Dr. Ingersoll of Picton was now called and diag-
nosed the case, beyond doubt, as due to arsenical
poisoning. A fatal result seemed inevitable, and
all efforts to the contrary were unavailing, the child
dying in the utmost conceivable agony about 36
hours after my first visit.

I submit to the judgment of the gentlemen pre-
sent, whether in this case the administration of
arsenic would have been injurious, had not the
excretions been suspended by the ingestion in
immoderate quantities of unripe fruit, and thus
preventing the elimination of the metal by the
natural outlets ?

A third case, of a middle-aged lady, cancerous
diathesis (as diagnosed by a Rome, N.Y., special-
ist). She always speaks of the cancer-humor
(whatever that is) affecting her in most unaccount-
able ways ; and under the advice and attention of
this same specialist, she takes considerable quanti-
ties of his celebrated *Cancer Remedy,” which I
am told contains arsenic. These *‘ cancer cures”
are not unfrequently met with, and I am informed
that most of them contain arsenic as an ingredient
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in their composition. These are generally pre-
pared from secretly held formule of supposed
value, and I believe are most diligently dandled
before the eyes of victims to every sort of humor,
by those gentlemen prematurely delivered into our
honorable ranks, and who advertise themselves
after the following manner, viz.:—

Dr. , Physician, Surgeon, Accoucheur, Cor-
oner for the Co. of , (Specialty, the Treatment
of Cancer and all diseases originating from impuri-
ties of the blood).

It was after a dose of some one of these nostrums
that our patient found herself in a condition closely
bordering on that sort of permanent relief seldom
desired an the part of our patrons. As only a sin-
gle dose had been taken, the result fortunately was
not fatal. Now until it is thoroughly understood
that arsenic forms so prominent a factor as it doess
in the preparation of a multitude of articles of daily
use, the deleterious effects of its inhalation and
absorption, in even small quantities, must continue
to be overlooked, and as a consequence be pas-
sively permitted to still obtain. Mr. Carr says,
“The question whether one is poisoned by dust or

is a matter of interest to the medical profes-
sion, but it is of little consequence to the public.”
And likewise he says, “The consideration of ar-
senical poisoning at once raises the question of
freedom of action.  Perfect liberty consists in free-
dom for every man to do that which is right in his
own eyes; but it certainly is not a justifiable use
of freedom for manufacturers to saturate our walls,
furniture or clothing with subtle poisons, which, by
impregnating the air we breathe, frequently produce
serious illness and often have led to loss of life.”
The manufacturer takes advantage of the purcha-
ser’s ignorance and thus effects a sale of goods that
he well knows would be shunned by every intelli-
gent person, were he to append to his wares a label
to the effect that they were goods highly impreg-
nated with arsenic or any other subtle poison.

From this standpoint the matter becomes a ques-
tion of great public importance, and to eradicate
the evil the necessity is equally important, of secur-
ing requisite legislation to this effect ; for while we
encourage immigration, should we not by every
legitimate means in our power, endeavor to protect
the lives of those people who are becoming citizens
of our Dominion, and not by neglect be guilty of
impairing or destroying™their own and their chil-

dren’s health and thus striking a fatal blow at the
very root of our anticipated national future, when
all this can be remedied by the prohibition of poi-
sonous materials designed for domestic use? The
Prussian, French and Bavarian governments forbid
the manufacture and sale of wall-papers colored
with arsenical pigments. Much effort has been
made in Great Britain to obtain similar legislation,
but the only good result has been to render the
sale of small quantities of unadulterated arsenic
very difficult, while the manufacturers of wall-papers
boast of using tons of the crude article per week.
As it generally, I believe, falls within the province
of the medical profession to institute the initiatory
proceedings in every department in which the public
health is concerned, I submit that it can scarcely
be considered out of place that this question should
originate in a medical association, and its merits
be discussed by those best qualified to estimate
the importance of its consideration.

In conclusion, Mr. President, I ask, would it
not be wise, in view of the authorities from whom
I have quoted, to urge the adoption of legislative
acts to render illegal the manufacture or sale within
the Dominion, of any poisonous materials of what-
ever form, unless it be distinctly stated to the in-
tending purchaser that the articles used or exposed
for sale are of a highly dangerous character? Con-
sidering that in nearly every case my authority has
been English, and that a very large per centage of
manufactured goods—including wall-papers—are
imported from England, the necessity for an en-
quiry into this question is by no means lessened 5
and I respectfully suggest that this subject be
brought to the notice of Parliament, in connection
with the movement for the promotion of better
sanitary regulations throughout our provinces,

-

FROST BITE NECESSITATING DOUBLE
AMPUTATION.

BY JAMES GRANGE, M.D.,

Physician and Surgeon to the Royal Cariboo Hespital,
Barkerville, B.C.

S.F. A, aged 39. Had been drinking some in
the morning of Monday, Nov. 14th, Taking some
brandy with him, he started for the Horse Fly
Country from the Forks of Queensville early in
the day, by way of Beaver Lake trail. When about
eleven miles out he was wholly overcome with
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drink, and falling asleep he did not return to con-
sciousness till aroused by a passing Chinaman on
Wednesday, about two o’clock p.m., having slept
about fifty hours on the snow covered ground
without covering or shelter, the thermometer indi-
cating more than ten degrees below zero at the
Forks, a valley probably five hundred feet lower.
The Chinaman, not being able to get him along,
hurried on to the Forks for help.

Meantime the poor man being exceedingly thirsty
made his way to a brook about fifty yards distant.
In this effort he first discovered that his feet were
both frozen. One elbow was slightly frozen, but
his hands had almost wholiy escaped as he had
thrust them in his bosom. Having taken a large
draught of water he felt very weak and chilly, and
was obliged to lie down again a short time. Then
seeing his horse a little way off (for the faithful
animal had not left his master, a circumstance not
uncommon in this sparsely peopled region), he
undertook to saddle him, but his strength failed
and he was obliged to lie down till help came
from the Forks, which arrived about six o’clock.
He was first given a little brandy, then a fire was
kindled and he was warmed, keeping his feet from
the heat. Hot tea and some food were given him
but he could take very little. He was then placed
on horseback, and after a weary ride of four hours
reached the Forks at about three o’clock Thursday
morning.  The frost was then extracted by placing
the feet in ice-cold water, and rubbing them with
the hand. The attendants say the parts were
frozen solid to near the middle of the leg. Five
hours were spent in removing the frost. After
resting till Saturday morning, he started on horse-
back, some friends accompanying him, for the
Hospital, making Keithley Creek twenty-two miles
the first day, Sunday made Snow-Shoe Creek,
twelve miles, Monday made Antler Creek, sixteen
miles over the mountain, the snow reaching to the
horses sides, Tuesday reached Barkerville, fourteen
miles. ‘

The difficulty of making this journey will be
more fully realized when it is understood that this
region of country is composed of very uneven
ground, steep hills to climb and deep valleys to
cross over most part of the trail. On his arrival
he was admitted to the hospital, Nov. 22nd. The
patient had endured the journey much better than

pain, appetite pretty good, evacuations natural,
sleep not much interrupted, pulse 84, line of de-
marcation beginning to form a little below the
middle of the tibiz, feet cold and of a very livid
colour.

I expressed the opinion that the feet would have
to be amputated ; but as a different opinion had
been given by a party here professing considerable
medical skill, though he had never heard a lecture
on medicine (for we have empirics here as well as
in other parts of the Dominicn), I was unable to
get the consent of the patient till Dec. 6th. By
this time nature had done so much towards ampu-
tation, and the patient was suffering so much loss
that all opposition was withdrawn. Having pro-
cured the best assistance I could I proceeded
with the amputations, The patient, though a
large man of superior physical powers, went under
the influence of chloroform without any difficulty.
Large warm flax seed poultices had been applied,
enveloping the feet and reaching nearly to the knee
and changed twice daily, and the parts had been
washed with carbolized water at each dressing.
The parts above the line of demarcatiun were not
swollen and appeared perfectly healthy, so I
formed the flaps from a point about three inches
above the line. The operation was not done very
quickly.  All being completed, I noticed that it
lacked about ten minutes of an hour since the
patient began to inhale the chloroform. Soon
after the operation the pulse fell to 62 ; adminis-
tered stimulants. Reaction set in in about two
hours. During the next two days the pulse reach-
ed 116, after which it gradually fell to 8o. The
wounds were carefully washed with carbolized
water and dressed with cloths dipped in the same.
The dressings were wet twice daily with the same
antiseptic, and not removed till the eighth day
when the wounds were found united by the first
intention. I think it very remarkable that so seri-
ous an operation should be followed by no un-
toward event, after such terrible exposure and so

much delay before operating.
— e
THE next meeting of the International Medical
Congress will be held in 1884, in Copenhagen,
Denmark, under the presidency ot Prof. Panum.

A HospitaL and Accident Ambulance Service
has been established in London, England, through
the exertions of Dr. Benjamin Howard, of New

was expected. Was quite cheerful, in very little | York.

4
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ENCYSTED DROPSY OF THE PERITO-
NEUM—WITH CASES.

BY J. KNOWSLEY THORNTON, M.B., C.M., ETC.
Surgeon to Samaritan Free Hospital for Women, London,

( Reported for the CANADA LANCET, by Allan Baines, M. B.,
L.R.C.P., ctc., London.)

The main parts of the paper are taken from

notes read by Mr. Thornton at the meeting of the
Harveian Society, January, 1882, with some few
clinical notes by Dr. Baines, who witnessed the
progress and operation of the cases. Encysted
dropsy of the peritoneum is a very rare disease,
and very little is to be found about it either in the
general or special medical text books. The fact
that two cases have occurred in Mr. Thornton’s
hospital practice in the last three months, shows,
however, that it is a disease which we must be pre-
pared to meet with occasionally, and diagnose
from other abdominal enlargements. This dif-
ferential diagnosis is very important for the proper
treatment of the case, and at the same time it is
extremely difficult. It is doubtful if any other
form of abdominal enlargement offers the same
difficulties. Before proceeding to consider these
particular cases and the lessons we may learn from
them, we may briefly refer to such cases noticed
by others, and to such general information on the
differential diagnosis as the text-books afford. Mr.
Spencer Wells, in his work on diseases of the
ovaries, records one case at pages 134 and 465 ;
on the former page he gives some particulars of
the case, and on the latter he tabulates it among
the incomplete ovariotomies. Mr. Wells diagnosed
ovarian cyst, and tapped the patient without dis-
covering the error, and when she refilled, pro-
ceeded to perform ovariotomy. The incision re-
vealed a cystoid cavity formed by floor of pelvis,
matted intestines, and parietal peritoneum. The
uterus and ovaries were in this cavity, the former
roughened and the latter large. The cavity was
sponged out and the incision closed. The patient
was well two years afterwards. One of Mr. Thorn-
ton’s cases will be seen to closely resemble this.
Mr. Wells states that McDowell and Henry Smith,
of the United States, have each recorded a similar
case, and Peaslee in his work on ovarian tumors,
states that Boinet had met with two cases in men
and one in a woman. Peaslee himself had seen a
case in each sex, and says, on what authority or|

ground it is hard to say, that the disease is more
common in the male than in the female. He also
speaks of it as an extremely rare pathological con-
dition. Dr. West, in his work on Diseases of
Women, says: “I am aware of no means by which
such cases are to be discriminated from cases of
ovarian dropsy ; as far as I know, their nature has
scarcely ever been detected during the lifetime of
the patient.” Peaslee, in his chapter on the dif-
ferential diagnosis of ovarian and other abdominal
enlargements, devotes a special section to the con-
sideration of encysted dropsy of the peritoneum.
He says that it is preceded and produced by peri-
tonitis.  The fluid lies above (in front of) the in-
testines, the latter being bound down by adhesions,
and sometimes extends over the whole anterior
aspect of the abdomen, being divided into several
divisions, while in other cases it is bound down
by narrow limits. The abdomen is not prominent
but flat. In this last statement he is partly wrong
as Mr. Thornton’s first case proves, and he goes
on to give a tabular statement of the differences
between encysted dropsy and ovarian cyst, in what
he calls the third stage, under thirteen, which will
not be reproduced, as ten out of the thirteen are
incorrect or partly so—tabular statements as a
rule being very unreliable and misleading. Peaslee
is a most indefatigable collector of information,
and of large experience, but is greatly inclined to
generalize from insufficient data. The number of
cases that have been as yet carefully recorded,
render it impossible to give with any accuracy the
distinguishing features of the disease. The de-
tails of Mr. Thornton’s two cases are as follows,
but before giving them it would be better to call
attention to the fact, that the condition we are con-
sidering is entirely different from the much com-
moner condition in which partial collections of
fluid may occur in the peritoneum as a result of
the presence of malignant disease in some of the
organs which it clothes. .In some of the brief ally.
sions which may be found regarding encysted
dropsy, this distinction does not seem clear, and
the observations are therefore of little value, and
probably not worth referring to except as a note
of warning.

E. S, =t. 45, married 21 years, and mother of
seven children, entered the Samaritan Hospital
under Mr. Thornton's care, in October, 1881. She
had been sent in by Dr. Bradbury, of Cambridge,



THE CANADA LANCET. 235

who believed her to be suffering from ovarian \ cedematous that accurate examination was difficult,

tumor. The only notes Dr. Bradhury could give
concerning her early history were: “I only saw
her once, and then there was no kidney mischief
or at least no albuminuria. I thought her a case
suitable for ovariotomy.”  Family history.—Father
died of old age ; mother of cancer of breast, at.
50; brothers and sisters healthy. Own Aistory.—
Has always been healthy ; illness commenced two
years ago with violent attack of retching, pyrosis
and headache. Increase of size was first noticed
at midsurnmer, 1881. The swelling was in the
left iliac region, and was accompanied by a good
deal ot pain. Increase of size was rapid and con-
tinuous up to the date of admission. Menstruation
used to be very regular monthly up to the date of
admission. During the last three months it has
been every two weeks and free for a week. The
bowels have been loose. After the death of the
patient, Dr. Bradbury referred Mr. Thornton to
Dr. Ransom, of Cambridge, under whose care the
patient had been during the early part of her ill-
ness, and he kindly furnished the following notes :

“I first saw Mrs. S. in February, 1880—she
then was suffering from severe headache, vertigo
and vomiting ; there was slight cedema of the feet ;
urine albuminous and loaded with casts ; eyesight
becoming defective.  There was a previous history
of ague. I considered the case one of uremic
poisoning from considerably advanced renal dis-
ease. [ also found during my examination of her,
a swelling on the left side, projecting underneath
the costal border, forwards and downwards into
the abdomen, about as large as a lemon, dull and
not tender, which I thought was the enlarged
spleen. In January, 1881, I saw her again ; she
was suffering from very severe pain in the left side
over the betore-noted swelling ; had had diarrhcea,
cold chills and vomiting. Temperature 101°,
The urine contained only a trace of albumen. I
thought the case one of inflammation of the peri-
toneum or spleen, or both, from enlargement of
the latter. She got much better, and under the
use of arsenic the swelling lessened. In Septem-
ber following she called on me, believing herself
to be pregnant. I corrected this impression, and
gave her a diuretic mixture ‘and never saw her
again, State on admission.—Much emaciated—
facies markedly that of an advanced ovarian case
—abdomen greatly distended, the parietes so

but there was clearly a large collection of fluid
chiefly to the left side, and completely surrounded
by distended intestines, both flanks and the epi-
gastriumn being clear. There appeared to be a
slight wave of free peritoneal fluid in front of the
intestines at the upper part of the abdomen. The
vulva was so cedematous that vaginal examination
was also difficult, but the uterus was found pressed
down, os patulous and granular, cavity 314 inches;
uterus mobile, no evidence of close connection
with tumor, urine scanty and loaded with urates
sp. gr. 1030, acid reaction, no albumen ; tongue
flabby and fissured; appetite good; much troubled
by flatulence; bowels loose ; both legs and feet
very cedematous ; left especially so. The patient
was bright and cheery and able to move about
briskly, and was very helpful in the ward to the
other patients. Mr. Thornton was in much doubt
as to the nature of the case, but was inclined to
regard it as one of colloid (semi-malignant) with
intestinal adhesions all round it; circumstances
delayed operation longer than he had intended,
and on October 28th he found her in bed and
complaining of great pain in the abdomen. On
examination the shape had entirely altered ; there
was evidence of much free fluid in the peritoneum,
and the cedema of the parietes had sensibly de-
creased. The abdomen was resonant in front, and
very tender; pulse 120 ; terap. ran up rapidly to
1042 ; next day to 104'8. Mr. Thornton treated
the case as one of rupture of cyst into peritoneum..
The temperature gradually came down and the
pain subsided. On the morning of November
2nd the patient did not look at all in a promising
condition. Pulse 124, temp. only 99°6, lower than
it had been. On enquiry found she had been
vomiting, and that the urine had become very
scanty and of a dark mahogany color. Later in
the day finding that ordinary treatment had not
relieved the kidneys, and that suppression was
almost complete and patient comatose, Mr. Thorn-
ton tapped the peritoneum and drew off z1 pints
of semi-purulent fluid which appeared very like a
mixture of ovarian and ascitic luid. The tapping
gave great relief, and with constant poulticing over
the loins and milk diet, she steadily improved
though vomiting of large quantities of bilious fluid
was troublesome when reaction first set in after the
tapping. During the whole of this attack the urine
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was free from albumen but loaded with granular
casts. A few days after the attack, when the kid-
neys were beginning to act better, there was blood
in some quantity in the urine, and from this time
she went back. The mind was frequently clouded
and pulse and temperature very uncertain, varying
from day to day and hour to hour; the urine
scanty, high-colored, and albuminous, and di-
arrhcea alternated with constipation. There was
no rapid reaccumulation of fluid after tapping, but
tympanitic distension was great and the patient
was much troubled by its pressure on heart and
lungs.  She gradually passed into a low typhoid
condition, and died on the 21st November, rather
more than three weeks after the sudden rupture.
Mr. Allan Doran made a post mortem and found
uterus and ovaries fairly healthy, the latter free,
the former bound to the sigmoid flexure by an
old and strong band of adhesion ; the intestines,
omentum, etc., were much matted, and the fluid
had been confined at first by these adhesions to
the pelvic and hypogastric regions. The right
kidney was of normal size, but in the early stage
of granular degeneration ; the left kidney was prac-
tically destroyed ; the spleen was large, 12 oz ;
the pirietal peritoneum was unusually thickened
and injected ; there were nearly two gallons of
orange-colored turbid fluid in the peritoneal cavity.

Mr. Thornton’s second case, exactly a week
after the death of the first, having been transferred
to his care by his colleague, Dr. Percy Boulton, as
a case of broad ligament cyst.

A. B, single, age 17, not emaciated, but anemic
and delicate-looking, was admitted November 28,
1881, Father, mother, two brothers and five sisters,
all alive and very healthy; has never had any serious
illness herself ; menstruation in every way regular.

Five months back first noticed increase of size, |

and the increase being markedly more rapid during
the last two months ; was not ill at first, but two
or three months back had sudden attack of pain
in left side with difficulty of breathing, and was
unable to lie down for three days. The doctor
who was called in said that the water had gone to
her lungs and heart.

Condition.—The abdomen is unusually flat for
a case of cystic disease, but is if anything slightly
more prominent at the lower third and to the right
side. Fluctuation quite distinct and not so de-
fined at upper part as usual" there is also a greater

¥

source of resistance in manipulating than there
would be with free fluid. The upper part of the
abdomen is clear and the fluctuant area cannot be
displaced or a clear note elicited by deep percus-
sion. When lying well over on left side the dull
area on right flank remains decreased, but still
can be brought back along crest of ilium into right
loin.  The left flank is clear when she lies on her
back.

The previous case being still fresh before us,
and the patient’s appearance suggestive of tuber-
cular mischief, the examination was made very
carefully and every detail fully weighed so as to
make a determined diagnosis between encysted
peritoneal fluid and a faccid broad ligament cyst,
but a satisfactory conclusion was not arrived at;

-however, the opinion arrived at was, that it was a

flaccid cyst, for the following reasons :—

1. The change in position of patient did vary
the area of dullness more than is often seen in
cases of flaccid cyst.

2. Deep pressure around the wmargins of the
fluid did not so displace it as to enable one to get
a clear note.

3- When turned on left side the dull area still
remained in right flank along crest of ilium, and
far back into right loin.

Mr. Thornton being still doubtful of diagnosis,
pointed out to those present what he considered
the doubtful points.

A small incision having been made, and the
peritoneum being opened, it was seen at once to
be in a diseased condition, and appeared to be
in same state as that described by Mr. Spencer
Wells, the uterus and ovaries projecting far into
the lower part being coated with a soft black yel-
low lymph which also coated the walls of the cavity
and in some places hung from them in large mem-
branes. The cavity having been carefully sponged
out, (after draining off about twenty pints of turbid
fluid) and all lymph that could be detached re-
moved, the incision was closed, no drainage tube
beingused. As antiseptics were used, any fluid
reaccumulating would be harmless, and the spong-
ing with carbolic acid, it was hoped would cause
sufficient irritation to set up healthy action in the
peritoneum, so that any small quantity of fluid be-
ing poured out soon after the operation, would be
reabsorbed.

Mr. Wells’ case shows that the same result may
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be obtained without Listerism, but one might have
hesitated to close the cavity entirely, without a
drainage tube, had any doubt been felt as to its
asepticity. Fear was felt that the intestines fall-
ing in to fill up this cavity, might have become
kinked, the abdominal walls and peritoneal cavity
having been fairly distended with the fluid, (seven
pints), but this proved a groundless fear. She had
not the least trouble with her flatus, the bowels
acted well on the seventh day after an enema.
She was up and walking about on the 14th day,
and left the hospital the 2oth day after the opera-
tion. The highest temperature was 100°8° on the
afternoon of the second day, and the highest pulse
112 on evening of the first day. There was at
first a depression where the fluid had been, but
this gradually disappeared and the abdomen" was
resonant everywhere on the day she left the hos-
pital, and no indication whatever could be found
of any reaccumulation ; most probably the adhe-
sions which bound the coils of intestines together
and to the peritoneum would gradually yield to
the pressure from above, and that as the intestines
descended to fill the space left by the removal of
the fluid, the lymph which bound them together
would become gradually reabsorbed and disappear.

Mr. Thornton concludes by saying: With re-
gard to the cause of this encysted dropsy of the
pentoneum, I think we may accept Peaslee’s state-
ment, that it always follows, and is the result of
peritonitis. I should be inclined to say local peri-
tonitis. When we go farther back and seek for
the causes of peritonitis we have a much larger
field opened to us. The first of my cases shows
that the condition may arise in a patient with ad-
vanced kidney disease. We know how subject
such patients are to inflammation and effusion
from serous membranes, and I think it not at all
unlikely that the tumor first detected by Dr. Ran-
som was, as he supposed, an enlarged spleen, and
from the irritation caused by this or from actual
inflammation of its peritoneal covering the effusion
first took place.

It is quite clear from the pos¢ mortem that the
fluid was confined at first much as it was in the
second case, but more to one side, the left, and
reaching higher in the abdomen. The breaking
apart of the adherent intestines allowed it to be-
come generally diffused, and led to the condition
which so closely resembled rupture of an ovarian

cyst. It was fortunate I had not attempted opera-
tion in this case, for the result would probably
have been to hasten the urzmic condition, which
ultimately proved fatal. I do not propose to dwell
further upon the conditions in either case which
helped or hindered diagnosis, because I think we
must have many more accurately recorded cases
before we can hope to avoid the errors into which
Peaslee fell. I think, however, that we are in a
position to say that in any case of encysted dropsy
of the peritoneum, diagnosed as such in a patient
with healthy kidneys, the proper treatment is ab-
dominal section, removal of the fluid, and carefully
clearing out of the sac and sponging with a mild
solution of iodine, and I would add that provision
for drainage is not needed. It is hopeless to ex-
pect unanimity as to the value of antiseptics in
such cases ; but for myself I can say that my
opinion formed after my large experience of both
non-antiseptic and antiseptic abdominal section is
so decidedly in favour of the latter that I feel
bound to give my patients the immunity from va-
rious sufferings and discomforts afforded by Lis-
terism. These views have not been shaken by
the results of my ovariotomies. A: the Sama-
ritan Hospital in the past year I have not drained
a single case, and I have had only two deaths in
44 ovariotomies, and both occurred in young pa-
tients from whom I had removed solid malignant
tumors.

Gorvespondence,

MEDICO-LEGAL EXPERTS.

To the Editor of the CANADA LANCET.

Sir,—For years past, almost the only hope to
which assassins and their counsel clung, was in-
sanity, and it becomes us as professional scientists
to carefully investigate this subject, that we may
thereby give an opinion, the veracity, or scientific
value of which, will not be questioned, such as
was lately witnessed in the testimony of experts
in the Guiteau trial. '

Insanity being a subject that requires the most
careful study and minute investigation, is apt
oftentimes to be slighted, while college study is
being pursued, and while clinical observation
could be made, hence many of our professional
brethren receive their degree without a proper
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knowledge of this important subject. Why wonder
then that only expert testimony is taken into ac-
count, in our so-called—Tribunals of Justice—
when we are fully cognizant of the fact, that only
a few, have made insanity a special subject of
study, and have had opportunities of clinical re-
search. But it is questionable, whether the evi-
dence given by the “so-styled” experts is always
in accord with the true condition of the patient.
They often have only a limited time in which to
base their opinion. They often only see the pa-
tient once, and the evidence given by them will
depend chiefly on the condition in which the pa-
tient was at the time of the examination. True,
it could not be otherwise, but when a doubt exists
in the mind of the examiner, repeated examina-
tions should be made, and greater satisfaction
and unanimity of opinion would exist, if this was
made a general rule before evidence is given. All
obscrvers of the insane, have noticed the so-called
fits of temporary insanity in those under their
charge. These fits may only occur once or twice
yearly, and may last from a week to a month or
longer at a time.
times, is not definitely known ; but that they do
occur is undisputed. A medical examination
made during one of these fits, would naturally be
opposite to that taken when no such “spell”
exists, and the great variance in regard to me-
dical testimony given in court, is to be found often
in the varied eondition of the patient at different
times of examination.

No physician who has followed the testimony
of the medical experts in the Guiteau trial, will
say that the evidence given, was of such a nature,
that no room for doubt existed, or that the testi-
mony given from a medico-legal aspect, was at
all conclusive. Nay, more, it has to no inconsi-
derable degree lessened the value of expert testi-
mony in the public mind ; and has been the cause
of intense mortification to the profession,

It may be said, and truly, that Judge Porter,
and public sentiment, found Guiteau guilty, irre-
specive of  medical testimony ; yet, there are
not a few in the medical profession who fully share
in the belief that Guiteau was acting under a de-
lusion when he shot the President.

I am, &c.,
Standish, Mich., P. Stuart, M.D.
Feb. 13tk, 1882, 'S

OVARIOTOMY BY SPECIALISTS.

To the Editor of Tug CANADA LANCET.

Sir,—I notice in the February issue of the
LANCET, an article from the pen of Dr. McLean,
of Ann Arbor, Mich., on Ovariotomy, in which the
Dr. states that within a period of nine months he
had performed ten ovariotomies, and of the ten,
ten recovered. I think the doctor must be draw-
ing upon his imagination, for some of his facts—
as I am aware that in one case where he operated
within the last nine months, the patient died
shortly after the operation. I do not wish to in-
sinuate that it was owing to any want of dexterity
on the part of the doctor ; but I take exception to
the general tone of his article. "It might be ex-
cusable did it emanate from a manof half a cen-
tury’s experience in the field of obstetric surgery,
but coming as it does from comparatively a young
surgeon, it partakes too much of the character of
egotism, and is calculated to deter rather than en-
courage young surgeons who-may be just as am-

| bitious as Dr. McLean, to do good.
Just what causes these fits at |

The Dr, states that the operation requires so
much experience and dexterity that it should be
confined to specialists. Here I must beg to differ
with him ; the operation is as easily performed as
even many of our minor operations, the chief end
of the battle is in the character of the case and the
after treatment. The late Professor Syme, of
Edinburgh, the man by whom Dr. McLean used
to swear, states that the success is chiefly owing

“The more accurate discrimination of cases.”
And in this connection permit me to observe that
in a practice of eighteen years, some of the most
lamentable failures I have met with, have been left
behind as tokens, by so-called experts and spe-
cialists ; in fact life is often sacrificed as the result
of dexterity. I think it should be the duty of
every surgeon who meets with success, to encour-
age others, rather than deter them. Patients are
not aiways able to go to specialists, or to pay
$1,000 for an operation, when they might have it
as safely and as carefully (if not so dexterously)
performed by their family doctor.

I am, yours truly,
SURGEON,

[In the abstract of Dr. McLean’s paner referred
to by our correspondent, “ten” recoveries was a

misprint for seven.]—Ed. LANCET.
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ELECTRICITY IN SPASMODIC STATES.
To the Editor of the CANADA LANCET.

Sir,—It is not my intention to reply to your
esteemed correspondent, Dr. A. M. Rosebrugh, at
much length. Permit me merely to state, that,
those portions of the lectures of Dr. J. Russell
Reynolds from which Dr. Rosebrugh quotes, ap-
pear to me, to express, not so much the personal
views of that author, as to indicate current opinions
as to the conditions in which electricity  may ” be
useful. In the absence of some such explanation,
Dr. Reynolds’ book might seem very contradictory.
For example, on page 66 he tells the reader that
certain effects “ may” be produced by electrical
treatment ; among others, you “ may stop” the
spasm of torticollis, &c. In a future page, he gives
the result of his own extensive experience, and
says :—* In torticollis, for the time being, you can
put the head straight either by a strong battery
current, passed through the contracting muscles, or
by faradization of the other side, the muscles of
which are often weak ; but directly you cease the
application, the head goes back again to its abnormal
position. 1 have obtained similar negative results
in cases of both writers’ cramp and histrionic
spasm,” (p. 102). Now, to have told us previously
that we “may” apply electricity in these cases, is
not to say much in its favor, with results like these
as its practical outcome. Observe, that in the
above quotation, both forms of electricity were
used, and the method of application varied, so that
there is but little chance of any better success in
the hands of others.

It is true, that other writers report ‘good re-
sults,” * temporary improvement,” and that this
agent may be used with “advantage”; but these are
not cures ; and we all know that enthusiastic in-
troducers of new therapeutic agents generally cre-
dit them with curative powers which further expe-
rience shows to be illusory, Such indirect evidence
as that electricity “may” be used, etc., and that
it “may” relieve, etc,—a form of expression
which occurs from sixteen to twenty times in Dr.
Rosebrugh’s quotations, is not to be compared to
the positive testimony, the result of extensive ex-
perience, under favorable conditions, deliberately
recorded by Dr. Reynolds, in which, writing of the

“ forms of spasm in which electricity has been most:

commonly usea,” he says,—* I have tried it again
and again, in every available form, but have never
seen it do any good,” (p. 102). Now, surely there
is here a sufficient “hint” as to *“Dr. Reynolds’
real estimate of the value of electricity in spasmo-
dic diseases,” which it is suggested I omitted to
convey. 1 preferred to accept the practical results
of Dr. Reynolds’ experience, of the use of electri-
city in spasmodic states, rather than the fugitive
reputation it had acquired ; to which this eminent
teacher appeared to refer in his earlier remarks.

The question at issue, after all, is one which the
intelligent readers of the LANCET can very readily
solve for themselves, and I have no doubts as to
the ultimate verdict.

Yours respectfully,
Tuomas W. PooLg, M.D.

LiNDsAY, March 6th, 1882.

MEDICAL BATTERIES.

To the Editor of THE CANADA LANCET.

Sir,—I have read with much interest the series
of articles on Electricity, by Dr. A. M. Rosebrugh,
as they appeared in the LaNCET, and in my
opinion he has done the profession a lasting ser-
vice in thus bringing before us this powerful, yet
comparatively untried remedy, in such a plain and
practical manner.

If Dr. Rosebrugh, with his well-known mechani-
cal turn of mind, or some one else, could now give
us a simple, reliable, and a conveniently portable
battery, he would confer a great boon upon the
profession. The ordinary batteries are so com-
plicated in their construction, and so liable to get
out of order, that they require a practical electri-
cian to keep them in a state of efficiency. I would
suggest that there is ample field for usefulness in
the direction indicated, worthy of the attention of
the best minds, who have the ability for devising
such instruments.

Respectfully yours,

W. PaiLp, M. D.
Hamilton, March 16, 1882.

MEMBRANOUS DYSMENORRHEA—

B. Chloral hydrate.
Potassi bromi....eeeerereess aa. 3il.
Morphie sulph ...........gr. iss.
Syrupi aurantii corticis.... . 3.

M. Sig.—A dessertspoonful in a wineglassful of
water every four hours while in pain.—2Dr. 7. G.
Thomas.
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Beports of Focietis,

MICHIGAN STATE BOARD OF HEALTH,
(Reported for the Canapa LANCET.)

The regular quarterly meeting of this Board was
held January 1oth, 1882, in Lansing. The Secre-
tary presented his quarterly report. The quarter
had been a very busy one, owing to the numerous
outbreaks of diphtheria, scarlet fever, and small-pox
in the State, which had required much correspond-
ence and the sending out of many documents. The
compilation and issuing of the weekly bulletin of
health in the State is now so systematized as not
to take as much time as at first. It is published
in probably zo0 newspapers in Michigan. In re-
Sponse to a request, 57 health officers of villages
have begun to make weekly reports of diseases.
The Board re-affirmed the demand for these re-
ports from health officers of cities, ‘To each place
in the State where diphtheria, scarlet fever, or
small-pox was reported present, a letter was written
to the health authoritjes giving full instructions and
suggestions how to prevent the spread of the dis-
ease. Documents containing elaborate and parti-
cular directions have been sent for free distribution
throughout the vicinity. Each officer was requested
to make a special report on the epidemic under
his care, and some of the reports show how, by de-
termined action, to stamp out a contagious disease.
The number of communications written during the
quarter was 1,459. The number of diphtheria
documents distributed was 29,000 ; of scarlet fever
documents, 5,000 ; of general rules for restriction
6,000 ; reprints of weekly
bulletins, 7,000. Papers showing the necessity for
inspection and disinfection of immigrants, their
clothing, baggage, etc., and especially for a system
of surveillance to their destinations, a statement
was made by the Secretary, of the introduction of
typhus fever in Benzie County, by Norwegian im-
migrants. The disease made its appearance over
6o days after the arrival of the immigrants, and
spread quite freely (not being reported at the time
or treated as a contagious disease by the local
authorities) causing many cases of illness, and at
least three deaths. The importance of inspection
of immigrants at Port Huron and of keeping those
believed to be liable to spread communicable dis-
eases under surveillance until their destination is
reached, and then placing them in the watchful

-

~care of the local board of health was freely dis.

cussed. As this Board has no funds available for

l'such a purpose, the subject was referred to the
. President, Secretary,

and Dr. Lyster, to confer
with the National Board of Health, and take such
action as is possible,

A report by Hon. LeRoy Parker, relative to
duties of health officers in verifying diagnosis of
contagious diseases was read and ordered to be
printed in the annual report.  Mr. Parker reported
the following: In Gaines Township, Genesee,
Co., a child of Mr. B, died of what a doctor
called malarial fever, and did not report the case
to the board of health, though it seems prob-
able that it was realiy diphtheria. A neighbor
and wife, Mr. and Mrs. B, assisted in preparing
the corpse for burial. About the same time a
child of Mr. S. died from “sore throat,” net re-
ported as ‘‘ dangerous to the public health,” and
some of the children of Mr. B, attended the fune-
ral.  Soon after Mrs. B. was taken sick with diph-
theria, and in turn 13 out of 14 members of the
family had it, and 7 out of 10 children died. The
board of health premptly isolated this household,
but the attending physician’s error in diagnosis, or
failure to report the first case was fatal to the hopes
of that family. 1In this connection the board
adopted the following preamble and resolutions :—

Whereas, 1t is often difficult to recognize mild
cases of diphtheria, or to distinguish such cases
from a simple pharyngitis or laryngitis, and,

Whereas, such mild cases of diphtheria often
communicate a dangerous and fatal form of diph-
theria ;

Resolved, That it is the duty of physicians and
householders in reporting diseases dangerous to
the public health, and of local health authorities
in their efforts to restrict such diseases, in every
case to give the public safety the benefit of the
doubt ;

Resolved, That suspected cases of dangerous
diseases should be reported and precautienary
measures should be taken,

The Secretary presented a report of local boards
of health, showing much good work done during
the past season in the restriction of contagious
diseases. He read letters showing the action of
local boards of health with contagious diseases,
one from J. R. Thomas, M.D., Health Officer of
Bay City, relative to diphtheria ; one from W, G,
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HYDROLEINE OR HYDRATED OIL AS
A THERAPEUTIC AGENT IN
WASTING DISEASES.

By W. H. BENTLEY, M.D., LL.D.,
VALLEY OAK, KY.

From New Remedies, September, 1881.

In October, 1880, I read an advertisement
of Hydroleine in some medical journal. The
formula being given, I was somewhat favorably
impressed, and procured two pamphlets: One
on “ The Digestion and Assimilation of Fats in
the Human Body,” and the other on * The
Effects of Hydrated Oil in Consumption and
Wasting Diseases.” They are ably written, and
afforded an interesting study. Their doctrines
are 8o reasonable, that I got up faith enough to
have my druggist order a sufficient supply to
thoroughly test the merits of the preparation,

I was ready to catch at anything to take the
plate of cod-liver oil. In my hands it has proved
an utter and abominable failure in ninety-five
per cent. of all my cases in which I have pre-
scribed it since I have been engaged in country
practice, and it never benefitted more than forty
per cent. of my city patients.

The inland people, who seldom eat fish, can
rarely digest cod-liver oil. Almost every week
I am consulted by some victim of the cod oil
mania, who has swallowed the contents of from
one to twenty-five bottles, and who has been
growing leaner, paler and weaker all the while,
until'from a state of only slight indisposition,
these patients have become mere “living skele-
tons.” Nearly all complain of rancid eructations,
and an unbearable fishy taste in their mouth,
from one dose to another. They not only fail to
digest the cod oil, but this failure overloads the
digestive organs to such an extent that diges-
tion and assimilation of all food becomes an
impossibility, the patient languishes and pines
and finally dies of litera! starvation.  In the com-
paratively small number with whom I have
found cod-liver oil to agree, it has proved very
gratifying in its results. In my practice, by far
the largest number receiving benefit from it
have been children. Those who have, previous
to their illness, been accustomed, to some extent,
to a “fish diet,” will be more likely to digest the
oil, and more notably so in cold climates. Still
the innumerable efforts that have been made in
the shape of “pure cod-liver oil,” * palatable
cod-liver oil,” * cod-liver oil with pepsin,” “cod-
liver oil with pancreatin,” ¢ cod.liver oil emul-
sions,” etc., and so on, ad infinitum, attest the
fact that the great desideratum after all is to
render cod-liver oil capable of retention by the
stomach, and digestible when it is retained.

As Hydroleine is partially digested oil, and

. this partial cigestion is brought about by a com-
bination of factors suggested by actual physio-
logical experiments, these facts commend it to
my confidence, and a trial of the preparation in
seven typical cases convinces me that it possesses

a high degree of merit, and I feel that it is a
duty incumbent upon me to call the attention
of my medical brethren to the subject.

The first case in which I prescribed it was
that of a married lady 28 years of age, a blonde,
and the mother of four children, the eldest g and
the youngest 1 year old. From the birth of
this last child she dated her illness, for she made
a tardy convalescence, remaining unable to walk
for a month. Soon after she began to grow
weaker, and soon resumed her bed, which she
had not left to any extent since, not at any time
being able to sit up longer than fifteen or twenty
minutes. During all this time she was under
charge of "a skillful physician. He had tried
many remedies to check the rapid emaciation ;
among these were several different brands of
malt extract, cod-liver oil, and various mixtures
of the oil. None of the oils and their mixtures
agreed with her, In March, I was called and
prescribed Hydroleine, a bottle of which I deliv-
ered at the time, directing her to commence with
teaspoonful doses, to be gradually increased to
twice the amount. It agreed with her finely,
and by the time the first bottle was used she was
greatly improved. She procured and used two
additional bottles, and, at this writing, June 15th,
is considered well.

The above case was one of general and per-
sisting emaciation, unaccompanied by any cough
or perceptible thoracic trouble. The ensuing
case was one of diagnosed

TUBERCULAR PHTHISIS.

The patient a married lady, t. 32, had been
married about 14 years, and was the mother of
six children, the youngest two years of age.
several of her sisters had died of the above men-
tioned disease. Her medical adviser prescribed
cod-liver oil, and she had taken a full dozen bot-
tles with plenty of whiskey. The oil had not
been digested, akthough it had been retained by
the stomach. Her cough had grown constantly
worse, and she grew rapidly weaker, week by
week. I prescribed Hydroleine for her, and she
commenced to take it in April, about the 1 sth.
It agreed with her finely. She rapidly gained
weight and strength, her cough was relieved and
has now nearly ceased. She has used nearly
four bottles, and continues to use it, though ap-
parently well.

I have prescribed it in three other cases, in
two of which the results have been equally grati-
fying, but in the other case it produced nausea
and greasy eructations.

From these trials I am led to think quite
favorably of the hydrated oil, and I am led to
believe that although it may not agree with all,
it will be found of great and permanent bencfit

|to a very large per cent. of consumption and

other * wasting” diseases, and that it is des-
tined, at no distant dag, to very largely supplant
the undigested oils.
HAZEN MORSE, 57 Front Street East,
TORONTO,
SOLE AGENT ForR CANADA,
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TUBERCULOSIS RESULTING FROM DE-
FICIENT NUTRITION.
{From The Medical Record, New York.)

Various as are the opinions regarling the
treatment of consumption, all writers concur in
the belief that whatever measure is adopted,
the strength of the patient must be husbanded
with the greatest care, and the most efficient
means employed to supply the system with that
element which the symptoms indicate as being
required to keep up the vitality while such course
of treatment is being pursued as is considered
suitable. The most striking indication of the
presence of this dreadful disease is rapid loss of
weight. The patient himself, prone as he is to
disregard,premonitory warnings of this insidious
malady, cannot but observe an extraordinary
difference in the appearance of his form, as first
the face, then the trunk and, lastly, the limbs
become soft and flabby, and the once well-fitting
garments hang loosely about him, his flesh
seeming to melt away, so rapid is the change.

EMACIATION. -

A natural course of reasoning as to the cause
and effect of emaciation under these circum-
stances has developed the fact that the abnormal
consumption of the tissues 1is the result of
nature’s efforts to supply the waste, through the
blood from the fatty tissues of the body with the
requisite amount of material whose oxidation
is the source of heat and nerve force, the natural
supply, through the assimilation of food, having
failed in consequence of an unhealthy condition
of the pancreatic secretions causing an insuffi-
cient-supply of chyle, or a failure on the part of
the lacteal tubes, through fever or some cause,
to absorb sufficient nutriment.

TUBERCLE.

As the attack upon the tissues ot the body

progresses, not only fatty tissue is absorbed into

. the circulation from unnatural sources, causing

loss of strength, but particles of albuminoid
tissue are carried by the blood and being de-
posited in channels where the system has no
provision for throwing them off, form desqua-
matious centres of disease which, in their turn,
throw off infectious matter to be absorbed into
the general system. The immense extent of
delicate mucous surface in the respiratory pas-
sages of the lungs exposed to the contents of
the minute blood-vessels which permeate their
entive texture, offers the greatest and most
susceptible field for the reposition of a large
amount of this effete albuminoid tissue. This
deposit forms the tubercle whose establishment
in the lung is the beginning of that train of cir-
cumstances which characterizes the progress of
that fatal malady—consumption. Thus it is
seen that tuberculosis is either due to the de-
fective action of the pancreaticjuice on the fatty
elements of the food, orsto the non-absorption
of the chyle_into the bldhd.
ASSIMILATION OF FATS.

Fatty matter, when introduced to the
stomach, undergoes little change by th: action
of the gastric juice, but passes, together with
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the chyme or digested fibrinous and albuminous
matter, tothe duodenum, wherte it comes into
contract with the pancreatic juice, and is thereby
transformed into Chyle, which is a very delicate
saponaceous emulsion or suspension of the
oleaginous portion of fat. It is when in this
condition only that fat is capable of absorption
by the lacteals, thence passing directly to the
venous blood which is supplied to the lungs
through the right cavity of the heart ; the lungs
then absorb from that blood the hydrocarbons or
fatty portion, and return the nitrogenous portion
to the heart, to form the globulin of arterial blood
before passing into the circulation.

This function of partly saponifying and partly emulsify-
ing fats 1s enjoyed by no other secretion otpthe alimentary
canal but the pancreatic juice, unless we take into con-
sideration the action of the saliva, which is somewhat of
that nature ; but as the food in most instances is subject-
ed to the action of the saliva in the mouth for so short a
time, this feature in the economy is almost inappreciable.

TREATMENT.,

The close relations of non-assimilations of the fatty ele-
ments of food to wasting diseases, and especially to con-
sumption, is understood, and reason wotld indicate that
if by any artificial means the absorption of fat could be
assisted by supplying, as chyle, a proper amount of ole-
ginous or fatty matter, a nutritive progress would be
established which would modify the unhealthy action
of the pancreas, and not only relieve the body from the
depleting effects of the disorder, but afford an opportunity
for treatment and recovery. With the assistance of a
thorough knowledge of the chemical process which fat
undergoes from the time of its introduction into the
duodenum to absorption, a preparation has been intro-
duced and extensively used by the profession in England
with highly successful results, indicated by the very flatter-
ing commendations of it from many physicians who, having
given the treatment of pulmonary disorders their special
attention, are peculiarly qualified to attest its efficacy.

HYDROLEINE,

This preparation, to which the distinctive name of
hydroleine (hydrated oil) has been given, is not a simple
emulsion of cod-liver oil, but a permanent and perfect
saponaceous emulsion of oil, in combination with pan-
creatin soluble in water, the saponification producing a
cream-like preparation, possessing .all the necessary
qualities of chyle, including extreme delicacy and solu-
bility, whereby a ready and perfect assimilation is
afforded.

FORMULA OF HYDROLEINE.

Each dose of two teaspoonfuls, equal to 120 drops,
contains :

Pureoil......... [N 8o m (drops)
Distilled water ... ............... 35 e
Soluble pancreatin................. 5 grains.
Soda... ....... ... oo
Boricacid........................ T -
Hyocholicacid .................... 1-20 ¢

Dose.—Two teaspoonfuls alone, or mixed with twice
the quantity of soft water, wine or whiskey, to be taken
thrice daily with meals.

The use of the so.called emulsions of cod-liver oil
during tha extremely sensitive condition jof the digestive
organs always accompanying consumption does not usu-
ally afford beneficial results. Those of the profession in
this country who have under their care cases of consump.
tion, diabetes, chlorosis, Bright's disease, .hy§keria, and,
in short, any disease where a loss of appetite is followed
by a rapid breaking down of the tissues of the body in its
effort to support the combustion supplying animal heat,
are urged to give this preparation a trial. It is supplied
by the agent for Canada, Hazen Morse, No 57 Front
Street East, Toronto, who will forward literature relating
to the subject upon application.
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That many of the diseases from which man-
kind suffer during infant and adult life are
caused by malnutrition, there can be no doubt;
and the extent to which non-assimilation of the
life-giving properties of food interferes with re-
covery from severe illness, baffling the best
directed efforts of the physician, points the
necessity for an agent or combination of agents
sufficiently potent to replace the deficient
principle and aid nature in renewing the degen-
erated tissues.

Realizing this need, the science of chemistry
produced pepsine. Richard Tuson, F. C. S.
Professor of Chemistry, London, England, in
the Lancet Aug. 13, 1870, speaks of this remedy
as follows: ¢ Since the introduction of Corvisart
ard Boudault's poudre nutrimentive into medi-
cine, in the year 1854, Pepsine, obtained from
the stomach of the pig, calf or sheep, in a state
of greater or less impurity has been extensively
prescribed in Dyspepsia and certain other
affections. According to the testimony of some
authorities of high standing, long experience in
the use of this agent fully justifies Corvisart's
predictions relative to its therapeutic value,
which were based on physiological reasoning,

There are other authorities who express
doubts as to the efficacy of Pepsine. This
difference of opinion undoubtedly arises from the
circumstance that pharmaceutists supply
medical men with various preparations, all bear-
ing the same specific name of Pepsine, but
differing very considerably in their digestive
powers and other qualities. Infact, I find thoge
who speak favorably of its employment in the
treatment of disease have prescribed that pre-
pared by the best makers, while those who ex-
press a doubtful opinion have been in the habit
of prescribing those varieties or makes, which
the experiments of myself and others have
proved to be practically without any digestive
activity, i. e, worthless. Under these circum-
stances it is absolutely necessary for the prac-
titioner to be certain of the make of Pepsine he
uses. Pure Pepsine, thoroughly triturated with
finely powered sugar of milk (saccharated
pepsine) will undoubtedly produce the best
results.

Experience in diseases of the stomach, dys-
pepsia, etc. has demonstrated in many cases,
the lack of other agents required to promote a
healthy digestion beside Pepsine, namely Pan-
creatine and Diastase or veg. Ptyalin. Pan-
creatine the active principle of the sweet-bread
or pancreas possesses the wonderful power of
emulsifying the fats and oils of food, rendering
them easily assimilated by the system not
affected by pepsine in the slightest degree.
Diastase or veg Ptyalin,' as obtained from
malted barley in the dry extract of malt, rep-
resents the saliva, and has the remarkable prop-
erty of converting the insoluble starchy portions
of food into the soluble glucose, thus rendering
the indigestible and innutritious article stareh
into the nutritive and easily assimilated food
glucose, ‘

The value of these different ingredients and
the difficulty of procuring them ot the right
quality led Hazen Morse, 57 Front Street East,
Toronto, to experiment ‘with various combi.
nations during seven years’ employment in the
manufacture of Pepsine on a large scale and with
the assistance of several prominent physicians

he was finally enabled to presentto the profession
the following formula.

|

‘ Saccharated Pepsine......... ..... .. 10 Grains.
| e Pancreatine........ ... 5 ¢
{ Acid Lactophosphate of Lime ...... 5

’Exsiccated Extract of Malt equal to

one teaspoonful cf Liquid Extract
of Malt ... ............. ... .

| ]

Said formula has been registered at Ottawa
under the distinctive name Maltopepsyn, thus
giving the physician a guarantee of always pro-
curing the same standard preparation and pre-
venting their being imposed upon by imitations
of inferior quality, and at the same time putting
it at as low a figure (fifty cents for 1} 0zs.) as
possible forsuch a formula to be compounded

from the ingredients of the best possible man-
ufacture.

Maltopepsyn has digestive power ten times
greater than the best Pepsine in the market, as
it digests Fibrinand Caseine, emulsifies the fat of
food taken into the stomach, thus rendering it
assimilable, converts starch into glucose, in fact it
combines all' the agents that act upon food, from
mastication to its conversion into chyle, digesting
all aliment use by mankind while Pepsine acts
only on plastic food. Maltopepsyn also com-
bines with the above the nutritive qualities
of Extract of Malt, and the brain and nerve
strengthening powers of the Acid Phosphates.

It has been found that a free acid, like Hydro-
chloric, does not combine well with a Sac-
charated Mixture, and rendersit liable to de-
composition, I therefore de not use it in my
formula. It can be easily prescribed in solution,
(say 20 drops of acid to 4 ourices of water) one
half-ounce with each dose, in cases where its use
is indicated.

For infants, however, Maltopepsyn will be
found to yield the most satisfactory results, and
the acid should be dispensed with. The ne-
cessity for the absence of acid which would tend
to produce harmful results, will be recognized,
when it is considered that even the slight acidity
of most cow’s milk, when used as food for in-
fants, is sufficient to disagree with them.

With regard to the proper time for its admin-
istration, as before or after taking of food,
opinions vary, but reason would suggest that
about half an hour before eating will afford the
ferment a sufficient timeto com’inz with the

existing condition of the stomach, and produce
the most natural effect upon t'ie food.
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OPINIONS OF MEDICAL MEN.

46 St. Joseph St., ToronTO, Aug. 19, 1881.

I have tried both Maltopepsyn and HyJdroleine
in a large number of cases and have found very
great benefit from their use. Maltopepsyn is
one of the best remedies of its kind that I have
ever prescribed when artificial aid is required for
digestion. Hydroleine I have found to be one
of the best, if not the best of its class. Itis
readily taken, is easily assimilated, does not pro-
duce nausea or disgust, and nourishes the body
to a very marked degree. In all wasting dis-
eases I have found it to be most satisfactory. I
would strongly recommend both of these prepar-
ations to my professional brethren.

JAS. H. RICHARDSON, M.D.,
M.R.C.S., England.
MonTREAL, Sept. 7, 1881.

Dear Sir.—I have given a very fair trial to
your preparations Maltopepsyn and Hydroleine,
I found Hydroleine invaluable in all wasting
diseases, where cod liver oil and other tonics are
generally employed, and especially in treating
some cases of chronic diseases of the skin.

Maltopepsyn has been used successfully in two
cases of Dyspepsia. :

Yours truly,

~ GASPARD ARCHAMBAULT, M.D,,
Physician to the Hotel Dieu and Professor of

Dermatology at the Medical and Surgical
School.

MoNTREAL, Sept. 12, 1881.
Dear Sir.——1I think I have employed Hydro-
leine since its first introduction here, and it has
given far more satisfaction in my hands than
any ether Cod Liver Oil preparation, in cases of
emaciation with cough and threatened consump-
tion its use has invariably been followed by
benefit and in many cases results-have been
truly remarkable. Increase in weight, improved
secretions and better spirits usually follows its
proper administration. In chronic diarrheea 1
have found it very serviceable and for many con-

valescents it is invaluable.
Yours truly, W. B. BURLAND, M.D.

- MoNTREAL, Sept. 28, 1881.
Dear Sir.—I have used Hydroleine very freely
and find it a very good tonic in all wasting dis-
eases, principally those of the pulmonary organs.
Yours truly,
P. G. MOUNT, M.D.
Physician to the Reformatory Jail, Montreal.

6go Dorchester Street, MONTREAL, Sep. 29, 1881.
Sir.—I have much pleasure in adding my own
to the mass of testimony you have already ac-
quired in favor of Hydroleine, with the results of
which I have never been disappointed. Its ad-
ministration has frequently been attended with
an increase in the patient’s weight far out of

proportion to the quantity of oil taken,

Yours trmy,
A. LAPTHORN SMITH, M.D.
M.R.C.S., England, F.0.S. Lond.,

Physician Montreal Dispensary.

531 Wellington Street, MoNTREAL, Sep. 19, 1881.
Dear Sir.—What I have seen of Hydroleine
is certainly to its advantage. In the first place
you do not, as is done to my knowledge i
other preparations, endeavor to cover up defi
ciencies of the oil by adding strong aromatic oils
to the mixture, and again, I consider the formula
more likely to secure a finer emulsion by reduc-
ing the size of the globules than is possible under
other methods. -
Yours truly,
CASEY A. WOOD, M.D.

MonTREAL, Sept. 7, 1881,

Dear Sir.—I have much pleasurein testifying
to the excellence of your Maltopepsyn in cases of
indigestion and the diarrhea and the vomiting
of children. Beyond question it is the most
successful remedy we possess in the above class
of cases, particularly so in young children, doing
away entirely with the very objectionable habit
of administering very powerful astringents, in-
cluding opium. Your preparation in these cases
is prompt in its action and above all harmless.

Yours very truly,

JOHN T. FINNIE, M.D.
MonNTREAL, Sept. 19, 1881.

Dear Sir.—Having occasion to prescribe
Maltopepsyn often, it is with the greatest plea-
sure that I inform you of its entire satisfaction
to the relief and cure of all those troubles which
‘accompany dyspepsia, gastralgia, pyrosis and
flatulency ; it has also cured costiveness. In all
these complaints I am well pleased with the use
of this wonderful remedy.

Yours very truly,
J. C. DANSEREAU, M.D.
126 Bleury St., MONTREAL, Sept. 12. 1881.

Dear Sir.—I have used Maltopepsyn in a
great number of cases with beneficial results
and think that it is a very valuable preparation.

Yours truly,
R. A. KENNEDY, M.D.
NEw Durnam, OnT, Oct. 1, 1881.

Dear Sir.—I prescribed Hydroleine to a pa-
tient afflicted with tuberculosis. She is wonder-
fully emaciated ; nevertheless, from the use of
the one bottle she has gained 14} 1bs., her cough
has become less frequent, and she expressed a
great desire to continue the use of the remedy.
I write you for 4 (four) bottles to be sent
immediately,

Yours very respectfully,
A. McCURDY, M.D.
UrPER BEDFORD, QUE., Sept. 28, 1881,

Dear Sir.—For the past 12 months I have
used Hydroleine (Hydrated Qil) in all my cases
presenting either a scrofulus or tubercular diathe-
sis, and have found it answered better than any
other preparation of cod liver oil. Notably with
children (of all ages) do I find its particular
value.

In suitable cases your Maltopepsyn has never
failed me, and in certain cases of long standing
dyspepsia, its use I found indispensable. :

Yours truly,
DAVID A, HART, M.D,
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Elliott, M.D., Health Officer of Pontiac, relative
to scarlet fever ; and one from Foster Pratt, M.D.,
Health Officer of Kalamazoo, relative to small-pox.
The Secretary also read a résumé of work of other
State Boards of Health, and it showed that ty-
phoid fever was very widely prevalent, that small-
pox was very prevalent in the northern and north-
western states, and that intermittent fever was
present in Conn., Mass., and Rhode Island.

The next regular quarterly meeting of the Board
will be held on the 11th of April.  The Sanitary
Convention was held at Ann Arbor on the 28th
of February.

Selected Articles, 7

ABSCESS OF THE LIVER.

The following interesting clinic by Professor
Whittaker, is taken from the Zancet and Cli i,
Cincinnati.

Dr. Kelly, the resident physician, who has had
immediate charge of the case will read us the
history of it :—Mrs. G., ®t. 32, married for two
years ; has had one child, which died about five
months ago, aged nine months. Family history
good. Personal history, so far as patient knows,
is also good. Indeed, judging from the history,
the patient has enjoyed unusually good health.
Parturition and puerperium were perfectly normal.
The patient has not menstruated for nearly two
years. After the death of her child, about five
months ago, she began to lose flesh and strength.
This has continued progressively until she is now
bed-ridden. She has a slight cough and complains
of shortness of breath. Even when quietly rest-
ing in bed, she must retain a semi-recumbent pos-
ture in order to breathe easily and freely. Her
appetite is fair, her bowels regular. She is very
much emaciated. The abdomen at the upper
portion is abnormally distended, as also at the
lower portion. Palpation shows the enlargement
at the upper portion to depend upon a solid body
in the epigastrium and left hypochondrium. The
enlargement below depends upon an accumulation
of serum. There is here decided fluctuation.
Above there is found a solid body jutting out from
the free border of the ribs on the left side, and
downwards nearly to a level with the umbilicus.
The epigastrium is filled by a smooth round body
which is exquisitely tender to the touch, Percus-
sion gives fixed dulness over the hepatic region,
extending from a line above the nipple in the epi-
gastric region downward. The dulness in the
lower abdomen varies with the position of the
patient. The heart and lungs are normal, Pulse
112 ; temperature 99.5°. Utine normal except in
€xcess of urates.

I'think it must be apparent to you all that we
have to deal here with some disease of the liver,
which is most pronounced in its left lobe, So far
as the history of the case is concerned, we have
little or nothing to gmide us. The most searching
inquiries of the resident physician give us no ante-
cedent disease. Dr. Kelly has taken pains to
discover, if possible, some previous malady, be-
cause he knows as you know that the liver is
seldom the seat of primary malady. Although it is
such a big organ and has such a multitude of
functions to perform, disease seldoms begin in it
And while this is true of its acute, it is much more
remarkably true of its chronic affections. I
appeal to the history of the degenerations, the
syphilitic, the fatty, the amyloid, the malarial,

{ common conditions attended with enlargement of

the liver, and you will remember of all these affec-
tions that they show their first expressions, or their
first causes elsewhere. Hence the extreme im-
pertance of a history in a disease, real or suspected,
of the liver,

Now, the only possible prodrome in the history
of this case is childbed, a perfectly physiological
condition, but we fix upon it nevertheless as the
only clue we have to explain the abnormal state
of the liver. So far as the statements of the
patient are concerned they mislead rather than
lead us to a comprehension of her conditions.
For this patient came to the house to-day with a
statement that she had “water on the chest.”
But upon examination there was found nothing
wrong with the lungs; nothing wrong with the
heart. Upon further examination, however, there
was found something wrong in the region of the
liver. There was this protrusion in the epigas-
trium ; a round smooth protrusion, indicating an
enlargement of the left lobe of the liver, ‘| here
has been in the history of this case some slight
cedema of the feet, but that has disappeared.
You might think from this much of the history
that we had to deal with a case of amyloid degener-
ation. On this supposition, the first inquiry you
would make would be for phthisis, because one-
half of all the cases of amyloid degeneration, are
due to phthisis. Then you would inquire for a
bone disease, for necrosis of the bone is one of the
most frequent causes of it. Next you would in-
inquire for syphilis ; none of which conditions have
pre-existed here. Given a tumor of smooth out-
line over the liver, with cedema of legs and you
might naturally suppose, I say, that you had amy-
loid disease but you would not accept such a view
unless you could find the cause of it

Well, I came to the bedside of this patient just
before I came to you, rather prejudiced in ‘the
belief that Ihad to deal with a case of amyloid
degeneration, probably from one of the causes
mentioned, possibly from malarial cause, and
possibly from no discoverable cause, as such cases
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do unquestionably exist. But, it must be apparent
to you upon very superficial examination that there
is a decided protrusion of the epigastrium ; this is
as you see a globular enlargement of the left lobe
of the liver, and when I now put my hand upon
the hepatic region, four, perhaps five, inches from
the margin of the ribs, 1 ind this hard mass, which
I of course recognize to be the liver. It reaches
down to two and a half inches above the umbili-
cus. As I trace around this tumor, I can dis-
tinguish a sulcus which divides the right lobe from
the left. The left lobe reaches down to a line
near midway between the ensiform cartilage and
the umbilicus. The right lobe reaches over to the
left to the parasternal line. The tumor has distinct
edges, but it has a doughy feel. It causes pain to
the patient when I make pressure upon it. Now,
if we go down lower, in the abdominal cavity, you
observe that the umbilicus is protruded ; that the
hypogastrium is also raised. I find in the iliac
regions also a doughy feel which is due to the
accumulation of fluid ; that is, I get a distinct
fluctuation.

We have here now an enlargement of the liver
with a previous history of cedema of the feet.
There is with this also, a considerable degree of
emaciation, best shown about the chest, where the
ribs are prominent and the intercostal spaces are
well marked. There is in addition to this a con-
siderable elevation of the temperature, to about
101°; the pulse is also somewhat rapid. running
105 per minute. What, then, might this enlarge-
ment of the liver be? Well, I said I came to this
case rather prejudiced in tavor of amyloid degener-
ation. For while it is the rule that amyloid
degeneration is preceded by a history of suppura-
tion, yet we do have it occurring where there is no
such history. As a rule we have a suppuration of
three or four months duration. There is another
fact which we know clinically, that amyloid de-
generation does not affect any one organ, but
several organs. The liver, spleen, kidneys and
intestines are the organs of predilection. There
is perhaps no affection which enlarges the liver to
such a degree as amyloid change. But an amyloid
liver, while it gives a doughy feel and decided
resistance does not give tenderness on pressure.
We ought also to find some evidence of amyloid
change in the kidneys, but the urine is normal.
Now we find that this woman has justa few months
ago gone through with puerperium. Could there
have been any suppuration during that period?
There is no evidence of it, so far as we can see.
Since then we have no history of suppuration in
this case, and no manifestation of its change else-
where, we are forced to exclude amyloid degener-
ation. It could not be a fatty degeneration, for
this is a disease which comes on in high-livers or
after suppuration, especially in the lungs. [t is rare
to cut into the liver of Bne who has died of phthisis

without finding evidence of fatty change. But a
fatty liver is not tender to the touch. Itisin no
way attended with manifestations of febrile excite-
ment. Moreover there is no history of phthisis
here, for the organs of the chest have been pro-
nounced normal. No one would for a moment
think that this patient has cancer of the liver.
Here is a patient who was perfectly well before
parturition, was confined, nursed her child and got
up perfectly well and remained so for several
months before this affection of the liver came on.
And, moreover, a carcinoma of the liver does not
enlarge it uniformly, but there are nodules giving
it an irregular outline. We should have also a
discoloration of the surface. Then the patient is
too young to be subject to this disease. Cancer
of the liver, too, is nearly always a secondary pro-
duct, but there have been no primary manifesta-
tations here. Of course, we exclude echinococcus.
There could be no echinococcus here for we would
then feel large, irregular, nodular masses, in which
we might detect fluctuation. Specific disease we
exclude because it is not, as a rule, attended with
any enlargement of the organ, but, on the con-
trary, usually with contraction. Could it be
cirrhosis? You know this disease enlarges the
liver in its first stages. But cirrhosis comes on, as
a rule, from alcoholism, and there has been no
such history in this case. Sometimes there is no
history of alcoholism. Could this then be one of
those rare cases in which cirrhosis comes on after
the puerperal bed ? It has come on too rapidly for
such a view. There has been no bile in the urine
—no excess of urates ; the urine is perfectly clear.

Well, now, it seems to me that we have examined
nearly all the diseases of the liver except abscess.
We have come to this conclusion by exclusion,
and we will come to it, also, by direct examination.
We have the enlargement, the elevation of temp-
erature, and, what we may lay especial stress upon,
the tenderness. But how shall we verify it to be
an abscess? The abscess is usually found in the
right lobe of the liver ; but here the main amount
of tumefaction is in the left lobe. 1t does not en-
large the liver in all its dimensions. It usually
works some way to the surface. We know that an
abscess of the liver sometimes discharges itself
into the pleural cavity, and occasionally into the
peritoneal sac, or upon the surface. Now, how
can we make the diagnosis absolutely certain with-
out the presence of pus? By aspiration. Well,
I took the precaution just before I came in to
insert my hypodermic needle, and I drew out this
syringeful of the yellowish fluid you see. No
other evidence could give us proof like that. In
old times it used to be a difficult thing to diagnos-
ticate an abscess of the liver. Now, when in
doubt, we introduce the needle of the hypodermic
syringe carried with us. No language could por-
tray so distinctly what is the matter with this
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patient as that spoken by this little instrument. It
takes but five seconds to let it speak. By this
means we could have recognized an accumulation
of fluid of any kind: blood, serum, echinococcus
fluid ; and, having our diagnosis, know the treat-
ment at once. Chapters upon chapters, written
about the diagnosis of abscess of the liver we skip
altogether, because the diagnosis is so easy by
means of aspiration.

Now we know what is the matter in this case
absolutely, and we know just what to do for it.
And I would do it here before you but the patient
objects. 'That objection may prove fatal to the
patient. The abscess may break into the perito-
neal cavity and set up a fatal inflammation before
morning. Now pus, wherever it is located must
be evacuated —udi pus, ibi incisi,—wherever there
1s pus there must be an incision. The pus must,
of course, be discharged. If let alone it will
burst either into the pleural cavity, the peritoneal
cavity, the bronchii, the pericardium, or upon the
surface. If it burst in the lungs or upon the sur-
face, the patient may come through all right ; but
if the adhesive inflammation between the liver
and the abdominal wails be not sufficient, and
there exists a mere crevice between the liver and
the walls, the pus will take that course,and kill the
patient with peritonitis. In old times they cut
down upon these abcesses—that is, they burned
down through the abdominal wall so as to cause
an adhesive inflammation, then cut through. Now,
however, we aspirate it, and draw off the fluid
almost without causing pain.  Well, the cavity
may fill up again. Suppose it does ; we will then
wash it out trequently, and, ‘if necessary, inject
some irritating material to prevent the reformation
of the pus. I use the compound solution of
iodine. There is not much color to this fluid, and
it looks as if the cavity was filled with clear and
laudable pus. This makes it all the more favor-
able for the patient, though the sac will fill again.
The abscess is no doubt surrounded by a thick
wall of pyogenic membrane without anfractu-
osities.

Now, suppose we had not found the depot of
pus; still there would be no harm done. The
little operation causes no more pain than a hypo-
dermic injection. I introduced this needle before
I came in without the patient feeling it at all. But
because you did not find the pus you could not be
sure there was no abscess. I once aspirated a
man in this amphitheatre five times and failed to
get any pus. The man died, and upon post moriem
examination, I found that the needle of the aspira-
tor had once gone into the pyogenic membrane
within a line of the pus cavity, As a rule, you
will hit it ; but you will, as a rule, if you aspirate
five times and get no pus, be correct in your con-
clusion that there is no abscess. You also see how
little time there is to waste in a case of this kind,

and how important it is to make a diagnosis ; and
yet how often this is not done. I have seen a
patient with a pleurisy, who was treated months for
other diseases, wherc you could recognize an accu-
mulation of fluid in the chest cavity by simply
putting your hand on the chest ; and noticing the
absence of all fremitus, I put in the hypodermic
needle, drew it out full of fluid and made a
diagnosis in ten seconds; so can any of you. I
have, I suppose, aspirated five abscesses of the
liver in this amphitheatre. There is very little
danger in aspiration, and yet I once met with an
accidentrighthere : A thrombus suddenly formed
and the patient died on the table. That was not a.
case of abscess of the liver, however, but of the
lungs. Our pathologist, Dr. Walker, tells me of
two fatal cases he knows of where the pus trickled
out from the wound of aspiration and produced a
fatal peritonitis. Such an accident could only
happen through the use of too large a tube. You
can pump out thick matter through a very fine
tube,

CARCINOMA OF THE BREAST.

By Dr. S. W. Gross, Philadelphia.

(New York Academy
of Medicine, Jan. 19th, 1882.

Medical Record report).
The conviction is steadily gaining ground that

‘carcinoma of the breast is curable, and that it is

primarily a local affection and not an expression
of constitutional taint, discrasia or diathesis.

In favor of these views are Virchow, Billroth,
Fischer, Esmarch, Nussbaum, Volkmann, Kocher,
Hutchinson, Gull and others in Europe ; and
Parker, Gross, Peters and others in this country.

In connection with this subject three important
questions arise :

1. Does the knife prevent local dissemination of
the disease ?

2. Does the knife prevent lymphatic involve-
ment ?

3. Does the knife prevent the development of
metastatic tumors ?

First. Does surgical intervention prevent inva-
sion of adjacent tissues? This question must be
answered in the affirmative in a certain proportion
of cases. The conclusion of the reader was that
extirpation precludes extension to the skin and
surrounding parts in Zen per cent. of all cases.

Second. Does surgical interference with the knife
prevent involvement of lymphatic glands? It cer-
tainly does.

Third. In attempting to answer this question—
Does the knife prevent the development of metas-
tatic tumors—it must be borne in mind that such
tumors are not always developed.

After analyzing several collections of cases, Dr.
Gross reached the conclusion that operation pre-
vented implication of internal organs in 32. 30 out
of every 100 cases.
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Again, life may be prolonged and permanent
cure may be effected by surgical intervention.
Extirpation adds one year tolife. Special attention
was directed to Volkmann’s statement that the re-
sult might be regarded as final if the patient sur-
vives over three years after the Jast operation. The
author of the paper then presented an analysis of
524 cases, in which 1 in 9.19 fulfilled these require-
ments. Subjecting the 524 cases to Paget’s severe
test—that the patient should live more than ten
years from the beginning of the disease, or that the
disease should be stationary-—he found that 1 in
5.7 fulfilled these requirements. The average du-
ration after operation in all these cases, was from
seven to ten months. An analysis of 57 cases
cured was then given, and the conclusion reached
that recurrent tumors should be freely extirpated
as soon as they appear.

‘The absence of glandular implication dodes not
afford absolute guaranty that secondary deposits
are not in the viscera.

Dr. Gross makes it a rule to amputate the entire
mamma, search for any outlying nodules, dissect
away the fascia overlying the pectoral muscle, open
the axilla, and remove any glands which have
escaped observation previous to interference.
Heretofore, one cure out of every nine and one-
fifth cases has been the most expected from early
radical measures ; but there was reason to believe
that the ratio of cure would be increased. Partial
operations should be discarded, for they are more
fatal than removal of the entire breast, and they
hold out but little prospect of permanent recovery.
He believed that in the future the mortality from
radical procedures would not reach ten per cent.

The conclusions reached by the author of the
paper were substantially as follows :

1. That surgical intervention in carcinoma of
the breast tends to retard the progress of the dis-
ease by preventing local dissemination, implication
of associated lymphatic glands, and the develop-
ment of visceral tumors.

2. That local reproductions do not militate
against permanent recovery, provided they are
thoroughly and early excised as soon as they ap-
pear, and that lymphatic involvement does not
forbid operation, since, in fact, glands were re-
moved in more than one-third of the examples of
final cure.

3. That the subjects are, almost without excep-
tion, saved frem local and general reproduction, if
three years have elapsed after the last operation.

4. That the risk from operations is outweighed
by benefits which accrue from them, since they not
only add twelve months to the life of the patient,
but also cure one-half as many patients as they
destroy.

5. That all carcinomas of the breast—if there is
no evidence of metastatic tumors, and if thorough
removal is practicabde—should be dealt with as

early as possible by amputating the entire mamma,
integument and all, dissecting away all the subja-
cent fascia, opening the axilla, with the view to
exploration and removal of all the glands not pal-
pable prior to interference.

An interesting discussion followed. Dr. Gross,
in closing the discussion, said that the 17.87 per
cent. of the mortality from the immediate effects
of interference, was accounted for, to a certain ex-
tent, by the mode in which the axillary wound was
treated. Instead of veins being ligated, the wound
was stuffed with material which caused the secre-
tions to be pent up, and pyemia and septiczemia,
and other bad accidents, followed. The opera-
tions which were followed by such a rate ot mor-
tality were not performed in English and American
hospitals, but for the most part in Germany, where
the mortality had been notoriously high.

He had removed the breast in seventy-two cases;
seventeen by the thorough operation, fifty-five by
the common operation, and he had lost only two
patients, or less than 1.5 per cent. At most, the
mortality should not reach five per cent. He
thought that surgeons should expect better results
than preventing the extension of the disease in
10.87 per cent. of all cases of cancer of the breast ;
that was the limit obtained by a/l kinds of opera-
tions. But he had presented the more thorough
procedure, believing that if it was more uniformly
practiced, better results than those already given
could be obtained.

Recurrence of carcinoma after the ordinary ope-
ration was the rule, and generally in the line of the
cicatrix. It was his point, and he regarded it as
the most important. Why do we leave anything
in which the disease may recur? To rid a field of
large weeds, and leave the little ones standing, did
not cleanse it ; the farmer must remove the srnall
weeds as well as the large, if he would not have
his crops destroyed. The thorough operation was
not especially serious. He had lost only one pa-
tient out of the scventeen upon whom he had per-
formed it, and in that case the patient was a bad
subject, enormously fat, and she died on the #rd
day, from causes unknown. The disease recurs in
the skin—if not in the skin, in the subcutaneous
connective tissue and fat. Hence, why leave these
tissues behind? His method of procedure is as
follows : First, palpate the entire mammary region ;
feel for lobules outside of the gland in the axilla,
above and below the clavicle, and then, instead of
making an elliptical incision, embracing the nipple
and a small portion of skin, remove the breast by
a circular incision, remove the pectoral fascia, then
secure blood-vessels, then prolong the incision into
the axilla, which is to be explored with the finger,
thoroughly, and all glands in the least affected re-
moved ; ligate with catgut each vein which goes
into the axillary veins and all the arteries ; make a
clean and complete dissection of the axilla, and
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then, after all hemorrhage has been staunched with
hot water, a drainage-tube is inserted, and the lips
of the wound approximated as closely as possible
by stitches, introduced one and one-half or two
inches from the edges, and the remaining space
left to heal by granulation. In some cases it will
be possible to approximate the edges of the wound
accurately. He believed that carcinoma is, prima-
rily, a local disease, and the sooner such an opera-
tion, for its radical removal, was performed, the
better.

—

ON TAPPING THE BLADDER THROUGH
THE PROSTATE.

BY REGINALD HARRISON, F.R.C.S., LIVERPOOL.

Tapping the bladder is an operation which is
not often necessary ; I believe it may occasionally
be resorted to even when a catheter can be passed.
Assuming it to be required, how is it to be done ?

Tapping with the aspirator-needie above the
pubes is a safe proceediny, and for affording tem
porary relief is to be recommended. A surgeon
who finds himself in difficuities with a distended
bladder, a large prostate, and false passages, is
likely to do less harm with the ncedle than with
the catheter, and is sure to give relief. Taking off
the tension by with-drawing the urine generally
permits the instrument to pass on the next trial.
This method, however, can only be used for tem-
porary purposes. ‘

Tapping the bladder above the pubes with a
trocar for the purpose of establishing a more or
less permanent drain is very much like opening an
abscess at its least dependent spot. Urine ascends
the canula against gravity, and the products of in-
flammation of the bladder, usually present in some
degree, remain behind in the pouch undischarged.
Tapping through the rectum requires the retention
of the canula in the intestine, and is thus an obsta-
cle to defecation. Forcing the end of the catheter
through the enlarged prostate is an unsurgical pro-
ceeding not to be entertained. Tapping the mem-
branous urethra leaves us in the position of having
the obstructing prosiate behind the opening. There
is a point in the wall of the‘ bladder unconnected
with peritoneum through which a trocar and canula
may safely be passed. I refer to the prostate gland,
which in old men, where paracentesis is more fre-
quently required, often affords a considerable area
for the operation. I will illustrate this method by
the following case, only premising that over twelve
months ago I recognized its propriety, and tested
it on the dead subject. I then had the instrument
made for the purpose ; but though having consid-
erable opportunity for dealing with retention of
urine under all circumstances it was not till quite
recently that a case in point presented itself. I
mention this as explaining how I came to be pre-

pared instrumentally for doing that which I will
briefly describe :

N. D, aged eighty-four, was admitted to the
Liverpool Royal Infirmary at 2z a.m. on 4th of
November, 1881. My house-surgeon, Mr. Laim-
beer, found him bleeding from attempted catheter-
ism with a large prostate, and a distended bladder.
Recognizing the urgency of the case, and finding
catheterism impracticable, he smptied the bladder
with the aspirator above the pubes. I saw the
patient a few hours afterward, and found that he
had not passed urine since, and that no catheter
could be introduced. His tongue was brown, and
he much exhausted. Later on 1 again visited him,
when the bladder had become fully distended. I
then had him placed uuder ether, and succeeded
in passing a gum-elastic prostatic catheter. Beyond
demonstrating that the difficulty had been over-
come I declined letting any more urine be drawn
off for a reason arising out of recognizing that
either the catheter must be retained or re-intro-
duced when required ; neither of which proceed-
ings I was disposed to recommend.

Retaining a catheter in the bladder of an old
man somewhat childish, and disposed to remove
any apphiance if not closely watched, is not casy,
and when it is done it often ends with death from
cystitis, pyelitis, and exhaustion. This was a case
where, in my judgment, it was wisest to establish
a permanent drain ; and to do this'in the mauner
on which I had determined required a tense and
not a flaccid bladder. Taking a trocar which had
been made for the purpose, with a silver canula I
introduced it in the median line of the perineum,
three quarters of an inch in front of the anus, and
pushed it steadily through the prostate into the
bladder, at the same time retaining my left index
finger in the rectum for a guide. On withdrawing
the trocar a large quantity of ammoniacal urine
escaped. The canula, being provided with a shield,
was secured in its place by tapes much in the
same way as a tracheotomy-tube. A piece of india-
rubber tubing was attached to the portion of canu-
la which projected beyond the shield, and con-
veyed the urine into a vessel placed at the side of
the bed. The urine continued to dribble through
this tubing. The patient was at once made com-
fortable by this arrangement, and in forty-eight
hours he was up, sitting in an easy-chair—an im.
portant matter with old persons. To permit of
this the rubber tubing is shortened during the day-
time, the end of it being tucked through a light
abdominal belt, where it is compressed by a small
pair of bulldog forceps, which are removed when
the patient desires to pass urine. He is quite as
well as most men of eighty-four years of age are.
He gets up daily, takes his food, and sleeps com-
fortably, either on his back or his side, without
any narcotic, and is quite free from any urinary in-
convenience other than wearing his tube, During
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the night his sleep is not broken by calls to mictu-
Tale or pass catheters, as his urine runs off by the
tubing as it is excreted; while in the day-time
when he is up and about his act of micturition
practically resolves itself into something equivalent
to the turning of a tap. His urine, which had been
fetid and ammoniacal, is now nearly normal, the
bladder being readily washed out by applying a
syringe to the canula twice a day. On two or three

“.occasions the canula has accidentally slipped out

while the tapes were being changed, but has been
readily replaced by the nurse. The somewhat en-
thusiastic manner in which the patient compares
his present with his past condition can not be
passed by entirely unnoticed.

The operation was devised much on the same
lines I endeavor to take in commencing my litho-
tomy incision—namely, the selecting of a point in
the perineum which endangers no vessel of impor-
tance. My object in planning the operation was
to obtain what I can best describe as a short low-
level urethra, adapted 1o the altered relations of the
bladder to the prostate when the latter becomes
enlarged, for the purpose of securing the most
complete drainage. I should add that since the
tapping, as far as we are aware, the patient has
only passed a few drops of urine by the urethra.
— British Medical Fournal.

SPONGE GRAFTING.—In the Edinburgh Medical
Fournal, fo. November, Mr. D. J. Hamilton,
Pathologist to the Edinburgh Royal Infirmary, has
a long and very interesting article on what he has
named ‘“ Sponge-grafting.” By means of a piece
of antiseptic sponge he has been able to fill up
cavities with granulating tissue, and to cause large
ulcers to heal, which would not fill up or heal over
by any other method. The first experiment re-
lated is the one made upon a sloughing ulcer of
the leg, which was circular in shape, five inches in
diameter, and from one-half to three-quarters of an
inch in depth. The question of amputation had
been raised. On August 3rd, however, the wound
was filled with one large piece and several smaller
pieces of antiseptically prepared sponge. The
sponge fitted the wound accurately, and was insert-
ed under the undermined edges. The dressing
consisted of green, protective, carbolized lint, and
dry boracic lint and bandage. By August 8th, the
wound appeared to have shrunk a little, and the
thin edge of the sponge felt firm, as if filling up
with some substance, and if the surface was
pricked it bled freely. The edges of the sponge
appeared to be dissolving. On November zgth
there was only a small portion to be seen on the
surface. As soon as the sponge became vascular,
epithelium spread rapidly over it. Mr., Hamilton
says: ¢ This experiment showed me that if
sponge be placed over a granulatory surface, its
interstices will, in cqurse of time, become filled

with blood-vessels and cicatricial tissue, just as in
the case of a blood-clot, and, ultimately that the
whole of the sponge will disappear in the wound,
leaving an organized mass of new tissue in its
place. It further showed that even when the
wound continues in a putrescent condition, organi-
zation will still go on. In the case of the blood-clot,
putrefaction tends to destroy it; in that of the
sponge, its texture being more resistant, it
does not seem io make much difference.” Sev-
eral other experiments are given, showing the
adaptability of sponge for filling up a vacuity such
as that which is left after the removal of a tumor.
The article then closes with some suggestions as to
the applications of sponge-grafting :

“ Having once recognized the principle that a
porous body may become vascularized, and be the
medium for the construction of new tissue, the
application of the method to various purposes
naturally suggests itself. In applying any porous
body with a view to this organization, certain points
must always be kept in mind. The porosity of the
body must be such that ull the canals freely com-
municate. Sponge is exquisitively suited for the
purpose on account of the free anastomosis between
its channels, but many other substances might be
utilized in the same way. I have of late thought
that charcoal or calcined bone might be employed
in certain cases. For one purpose, at least, such a
solid framework would be useful. Where it is
desired to prevent contraction ot the newly formed
tissue when it cicatrizes, where it is of moment to
retain the newly formed tissue of its original bulk,
then a solid framework must be employed. A
solid framework will, I feel sure, organize just as a
sponge would, and will have the special quality of
preventing cicatricial shrivelling. When once in-
corporated with the tissue it will not cause any
more irritation than the calcareous matter of a
bone does. A dead body of this kind is not of
itself an irritant. It is the injurious application of
it, or the septic matter which it may introduce,
which gives rise to the mischief. Such a solid
framework, it strikes me, would be particularly use-
ful for forming new bone. One of the “great
dangers of a simple periosteal detachment opera-
tion, is that the future bone is not sufficiently
bulky and strong. = By supplying a solid framework
of this kind we would avoid this, and the forma-
tion of bone would proceed within it just as well
as in the spaces of cartilage or the meshes of a
fibrous tissue.” .

Mr. Hamilton stated some years ago that granu-
lations are not formed of new vessels, but that on
account of the removal of the skin the superficial
capillaries are, by the propelling action of the heart,
thrown upwards. If there is a blood-clot in the
wound, it acts as a mechanical support for these
capillaries, which are pushed into it from all sides,
Believing, then, that the blood-clot was acting
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mechanically, he determined to substitute some
dead, porous, animal material, and accidentally hit
upon sponge. This he has found to act admirably
Thus, another important advance has been made
in the dressing of wounds, and we expect that it
will be found to be very generally applicable,
especially when there is a cavity to be filled, or
when it is important to prevent contraction from
cicatrization.— Western Lancet.

FRENCH TREATMENT OF ITCH.—At present
itch is cured in one hour and a half (at St. Louis
Hospital). The first half-hour, the patient, abso-
lutely nude, rubs himself from head, or rather neck,
to foot, with soft soap. The second half-hour he
is put into a tepid bath, where he continues the soft
soap frictions. The third half-hour he rubs his
body with Helmerich’s sulpho-alkaline ointment.
He puts on his clothes without washing off the
ointment, so as to keep it in contact with the sur-
face for twenty-four hours. While the patient is
treating himself, his clothes are purified in a
specially constructed stove at a temperature of 120°,
and exposed to sulphur vapour. Four thousand
itch patients are treated here (St. Louis) annually.
The hospital treatment is a rough one and some-
times causes attacks of eczema. It may be miti-
gated thus : toilet soap is substituted for soft soap,
and Hardy's modification of Heimerich’s ointment
used—Ilard 100 parts ; sulphur 16 parts ; bicarbo-
nate of potash 8 parts, by weight. The patient
should have his sheets and all under-linen changed
immediately.—Medical Times, from Gas. de Hopit,

THE OPERATINE FixatioN oF FLoaTING Kip-
NEYs.—Considering that the extirpation of the
kidney is itself a serious operation, and that, more-
over, by the removal of one kidney an increased
function is thrown on the other possibly defective
kidney, surgeons will welcome the new method
recommended by Hahn (Centralb fir Chir, 1881,
No. 29). He has already practised it in two cases
of floating kidney, the right in both cases), com-
pletely relieving all symptoms in one case, and
greatly alleviating the other, where the left kidney
was also slightly movable. The patient lying on
his left side, a vertical incision is made along the
outer edge of the erector spinz from the twelfth
rib to the crest of the ilium, dividing the latissimus
dorsi and quadratus lumborum muscles. The
kidney, in its fatty capsule, is then pressed from
the abdominal side into the wound, and there fixed
with six or eight catgut sutures. Both cases re-
covered without a bad symptom. Since, in both
cases, the kidney became after a time again slightly
movable, the operator recommends that the fatty
capsule should be opened, separated from the
kidney, and firmly sutured into the wound, while,
also, the kidney should be fixed as low down as
it can possibly be drawn.—Zondon Medical Record,
February, 1882.

THE Doctor His OWN PHOTOGRAPHER.—The
Medical News (Philadelphia) calls attention to a
recent invention by means of which photographs
may be made by the medical man. “ Medical
men very frequently want photographs in cases of
injury, deformity, tumors, etc., but the trouble and
expense have been serious bars to obtaining them ;
and many patients, too, cannot go to the photo-
grapher. Drawings are often even more expen-
sive, and labour under the disadvantage of possible
inexactness. Recently, however, the introduction
of the ‘dry plate’ process has so simplified the
method, avoided the former dangers, and reduced
the expense, that any one of ordinary intelligence
and means can now take all the photographs he
wants at a moment’s notice. At the Cincinnati
meeting of the American Association for the Ad-
vancement of Science, last August, Mr. Walker, of
Rochester, N.Y., showed a ‘ pocket camera,’ which,
according to Prof. Lattimore, supplies every want
of the inexperienced amateur. Its weight is only
two pounds. ‘ Dry-plate outfits’ are now to be had
at a cost of $10 and upward, which are excellent,
Provided with one of these instruments, the doctor
would always be prepared to photograph any case
he desires, at his office or in the sick room. Our
hospitals, especially, should be provided with such
an outfit, so that cases and specimens could be
photographed atany time, even by a resident. Qur
microscopists would also find it exceedingly useful
to make permanent many a transient preparation
not suitable for preservation.”

CATHETERISM OF THE TRAC'1EA IN CROUP.—A
correspondent writes (British Medical Fournal),
that he was called to a girl 214 years old, for croup.
It was evident by the pulse, which was about 150,
and almost imperceptible, that unless some relief
could be given, the end was not.far off. The face
gradually became pale, and wore a distressed ex-
pression, and the lips were of a livid blue color.
As the mother objected to tracheotomy, and as
emetics, hot baths, and the ordinary routine treat-
ment, had been previously tried, I introduced a
large (No. 12) gum-elastic catheter into the tra-
chea, with less difficulty than I anticipated—hay-
ing first gagged the child’s mouth with a cork, for
the want of something better, and depressed the
tongue with a spoon. After a severe paroxysm,
she succeeded in getting a pretty good breath, and
the next expiration was followed by the ejection
of muco-purulent @ébris and sticky phlegm through
the tube. In about ten minutes these convulsive
efforts ceased—the child, in the meantime, getting
a good amount of air into her lungs. In half an
hour her face was flushed, but had lost its lividity,
and the breathing was fairly comfortable. The
tube was retained by tape tied round the child’s
neck, and was removed twenty-four hours after jts
insertion, when the temperature had fallen to roo°
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Fahr. and the pulse to 110. Five days later she
was running about the house, not much the worse
for her dangerous illness. I observed hardly any
difficulty in swallowing liquids after the first two
or three attempts, when the tube had been intro-
duced.—Med. and Sury. Reporter.

IoDOFORM IN THE TREATMENT oF DISEASES OF
THE SKIN.—Mr. Fraser has obtained very favora-
ble results from the use of iodoform in various dis-
eases of the skin. I may be readily employed in
the form of an ointment of any required strength,
mixed either with lard or vaseline. The strength
of the ointment made use of has ranged usually
from ten to thirty grains of iodoform to the ounce
of cerate, but double this quantity can be applied.
It has proved a most useful remedy in healing
local eczematous eruptions occurring in strumous
children and young people, as well as in cases of
impetigo.  Mr. Frazer also directs attention to the
properties it possesses in curing po:rigo decalvans.
The best results he has as yet attained have fol-
lowed the apphcation of vesicating collodion over
the affected spot and for a short distance around
it. Previous to this it is well to epilate all diseased
hairs over the spot, and when the blister is healing
the ointment of iodoform should be applied night
and morning, or oftener; by this treatment the
hair soon reappears in a healthy condition.—B#i-
tish Medical Fournal.

GALVANO-PUNCTURE IN AORTIC ANEURISM.—
Mr. Richard Cannon reports the case of an aortic
aneurism which had almost reached the point of
rupture, the skin being reddened and very thin
over the tumor, which was cured by the insertion
of two needles connected with twelve Stohrer cells.
It is stated that when the needles were withdrawn
no current was to, be detected, so the favorable re-
sults may with cqual probability be attributed to

" the mere presence ol the needles or to the electro-

lytic action. The needles remained in the tumor
only twenty minutes ; at the end of ten days the
tumor, which had only been the size of a ~walnut,
flattened down to the chest walls, pulsation and
redness had disappeared, and there was no pain or
cough. Iodide of potassium was admivistered in-
ternally throughout the treatment.—Zancet.

SoLipIFIED WINE AND BRANDY. — An Italian
has invented a process for solidifying wine. From
a small quantity of this extract may be obtained a
bottle of generous wine of good taste and beautiful
colour. The object is to victual ships and supply
armies. A French chemist has found a chemical
combination by which he can solidify and even
crystallize brandy. The brandy in its new form
looks like alum. It entirely loses its smell. The
facility with which it can be transported is the main
rrcommendation of the new invention.— Medical
News. -

NoOTHING is worse than a vacillating physician
whom each notion, each wish of the patient, each
suggestion of nurse or family affects. Blown hither
and thither by every breath, incapable of taking a
broad view of the case, his treatment soon becomes
as irresolute as himself, and directions and bottles
accumulate with bewildering rapidity. The tewer
drugs that are used the better; the greater the
decision with which drugs are used the better.—
Da Costa.

HysTERIA.—When called to treat a young girl
with a hysterical attack, there are three things
which you had better do: (1) Institute at once
firm pressure in the neighborhood of both ovaries.
This is very apt to quiet the patient at once. (2)
Administer an emetic. I have found that a woman
who is well under the action of an emetic has not
the opportunity to do any thing else than be tho-
roughly nauseated. Give a full dose of ipecac
with one grain of tartar emetic. (3) And this me-
thod of controlling the spasm will often act char-
mingly, take a good-sized lump of ice and press it
right down on the nape of the neck. This pro-
duces quiet by its powerful impression upon the
whole nervous system.—Dr. [Vm. Goodell, in Clin-
ical News.

Earacue.—In the course of practice, you will
often be calied upon to attend a case of earache.
This means, pathologically speaking, acute infla-
mation of the membrane tympani. Now, in such
a case, you may quickly subdue the inflamation,
relieve the patient from the excruciating pain he
is suffering, and save him, perhaps, from subse-
quent confirmed deafness. The treatment from
which such a desirable result may be obtained is
similar to that which you wiil find so beneficial in
analagous cases of eve disease, viz., leeches behind
the ear, hydrag c. creta and belladonna powders,
with warm fomentations.— Prof. Wharton Fones,
in London Lancet.

TREATMENT oF CHRoNIc EczEMA.—Avoid the
use of soap as this is irritating. Twice a day bathe
the part in an aqueous solution of borax, one
ounce to the pint. Dry without friction and freely
apply the benzoated zinc ointment, then bandage
the part firmly with old dry muslin which has been
previously wet with a saturated aqueous solution
of borax.  Over this apply a bandage of oiled silk
in such a manner as to exclude the air perfectly.
Let the bowels be kept regular. In the majority
of cases eczema can be promptly cured by the sim-
ple exclusion of air. Eczema of the fingers will
generally yield in a few days if the air be excluded
by the ordinary rubber cot.— Chic. Med. Rey.

OBLIGATORY VaAccINaTION of infants hag just
been adopted by the Swiss Government,.
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REPORT OF THE REGISTRAR-GENERAL
OF ONTARIO.

The total number of births, marriages and deaths
registered in Ontario in 1880 was 74,897—42,312
births, 12,783 marriages, and 19,302 deaths, being
anincrease of 3,395; or 4.7 per cent. over the regis-
trations in 1879. It is estimated in an appended
review or decennial report that in 1880 over go
per cent. of the marriages were registered—6.8 per
1000 of population; fully 70 per cent. of the
births—22.4 per 1,000 of population ; and nearly
60 per cent. of the deaths—or 10.6 per 1,000 of
population ; so that it appears that the propor-
tion of deaths registered per 1,000 has nearly
doubled during the last ten years, and the actual
number registered has more than doubled (9,182
in 1871, and 19,802 in 1880) ; the registration of
births have increased from 5o per cent. to 70 per
cent. ; and the registration of marriages from 75
per cent. to over go per cent. of the numbers es-
timated. There were 108.5 males born to each
100 females. There were registered 671 illegiti-
mate births, an increase of 147, or 28 per cent.
over the previous year. There were 407 pairs of
twins, and 6 births of triplets. Of the 12,783
men married, only 129 were under the age of 2o
years, while 2,698 women entered the matrimonial
state before arriving at that age. In one instance
an octogenarian married a young wife just out of
her teens.

In the death wave for the year there were the
usual two high points and two low points. The
most marked feature in the wave for the year was

perhaps the low point at which it started we should
say (not subsided), in January. Of the total deaths
recorded in the year only 7.3 per cent. were regis-
tered in this month. In the four preceding years
the average percentage for January was 8.5 ; and
8.3 per cent. was the lowest for any one of those
years. The wave rose rapidly, however, through
February (1880), and in March there were 618, or
42 per cent. more deaths than in January. This
altitude, the highest in the year,extended into April,.
but in May the wave sank lower than in February,
and in June fell to the lowest point in the year,
being the second low point. In July it swelled up
again, though not so high as in May ; but in Au-
gust and early in September it had nearly attained
the May altitude, where it remained until the end
of the year, with the exception of a slight down-
ward curve in November. The peculiar features
in the wave for the year were two : the first high
point reached in March (from which the wave
usually recedes a good deal in April) was main-
tained throughout April and did not fall until
May ; and the wave, having risen to its second
high point in August, did not recede again during
the year except slightly in November, there being
an absence of the usual marked fall or low point
after the summer high point. The returns show
that in 1880, as in 1879, the mortality in March,
and also in April, was very high, and that this was
largely due to deaths from lung diseases, especially
from inflammation of these organs.

In regard to the certified causes of deaths no-
marked improvement in diagnosis is credited to
the doctors, unless it be ‘‘concealed behind the
fact” (whatever that means), that there were
nearly 100 less deaths attributed to old age, while
there was a larger number of deaths registered of
persons who lived to reach the Psalmist’s allotted
period of 70 years, than in the previous year.
Consumption, as usual, caused about one-ninth of
all the deaths. Over 33 per cent. more deaths
were registered as from pneumonia than in 1879 ;
and over one-sixth of these occurred in March.
Over 43 per cent. more deaths were recorded as
from diphtheria in 1880 than in 1879 over 3o
per cent. more from bronchitis, and over 50 per
cent. more from congestion of the lungs, than in
1879. There was a very large increase in the num-
ber of deaths from scarlet fever and measles.

Appended to the Annual Report is a Revie w
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the births, marriages and deaths registered in the
Province since registration came into operation,
especial attention being paid to the returns for
the last ten years—1871 to 1880 inclusive.
This will be found more interesting to lay read-
ers than the usual annual reports, and is well cal-
culated to create a more general interest in the
subject of registratian. Of all the deaths record-
ed during the ten years, 1870 to 1880, excluding
1875, for which no report was issued, 47.8 per
<cent. were of those under 2o years of age; 17.0
per cent. were of those between 20 and 40 years
of age; 12.6 per cent. were between 40 and 6o
years; 7.7 per cent. between 6o and 7o years;
and the remainder, 15 per cent., were of persons
more than 70 years of age. The deaths from
zymotic diseases as a class, as compared with the
total number of deaths from all causes, show a
decided decrease in the ten years, though in some
of the diseases of the class—in croup and diph-
theria, for instance—there was an alarming in-
crease ; in cholera infantum there was a slight in-
crease. ‘““ As the diseases of this class for the
most part prevail at times epidemi :ally, an increase,
small or great, is at any time liable to take place
from the breaking out and spread of an epidemic
of any one or more of them. The decrease,
therefore, during so short a period does not neces-
sarily, by any means, show the commencement of
a permanently improved condition of the public
health, nor that such condition will follow.” In
tubercular diseases there was a slight decrease also.
In diseases of the nervous system there was a

" marked decrease, owing to the subsidence of an

epidemic of cerebro-spinal meningitis, which pre-
vailed in 1872-73, and which has been placed in
this class, *“ but which has the characteristics of a
zymotic disease.” In diseases of the respiratory
organs, there was an increase in the proportion of
deaths registered ; and in diseases of the urinary
organs there was a slight increase.

As to the special diseases, there was a slight in-
crease in the proportion of deaths from consump-
tion; a large increase from both heart disease and
<cancer—zo per cent. and 33 per cent. respectively,
and a slight increase from inflammation of the
lungs, liver disease, kidney disease and paralysis.

In phraseology, some portions of the report, and
especially the annual report are unique. Besides
showing many glaring inaccuracies, it tells us about

a ‘““heavy” death-rate and a “ heavy” mortality,
while any number of mortals were ¢ attacked.”
There would seem to have been but few deaths
and many, many “victims”; even “victims” of
innocent old age and infantile debility. The
19,802 who died were doubtless a victimized lot ;
some of the “victims died.” Bronchitis, croup
and congestion of the lungs “ usurped the places
of dropsy, enteritis, diarrhcea and typhoid fever in
the list of the ten highest causes of death.” We
are told some funny things, for example, that
medical men have a deep and “unabiding” in-
terest in the collection of vital statistics. Some
sentences it would appear were not intended to be
understood by ordinary mortals, some of ¢ those
things which no fellow can find out.”

ONTARIO BOARD OF HEALTH.

The people of Ontario are to be congratulated
upon the passing of an Act, during the recent
session of the Legislature, establishing a * Provin-
cial Board of Health.” The measure was intro-
duced by the Government, and carried through
almost without amendment, the medical gentlemen
on both sides of the House giving it their unquali-
fied support. No one will question the utility and
necessity of such a measure, and few can appre-
ciate the value of it so highly as the members of
the medical profession, who have ever shown
themselves ready to further the interests of the
public in the matter of sanitation In fact, this
much-needed reform has been accomplished mainly
through the active exertion of the medical profes-
sion in this Province, aided by the influence of the
medical press. We look upon the advent of the
present measure as merely an instalment of what
will ultimately become one of the most important
enactments on the statute book. There is much
scope for improvement and a wide field for culti-
vation in the important subject of public health,
and the enthusiastic sanitarian will not rest until
all that human skill can devise and human ingen-
uity invent for the prevention of the spread of
disease, has been accomplished. It is much to be
regretted that a larger sum had not been appropri-
ated to this important object by the Government,
but it is to be hoped that the small sum placed in
the estimates will be supplemented from year to
year, as the necessities of the Board may require.
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The Board of Health is appointed by the Lieu-
tenant-Governor in Council, and consists of seven
members, including the Chairman and Secretary.
Three are appointed for a period of two years, and
the other three for a period of three years ; subse-
quent appointments to be for a period of three
years, and any retiring member is eligible for re-
appointment. The chairman will receive a salary
of four hundred dollars per annum, and the secre-
tary one thousand. The services of the other
members of the Board shall be honorary, and they
shall be paid no per diem allowance or compensa-
tion except their travelling and other necessary ex-
penses, when employed on the business of the
Board. The meetings of the Board shall take
place quarterly at Toronto, and at such other times
and places as they may deem expedient. It is
contemplated by the Act that the board shall keep
at all times an adequate supply of vaccine matter,
for the purpose of supplying at, cost price, legally
qualified medical practitioners in the Province with
such reasonable quantities as they may from time
to time require. The Act also gives increased
powers to local Boards of Health ; and clause 14
provides that when the small pox or any other dis-
ease dangerous to public health, shall break out in
any municipality, the health officers or Local
Boards of Health, in case the municipality shall
not have provided the same, shall immediately
provide a temporary hospital for the recep-
tion of the sick and infected at the cost of the mu-
nicipality, and such hospital shall be subject to the
regulations of the health officers or local Boards of
Health. Provision is also made and power given
to local Boards of Health, to use all necessary
means to prevent the spread of contagious diseases,
by isolation, disinfection, etc., etc., and lastly,
clause 20 imposes a penalty upon householders or
physicians who shall refuse or neglect to give no-
tice of the existence of any disease dangerous to
public health, when the same has become known
to them.

The following is the personnel of the Board so
far as announced : Dr. Oldright, (Chairman), Drs.
Covernton, Cassidy,and J.J. Hall (Homceopathist,)
of Toronto, Dr. Rae, of Oshawa, and Dr. Yeomans,
of Mount Forest. The secretary has not yet been
appointed. Although the selection of the chair-
man does not meet our approval, yet as the ap-
pointment has been made, we feel that that gentle-

man should have a fair trial. It is a position that
requires a thoroughly practical man, possessed of
good tact and judgment, and having the entire con-
fidence of the medical profession. A mere theo-
rist is well enough in his way, but is entirely out
of place when put forward as the governing spirit
of an undertaking that requires practical talent of
the highest order to make it a success. We sin-
cerely trust that the practical qualifications of the
other members of the board, will more than offset
the disadvantages which might otherwise accrue
from having an unpractical man at the head of
affairs.

A good deal of labor in connection with the
organization of local boards and .other matters
connected with the operation of the Act will de-
volve upon the Secretary, and it is to be regretted
that a larger salary had not been attached to the
office, so as to enable him to devote his whole
time to the work. It will be difficult, we appre-
hend, to obtain the service of a medical man acti-
vely engaged in practice, as the duties, if properly
performed, will necessarily engage much of his
time, and prevent him from supplementing his in-
come by the serious inroads his enforced absence
from the city, from time to time, will make upon
his practice.

ONTARIO BRANCH MEDICAL ASSOCI-
ATION. ‘

The first regular meeting of the North-Western
Branch of the Ontario Medical Association was
held in Palmerston on Wednesday, Feb. 15th.
The following members were present : Drs. Clarke,
Collinge and Stewart, of Palmerston; Nichol,
Philp, Dillabough, Burgess, and Dingman, of
Listowel ; Allan and Cowen, of Harriston; Yeo-
mans, Ecroyd, and Jones, of Mount Forest ; Mc-
Laren, Baird, and McArton, of Paisley ; Holmes
and Graham, of Brussels ; Martyn, of Kincardine ;
Stalker, of Ripley; Mackid, of Lucknow ; Clapp,
of Mildmay ; Hodge, of Mitchell ; Gun of Dur-
ham; Holstein, of Cedarville; and Stewart, of
Brucefield.

Communications were received from Drs. Hen-
derson, of Arthur; C. E. Barnhart, of Owen
Sound ; Robertson, of Markdale; Hyndman, of
Exeter; Sloan, of Blyth ; Gillies, of Teeswater ;
McDonald, Bethune, and Tamblyn, of Wingham -—
regretting their inability to attend.
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During the early part of the meeting the chair
was occupied by Dr. Clarke, of Palmerston, and
afterwards by Dr. Yeomans, of Mount Forest, the
President.

Dr. Collinge, of Palmerston, read a very care-
fully prepared report of a case of gangrene which
he had recently under observation. The patient
was a married woman, aged 32, who, when she
first came under Dr. Collinge’s care, on the 29th
of July, 1881, complained of a pain in the lumbar
region, general weakness, and a discharge from the
vagina. On examination there was found some
abrasion around the os uteri, which, with the dis.
charge, entirely disappeared in a week after the
application of nitric acid. On the 4th of August
she complained of numbness and loss of power in
the left arm, followed in a few days by a similar
condition of the right arm. She vomited fre-
quently, became drowsy and semi-conscious. A
blister to the nape of the neck was followed by the
permanent disappearance of the cerebral symptoms,
On the 17th of August she was suddenly seized
with a violent pain in the right gluteal region, ex-
tending down the outside of the thigh. The right
thigh and leg were found to be larger than the left.
On the 24th of August the right great toe had a
purplish hue and was painful. In a few days the
color was changed to a white mottled appearance,
and the gangrenous process had now involved the
whole foot.

There was a line of hardness along the course
of the right internal saphenous vein in the lower
part of the thigh. The gangrene steadily pro-
gressed, until an oblique line of demarcation
formed four inches above the ankle joint. Pre-
vious to her death, on the 28th of Sept., the gan-
grenous process had extended upwards to within
four inches of the knee joint, and the soft tissues
over the sacrum, to the extent of § x 3 inches,
sloughed away. The great toe of the left foot was
livid and painful.

The reading of this paper was followed by a
discussion, in which Drs, Allan, Cowen, Burgess,
Clarke, Clapp, and others took part.

Dr. Graham, of Brussels, read a paper on “ Per-
nicious Anzmia.” He gave the details of two
cases which well illustrate the wonderful hzmatinic
powers possessed by arsenic  The first case was
that of a married woman, aged 35, who was found
in the following state five Yeeks after her confine-

ment. There was little or no hamorrhage during
the labor. Face swollen and bloodless, mucous
membranes pale ; troubled frequently with diarr-
heea and vomiting.  Frequent pyrexial attacks.
The blood was found to contain a large number of
microcytes. The corpulsces presented various
forms; no increase of white cells. Under quinine
and iron she became rapidly worse ; under arsenic
she rapidly and permanently recovered. The
second case is a somewhat similar one, occurring
in a female aged 24, who, two weeks after confine-
ment, presented the well-known symptoms, includ-
ing the pyrexial attacks of pernicious anzmia.
Arsenic was soon foliowed by recovery.

Dr. Stewart, of Brucefield, read a paper on
“Some of the Uses of the Sphygmograph in Prac-
tical Medicine.” Traces illustrative of the actions
of alcohol, digitalis, nitro-glycerine, and other
drugs, were shown.  Traces were also shown which
prove that in many cases of pneumonia, even dur-
ing the first twenty-four hours, the tension of the
radial artery is much lowered.

Drs. Yeomans, Burgess, Clapp and Mackid were
appointed to read papers at the next meeting of
the Association, which will be held in Palmerston
two or three weeks after the meeting of the Ontario
Medical Association.

THE RapicaL CURE oF CANCER.—Dr. War.
ren, of Boston, who, in October last, was dele-
gated to receive competing essays on the subject
of theradical cure of malignant disease, announces
that three essays were presented. In the consid-
eration of their merits the assistance of Dr. George
B. Shattuck, editor of the Boston Medical and
Surgical Fournal, was invoked ; and it has been
decided that no essay is worthyof a prize.

The same subject, namely, Z%e Probability of
the Discovery of a Cure of Malignant Disease, and
the Line of Study or Experimentation likely to
bring suck a Cure to light, is proposed for essays
to be presented in competition not later than the
first day of December, eighteen hundred and
eighty-three (1883), to the above-named, who,
with such assistance as he may select, will be the
judge of their merits. For the best essay on the
above subject a prize of one thousand dollars wil
be given, the right being reserved to withhold the
prize in case no essay of sufficient merit be pre-
sented.



THE CANADA LANCE].

-

253

The essays must be legibly written in English,
and neatly bound. Each one must bear a motto,
and be accompanied by a sealed envelope bearing
the same motto, and inclosing the name and ad-
dress of the writer. They will all remain in the
possession of the donor of the prize for the con-
venience of reference, and the privilege is claimed
to publish the successful one, with the name of
the writer. No writer, however, surrenders the
privilege of retaining a copy of his essay, and pubr
lishing it. The decision concerning the merits of
the essays will be made chiefly from a practical
stand-point, it being the object of the donor of
the prize to obtain suggestions by which a search
for a cure for cancer may be instituted.

McGiLt CoLrece ConvocaTioN.—The follow-
ing gentlemen received the degree of M.D.C.M. on
the 31st ult.:—Chas. O. Brown, Lawrence, P.Q,;
Benj. W. Burland, Port Kent, N.Y.; Lorne Camp-
bell, Montreal ; Angus M. Cattanach, Dalhousie
Mills; O. Edinund Christie, Lachute, P.Q.; W. C.
Cousins, Ottawa; Wm. J. Derby, North Plantage-

-net; W. T. Duncan, Granby; O. H. A. Dunlop,
Pembroke, P.Q. ; Rankin Dawson, B. A. (McGill),
Montreal ; Hugh Gale, Elora; James A. Grant,
B.A. (Queen’s), Ottawa ; B. F. W. Hardman, Ayl-
mer, P.Q.; R. F. Klock, Aylmer; R. K. C. Mc-
Cookill, Montreal ; A. R. McDonald, Trinity,
Texas ; F. N. McLean, Perth ; W. J. Musgrove,
West Winchester; Henry V. Ogden, B.A. (Trinity),
St. Catharines ; T. J. Pierce O’Brien, Worcester,
Mass. ; Henry O’Keefe, Lindsay ; O. Clarendon
Rutherford, M.A. (Union), Waddington, N.Y.;
Alex. Shaw, Seaforth ; E. W. Smith, A.B. (Yale),
West Meriden, Conn.; W. E, Thompson, Harbour
Grace, Nfid; H. W. Thornton, B.A. (McGill),
Montreal. ‘

The Holmes gold medal for the best examina-
tion in primary and final branches was awarded to
Robert J. B. Howard, B.A,, Montreal. The prize
for the best final examination was awarded to H.
V. Ogden, B.A., of St. Catharines, Ont. The prize
for the best primary eXamination was awarded to
Geo. A. Graham, of Hamilton, Ont. The Suther-
land gold medal was awarded to Wyatt G. Johnson,
of Sherbrooke, P.Q. The Morris scholarship in
physiology was awarded to Wyatt G. Johnson, of
Sherbrooke, Que. )

Professor’s prizes—Botany, Edwin G. Wood, of

Londesboro’; for the best collection of plants, W.
W. Doherty, of Kingston, N.B.; practical anatomy,
the demonstrator’s prize was awarded to Geo. Car-
ruthers, of Charlottetown, P.E.I., who was closely
pressed by Chas. E. Gooding, of Barbadoes.

RovAL COLLEGE OF PHYSICIANS AND SURGEONS,
KiNGsToN.—The following gentlemen have passed
the final examination in this institution :—R. S.
Anglin, Kingston ; J. Denike, Belleville; A. Mondy,
Almonte ; H. N. Macdonald, Lake Ainslie, C.B.

The following have passed their primary exami-
nation :—C. Clancy, Wallaceburg; L. T. Davis,
Kingston ; G. H. McGhie, Elgin; D. C. Hickey,
Kingston ; R. Smith, North Williamsburg ; and
A. J. Grange, Napanee. Messrs. F. Kidd and W.
J. Young have been appointed house surgeons, and
W. G. Anglin and T. A. Moore, demonstrators of
anatomy, for next year,

DEATH FROM A MIXTURE OF CHLOROFORM AND
ETHER.—A death occurred recently in Lindsay
from the inhalation of a mixture of chloroform
and ether. The operation was for removal of the
great toe for frost-bite. Drs. Burrows aud Coulter
performed the operation, and, at the request of
the patient, administered an anzsthetic, a mixture
of chloroform and ether. An examination of the
patient by the medical men showed no reason why
the anasthetic should not be given. The doctors
affirm that at no time during the operation was the
patient thoroughly under the effects of the mixture
administered, as at the conclusion of the operation
his breathing was natural and conditions favorable.
Suddenly he gave a gasp or sigh and a moment
after expired. The usual means to bring about
resuscitation were tried without avail. There was
No post mortem.

PRESENTATION TO DR. WIDDIFIELD, M.P,P.—
A very pleasing episode took place in the Local
Legislature just before the prorogation of the
House, in the presentation to Dr. Widdifield, M.
P.P., by the members of the Legislature of a very
elegant and costly service of silver in recognition
of his services as Ministerial whip during the time
he has been a member of the House. The testi-
monial consisted of seven pieces of silver, a tea-set
and waiter handsomely chased. Upon the salver
is beautifully engraved the following appropriate
inscription :—
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** Presented by the Keform members of the Legislature of
Ontario to Dr. Widdifield, M.PP., in appreciation of his
valuable services and uniform courtesy as Government Whip
during the past six years, March 1oth, 1882,”

The speaker of the House (Col. Clarke) occu-
pied the chair, and Mr. Badgerow, member for
North York, formally made the presentation. Hon.
S. C. Wood, Provincial Secretary, added a few
words in which he spoke of the highly satisfactory
manner in which the Dr. had performed his deli-
cate and important duties. Dr. Widdifield made
a suitable reply. We congratulate the Dr. upon
the high esteem in which he is held by members
of both sides of the House, and many warm
friends outside the Legislature.

CoMmprESSED HYPODERMIC TABLETS.—We have
been shown the soluble compressed tablets of
morphine, atropine, strychnine, etc., prepared by
Wyeth & Co., of Philadelphia, for hypodermic use.
They will be found very convenient to carry about,
accurate in quantity, readily seluble, and a perfect
means of preserving the drugs used. They are
prepared in the same way as the compressed tab-
lets of chlorate of potash, A small tablet is dis-
solved in a little water, and injected whenever
required.

COLLEGE OF PHYSICIANS AND SURGEONS, QUE.
—The semi-annual meeting of the Board of Gov-
ernors of the above-named College will be held in
Montreal on the 1oth of May next. Candidates
for examination or the license must send their
papers, accompanied with the fee, $20, at least ten
days previous to the meeting, to either of the se.
cretaries, Dr. A. G. Belleau, Quebec, or Dr. F. W,
Campbell, Montreal. The preliminary, or matri-
culation examination for students will take place
on the 4th of May. The fee, $10, should be sent
to either of the secretaries, as above mentioned.

APPLICATION OF CHRYSOPHANIC ACID—The use
of the above valuable remedy for psoriasis and cer-
tain forms of skin disease is occasionally attended
with inflammation of the skin, besides destroying
the under clothing and bed.-linen of the patient.
Dr. Fox, of New York, (Medical News) recom-
mends, in order to avoid these objectionable fea-
tures, the following method of applying the rem-
edy : A soft paste is made of chrysophanic acid
and water, and smeared on the patches, the scales
having been previously removed with soap and

-~

water. As soon as the paste dries it is to be coat-
ed over with colledion. This will remain for sev-
eral days, when the application may be renewed.

BroMIiDE OF AMMONIUM IN WHOOPING COUGH.
A writer out West (Medical News), who has had
considerable experience in the treatment of this
affection recommends bromide of ammonium, in
doses of from one to four grains three or four
times daily, according to the age of the child.
He was led to use it from having seen it highly
recommended by Dr. Kormann, and was much
impressed with its influence over the disease. It
is best administered in syrup, or in the form of an
elixir.

A LiBERAL DONATION.—Dr. James Boyle, a
native of Amherstburg, Ont., who has been prac-
tising in New York city a number of years, and
who lately returned to Amherstburg, has given to
the proposed free library in that town his own
library, worth $5,000, and has endowed the pro-
ject with $5,000, the interest to be used in sustain-
ing the library. He makes a further grant of $s500
in cash towards the building fund. The library
will be one of the best in the Province. We wish
more of our wealthy citizens would follow the Dr.’s
noble example.

Boracic Acip IN BoiLs.—The Louisville Med;-
¢al News states that boracic acid applied to boils
before or after incision will promptly arrest their
development. The efficacy of this remedy can be
very readily tested by applying the solution freely
after incision. We very much doubt its efficacy
when applied before incision.

ERGOTINE For NIGHT SwEATs.—Da Costa con-
siders ergotine the best remedy for night sweats of
phthisis—two grains three or four times a day. It
is less prompt than atropia, but it is free from any
unpleasant after effects.

BrimisH QuaLiFicATIONs.—-H. A. DeLom, M.
D., Trinity College, was admitted Licentiate of
the Royal College of Physicians, London, on the
231d of February.

REMOVAL.—Dr. Theo. S. Covernton, assistant
physician to the Toronto Lunatic Asylum, has
resigned his position and removed to Winnipeg.
He bas entered into partnership with Dr. Kittson,
formerly of Hamilton, Ont,
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TETANUS SUCCESSFULLY TREATED BY CHLORAL
AND BROMIDE.—Dr. J. W, Salter (7%e Practition:r)
reports a case of traumatic tetanus in a man 51
years of age, successfully treated with large doses
of chloral and bromide, sometimes every half hour,
but usually every two hours, — occasionally at
longer intervals. The total amount given in the
twenty days treatment was sixty drachms of chlo-
ral and eighty drachms of bromide, or three and
four drachms per diem respectively.

ScaLy Eczema.—Dr. Edward Sharp, of Salem,
N.J. (Med. Bulletin), recommends the following
combination : B. Adipis, . j.; lac. sulphuris
3 iv.; ung. hydr. ox. rub.,, 3 x. ; ol. gaultherie, 3 j.
Mix the sulphur gradually with the red mercurial
ointment, adding the lard from time to time, as the
mixture requires dilution; and when all the lard
and mercurial ointment are thoroughly mixed with
the sulphur, add and intermingle the oil of winter-
green.

Naso-orRAL RESPIRATOR.—Through the kind-
ness of Mr. Mills, druggist of Brantford, we have
received one of Dr. McKenzie’s naso-oral respira-
tors. The instrument is neatly made and well
adapted for the inhalation of medicinal vapors,
where such may be indicated in the treatment of
disease. We intend giving it a trial upon the first
favorable opportunity, and will report the result of
our experience in its use.

Formuia oF PUTTNER’s EMuLsionN. — Eack
tablespoonful of Puttner’s Emulsion contains the
following :

B. Ol Morrhuz Opt.............. 70 per ct.
Calcis Hypophos........ grs. il
Sod= “ e, grs. iil.
Pancreatine.......couuu...... ... grs. i
Tr. Fertoeovveeinnninnannnnn..... grs. il

APPOINTMENTS.—Drs. Barrett, 1. H. Cameron,
A. H. Wright, W. J. Wagner, and W. W. QOgden
have been appointed to conduct the medical ex-
aminations for Victoria University for 1882 in
Toronto.

Dr. McKeough, of Chatham, has been appointed
examiner on surgery and botany in the University
of Trinity College, and Dr. Baptie on chemistry.

Dr. Grasett, of Trinity Medical College, has
been appointed examiner in surgery, and Dr. M.

Aikins, of the Toronto School of Medicine, in
anatomy, in Toronto University.

Dr. Joseph Pancoast, Emeritus Prof. of Anato-
my in Jefferson Medical College, Philadelphia, died
on the 7th ult., at the advanced age of 77 years.

Books and xmﬁlm.

ESSENTIALS OF THE PRINCIPLES AND PRACTICE oF
MEDICINE. A handbook for students and prac-
titioners. By Henry Hartshorne, A.M., M.D.,
lately Professor of Hygiene in the University of
Pennsylvania, etc. Fifth edition, thoroughly
revised and improved, 12mo., pp. 669, with 144
illustrations.  Cloth, $2.75. Philadelphia: H.
C. Lea’s Son & Co., 1881. Toronto: Hart &
Co.

We cannot speak too highly of this brief epitome
of medicine. It is a master-piece of condensation.
The author gives by way of introduction, a suc-
cinct review of the history of medicine and the
different systems. He then proceeds to the dis-
cussion of general pathology, semeiology, general
therapeutics and nosology. The second part of
the work treats on special pathology and practice.
Many new additions have been made throughout
the work, some new subjccts written upon, and a
new section is added upon eyesight, its examina-
tion and correction. We have much pleasure in
recommending this handbook to medical students
and practitioners.

NErvous DISEASEs, THEIR DESCRIPTION AND
TREATMENT. By Allan McLane Hamilton,
M.D., Fellow New York Academy of Medicine,
&c., second edition. Philadelphia: H. C. Lea’s
Son & Co. Toronto : Hart & Co.

This is an eminently useful work on the dis-
ease on which it treats. It is concise and practi-
cal, yet sufficiently comprehensive for general us=.
Many changes have been made, and much new
matter added to the present edition. The chapter
on diseases of the lateral column of the cord is
entirely new. The work is well illustrated, and
the plates are good. The illustrations are chiefly
borrowed from Charcot, Gowers, Clarke, and
others. The author gives a clinical history of a
number of cases in illustration of the character of
the different diseases under discussion, which will
be found of interest to the student of nervous dis-
eases. The various diseases are well described,
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and the suggestions in regard to treatment very
valuable. We have much pleasure in recommend-
ing the work as one that will form a useful guide
in the diagnosis of treatment of nervous diseases.

A SYSTEM OF SURGERY, THEORETICAL AND PRAC-
TICAL, In treatises, by various authors, edited by
T. Holmes, M.A., Cantab. Lecturer on Sur-
gery, at St. George’s Hospital, London—First
American from second English edition, Vol. 111,
Philadelphia : H. C. Lea’s Sons. Toronto :
Hart & Co.

The third and last volume of this interesting
and valuable work on surgery, has just been re-
<eived. The volume before us embraces diseases
of the respiratory organs, diseases of the bones,
joints, and muscles, diseases of the nervous system,
gun-shot wounds, operative and minor surgery,
and miscellaneous subjects. We have already ex-
pressed our very high appreciation of the value of
this excellent work on surgery. It is the best and
most exhaustive treatise on surgery yet published,
and those who are devoting special attention to
this subject cannot afford to be without it.

STUDENTS MANUAL OF VENERZAL DISEASES, by
Berkeley Hill and Arthur Cooper.

CLINICAL HANDBOOK oF DiseAses or WoMEN,
by W. Symington Brown, M.D.

Lectures oN ELEcTRICITY, by A. D, Rockwell,
M.D.

INDEX OF SURGERY, by C. B. Keetly, F.R.C.S.

SYMPATHETIC DISEASES OF THE EvE, by Ludwig
Mauthner, M.D. ; translated by Warren Web-
ster, M.D. New York: William Wood & Co.
Toronto : Willing & Williamson.

We can heartily recommend the above epitomes,
not only for students, but practitioners, who will
find in these digests careful and judicious selec-
tions, valuable notes, and most important aids in
cases in practice presenting difficulties or anoma-
lies that would involve for their elucidation a long
search through a great variety of treatises on the
different subjects, thus economising time that fre.
quently can be ill spared from the pressing duties
of general practice.

A TreATISE ON HUMAN PHvsIOLOGY. Designed
for the use of Students of Medicine. By John
C. Dalton, M.D., Professor of Physiology and
Hygiene in the College of Physicians and Sur-

-

geons, New York, etc. Seventh edition, with

two hundred and fifty-two illustrations. Phila-

delphia: Henry C. Lea’s, Son & Co., 1882.

Toronto: Hart & Co.

The new edition of this popular work on phy-
siology, with which medical students are well ac-
quainted, will be welcomed by all. Many changes
have been made since the issue of the last edition.
These are especially noticeable in the sections on
Physiological Chemistry, and on the Nervous
System. Notwithstanding the changes and addi-
tions the work has not been increased in size, but
rather diminished. The work is in Lea’s best
style of art and handsomely bound.

LECTURES ON THE SURGICAL DISORDERS OF THE
URINARY OKGANs. By Reginald Harrison,
F.R.C.S,, Liverpool, Eng. Second edition.
London: J. & A. Churchill. Toronto: Willing
& Williamson.

The author of this valuable work has added
much new matter to the present edition in the way
of improvements in practice, and also by embrac-
ing the larger field of the surgery of the urinary
organs, The first portion of the work is devoted
to a full consideration of stricture of the urethra
and its treatment, perineal fistule and their treat-
ment, and foreign bodies in the urethra and blad-
der. He next deals with irritable bladder, hyper-
trophy of the prostate, and inflammation and atony
of the bladder. Four chapters are devoted to a
consideration of vesical calculus and its treatment,
and the concluding chapters embrace injuries to
the bladder, surgery of the kidney, tumors of the
bladder and prostate, etc., etc. The work is a
valuable accession to the literature of this impor-
tant subject, and the author’s opinions and practice
are worthy of the fullest consideration.

Births, Marviages and Deaths,

In Toronto on the 3rd ult., the wife of Dr. Chas.
O'Reilly, Medical Superintendent of the Toronto
General Hospital of a son.

At Ripley, Ont., on the 20th of February, the
wife of Dr. M. Stalker of a daughter.

In Kingston on the r1th ult., Dr. Horatio Yates,
aged 61 years,

At Ancaster, Ont,, on the 24th ult, Dr. H.
Orton, aged 50 years.

At Blairton, Ont., on the 8th ult., Dr. McCay,
aged 66 years.



Warner & To.’s Sugar-Coated Pills.

PRR
100-
MEDICAL PROPERTIES. Doses. Bach

Ox-gall, 2 grs.
FEL, Bovinum, { Powdered Jamaica Gt } . |Laxative,
nger, 1gr.
FERRI, (Quevenne’s) 1 gr.. Tonic.
e 2 . Tonic.
s Tonic.
: %on{c.
'onic, Emmenagogue.
“ Tonic, Al ve.
il Tonic. *
bt . |Tonic.
“ i i i .|Tonic, Antk dic.
er. per Hydrogen, &
b ET QUAS, ET ) Ext. Quassia, 1 .
ROC Vo { b Quasas, y g,".} ............ Tonic, Nerve Stimulant.
Pulv. Saponis, gT.
“ ET WIN Clt 1ur. Tonic, Antiperiodic.
o 1+« T, Tonie, Antiperiodic.
. ET STRSY;CHNI » 1 three times a day. 160
chnia. &T.
Fgrum per Hydrog. (Quzvenne 8) 2 } """ Tonic, Nerve Stimulant.
*  ETSTRYCHNIE crr. {3UY¢ i L3 SN Tonic, Nerve Stimulant,
. ’Pu_l_v. Gambogim
GAMBOGLE COMP. { . ;,},ﬁsggg ...................... Active Purgative.
“
Ext. Gentlan, %og'r.
GENT. COMP. < Pv. Aloes Tonic, Purgative,
oL, Carul 1~5¢r.

Pulv. Cuhebse,
GONORRH(EA, {Ba.ls Copaib. éoud

If‘eﬁrl g&ulph 3% gr. Vene: Terebinth 1}; =

Ext. d)loc. mp.

2 grs. .
---.|Tonic, Alterattve ‘to Mucous
Membrane.

3 grs. -
HAEPATIC, 1gr. Chol Cathartic.
Hyoscyam. 1gr.
loes
Ferri 8 h Exsic.
Ext. Hel ebore,
HOOPER (Female, Pills) 2} grs. Pulv. %yrr ........ Emmenagogue.
oy Canella, i
B’YDRARGYRI U.8. P, 8 grS. . Mercurial Purgntive.
ﬂ- ............ Mercurial Purgaive.
ass .Hydrarg, 1 gr.
“ Comp. Pulv. Opll "3 () S, Mercurial Alterative,
peeac. gr.
“ Tod. et optt, {B3deJodid. 1 % }-- Mercurial Alterative,
IODOFORMI ET FERRL { [ Fe"'“m P‘” Zjaro, 1 ‘o Tonic Alterative,
1 (020,0):06) 3.1 5 -3 /P SR Tonlc, Alterative
IPECAC ET o I » 35 o, (Bulv. Dover, 0. & By 17T Anodyne, Soporific.
Iristn i gr. ’
IRISIN COMP. {Podog’hyllln 1-16 gr.}............. ......... Cathartic, Nerve Stimulant,
Strychnia. 140 gr.
Leptandrin, 1 gr
LEPTAND. COMP. risin § cncmseonmsrentacnannan Laxative, Diuretic,
’odophymn.
LEPTANDBIV 1 gr. Cathartic.
LUPULIN, 3 grs. Anodyne.
Morph, Sultr o 3’4 81'
](ORPHIA COMP. Lo Bmetic, 4 BT. feoceeenennneen. Anodyne, Febrifuge.

D

Quinia’ smph 2 gr.

D ‘2 RT8.

Morphia Sulph. 1-20 gr,
trychnia, 1

URALGIC, {8 -30 g
NE ' ] Acid Arsenious, 1- 2 gr
Ext. Aconiti, o 5
Xt. oscyam
" Coj i’m
:: Ignal.. Am., 3 gr.
NEURALGIC. (Brown-Sequard.) { . Opil,

Aeonm

OPII, U.8.P., 1 gr....

“ BT CAMPHORKE, {Cmphm’;' i

cemsecceccansennenane -.-|Tonic, Alterative, Anodyne.

%xr
% gr.

$804 .......| Anodyne,

Anodyne
Anodyne, Nerve Sedative.

Palv. Opti,
“ ET CAMPHORZX, ET TANNIN, {ka%“?mf Anodyne, Astringent,
cid Tannic,
“ ®T PLUMBI ACET. {Bulv.Opil % gr. Anodyne, Sedative,

PHOSPHORUS COMP. {Eiosfporus,
PHOSPHORUS, 1-50 £T.. 1-28 gFuee oo

PH(BPHOBUS 1100 Bruen e

Nerve Tonic.

SRR Nervine Stimulant.
Nervous

PHOSPHORUS, IRON { FooPoorus, Vallets) 7
E;

xt. Nuc. Vom

POTASS. BRC‘)‘MID % BT

T,
1 gg-r.}.......... Nervous 8timulant, Tonic,
X er.

RTS. Nervous Bedative,
“ IODID. 2 grs Alterative,
flgd 1 b(i;m 146 &x
2 NArin, =] T.
PODOPHYLLIN COMP. (Eclectic.) Jnglandm 118 5. -.-- | Purgative,
M n 1-32gr.| -
’ Podo vlfsn. X gr.
PODOPHYLLIN ET BELLAD. I"X'« I&d it 3; g} Stimulating Laxative, Mild
hnrum Tact, ? X |
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Warner & Co.’s Sugar-Coated Pills.

PED -
100

MEDIOAL PROPERTIES. Doses, Each )
PODOPHYLLIN ET HYDRAT 3, iM °PHY‘“” % J ) p— }Laxative. 2to4| 50
. yl n. .
ET HYOSCYAMUS, I oscyamus, = % sm} Genmi Catbartic 1to2 60
?Ofgg%li}gkl A 2| Fome Acntiperiods Ltod
nc. n C.
QUIN }igr ] c, Antig:rlodlc. 1to 8| 140
“ o 2B ”‘onc Antiperiodi 1to 3| 275
" R -+ TSR Tonic, Antlperlodlc. 1to 2| 400
QnE{B Sulph, 1 gr 1immediately
“ COMP. rri Carb. —--= _ after Tquic, Antiperiodic. 1to2| 175
cld Arsenious, gr each meal. .
ET EXT. BELLADON. { %:""” o, %5} Nerve Tonic, Antiperiodis. |1 to 2| 175
. In. Sulph. 1gr.
ET FERRI, { erram 1o Hydrog. (Quevennes) | &'} | Tonte, Antiperiodic. 102 175
QU\I%T%EE{EH N {%errl Carb quallet’s) 2 grm. Tonle, Antiperiodic. 1to2 175
Pl i 1gr.
QUINIE_ ET FERRI ET ho& Qr: nia, g ........ Tonle, Antiperiodic. 1to2 17
STRYCH. PHOS, “ Strychofa, 1 - &=
* ET FERRI, Valer,2grs........_...__...0 7" Tonic, Nerve Sedative, 1to2 850
QUINLE ET FERRI CARB. { %errl Cub.(vmet's) 3 %5} ------ | Tonic, Antiperiodic. 1to2| 175
'Quin. 8 1 gr.
“ ET HYDRARG. { d.rnrg 2 grs. Tonic, Antiperiodic. 1to2] 175
ot 4B
QUINIA, IODOFORM AXD IRON gm c;\ali).(vmet*s) 2 grs. - | Tonic, Alterative, 1to2| 300
la
QUINLE ET STRYCHNLE. {3ulola Sal. Tonic, Nerve Stimulant, 1toz 17
QUINIA, Valerianate, 3 gr. ifﬁl'"'fiﬁ'i ............. ameseseracrasen Tonic, Nervine. 1to2 200
V. €]
RHEI ET HYDRARG {Mass.c Jg}ia"f' Cholagogue Cathartic. 2t05 80
3 S.
RHEL, U. 8. p, {Pulv.Rb gl SR Gentle Laxative, 1to5| T
lgflv. Rhel, 2 grs.
RHEI COMP. U.S. P. ﬁ“m Socot, et ... [Purgative, 2tod| 75
Of, Menth, Pip.
xt. Coloc. C. 134 grs.)
RHEUMATIC, { . %‘cn,“cy“.Am“" nE jL Anti-Rh Purgative. l1to3| o9
Hydg. Chlor. Mit. gr.
SANTONIN, 1gr.. . 0% o Anthelmi 1to3] 100
P“l‘lv i'!cn‘glali' Jamaica, }i g
SCILL/E COMP. U. 8. P.{ g, Zingib. Jamalca, 1 gr. [ --+--+|Expectorant, Diuretic, 1t03 50
Puly. Saponis, 137gr.
Aloes Soc,
S’I‘OMACHICA (Lndy Websoer's Gum Mastich, +_.... o Stimulating Purgative, 1t02) 50
inner Pills, ks, Tod, Flor. .Rosata2 L
'O ass
8YP. Hn.rrrc Hya, Chlor. Corros., Specific Alterative, 1t02 100
TRIPLEX, Purgative. 2to 4| 75
{Podopllll{un, 3 e
ZINCI VALERIAN, Antispasmodie. 1to 3l 100
: PER
0
GRANULES. MEDIOAL PROPERTIES. Dosss, B0%;
ACID, Arsenious, 1-20. 1-30 n.nd 150 8. !Antiperiodic, Alterative, 1to2 40
ACONTYTIA, 1-60 § & Nerve Sedative, 1103 75
ATROPIA, 160 m- ‘Anodyne lto2 75
ROSI Mercurial Alterative, 1to 2 40
LOPHYLLI Emmenagogue, 1to4 40
CIMICIFUGIN, 1 Tonic, Nerve Stimulant. 1tod, 40
DIGITALIN Arterlal Sedative. 102 75
ELATERIUK[ (Clnt,taerbuck's) 1-10 gr _. Diuretic Hydmgogue, Cathartic.|1 to 2 %
EXTRACT Beliadonna, (Eng)) ¥ gr.. An 1t03 4o
“ Ignatia Amam, gr.... .1Nerve8edaﬂve. 1102 50
“ (Cannabis Indlc% 4 8. . | Anodyne, 1to4] 60
b Hyoscyamus, 1 Nerve Stimulant. 1to3 40
“ i |Nerve Stimulant 1tos 40
GELSEMIN : rial Sedative. 1tod| 6o
‘“ 1 fr Arterial Sedative, to2 k3
HYDRASTIN, I, gr. metic, Diure 02 o
HELOXIN, 1-10 gr,_... hartic, to 2 50
PTAN . 4 gr. Cathartic. to 4 40
- 12 gF, .. Cathartic, to 4 50
MERCLRY. Iodide L1 R Alterative, to 4 40
Alterative, to 4 40
...... Anodyne, to 70
{Anodyne, to 2 60
--|Anodyne, to 2, i
-- Anodyne, to 2 80
--Anodyne, to2 100
odyne, to 2| 100
‘Cathartic. tod 40
Cathart! 'o 4 40
34 gr. .. - [Cathartic, 1t02 50
Podophyliin, - % gr. |
COMP. { {7 1. Cathartic and Tonic. 1to2 %
“" Nuc. omlca., 116 gr ‘ .
SILVER, Nltrate. fo o+ S, Alterative, to Mucous Memb'ne.[1 40 4| 75
Iodide, ‘ .......................... Alterauv Mucous Memb'ne. 1
STRYCENIA, 116, £5; 150, 18, 1280 aind 166 55,77 Vo St i s B

PILLS
Sold by

SENT BY MAIL ON' RECEIPT OF LIST PRICE.

LYMAN SONS. & CO.

MONTREAL-
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SCOTTS EMULSION
PURE COD LIVER OIL,

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

The high character, and wide reputation Seott’s Emulsion has attained through the agency of the Medical Profession, and the
hearty support they have given it since its first introduction, is a sufficient guarantee of its superior virtues. The claims we have made as to
its permanency—perfection and palatableness—we believe have been fully sustained, and we can positively assure the profession that its
high standard of excellence will be fully maintained. We believe the profession will bear us out in the statement that no combination has

roduced as good results in the wasting disorders, incident to childhond ; in the latter as well as the incipient stages of Phthisis, and in

gcrotu]a, An®mia and General Debility. We would respectfully ask the profession for a continuance of their patronage, and those who have
not prescribed it to give it a trial. Samples will be furnished free upon application. .

FORMULA.—50 per cent, of pure Cod Liver Oil, 6 grs. of the Hypophosphite of Lime, and 8 grs. of the H, pophosphite of Soda to a fluid

ounee. SEE TESTIMONIALS OF PHYSICIANS.

Messrs. S00TT & BOWNE : Halifax, N.S., Nov. 19, 1880,
I have prescribed your emulsion of Cod Liver Oil with Hypophosphites for the J:ast two vears, and found it more

agreeable to the stomach, and have better results from its use than from any other preparation of the kind I have tried.
W. M. CAMERON, M.D.
Messrs. Scorr & BowNg: Truro, N.S , Nov. 15, 1880,

Gentlemen—After three yeurs experience, I consider your Emulsion one of the very best in the market.
W. 8. MUIR, M.D., L.R.C.P. &S., Ed.
MEssrs. ScotT & BowNg:
T have much pleasure in stating that for the last three years I have used your Emulsion of Cod Liver Oil and Hypo-

phosphites in my practice, in cases of Phthisis, Nervous Prostration ¥nd Anzmia. and always derived marked benefit from its use. That it
does not decompose, is very palatable, and remains in the most fastidious stomach, are some of its greatest merits.

have the honor to be, yours truly, T. J. 0. EARLE, M.D.
St. John, N.B.
MEessrs. Scort & BOwNE:
I have used for some time, and prescribed Scott’s Emulsion of Cod Liver Oil, and find it an excellent fixed prepara-

tion, agreeing well with the stomach, easily taken, and its continued use adding greatly to the strength and comfort of the patient.
Petitcodiac, N.B., Nov. 5, 1880. A. H. PECK, M.D., Penn. Med. Co lege.

SCOTT & BOWNE, Manufacturing Chemists, New York.
ynders & Co,,

(Late of Otto & Reynders,)

No. 309 Fourth Avenue, New York,

UNDER THE COLLEGE OF PHYSICIANS AND SURGEONS,

Manufacturers and Importers of

SURGICAL

Is15 inches long, . inches high, containing 1 Barnes's Craniotomy For-
ceps, 1 Barnes’s Long Midwifery Forceps, 1 Pair of Perforators, 1
Blunt Hook and Crotchet, 1 Freenum Scissors, 1 Catheter, 4 Stop-
pered Bottles, 1 Chloroform Drop Bottle, in case.

The whole in Bag of Superior Morocco Leather, or of Black
Hide, with Dock and Fittings. engraved and gilt, price,

COMIPIELE .. vveeveet e e ity e $2g,g(0) AND
1 e 2
Bags, SnpLy lined with Chamois Leather .., ........ . . 5,76 ]
o o “ “ and plainlock ....  4.50i

Orthopeedical Instruments,
SKELETONS,

VED ICAL THERMOMETER WITH INDESTRUC- |
TMPROVED CLINICAL o T IND as

LOSS OF INDEX IMPOSSIBLE.

09 ——SHIONATSP

e 10i0 AND
These Thermometers combine all the improvements which have | h
recently been made in the manufacture of %linica. Thermometers. ANATOMICAL
’I‘!llle Indices a':'e bold and es_wl.r §een,dand cannot.be shaken into
the Bulb, the engraving is plain and cannot be rubbed off. PREPARATI
PRICE-In Wood Case . . . . .~ gyo5 ONS.

In Plated Case . . . . " ' '~ 2.50

grctunat.?; Re, f;!l:grg%% félem}}:meters 1.50
aten ns Front 3.00 & 3.25 |

Manufactured by The Manufacture and Importation of every

. article used hv Phvsicians and Surgeons our ecialties,

J. STEVENS & SON, s ou Specialtie
Surgical Instrument Makers,
GOWER STREET, ‘I 40 Wellington st. E.| Our IBustrated Catalogue and Price Idst

London, Eng. Toronto, Ont. mailed on application, enclosing twelve cents for Postage.
863 advertissmant on anot her page.

FOR ALVLRTISMEINT CF STAEURY & JCENSCK'S PLASTIRS, SEE INSIDE PAGE.
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Dr. J. Collis Browne's

ORIGINAL AND ONLY GENUINE

CELORODYNE.

COUGHS,
CoLDsS,
ASTHMA,
BRONCHITIS.

R. J. COLLIS BROWNE'S
CHLORODYNE. This wonder-
ful remedy was discovered by Dr.
J, Collis Browne, and the word
Chlorodyne coined by him expressly
to designate it. There never

been a remedy so vastly beneficial
to suffering humanity, and it is a
subject of deep concern to the pub-
lic that they should not be imposed
upon by having imitations pressed
upon them on account of cheapness,
and as being the same thing. Dr.
J. Collis gmwne'c Chlorodyne
1s a totally distinct thing from the
spurious Compounds called Chloro-
dynme, the use of which only ends
in disappointment and failure.

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

R. J. COLLIS BROWNE'S
CHLORODYNE is a Liquid
Medicine, which Assuages Pain
of Every Kind, affords a calm, re-
freshing sleep Without Headache,
and In tes the Nervous
System when exhausted.

DR. J. COLLIS BROWNE'S
CHLORODYNE is the
GREAT SPECIFIC faor

(HOLERA, DYSENTERY
DIARRHGEA.

The General Board of
Health, London, Report that
it Acts as a Charm, ene dose
gonenally sufficieat.

-~

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

R, { COLLIS BROWNE'’S
CHLORODYNE rapidly cuts
short all attacks of

EPILEPSY, SPASMS, COLIC,
PALPITATION, HYSTERIA

From Symes & Co., Pharmaceutical

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

Te J. T. Davenport, Esq., 33

Great Russell Street, Bloomsbury,
London.
“DEAR SIR,—Have the good-
ness to furnish us with your best
uotations for Dr. J. Collis Browne’s
hlorodyne, as, being large buyers,
we would much prefer doing busi-
ness with you direct than through
the whelesale houses. We embrace
this opportunity of congratulating
you upon the wide-spread reputation
this justly-esteemed medicine hae
earned for itself, not only in Hin-
dostan, but all over the East. As
a remedy of general utility, we
much question whether a better is
imported into the country, and we
shall be glad to hear of its finding
a place in every Anglo-Indian
home. The other brands, we are
happy to say, are now relegated to
the native bazaars, and, judging
from their sale, we fancy their so-
journ there will be but evanescent.
We could multiply instances a4 in-
Simitum of the extraordinary efficacy
of Dr. Collis Browne’s Chlorodyne
in Diarrhcea and Dysentery, Spasms,
Cramps, Neuralgla, the Vomiting
of Pregnancy, and as a general se-
dative, that have occurred under
our personal observation during
many years. In Choleraic Diar-
rheea, and even in the more terrible
forms of Cholera itself, we have wit-
nessed its surprisingly controlling
power. We have never used any
other form of this medicine than
Collis Browne’s, from a firm con-
viction that it is decidedly the best,
and also from & sense of duty we
owe to the profession and the pub-

lic, as we are of the opinion that

the substitution of any other than
Collis Browne’s is a deliberate
breach of faith on the part of the
C}l.imist to prescriber and patient
alike.

We are, sir, faithfully yours,
SYMES & CO,,
Members of the Pharm. Socicty of
Great Britain, His Excellency the
Viceroy's Chemists,
[DR. J. COLLIS BROWNE'S
CHLORODYNE 1s the
Pure Palliative in
N EURALGIA, GOUT,
CANCER,

TOOTHACHE,
RHEUMATISM

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

“ We have made pretty extensive
use of Chlorodyne in our practice
lately, and look upon it as an excel-
lent direct Sedative and Anti-Spas-
modic. It seems to allay pain and
irritation in whatever organ, and
from whatever cause. It induces a
feeling of comfort and quietude not
obtainable by any other remedy,
and it seems to I)osseu this great
advantage over all other Sedatives,
that it leaves no unpleasant after
effects.”

|MPORTANT CAUTION.
The IMMENSE SALE of this

REMEDY has given rise to man
UNSCRUPULOUS IMITA.
TIONS.

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

DR. J. COLLIS BROWNE.

SOLD IN BOTTLES, 1s, 1/14d,,
3/9. 4/6, by all Chemists.
SoLE MANUFACTURER

J. T. DAVENPORT, GREAT
RUSSELL STREET, W,C,
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BELLEVUE HOSPITAL

MEDICAIL:, COLLEGE.
CITY OF NEW YORK.

SHESSIONS OF 1881-82.

At and after the Session of 1881-82, the College will return to its former requivements as regards fees and graduation ;
vis., those in force before the session of 1880-81.

l‘llE COLLEGIATE YEAR in this Institution embraces the Reguiar Winter Session and a Spring Session.

THE REGULAR SESSION will begin on Wednesday, September 21, 1881, and end about the middle of March,
1882, During this Session, in addition to four didactic lectures on every weekday except Saturday, two or three hcurs are
daily allotted to clinical instruction. ~Attendance upon two courses of lectures is required for graduation.

THE SPRING SESSION consists chiefly of recitations from Text-Books. This Session begins about the middle of
March and continues until the middle of June. ~ During this Session, daily recitations in all the departments are held by a
corps of Examiners appointed by the Faculty. Short courses of lectures are given on special subjects, and regular clinics
are held in the Hospital and in the College building.

Faculty.

ISAAC E. TAYLOR, M.D., Emeritus Professor of Obstetrics and diseases of Women and Children, and President of the Faculty.
JAMES R. WOOD, M.D. ﬂL.D., Emeritus Professor of Surgery.

FORDYCE BARKER. M.D., LL.D., Professor of Clinical Midwifery and Diseases of Women.

BENJAMIN W. McCREADY, M.D., Emeritus Professor of Materia Medica and Therapeutics, and Prof. of Clinical Medicine.
AUSTIN FLINT, M.D., Professor of the Principles and Practice of Medicine, and Clinical Medicine.

W. H. VAN BUREN, M.D., LL.D., Prof, of Principles and Practice of Surgery, Discases of Genito-Urinary Sy~tem, aud Clinical Surgery.
LEWIS A. SAYRE, M D., Professor of Orthopeedic Surgery and Clinical Surgery. .
ALEXANDER B. MOTT, M.D., Professor of Clinical and Operative Surgery.

WILLIAM T. LUSK, M.D., Professor of Obstetrics and Diseases of Women and Children, and Clinical Midwifery.

A. A. SMITH, M.D., Professor of Materia Medica and Therapeutics, and Clinical Medicine.

AUSTIN FLINT, Jr., M.D., Professor of Physiology and Physiological Anatomy, and Secretary of the Facuhy.

JOSEPH D. BRYANT, M.D., Professor of General, Descriptive and Surgical Anatomy.

R. OGDEN DOREMUS, M.D., LL.D., Professor of Chemistry and ToxicoloFy.

EDWARD G. JANEWAY, M.D., Prof. uf Pathological Anatomy and Histology, Diseases of the Nervous System, and Clin. Medicine

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.
HENRY D. NOYES, M.D., Professor of Ophthalmology and Otology.
J. LEWIS SMITH, M.D., Clinical Professor of Diseases of Children.
EDWARD L. KEYES, M.D., Professor of Dermatology, and Adjunct to the Chair of Principles of Surger).
JOHN P. GRAY, M.D., LL.D., Professor of Psychological Medicine aud Medical Jurisprudence.
ERSKINE MASON, M.D., Clinical Professor of Surgery.
JOSEPH W. HOWE, M. D, Clinical Professor of Surgery.
LEROY MILTON YALE, M.D., Lecturer Adjunct on Orthopadic Surgery.
BEVERLY ROBINSON, M.D,, Lecturer on Clinical Medicine.
FRANK H. BOSWORTH, M.D., Lecturer on Diseases of the Throat.
CHARL%STA;(‘D(;REMUS, M.D.,, Pu. D, Lecturer on Practical Chemistry and Toxicology, und Adjunct 10 the Chair of Chemirtry
and Toxicology.
:\"I'IE,[?IEARD}C}]{( %Ylli)?gli{,lsl’ il)‘,',b ' MRCS, }Demonstmtoru of Anatomy.

FACULTY FOR THE SPRING SESSION.

FREDERICK A. CASTLE, M.D., Lecturer on Pharmacology.

WILLIAM H. WELCH, M.D., Locturer on Pathological Histology.

CHARLES A. DOREMUS, M.D., Pu.D., Lecturer on Animal Chemistry.

T. HERRING BURCHARD, M.D., Lecturer on Surgical Emergencies.

ANDREW R. ROBINSON, M.D., L.R.C.P. & S , Edin., Lecturer on Normal Histology.
CHARLES 8. BULL, M.D., Lecturer on Ophthalmelogy and Otology. )

FEES FOR THE REGULAR SESSION.

Fees for Tickets to all the Lestures, (flinical and Didactic............... e,
Fees for Students who have attended two full courses at other Medical Collegeu,}
and for Gradnates of less than three years’ standing of other Medical Colloges

Matriculation Fee .............coo ..,
Dissection Fee (including material for

on, ..

QGraduatior tee ............. R R TR TR T, T L LN NN T o

No fees for Lectures are required of Graduates of three years' standing, or of third
at the Bellovue Hospital Medical College.

FEES FOR THE SPRING SESSION.

Matriculation (Ticket valid for the following Winter)...
Recitations, Cl(;n:ﬂcs, and Lectures ‘ )
Dissection (Ticket valid for the following Winter)

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

Pror. AustIN FLINT, JR,
S3onazARY BaLLEYVE HOSMTAL MXDIGAL Copangs.
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REGISTERED TRADE MARK.
PUT UP SAMPLES

oI farnished
‘ on
11b Cans ‘ ’ application,

] ,

POST OFFICE
10 a LAWS
25 " FORBID anything
50 o s O of an oleaginous
0 0 nature being sent
100 “ : through the mail.
N

In chemical composition, Cosmoline [Ungyentum Petrolei} is an olearinons hydrocarbon, corresponding to the heavy petroleum vils,
and containing a large amount of the paraffines and olefines of formubic C16'H34 & CloHz2 |t contains but a small percentage of the puraffines
and olefines, corresponding to the formula C7 H16 and C7 H14, respectively, and the offensive and irritating properties of the crude oil have
been carefully removed. In the process of purification, no acids, alkalies, or other cheinicals are employed, and no injurious additions of
any kind are made to the natural product. The result is u semi-solid, translucent substance, with a faint odor, an unctuous feel and a
slightly tarry taste.

Cosmoline [Unguentum Petrolei] melts at about 100° Fah. (33° Cent.) ; and boils at about 625° Fah. (329° Cent.); its specific gravity is
about 0.875 at 60° Fah.

As it contains no oxydizable or orgunic matter capable of change by putiefaction or fermentation, and is absolutely without affinity
for moisture, it offers to the profession an admirable unguent, which can never decompose, ferment, or become rancid in any climate or
temperature.

291 ManisoN AvkNvk, NEw York, February 26th, 1878,

I have examined the preparations of Cosmoline as manufactured by E. F. Houghton & Co., Philadelphia, and believe them well
adapted to the purposes for which they are designed. As lubricants, and as the bases of simple or medicated ointments, they have a decided
advantage over the fixed oits and fatty substances in ordinary use, in that they do not become rancid, and do not acquire irritating qualities
from atmospheric exposure.

ALFRED C. POST, M.D., LL,D.,
Ewmeritus Professor of Clinical Surgery in the Unicersity of New York, Visiting Surgeon to Presbyterian Hospital, etc.

213 S0UTH SIXTEENTH STREET, PHILADELPHIA, July Tth 188,
Messrs. E. F. Hovenrox & Co. :

Gentlemen—The petroleum product prepared by you and supplied to physicians under the name of Cosmoline [Unguentum Petrolei],
was first brought to my notice while I was a Resident Pavsician in the Pennsylvinia Hospital, and it at once commended itself to me as a
bland emollient, as an elegant substitute for Carron oil in burss and scalds, as a protective in excoriations and certain diseases of the
skin, and as an excipient in the place of lard for applications to the eye and ear.  For the last five years [ have used the plain Cosmoline,
hoth in hospital and private practice, in ('ynecological and Obstetrical cases. with perfect satisfaction, and consider it much superior to Olive
Oil, which is 80 generally used. Carbolated Cosmaline is a useful combination, but the rose-scented Cosmoline is beyond all question, a work
of art, waich cannot he too highly commended. 1 have the honor to be,
Very respectfully, yours, FRANK WOODRBURY, M.D.,

Physician to German Hospital.

PHILADELPHIA, July 10th, 1880,
Mrssks. E. F. Hougurox & Co. :

I have for a number of years made extensive use of Cosmoline [Unguentum Petrolei] and consider it a most valuable article for surgi-
cal purposes. Either as a dressing by itself, or as a vehicle for the application of medicaments, it is greatly superior to lard or other tatty
matters, especially by reason of its non-liability to change by time or temperature.

Yours truly, JOIIN H. PACKARD, M.D.
1031 WALNUT STRRPT, PRILADELPHIA,
Mzxssrs. E. F. HovenTox & Co. : .
) I have used extensively Cosmoline [Unguentum Petrolei] both in Dispensary and private practice, with very great satisfaction, Ag
a vehicle for making ointments it is invaluable, and far superior to lard, for the reason that it will not become rancid or undergo chemjoa
change like the latter, when exyposed to the atmosphere. I cannot too highly commend it as an application in various skin diseases.
) Yours truly, JOHN vV, SHOEMAKER, AM., M.D,
Physician to the Pennsylvania Free Dispensary for Skin Diseases,

208 West 34th Street, NEw Yorx.
Meesrs, E F. Hovanton & Co.,

GENTS :—I fully appreciate the value of your Cosmoline or Ungt. Petrolei and prescribe it frequently in ointments. Fluid Cosmoline 1
have used oonstantly for several years, as a lubricant of urethral sounds. 1t is the cleanest 0il I know of for this purpose.
Yours truly, GEO. HENRY FOX.

PREPARED BY

E. F. HOUGHTON & CO.

211 S8 FRONT STRERET PHIT.ADETLPHTIA.

In corresponding with advertisers please mention the CANADA LANCET.
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WILILLIAM SNWOWDEIN,

Manufacturer and Importer of

SURGICAL INSTRUMENTS, TRUSSES, 0BSTETRICAL FORCEPS, ETC.

SNOWDEN’'S PERFECTED BINAURAL STETHOSCOPE.—PRICE $3.00.

Al genuine ones have ““ WM. SNOWDEN, PHILADELPHIA,”

thus avoiding all friction sounds arising from this source.

No. 7 South Eleventh St, PHILADELPHIA.

The Rubber Tubes are free from all woollen or silk coverings,

Established 1821.

stamped on the Sot RubberCup of Bell (F).

ELECTRO - THERAPEUTIC
APPARATUS.

C. POTTER,

OPTICIAN AND ELECTRICIAN,

31 King Street East,
. TORONTO.

Separate Coil and Continuous Coil Faradic Batteries,
18 Cell, 20 Cell, and 30 Cell Portable (alvanic
Batteries. Stationary Batteries put up
to order.

W, F COLEMAN, M. D;, M.R.C.S., Eng.

Formerly Surgeon to Toronto Eye and Ear Infirmary.

OCULIST and AURIST
to 8t. John General Public Hospital Practice limited to
BEYE AND EAR.
Office 40 Cobourg Street, St. John, N.B

Nago-Oral Respirator,

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

Phthisis, Bronchitis, etc.,

See articles in January number of “ Canada Lancet, 1882, by Dr,
Philip, of Brantford, on ‘‘ Antiseptic Treatment of Phthisis, etc.,”
also, ‘‘Braithwaite's Retrospect,” January, 1882, by Dr. Coghill,
Physician to the National Hospital for Consumption ; by Dr. Wil-
lhl':m' Physician to the Royal Southern Hospital, Liverpool, and
others.

Manufactured by Gardner, Edinburgh,
And For Sale by

J. S. MILLS, Chemist,

BRANTFORD, ONTARIO,
Sole Agent for the Dominion.

George Tiemann & Co.

F. A. STOHLMAN  Esrabuisuep 1826, ED. PFARRE,

67 CHATHAM STREET, NEW YORK.

MANUFACTURERS AND IMPORTERS OF

Surgical Instruments,
RECRIVED
2 Awards at Centennial Exhibition, 1876.
2 First Medals and 1 Honorable Mention

at International Exhibition, Santiago,
Chili, 1875,

2 Silver Medals and 1 Bronze Medal at
International Exhibition, Paris, 1876.

FOR SALE.

A. COMFORTABLE Brick residence with driving house and
sta le in a thriving villa.qe on a line of rail \ay, all of which
will be disposed of on r ble terms to the right man. Terms,
$1,000 down, balance on time at such rate of interest a3 may be
agreed upon. Ill health cause for leaving.

Address  ““ LANCET” OFFICE, Toronto.
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COPY OF A LETTER

FroM E. J. DAY, Esq, F.C.S, M.R.CSS,LSA,
Med. Of. Health, Public Analyst, Etc.

DORCHESTER, DORSET, ENGLAND,
October 2, 1880.

DEAR SIR,—Feeling it my duty to the medical profession, as well as to the public,
to make known the effects of FELLOWS' HYPOPHOSPHITES, I send you the results of my
short but satisfactory experience. After using it in several pulmonary cases with good
effect, I prescribed your Syrup for a middle-aged female patient, suffering from “ MELAN-
CHOLIA,” who was, up to the time she commenced taking it, so bad that her friends and
husband had made preliminary arrangements for her removal to an asylum ; so great, how-
ever was the improvement under the new treatment, which consisted solely in giving
your Hypophosphites, that she shortly was able so attend properly to her household
duties; it is only right to mention, that the drugs prescribed before failed. Although
your Syrup of Hypophosphites contains the active bitter tonics, with iron, etc., my young
patients and invalids take the preparation readily. As a nervine tonic I consider it
ranks very highly, and is a valuable addition to the list of pharmaceutical preparations.
I can with great confidence recommend it in cases of general debility, consequently
those gentlemen who dispense their own medicines should not be without it.

) E. J. DAY.

To MR. JAMES 1. FELLOWS, Londen.

SYR. HYPOPHOS. G0., FELLOWS,

CONTAINS
The Essential Elements to the Animal Organization—Potash and Lime ;
- The Oxidizing Agents—Iron and Manganese ;
The Tonics—Quinine and Strychnine ; and
The Vitalizing Constituent—Phosphorus,
Combined in the form of Syrup, with SLIGHT ALKALINE REACTION.

Each bottle of Fellows' Hypophosphites contains over 100 doses.

PRICE, $1.50; SIX FOR $7.50.

Prepared by JAMES I. FELLOWS, Chemist.

Princpial Offices :

St. ANTOINE STREET, 48 VESEY STREET,
Montreal. Canada. New York, US.

8 SNOW HILL, Holborn Viaduct, London,

Circulars and Sample Bottle sent to Physicians on application.

-~
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WYRTH'S SPECIALTIES.

PAPOMA.

A Farinaceous Food for Infants and Children

This Contains all the Elements Requisite for Strength.
Made from the Whole Wheat, Nothing being Bolted out.

This is prepared from the entire kernels of the choicest Wheat, by a peculiar
process of torrefaction or toasting. The apparatus jfor its manufacture s patented
and the grain is so treated as to retain all ils constituents, Moreover, the starchy
portions are, in the process, converted into dextrine, and the gluten, which in most
dietetic preparations is sacrificed, is partially cooked, so that the result is a substance
all ready for digestion and assimilation by the human organism.

OtTawA, 30th January, 1882,
Messrs., Perry Davis & Son & Lawrence:
Sirs :—-I beg to acknowledge, through your agent, the receipt of.a package of Papoma,
since which time I have used it as a food for infants.

It is true, my experience thus far has not been very large, but so far as it has gone, I
must bear testimony to the fact, that as a food it is readily assimilated, and as a rule neither
produces gastric disturbance nor flatulence, so frequently observed in cases where other
foods are employed.

I have also had considerable experience with Nestle’s, Ridge’s and Campbell's Foods,
and Mincasea. One or other will constantly fail to suit the appetite and digestive organs
of the nursling. I consider Papoma a valuable addition to the nursery dietary.

Yours, etc., E. C. MALLOCK, M.D.,, M.R.C.S,, &c.

In a letter dated March 6th, 1982, Dr. Mallock writes as follows :

“ During the last month a more extended use of Papoma has satisfied me that my
recommendation is a merited one. E.CM.

Perry Davis & Son & Lawrencs,
Sole Agents, Montreal.
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DR. MARTIN'S VACCINE VIRUS

PRICE REDUCED !

True Animal Vaccine Virus (Beaugency Stock)

15 Large Ivory “ Lanoet Points................ $2 00
7 100
Perfeot, Selected and Mounted Crusts, each... 3 00

€« “« « .

ALL VIRUS FULLY WARRANTED.

It is hoped that the Profession will appreciate the impor-
tance of fully supporting Physicians devoted to this laborious

and expensive specialty, and responsible for the quality of all
Virus issued.

If the patronage of Physicians is distributed amongst all,
who, often without any fitness, offer to supply true animal
virus; the simple result will be that no one will receive
enough to maintain a proper establishment.

Our Senior Partrer has been for over twenty years devoted
to the specialty of Vaccine supply. He introduced true
Animal Vaecination into Amerioa in 1870; and our establish-
ment is by far the most perfect and extensive in the world.
Address

DR. HENRY A. MARTIN & SON,

Roxbury District, Boston, Mass.

Detroit Medical College

SESSIONS OF 1881-82.

v I‘HIS College has for its collegiate year two sessions.

Regular Session commences Wednesday, September
7th, 1881, and closes March 1st, 1882,

Recitation Term (optional) commences March 15th,
1882, and closes June 14th, 1882.

Plan of Instruction—By Lectures, Recitations and Clinics,
together with gractical zwor# in the Anatomical, Physiological,
Chemical and Pharmaceutical Laboratories.

Clinics are held daily.

Clinical Work in Hospitals and Dispensaries is given to
the Senior Class, in small sectzons, under the charge of a
Clinical Zeacker, in all the departments of Medicine and
Surgery.

Zhree Large Hospitals and two Dispensaries afford un-
limited material for instruction.

FEES— REGULAR SESSION.
Métriculalion, $5; Lecture Tickets, $350; Hospital
Ticket:, $10 ; Examination (final), $25; Recitation Term,
$10 for those who have attended regular session—all others,
$25, $15 of which will be applied on the next regular term,
For Catalogue and other particulars, address—
H. O. WALKER, M.D,,

Secretary.
177 Griswold Street, Detroit, Mich,
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DR. R. A. REEVE

MAY BE CONSULTED AT THE

TECUMSEH HOUSE, LONDON,

On the First Saturday of every month.

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

MEDICAL ELECTRICITY!

== Flemming's Electro-Medical
BATTERIES

Are considered
The BEST in the Market,
Faradic Bat 5
Galvanic 8 15('meﬂor 10, 20, 30 or 40 cells,
Far. and Galv, Batteries combined.
%3~ Cautery Batteries.
Pz Stationery Batteries. and all forms of Elec-
@ trodes onhand. Send for Illustrated Catalogue

to OTTO FLEMMING,
729 Arch Street, Philaaelphia, Pa.

AN EXCELLENT OPENING.

HE good-will of a practice worth $6,000 a year, in a flourishin
town in Western Ontario, together with a property valued at
$4,000, is offered for sale. Only fair value of property required. A
thorough introduction given to successor. For address apply to

“CANADA LANCET” OFFICE, TORONTO,
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The following prices will serve as a guide to intendin
ance. Tinctures, Syrups and Liquors are

HENRY J. ROSE,

WHOLESALE anxp RETAIL DRUGGIST—Cor. QUEEN aNp YONGE-Sts.. TORONTO.

g purchasers, subject to market fluctuations, quality being of the first import-
kept in 8 oz. bottles, and the price quoted includes the bottle. 24 Terms Cash; less 5 per cent.

Acid,Carbolic..
» Sulph. Ar. .
,, Hydrocyan...........

Ather, Nit,......,.. .

“ “Co....
Antim. Pot. Tart..
Argenti Nit. fus............
Balsam Copaib..............
Bismuth, Car.
Cerii Oxalas,, .,
Chloral Hy rate.......
Chlorodyne ...........
Chloroform. ... ...
Cinchon, Sul. .,
Ergot, pulv.
Emp. Lyttas
Ext. Belladon.. ., .,

“ Colocynth Co..........

Hyosciam, Ang........

“ Sarza Co., Ang........

‘“ Nucis Vom...........
Gum, Aloes Soc.......

Acacia, pulv. ....
Gly cerine, pure...,..
Fer ri, Am. Cit......

‘et Quin. Cit.
Citro, phos.. .
t'errum Redact . . .
Hydrarg, Chlor,

C Cret,“..............

Jalapin...........coo0uee e “
Lin. S8aponis....... ..80z. bot.
Liq. Amnon........ . ¢
‘“ Arsenic.........
¢ Bismuth........
‘“ Donovan .....
¢ OpiiSed.....
Morph. Sul......
“ Mur.....
Ol. Crotonis.. ...
‘¢ Jecoris Assel
Pil. Aloes......
“ ‘¢ et Ferr
Lo Assafeetid.. .. ........
i ¢ Cath. Co., U.8........ ‘!
‘ Hydrarg, Mass........ .
Lo « Subchlor. Co. gross,
I Rhei. Coiuvurnninnn, o
' ¢« Podophyllin, Co........ “
| Plumbi Acet................
i Potass. Acet...
| ““ Bicarb .
¢ Bromid.
|« Iodid...
|
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! Pulv, Opii.. ...

! Pulv. Creta Co.
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‘“ Ipecac..... . ¢
‘

«
.

“ Jalapa.. L
‘¢

Quinia Sulph, Unbleached.., oz
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Rad. Rhei, pulv............ Ib.
Santonine).............ou00 0z.
Sods Bicarb, ....... .

' Potass, Tart..
Splr. Ammon. Co ......
Syr. Aurant..

““  Codeia ...,

‘“ Ferrilod....

'« Strych. Phos. Co..

‘“ Hypophos ........

‘“ Phosph. €o.. .

““ Seillw ...........
Tinct. Aconit.........

‘““ Arnica.........
Camph. Co.....
Cardam. Co ...
‘“ Catechu .......
‘“ Cinchon Co .
‘“ Colch. Sem.. .
‘“ Digital.....
Ergot........
Ferri Perchlo
Hyosciam
lodine ................
Nucis Vom.......

“Oopiio.L.ol,

“ Verat Vir....... .
Ung. Hyd. Nit..............

‘¢ Zinci....

Vin. [pecac. .
¢ Antim.................

<
e
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Co S BV AN EBERNBRNREREEITBErERES

A full assortment of Trusses, Shoulder Braces, Supporters, &c., &c., at the lowest rates.

supply of reliable Vaccine—Scabs, 2 ; Half-Scabs, $1. Enemas from 75¢.

Arrangements have been made for a constant

First Prize Provinciul Exhibition, London, 1881.
Bronze Medal Toronto Industrial Fixhibition, 1881.

Toronto Artificial
LEG AND ARM §%\
COMPANY.

Maunufacturers of

W. H. Swinbum’s
Patent Legs & Arms,

Instruments for

losis of the Kuee Joint,
Chronic Inflammation of the
_Knee, Fractured Patella, Un-
united  Fractures. Knock
Knees, Bow legs, Weak
Ankles, Club Foot Shoes,

Spinal Disease, Lateral and hﬁ.‘"ﬁ!x the fac-
Angular Curvature, Hip Dis- e of the o
7 ) " ignature of
ease, Partial Paralysis of the
Lower Extremities, Anchy- Pharmaciea, res Baasparta, 4, Parls,

BEWARE OF IMITATIONS.
00000000000000000

MEARD'S py, &
of trom. )

Blancard’s Pills are specially recommended

‘ (the medical m)ebritgs of the world for Mlh.’:
Tumours, king’s Evil, etc. N f

o consumption, Constitutisnal Kooes s of

. Blood, and fo
dic course. T

eakness, Poorness of

r provoking and re ing its peri
he genuine have a rﬁ?&?&dnp “no-.l .

altached to the lower
green label on vor part of the cork, and 2 @

the wraper,

whithout which none are genuine,

Trusses, Crutches, &c., &c.
All work guaranteed.
Repairing a speciality.

Surgical Instruments Sharpened,
Repaired and made to order.

Toronto.

P (Between Richmond & Queen Sts.)
Reference:

J. FULTON, M.D., M.R.C.8.

A. M. ROSEBRUGH M.D.,

(8urgeon to the Toronto Eye and Ear Dispensary.)
May be consuited at the residence of

151 Bay Street, | Dr. J. W. Rosebrugh, Upper James St. Hamilton,

THB

Last Saturday of every Month.



THE CANADA LANCKT.

To the Medical Profession.

ILACTOPEPTINE]

We take pleasure in calling the attention of the Profession to LACTOPEPTINE. After a long series of
oaréful experiments, we are abie to produce its various components in an absolntely pure state, thus removing
all unpleasant odor and taste, (also slightly changing the color). We can confidently claim, that its digestive
properties arelargely increased thereby, and can assert without hesitation that it is as perfect a digestive as
can be produced.

LACTOPEPTINE s the most important remedial agent ever presented to the Profession for Indigestion,
Dyspepsia, Vomiting in Pregnancy, Cholera Infantum, Constipation, and all- diseases arising Srom
smperfect nutrition. It contains the five active agents of digestion, viz Pepsin, Pancreatine, Diastase, or

Veg. Ptyalin, Lactic and Hyarochloric Acids, in combination with Sugar of Milk.

FORMULA OF LACTOPEPTINE:

Sugarof Milk................. .. 40 ounces. Veg. Ptyalin or Diastase........... 4 drachms,
Pepsin ......oooiiiii il 8 ounces. LacticAcid....... ..coivu.. § fl. drachms.
Pancreatine ...................... 6 ounces. Hydrochloric Acid.............. 5 fl. drachms,

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

The undersigned having tested LACTOPEPTINE, recommend it to the profession,

ALFRED L. LOOMIS, M.D.
Professor of Pathology and Practice of Medicine, University of the Ciiy or New York.
SAMUEL R. PERCY, M.D.
Professor Materia Medica, New York Medical College,
F. LE ROY SATTERLEE, M.D., Ph. D.
Prof. Chem. Mat. Med. and Therap. in N. Y. Col. of Dent. ; Prof. Chem. & Hyg. in Am. Vet. Col. ete.
JAS. AITKIN MEIGS, M.D., Philadelphla, Pa.
Brof. of the Institutes of Med, and Med. Furis. Jeff. Med. College ; FPhy. to Lenn; Hospital,
W. W. DAWSON, M.D., Cincinnati, Ohio.

Prof| Prin. and Prac, Sur¢., Med. Col. of Okio, Surg. to Geod Samaritan Hospisal,

ALFRED F. A. KING, M.D., Washington, D.C,
Prof. of Obstetric:, University of Vermont,
D. W. YANDELL, M.D,,
Proffof e Sciemce and Art, of Surg. and Clinical Surg., University of Louiswille, Ky.
L. P. YANDELL, M.D.
Preoy. of Clin. Med., Diseases of Children, and Dermatology, University of Louisvilie, K.
ROBT. BATTEY, M.D., Rome, Ga.,
Emeritus Proy. of Obstetyics, Atlanta Med, College, Ex Pres. Med, Assoctation of Ga.
CLAUDE H. MASTIN, M.D., LL.D., Mobile, Ala.
Pror. H. C. BARTLETT, Ph. D., F.C.S., London, England.

THE NEW YORK PHARMACAL ASSOCIATION,

P.0. Box 1574, Nos. 10 & 12 COLLEGE PLACE, NEW YORK.

Lowden, Neill §L Co., Toronto, Ont., Wholesale Agents.
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T VASEIINE reroe

GRAND MEDAL at the Philadelphia Exposition, 1876,
SILVER MEDAL at the Paris Exposition, 1878.

MEDAL OF PROGRESS by the American Institute, 1880.

The attention of physicians, druggists and hospitals, is called to this article, and te the
fact that it is favourably regarded and extensively used in the United States, on the continent
and in England, by the profession and phar ists a8 & base for

OINTMENTS, CERATES, &ec.,

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

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

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

Extract from Report ¢f Dr. Galezowski, the distinguished
French Oculist.

*‘ Vaseline is the best pharmaceutical preparation in the making of Ointments, as it is
completely neutral and unchangeable. I saw it used for tho first time in London by Dr. Lan-
son. [ then procured the ¢ Vaseline’ myself, and have experimented with it for four months
on over one thuusand patients, aud I must declare that the knowledg» acquired by practice has
surpissed my expectations by far. * * * % [ have also prepared ¢ quantities of eye
ointments with * Vaseline,” and have employed them on numerous maladles with very groad
success, and I can atlirin that * Vaseline ' is very precious in ocular therapeutics, and wuss
replace all the ointmeuts in use at the present time. *+ *

“In_conclusion, on account of its unalterability and its great affinity for perfumes, I
believe that * Vaseline’ merits the attention of the scientific and industrial world,”

, it has given very great

gives it great advantage over many animal and

and deserving of special mention for the above purposes.” Bronze Medal
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. P. W. BEDFORD,
Signed by {15, B0k waLs. "  Chemista.

DR. REUSCHE, of Ha:mburg (¢transiation) smys s

‘ In six cases of sinall-pox I have used Viseline with eminent success—one a sovere case
of variola vera—a boy sixteen years old, not vaccinated.

* 1t developed the disease rapidly, and shortened iderably the duration of jt—the
time varying from seven to twenty days, the latter period for the most serlous case only.

‘‘ While the application of Vaseline was reguiarly : d, all infl tion and fever were
kept off, and none of the patients, at any time, suffered sny pain or great inconventence,
whereas, if neglected, the patient would become irnitable and feverish.

‘“ Applicd internally, it removed the small-pon in the mouth and throat in a few days,

“ A few scars remained in only one case, but the patient will outgrow these, as they are
very slight.”
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an admirable preparation for many of the uses mentioned. As a base for ointments

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

‘‘ We have before noticed this preparation of petroleum in terms of warm praise. It isof
the consistency of butter, is perfectly free from odor, and does not become rancid. We have
now befare us <everal new preparations made from it, which are so useful as to call for remark.
They are a prutade, s ¢sld ereum, and a camphor ice, all of exoellent quality, We have tried
sllof them w'eh most witisfactory results, having found them greatly superior to the Propara-
tions in conumon use.”

, whilst its frecdom from rancidity or liability to become rancid

Bronze Medal and Diploma Awarded by the American Institute for 1874.

“ Vaseline is
ty bodies. We deem it an article of great value,
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We manufacture the following Standarl Ointinants, aceording to the United States Phar paia, using Vaseline as a base instead of lard

Ung.: Hydrargyri (% Mercury) ............ ceesesess..UNG.: Zinei Oxidi.
Ung.: Hydrargyri: Nitratis (Citrine Ointment) ..,...Cerat. : Resinse.
Cerat.: Plumbi Sub-ncetaiis (Goulards Cerate)......Cerat.: Simplex.

We recommend them as vastly superior to anything in use. PRICE 756 CTS. PER POUND. NO CHARGE FOR JARS. Send
for Pamphlet.

Chescbrough Manufacturing Company, New York,
No. 249 NOTRE DAME STREET, MONTREAL. -

Pemade Vascline, Vaseline . Cold Crenm, Vaseline Camphor Ice, and Vaseline
Tellet Soap, arc all exquisite toilet articles made from pure Vaseline, and excel all similar ones.




8 A WORD s

To those interested in the

Defense of the Rigbts ofthe Pulic,Seiencs and Hedicie,

Since the year 1877 we have lost no opportunity to place before the professions of
Medicine and Pharmacy the injury which was resulting to public, professional, and scientific
interests, through the abuse of the laws relative to patents and trade-marks, by certain manu-
facturing pharmacists, or patent medicine dealers, working under the title of # Manufacturing
Pharmacists.” We have sought and expected a reply to, or counter-attack upon, our efforts,
without satisfaction, until recently one Horatio R. Bigelow, M.D., has appeared as the mouth-
piece of the patent medicine ring.

A recent and specially enlarged edition of a journal published in Sandyhook, Conn.,
the New England Medical Monthly, contains an article in the interests of the ring, by the
above named physician, severely attacking the reputation and policy of our house. = We
understand that pecuniary aid.has been given to this undertaking by those interested. As
this article seems to be the concentrated and final effort of our opposers we desire to call
the attention of physicians and pharmacists to the fact, and to our expressed willingness to
send, post-paid on application,a printed copy of this article and other Printed matter bearing
upon the subject, which we are sure will prove instructive to all who have the interests of
the public, the profession of medicine, or science, at heart. The personal attack upon our-
selves is beneath our notice. The principle at stake is worthy the attention of every one,
and this fact is our only apology for giving the above advice.

Through limited space we will here call attention but to one fact—that Dr.
Bigelow would convey the idea that we were seeking to destroy that just pro-
tection given to inventors by the patent law and to manufacturers by the law
of trade-marks. We tell Dr. Bigelow, and the whole fraternity of quacks, that
this is a wilful perversion of our position. The patent law secures to an in-
ventor any new and useful composition of matter; but ke must disclose the
secret of his invention and show that it is new and useful. The trade-mark
law is only to secure to the maker of a known article of the benefit of any
peculiar skill which he has brought to the making of the article. Hence he
may adopt and own any arbitrary sign to indicate his own manufacture . this
is the whole scope and ‘end of the law of trade marks.

Our war is against the abuse of these laws ; against the practices of those
spurious pharmacists who seek to draw the protection of these laws ower secret
and unknown preparations.  We also denounce that kindred abuse where the
common or only name of an article is claimed as a trade-mark. To allow this
would be to allow the most odious form of monopoly ; a monopoly of an article
the composition of which is kept secret and unbnown. Such a monopoly the
patent law will not permit. Sound medical science will not permit it. It be-
longs to the domain of quackery pure and simple.

PARKE, DAVIS & CO.

DETROIT, MICH., March 1, 1882,

Send for “ printed matter relative to the abuse of the putent and trade-marks.”




