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INDICATIONS
FOR mu~ USE 01?

BLENNOSTASINE.
In all forms of catarrhal hypersecretion Blennostasine is

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

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

Blennostasine is especially valuable as a substitute for
belladonna, atropine and similar drugs in Hay Fever, Acute
Influenza, Rhinitis, and in Rhinorrhea, Laryngorrhœa and
Bronchorrhœa. In addition, it is non-toxic.

Blennostasine is supplied in crystalline form, and in 1, 3
and 5 grain Gelatine-coated Pills. Samples and complete
literature on request.

McKESSON & ROBBINS, • • NEW YORK.
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Always the same.
A standard of antiseptic worth.

LISTERINE.
LISTERINE la à non-tore, non-irritating and non-charotic antiseptic, oomposed of osoniferess

emences vegetable antisepticsud benzo-boracoe acid.
LISTERINE i to make and maintain surgical cleanliness in .the antiseptie and prophylacti,

treatment and cars, of aU parts of the human body.
LISTERI NE i invaluable in obstetrias and gyme"ogy m a general cleansing, prophylaotie, or

LISTERINE lu ueful ia the trestment of the infections maladies which are attended by inflammation
of socessible surfaces-as diphtheria, scarlet fever and pertussis.

LISTERIME dduted with water or glycorne speedily relievme certain fermentative forms of Indigestion.
LISTRRINE la indispensable for the preservation of the. teeth, and for maintaining th. mucons

membrane of the mouth in a healthy condition.
LISTER1NR is of accuratel determined and uniform antiseptie power, and of positive originallty.
LISTERINE is kept in stock by al worthy pharmacists everywhere.

Lambert's Lithiated Hydrangea.
A valuable renal alterative and antilithic agent of marked service lu the treatmnent

of Cystitis, Gout, Rhoumatism, and Diseuses of the Uric DIatmesIs generally.

LITERATURE UPON APPLICATION.

Lambert Pharmacal Company, St.-Louis.
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A STRONG STATEME.NT
FROM

A STRONG SOURCE'
In mild forms of syphilis with little or no glandular

involvement, and in mixed sores, I immediately resort to
mercauro, and I have never seen its equal as a remedial
agent in syphilis. It is pre-eminently a new therapeutic
agent, the physiological effect being subjudice. In latent
lesions it is positively the best remedy. By abundant ex-
perience I am settled in my conviction as to its value, and
more particularly so, when the iodides are not tolerated."

NEW YORK POLYCLINIC.-Aprii x87. -

SYPHILIS AND SEXUAL NEURASTHENIA;

By Herman F. Nordeman, M. D.,

Adjunct-Professor, Genito-Urinary Diseases, at the New York Polyclinic
Su*geon to New York Surgical and Genito-Urinary Hospital, etc., etc.
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BRAND'S
Specialties for Invalids.
ESSENCE OF BEEF.

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

Similar preparations are made from Mutton, Veal and Chicken.

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

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

Invalid Soups, Potted Meats of Finest Quality
The Ai Sauce a

Brand & Co., Ltd., - layfair, London, Eng.
ejf 9 eo d n e e

TO BE OBTAinE WHOLEBALE OF

LYMAN BROTHERS, - - - TORONTO.
-O - - MONTREALLYMAN80N8 & CO.,-
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.. THE "ALLENBURYS" F00DS..
FOR EARLY INFANT FEEDINC.

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

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

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

THE

"Allenburys " Milk Food
No. i

Affords, when prepared for. use, a correct sub-
stitute for human milk. It is manufactured
from fresh cow's milk, so modified as to present
all the constitutents of human milk in their
true relative proportions. Being in a desiccated
and sterilized form, it requires only the addition
of boiled water to obtain a pure and sterile food
suitable for infants during the first three months
of life.

THE

"Allenburys " Milk Food
No. 2

la identical with No. 1, with the addition of
small quantitiesof maltose, dextrine, and soluble
phosphates derived frozn the digestion of whole
meal with Malt Extract. These ingredients
are a valuable adjunct to the increasing needs of
digestion, yet the Food is readily and easily
assimilated, there being no unconverted starch
present. The No. 2 Food is designed for child-
ren between three and six montha of age.

THE

'Allenburys"

MALTED FOOD
No. 3-

la not a milk, but a purely farinaceous Food,
prepred by impoved methods after Baron von

ebig's formua. The basis is fine wheaten
flour, which has been thoroughly cooked and
partially digested by an active Malt Extract, so
that a large proport4on, but not all of the starch
has been converted. It is particularly rich in
soluble phosphates and albuminoids.

This Food should be given from six months
and upwards. For the nrat month or so after
the change of diet it is generally advisable, in-
stead of using cow's milk, to employ the
''ALLENBURYS Mcx FOOD No. 1 or No. 2 in
preparing it. The demand on the child's diges-
tive organs is les abrupt, and a humnized milk
is used in place of the more indigestible cow's
milk. This precaution is specially recommended
in the case of delicate children.

ALLEN & HANBURYS, LIMITED, LON., ENC.
INFANTS' FOOD MANUFAOTORY - WARE MILLS, nERTFORDSnIRE.

AGENT FOR CANADA,
AMERICAN NOUSE,

• W. LLOYD WOOD, TORONTO.
82 WARREN STREET, NEW YORK.
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STEANS'WINE 0F GoD Lt VER DI.
WITH PEPTONATE 0F IRON.

A palatable preparation possessing ail the curative principles of the best CodLiver 011 and entirely free from the nauseating gastric disturbing oil.
A CELL STIMULANT
A TRUE TONIC

A TISSUE BUILDER
AN EFFICIENT ALTERATIVE

WHAT IS THE DIFFERENCE?
COD LIVER OIL

Destroys Appetite.
Disturbo Digestion.

EasilY becmes Rancid and Decompoeed.
le Obnoxious to both Palate and Stonach.

la Hard to Digest.
Muet be Administered Alone.

WINE OF COD LIVER OIL (STEARNB*)
Stimulates Appetite.

Improves Digestion.
la Free trom Bancidifying or Putrefactive Substance..

Io Palatable and Acceptable tothe Most Dalmate Stomaobs.
,. Readily Absorbed-Requres a& Digestion.

Combine@ Nicely with Many Synergetie Remedies.

Frederick Stearns
WINDSOR, ONT. DETROIT, 1llCH.

& Co.,
LONDON, ENa. NEW YORK.

Bath Rooni Fittings
TOWEL RACKS
SOAP DISHES

PAPER RACKS
Tileing for Bath Room

Floors and Walls
COMB AND BRUSH
TOOTH BRUSH i ders
SPONGE

RICE LEWIS & SON Limited TORONTO.

LONDON, BNG. NEW YORK.
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ROLLAND'S ARCH INSTEP SUPPORTER (Original Pattera)
for Flat Foot.

MARSE'S STETROPRONES.
JENNER INSTITUTE GLYCERINATED CALF LYRPE.
SCRIMMELBUSC'S STERILIZERS.
X RAY OUTFITS.
LEITZ'S MICROSCOPES (New Model).
THE GENUINE BAZZI-BIANCI PRONENDOSCOPE.
ST. CYRS UTERINE CURETTES.
ASPIRATORS IN ASEPTIC XETAL CASES.
O'DWYER'S INTUBATION SETS IN ASEPTIC METAL CASES.

We have a large stock of

HOSPITAL CLASSWARE
fixduding

Catheter Jars,
Irrigators,

Glass Bowls,
s-- A-p& Synge. Etc., Etc. FadWame

LYMAN SONS & Co.,
380-388 St. Paul Street, MONTREAL.
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NERVOUS INSTABILITY,
impaired co-ordination, insomnia, disordered
digestion, and the protean neurotic manifesta-
tions which make up the symptom-group of
Neurasthenia are all, according to à recent
writer, " primarily anæmic" in origin. It
logically follows, therefore, that the essential
therapeutic indication is to "build up" and
enrich the blood-

IRON AND MANGANESE
IN NEUTRAL ORGANIC COMBINATION

provides a readily available pabulum for corpuscular nutrition
and increase and by supplying vital force to the blood stream
also feeds and vivifies the nervous system, establishes physi-
ological equilibrium and restores nervous equipoise.

To assure the proper filling of prescriptions,
order Pepto-Mangan " Gude " in original bottles i xi).

NEVER SOLO IN DULK.

M. J. BREITENBACH COMPANY,
Agents for American Continent,

Lasonavony, STarrant Building), 100 WARREN STREET,
Loeipze, OInmany. NEW YORK.
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OUR BUSINESS IS EXCLUSIVELY WITH THE Medical

Doctor Profession
YOU HAVE

PATAENTS AN
WE HAVE EM I ON

LEMU 1 ON~I It is ma,&rde o

OF h lias ben%~ tmholyF@ ENI R R OL

Suppose. F It wi.l shelpRON. many of your cases.

YOU GIVE AND
OUR

FERROL PHOSPHORUS Besides
Your patients will like it

TO YOUR IN FULL MEDICINAL DO a bc gratefut as thcY

P cannot learn of it except
PArItENT s FE, or RxOceNTO RK)AMp , a ughayou.

Write aur Laboratory, Markham, Ont., for free (exoept express o barges) samples, and any
furtber Information regarding our preparations, which wlU be cheerfully given.
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WYETH'S
ELIXIR TERPIN HYDRATE·

ELIXIR TERPIN HYDRATE WITH CODEINE.
",The HXdrate of the Diatonic Alcohol Terpin."

HIS new official is composed of a mixture of rectified Ou of Turpentine,Alcohol and a lesser quantity of Nitric Acid. It is officially described as"Colorless, lustrous, rhombic prisms, nearly odorless, and aving a slightyaromatic and somewhat bitter taste.'
Terpin Hydrate was first physiologically investigated by Lepine in 188, whofound it to act both upon the mucous membranes and nervous systen in a mannersimilar.to the Oil.of Turpentine. It has since been used in Chronic Bronchitis andin advanced stages of acute bronchitis, especially where the secretion is free, also inchronic cystitis and gonorrhoea.
Dose from 2 to 3 grains four to six times per day.

Each ra ml; cont55$ d ocontagns one grain of Terpin Hydrate. At a temperature of55 degrees or lower there might be a slight crystalline deposit which will re-dissolvewhen warmed, but the therapeutic value is flot impaired.Since the issue of our circular some years ago, drawing the attention of theProfession to the value of Terpin Hydrate as a therapeutic agent in the treatment of
Bronchitis, Bronchial Catarrh, Astha and like affections of the throat and respira-tory organs, the success of this preparation has reached far beyond the mostsanguine hopes of its many supporters We believe the unquatified statement of
the distinguished authority Lepine, that "it is the best expectorant in existence"bas been fully substantiated bv those who prescribed it.We also prepare an Elixir of Terpin Hydrate combined with Codeine; eachteaspoonful containinz :

Terpin Hydrate...
-ccp. -q· · .. . . 2 grains.

Tuhpa''.................... 1-8 grain.Tnd s combination has proved to be most acceptable, embracing the expectorantand calmative properties of these two most valuable remedies. The experience ofthose who have already used this latter elixir has declared it to be eminently success-fu in allaying the distressing cough following Influenza and other bronchial affec-tions, witout disturbing the stomach by creating nauseu or loss of appetite ; nordoes it arrest the secretions, cause constipation, headache or other derangements.

11ANUFACTURING
JOHN WYETH & BROTHER,

- - - - - PHILADELPHIA.

DAVIS & LAWRENCE COMPANY, LIMITED
CENERAL ACENTS.

• MONTREAL.

CHriEllISTS
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A CASE OF INTERSTITIAL EMPHYSEMA.
HORACE C. WRINCH, M.D.C.M.,

House Surgeon St. Michael's Hospital, Toronto.

A few months ago I had the opportunity of making observations on
a case of subcutaneous emphysema and finding that it is sufficiently rare
to be of general interest, I have taken the liberty of submitting an out-
line of the case.

The patient was a well developed male child of six and a half months.
From birth he grew rapidly until three months old, although a slight cough
had developed by that time. The cough persisted and was treated with
mild expectorants. His growth then was observed to be less rapid than
before. When questioned, the parents gave a history absolutely free
from tubercular taint, so that that disease was not given the consideration
it should have had as an etiological factor. Subsequently the father was
found to be phthisical, the specific germs being found in abundance in his
sputum.

The emphysema was noticed first one evening when the child was
'being prepared foi bed. It appeared as a soft swelling above the clavicle
on the right side of the neck. The child had been more uneasy during
the day but had not been noticed to have any severe attacks of coughing
that day. Next morning the swelling had extended considerably. The
skin of the neck was distended all round except over the surface of the
trapesius muscles. The inflation had not extended on to the face but had
followed up the space between the ramus of the jaw and the ear on the left
side and was beneath the scalp nearly to the middle line. Downwards,
at extended over the chest about as far as the lower attachment of the
great pectorals. It extended out on to the shoulders and into the
anterior fold of axille but not posterior to these points.

On the third day the inflation had extended fartfher beneath the scalp
and down the chest.

On the fourth day it had reached the scrotum and distended it to the
size of an orange, having followed downwards on the left side anteriorly
an i passing over Poupart's ligament at the internal ring. Some infla-
tion had also reached the dorsal surface of the body from the left side.

On the fifth day there was very little change in the condition. Death
>ccurred on the morning of the sixth day from the time the swelling

was frst noticed.
[ 241]
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Other symptons noticed during the progress of the attack were, arapid pulse, distress on coughing, breathing labored and jerky at times,
becoming rapid towards the end ; temperature slightly above normal.
During the last three days there was marked retraction of the subostal
region during each inspiration. There was aso Sore diation of the
capillaries over the most distended areas, but on the whole the nutrition
of the skin was not much impaired.

A post mortem examination was made five hours after death. Thefollowing extracts from the notes will give an idea of the condition
found present:

" Parts of subcutaneous tissue distended as described above and asshown in photos taken at time of making autopsy. A good deal os
emaciation where the skin was not distended.

" On making incision, subcutaneous tissues of chest were dry andalmost bloodless. Air could be squeezed out at edges.
".On opening thorax, a condition of pneumothorax on left side, the air-

rushing out as soon as the left .pleural cavity was perforated, the lung
being found collapsed and lying at posterior part of the cavity. Weight,
of lung 2t ounces. There was no effusion or adhesion. The lung showeda number of large and small emphy3ematous bullæ beneath the pleurd
This condition could be traced from the root of the lung up into the
neck, suggesting the probable source of the air in the subcutaneou
tissues. . in the right pleural cavity there was no air or fluid, but the
lung was firmly adherent to the parietes over the upper and middle
lobes. Weight of lung 8j ounces.

< On section of lungs, microscopically the left was in a condition ofmiliary tuberculosis throughout. No cavities. The right was riddled
by cavity formation in its upper and middle lobes, the pleura heind
greatly thickened over the cavity area. The rest of the lung showe
miliary tubercles and was almost consolidated.

" The liver was large, pale and smooth. Weight 14 ounces. Cutsurface greasy in appearance and to touch.
" The spleen showed small gray tubercles over great part of surface

Weight lj ounces.
" The heart and kidneys appeared normal. The intestines were palein color, not distended."
"Specimens from the heart, liver, lung, spleen and kidneys re-pared and stained for showing bacteria in tissue. Microscopie were pre-

failed to demonstrate either tubercles or bacilli in the heart or kidney, but
in both liver and spleen the organismis were found present. In these
latter organs they were found only enclosed in giant cells and not at all inthe tubercles. In the lungs the bacilli were present in immense numbers
almost all through the specimens examined. p

" Microscopically the liver was found to be in a condition of markedfatty degeneration."
Bide the condition of subeutaneous emphysema which in itself isof comparatively rare occurrence, the fact that the lungs could reachsuch an advanced stage of disease in so young a patient and with solittle outward manifestation, together with the presence of a pneu-
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.mothorax, constitute the case described one of more than usual interest.
In searching the literture for similar cases, some seven were found,
described by Fowler & Godley, but of these, none occurred at a less age
than three and a half years, and several of them followed the operation
of tracheotomy, in which cases the air was allowed access to the sub-
cutaneous tissues directly through the external wound instead of in-
directly through some communication from the lungs, as must have been
the case in the present instance.

In making a diagnosis the condition would have to be distinguished
from oedema and from lesions dueto the action of the Bacillus Aerogenes
Capsulatus. From the former the characteristic crackling sensation to
the touch in place of the boggy pitting of oedema would be sufficient distine-
tion. From the latter, the facts that (1) the gas appeared so long before
death, (2) it originated apparently at a single point and then spread in the
direction of least resistance, and (3) that no gas was found in the liver,
spleen, kidneys or other abdominal organs, while not absolutely exclud-
ing the gas bacillus as the disturbing èlement yet together furnish a
-strong argument against it. The fact though that the gas ceased to
spread after death would practically exclude the possibility of the con-
dition being due to the gas bacillus as in that case it almost'invariably
develops most rapidly during the hours immediately succeeding the
death of the subject.

CLINICAL DIAGNOSIS OF TYPHOID FEVER.
The following report of Professor Osler's paper, read before the New

York State Medical Association at its last meeting, is from the Medical
New8 of November 11th, 1899:

" There is no one symptom, nor two symptoms, nor three symptoms
that are always present*in typhoid fever. Any or all of the usual symp-
toms may be absent. We do not judge by a few positive signs. The
diagnosis is a rational one, and must be often made on circumstantial
evidence. Yet few diseases are so certain in their diagnosis as tyyhoid
fever. These are particularly the words with which Elisha Bartiett begins
his chapter on the diagnosis of typhoid fever, written in the year 1842.
They are as true today as they were then, despite all the work that has
been done on the subject since.

"For instance, very often we meet with cases in which, for from five
to eight days, there is slight fever, and in which we sometimes can feel
the edge of the spleen. If rose spots do not develop we are apt to call
them simple continued fever. In a number of cases, howevt r, after the
cessation of the fever, patients have given the Widal reaction, showing
that it was really typhoid fever. A recent epidenic in Su itzer'and was
very interesting in this particular. Some thirry cases of frank typhoid
fever were treated in the hospital. Twelve other patients, who had slight
headache, moderate temperature, and general malaise, were not put to bed
because they were considered not to have the disease. The application
of the Widal test after their convalescense showed that they had had
typhoid fever. The Widal test will undoubtedly greatly restrict simple
continuous fever as we know it now.
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" Too much insistence has been given to the abdominal symptoms of
typhoid fever. It is very possible for the disease to occur absolutely
without abdominal symptoms. Out of thirty-five cases that have been
under his care during the-last month only four patients have had distinct
abdominal symptoms.

" Beside the enterie type, there are forms of the disease in which the
cerebrospinal, the pulmonary and the renal symptoms are of most import-
ance. Many cases of sporadie cerebrospinal meningitis are undoubtedly
typhoid fever of the meninges. Very often the typhoid fever is conceal-
ed by the occurrence, in the midst of a more or less continuous fever,
of a consolidation of one or more lobes of one or both lungs. Undoubt-
edly certain cases of so-called acute nephritis are really renal typhoid.
The disease may run on without other symptoms until the develop-
ment of rose spots betrays the nature of the disease. - There may be no,
fever at all, or it may begin very abruptly; there may be rose spots
intestinal symptoms may be entirely absent, and so there may be no
diazoreaction. The Widal test may be positive only very late in the
disease, or may not occur until after the fever bas ceased. There may be
no leucocytosis.

" Repeated chills usually means malaria. The differential diagnosis
of malaria is not so difficult as has been thought. No continued fever
diagnosed as malaria here in the North in former times was probably
anything but typhoid. The country was shecked during the Spanish-
American war by the discrepancy of reports and the disagreement of
doctors with regard to the existence of typhoid or malaria in the camps.
It was not the army surgeons who were to blame, nor the profession of
the country, but the teachers at our medical schools who have not insist-
ed enough in the distinction between these two diseases. Malaria is such
an accomniodating word. It covers such a multitude of diagnotic sins.
It was at least as consoling in its way as the unctuous word Mesopotamia.
to the old woman in the story. Above Mason and Dixon's line an inter-
mitten fever that does not yield to.quinine is not malaria. Practically
only tertian fever exists at the North, and this yields readily to quinine
in thirty-six or forty-eight hours. At the South we have estivo-autum-
nal type, which gives rise to a remittent-fever. The curve reaches a
fastigium and then does not vary by a degree perhaps for days. The
temperature chart is like a map of the Pennsylvania Railroad; that of
ordinary malaria is more like the multi-serrated line of the Baltimore &
Ohio. The estivo-autumnal type may resist quinine for two or three, or
even four or five days. The parasite of the disease, too, is harder to find,
so that there is more reason for mistake in diagnosis. Out of a thousand
cases observed at Baltimore at John Hopkins, in only one ease did mal-
aria and typhoid odeur together. In general and obscure febrile cases it
is better to suspect typhoid than malaria. Our position in the matter
should not be the Anglo Saxon one of thinking the case innocent of
typhôid until proved, but rather the Galic position of considering the
case guilty of typhoid until it is demonstrated to be innocent. Two
w orks should be on every physician's table-Keen's 'Surgical' and
Hare's ' Medical Complications of Typhoid Fever."'
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THE EARLY DIAGNOSIS OF TUBERCULOUS JOINT DISEASE.
BY LEONARD W. ELY, M.D.,

Attending Surgeon, Randal's Island Hospitalu.

The diagnosis of advanced tuberculous disease of joints is a simplematter. The discharging sinus, the distorted and shrunken limb, theankylosis, and perbaps the visceral complications present a picture easilyunderstool hy the least skilf ul. The early diagnosis, when the disease isstill curable and the return to function stili possible, is somewhat moredifficult, but really of more importance. In the early stages the diseaseis seen by the general practitioner or by the general surgeon, and heshould be able to make the diagnosis correctly,
Perhaps in no class of disease does the axiom of the old Englishsurgeon so well apply, that the eye should be used first and most and thehands last and least, The hands ordinarily should be used only to helpthe eye to bring out, as it were, the symptoms for the eye to interpret.Here the general surgeon errs more often than the general practitioner.

He has been taught to educate his hands, to cultivate the "tactuseruditus," as be is wont to call it, and his first motion is to put his handon the offending part. Of course he covers up what he should leaveuncovered, and blocks his own way.
In the first place, for the diagnosis a history is needed, and a good onewill often point clearly at the result later obtained with certainty. In alarge percentage of cases, especially in young children (and with theseour subject in the great majority of cases deals), an infectious diseasewill have shortly preceded the symptoms, and of these the principal oneswill be mesles, whooping-cough, and scarlet fever, and somewhat in theorder named. Often a family history of tuberculosis will be obtained,*but whether more often than in any other disease is a question. Nextwill come the bistory of the present disease. A few cases come to thephysician with deformity and without subjective symptoms, as far as hecan ascertain. When deformity sufficient f or recognition by the parents

attracts attention, the diagnosis by the physician should be a simplematter. These cases will not be discussed here; their proper place willbe in the discussion of the various deformities of special regions. g
The first characteristic of the symptoms which strikes one forcibly istheir gradual development. Often the time of first occurrence cannot befixed. Next, they are essentially chronic. Next, though sometimes withslight ameliorations, they gradually grow more severe. If some indiffer-ent mode of treatment is adopted, and the patient is seen again at theend of a week or so, be will at least be no better, and at the end of twoor three weeks he will be worse than when first seen.

*The statements in this paper are based upon four hundred and fifty-three cases oftuberculous joint disease observed at the Vanderbilt Clinie between January 1, 1895,. andJanuary 1, 1899. Of these cases a positive family history of tuberculosis was obtained insixty-eight, a negative in three hundred and nine, and in seventy-six the disease is notmentioned. For convenience, when two or more joints are affected each joint has beencounted as a case.
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Usually a history of trauma will be given. It is of little use, except
for the purpose of excluding fracture or.dislocation, for closer questioning
brings out that the injury was sustained at a time from a year previous
up to the time when the symptoms actually began. When the child
limps or is stiff in its movements, the parental mind does not rest until
it has remembered a fall or a blow, perhaps not even known to affect the
region under consideration. In other words, the symptoms are separated
by a distinct interval of time from the trauma, herein differing from con-
tusions, fractures, and dislocations.

Pain and stiffness are two important symptoms. The pain is not
exactly located; the patient does not press a finger down on a certain
spot, but usually passes it over a region. It is worse on motion and is
apt to come in paroxysms at night, when the museles holding the joint
quiet are relaxed. The "night cries " are notorious. The child cries
out, and may be asleep by the time the parent reaches him. The stiff-
ness in the morning is also well known.

The general condition of the patient is now to be noted, and then he is
to be stripped. This rule knows no exception in children or in men.
In women it should be modified but slightly. Next the attitude should
be observed, and then the presence or absence of deformity or of change
in contour. Here the first difficulty may be encountered by the unprac-
tised eye in recognizing the departure from the normal; but this diffi-
culty exists only in the trunk. In the limbs a guide is present in the
limb of the opposite side.

Next, musculai spasm is to be looked for, and this will manifest itself,
besides the visible spasm, by limitation of motion in the joint. Here
again the saine difficulty mentioned above is met, but here again it disap-
pears in the limbs and remains only in the trunk. The joint of the well
side is first put through all of its motions-flexion, extension, abduction,
adduction, rotation-and the motions of the affected side are compared
with these. Any attempt to force the range of motion in a diseased joint
will cause pain. In order to elicit this pain the practice of striking the
child on the top of the head or soles of the feet, of making him jump
from a chair, is quite unnecessary. Sensitiveness to pressure need not be
expected ; hence the inutility of prodding the part with the fingers. It
is no symptom of early tuberculous disease; nor is increase of temper-
ature, except sometimes in joints which are near the surface, e.g., the
ankle.

The joints most liable to tuberculous disease in their order of frequency
of attack are: 1st, spine; 2d, hip; 3d, knee; 4th, ankle; 5th, elbow;
6th and 7th, wrist and shoulder.* Affections of other joints are rare-
so rare that they may be omitted from this discussion.t

A convenient classification will be: joints of the (1) lower extremity,
(2) spine, (3),upper extremity.

*The 453 cases quoted above showed the following distribution: spine 210, hip 155, knee
51, ankle 24, elbow 6, wrist 3, shoulder 4.

tSacro-ilias disease, for instance, of which we hear so often, is really very rare. But
one case appears on the records of the Vanderbilt Clinic for four years.

*
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1. Joints of the Lower Extremity.

lihe first and usually the most prominent symptom is the limp-a
limp, in accordance with what bas been said above, persisting and gradu-
ally growing worse. Next comes pain. In hip-joint disease this pain is
felt in the groin, thigh, hip, or knee; in disease of the knee it is felt
about the knee; and in disease of the ankle, about the ankle. A feeling
of stiffness id often present and is bard exactly to locate. It exhibits
usually the morning aggravation.

The examination should be begun by observing the patient's gait, and
be should then be placed upon bis back on a table, the two limbs com-
pared, and any difference in contour or in attitude noted.

In hip-joint disease the attitude of the affected limb will'almost invari-
ably be changed. Flexion will be present, and usually abduction or
adduction. External or internal rotation is also frequent. The examiner
must bear in mind that no one attitude is characteristie of this disease,as it is, for instance, of dislocation. The length of the limb will not be
materially affected, measuring from anterior superior spine to internal
malleolus, but the tape will show a diminution in girth of thigh and
calf ; in other words, slight muscular atrophy. This diminution will
amount ordinarily to a half-inch or an inch. Spasm will be present in
the muscles moving the joint, and also limitation of motion in all direc-
tions. Flexion may be measured in the usual method, flexing the knee
at the same time (to relax hamstrings) and holding the othe. knee down
on the table, or more nicely by gently flexing the thigh and watching the
anterior superior spine. With a normal hip the anterior superior spine
remains stationary until the thigh is in contact with the trunk, while,
with a diseased joint, hardly does the thigh leave the table before the
anterior superior spine begins to move, showing that the pelvis is moving,and that therefore there is a limitation of motion between it and the
femur.

The range of abduction and adduction is observed best with the
thigh and knee flexed at a right angle.

The amount of extension possible may be ascertained by bringing
the child to the edge of the table, with the lower extremities hanging
over, and noting which hangs lower. Or the child may be turned on his
face and one hand placed on his buttocks to hold the pelvis on the table.
Let the operator then grasp the ankle with his other hand and, having
flexed the knee, attempt to super-extend the thigh. This will be foun
impossible if the hip joint is diseased.

There should be but two sources of doubt in a diagnosis, namely, con-
tusion and bending of the neck of the femur. The symptoms of a
contusion follow immediately an injury and disappear in a few days
upon the application of an indifferent mode of treai ment, such as a lini-
ment or a spica bandage. Bending of the neck of the femur is essentially
a disease of adolescence, is rare, is marked by shortening of an inch or
so, and is accompanied by limitation of abduction only. The trochanter
may be felt above Nélaton's line.
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The knee. 'he attitude in tuberculosis of this joint is semi flexion.

Usually slight swelling is present and should always be sought for with

a tape measure. Both flexion and extension are limited. The well-known

backward dislocation is distinctly a symptom of the later stages, and will

not be found early in the course of the disease. Atrophy of the thigh

and leg is an early symptom, and this with the limitation of motion and

the chronic course renders a diagnois from ordinary synovitis easy.

Besides, in tuberculosis the swelling is apt to be dougby,

In disease of the ankle or tarsus the foot will be abducted. When the

ankle is affected, the foot will usually be in equinus; when the tarsus is

diseased, in calcaneus. The temperature will usually be raised, and

atrophy of the calf and limitation of motion will be present.

2. The Spine.
An ear!y diagnosis is here often difficult, sometimes impossible until

deformity has taken place, but really more important than in any other

region, because the deformity when once present, can never be removed.

The guide possessed in joint disease in a limb, namely, the sound joint of

the other side, is here of course absent.

It is necessary, in the first place, to bear in m1d that, with the excep-

tion of a feeling of stiflness, the subjective symptoms will usually not be

referred to the spine. They are caused by irritation of the anterior

branches of the spinal nerves, and are referred to t he regions of distribu-

tion of those nerves; hence pain in the chest, belly, or thighs, stiff neck,

grunting respiration, etc., are apt to be the first causes of complaint.

The patient should first be viewed in the erect position and his attitude

carefully noted; whether flexion of the trunk is present, or super-

extension, whether he supports himself by his bands on the table or on

his knees, or whether his ehoulders look abnormally square, whether his

head is thrown forward or backward, and whether deformity in the spine

itself is present-all these should be observed closely. In some cases

this last will be the first thing to draw the attention of the parents to

the child's ailments. The synonym of the disease, "angular curvature,"

furnishes a good description of the deformity, and when present in

marked degree it can hardly be mistaken. It is a 'knuckle," a «bone

sticking out," as the parents describe it. In its earlier stages it is not

so well marked nor so characteristic ; it is then not an angular projection,

but an irregularity in outline, a change of contour.

Muscular spasm will cause stiff neck, rigid, square shoulders, difficulty

in stooping, super-extension of the trunk, etc., according to the region

affected. To demonstrate it in disease of the middle and lower spine, the

patient should be laid fat on his face with his arms by his side. Hi

eet should be then lifted in the air. With a diseased spine the back

muscles will be seen to sp ring into prominence in tight contraction, and

the spine in the region of the disease to be rigid. In cervical disease the

spasm may be elicited by movement of the head. ß
No results can be obtained by poking the spinous processes to flnd

tender or painful spots. Cutaneous sensitiveness does not exist in tuber-

culosis of the spine.
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A change of contour is present in rotary lateral curvature, but here
the curve is from side to side, while in tuberculosis any lateral curve is
slight and comes on at a late stage. Spasm of the back muscles is absent
in rotary lateral curvature, and any pain will be more in the nature of atired feeling. Again, in the latter afiection the apex of the curve appears
to be along the ribs, not·on the spine itself.

Round shoulders or round back possesses the anteroposterior curvature,
but the deformity is a curve, not an angle, whereas in tuberculosis ofthis region (the upper dorsal) the deformity is always angular from thestart. In round shoulders muscular spasm is absent also.

Rachitic curvature will be accompanied by the other signs of rachitis
and not by muscular spasm, and will affect the entire spine with a long,gradual convexity.

Ordinary wry neck can be recognized by its acute onset, its rheurnatic
or tonsillar history, and by its tendency fo affect a single muscle, espec-ially the sterno-mastoid. Caries affects all the muscles in the vicinity ofthe disease. In a few cases the subsequent course alone will make apossible diagnosis possible.

3. The Upper Extremity.

The elbow. The diagnosis here is usually simple. Muscular spasmand limitation of motion are early symptoms, and atrophy of the armand forearm is present. The joint is swollen and is held in serni-flexion
and semi-pronation. Rheumatism is differentiated by its acute onsetand its tendency to affect several joints.

What has been said of the elbow applies to the wrist, except that indisease of the wrist the hand has no characteristic posture, and theatrophy of the arm would be slight.
In disease of the shoulder joint the usual symptoms of tuberculous

disease are present. One disease resembles it, the so-called rheumatoid
arthritis, but this is is essentially a disease of later life, and is apt to beaccompanied by a grating in the joint.

In conclusion, let it be said that, after thorough examination of thecase, if any doubt remains, rest and a liniment should be prescribed, apositive diagnosis should be withheld, and the case kept under observa-
tion for two or three weeks. A diagnosis of "growing pains" may bedisastrous, and nothing is lost by a short delay if the child is keptquiet.-Medical Record.
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BACTERIURIA.

Dr. August Predhol (Munchener redicinische Wochenschrift, Novem-
ber 7th) says that this condition is more common than is generally
supposed. Cases may be divided into acute, subacute, and chronic, or
again into very severe, severe, and mild. This classification does not,
however, comprise and cover all instances, even though the moet severe
of the cases was an acute one, the next severe case a subacute, while the
cases becoming chronic were for the most part mild. All the patients
were women, and it may be reiterated that this condition is frequently
observed in the female sex. The onset of the disease is in some instances
always about the same, in others quite varied. Common to all is the
beginning with burning pain upon urination, which occurs only or mostly
upon evacuation of the last few drops; this may reaech a point of tenes-
mus, with dropping of urine and increased desire of urination even to
incontinence. Varied were the bladder pains, pains in the region of one
or both kidneys, which were designated as backache by the patients, but
which upon close questioning and examination could be localized in the
renal region. This condition suddenly attacks individuals whose pre-
vious health has been good and occurs without any previous etiological
basis. Euposure to cold, long retention of urine, and habitual constipa-
tion play some part. The urine is always cloudy, does not clear up when
beated, contains no albumin, is acid in reaction, and shows nothing defi-
nite with the ordinary chemical examinations. The urine looks like a
weak soap water; indeed it may be compared to a hazy bouillon culture.
In some instances it has a very pronounced and disagreeable smell; most
generally, however, there is- no bad odor. in some cases the patients
seek medical aid only on account of the bad-smelling urine. If this
urine is centrifuged or left to sediment, the deposit is found to be made
up of micro-organisms, which prove to be bacterium coli in all instances.
Pure cultures were also grown from the sediment. Microscopical exami-
nation of the urine shows only epithelia in addition to the above; in
other words, the absence of any bladder or kidney disease. In some
cases this condition is followed by disease of these organs or the abdomi-
nal viscera. Many instances are looked upon as mild cystitis and intes-
tinal colic. The patients are generally slenider, pale, moderately nour-
ished individuals, who do uot feel sick; in some cases, at the time of the
attack, the patients feel very sick. The term bacteriuria is used only for
such cases in which, in healthy individuals without any clinical evidence
of inflammatory processes in the genito-urinary tract, and without defi-
nite cause, micro-organisms are found in the freshly-evacuated urine and
give rise to symptoms of disease. This, therefore, does not include those
instances in which bacteriuria is secondary, that is, those in which an
inflammatory or diseased area previously existed, thus enabling the
bacilli coli to gain entrance into the urine. On the other band, bacter-
iuria includes such cases in which, as the result of the condition, cystitis,
pyelitis, nephritis, or disease of the genitals occur. Bacteriuria pure and
simple often disappears without any treatment; treatment is purely
symptomatic. Salol has given the best results. Analgesics have nu
effect; iron is very useful. Warm baths are indicated ; opiates are some-
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times absolutely necessary. In some cases an ice-bag over the bladder
region gives excellent results. The bowels must be freely evacuated.
There is no specific drug for this condition. Letzerich recommends ben-
zoate of sodium. The prognesis is always doubtful. While in some
instances bacteriuria appears to be harmless, still it is always very diffi-
cult to get rid of and render the urine absolutely free from bacteria. The
disease therefore, is always to be looked upon os serious.

PRACTICAL POINTS IN THE TREATMENT OF CYSTITIS IN
WOMEN.

BY DR. CHARLES WILLIAMS, PHILADELPHIA, PA.

When it comes to actual experience in the treatment of this common
and often baffling condition in women, the practical physician is frequently
put to great stress to devise the proper plan for the cure of each case; for
the lines laid down in the text-books are often inadequate and even mis-
leading, while the results of his experience in one case often are of no
value apparently in another patient suffering from the same disease. In
considering the treatment it is well to divide the plan of attack into local
and constitutional treatment. It is well to remember also that both of
these must vary according to the cause and characteristics of the inflama-
tion. In the first place, it is always essential to think first of the possibi-
lity of the existence of a continuously acting cause, such as stone in the
bladder or retained urine going on to decomposition. Such conditions as
these must be removed if we hope for definite improveiment.

The following plans of treatment are those that have met with success
in my hands: In acute cases the pilliative plan is to be pursued, but in
all cases constitutional treatment is of the greatest importance ; we must at
the outset so regulate the character of the urine that it will cease to be
an irritation to the bladder. Pains and tenesmus are the tw o great
symptoms complained of by the patient, and they both demand early
attention, for they are great factors in the management of the case. The
whole surface of the body should receive attention, and the emunctories
should be kept in an active condition; the bowels also should be kept in
a fairly free condition to prevent the effect of straining. For this purpose
saline laxatives are the best. A glass of the natural purgative mineral
waters one-half hour before breakfast may be taken, or one or two tea-
spoonfuls of the phosphate of sodium in one-half a glass of water, this
treatment may be kept up continuously for some time. The patient will
have to find out for herself the exact quantity she requires, for some need
as much as a tablespoonful. It is more efficacious in hot water. Finkel
recommends the use of saline laxatives even up to the point where there
is real intestinal hyperemia for a time, in order thus to divert the blood
from the bladder. Any deranged condition of the nervous system which
tends to produce an irritating urine should be investigated.

Indigestion has been mentioned as one of the predisposing causes. This
should be treated, if it exists, with suitable diet and medication. Cystitis
may be aggravated by such a çondition, and this is certainly true of a
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rheumatic or gouty tendency. The patient should have a milk diet,
always guarded, I think, with lime water, no matter how it is taken, hot
or cold; it makes the nilk more digestable to all patients. Then hot
milk with a little salt makes a good variety, still with the lime water
alded. Sometimes we can vary this by pouring the milk over bread that
is toasted and thoroughly dried, then pouring away from the bread before
taking. The diet should always consist largely of fluids-eggs and soups.
The Franco-American soups and bouillon are excellent; lanb broth should
be strained to make it clear; and raw eggs beaten up in milk can be
given. If the patient is very prostrated a little stimulant can be given,
being very guarded in its use. Whiskey I prefer to anythink else, be-
cause it is more stable. If we want to vary the diet still more, we may
give lean meat in small amounts. For vegetables, I specially like those
that grow above the ground, as lettuce, celery and spinach. Cold-slaw
does now always disagree with these patients. The diet is of importance.
If the cystitis depends on a gouty or rheumatic condition, avoid red meat;
the white meat of fowls and fish niakes a good diet.

In acute cystitis we may give diaphoreties. The patient should have
rest. Diuretics also are indicated if the urine is loaded with solids.
Vichy water with flaxseed tea and other denulcent drinks can be given.
Care should be taken not to push the diuretics too far.

What shall we give to relieve pain ? Opium is indicated in the form
of Dover's powder with camphor every three or four hours, or if necessary
morphine hypodermically, injected until two or three doses have been
given, or until we find that the patient gets six or eight hours rest at
night. These should be given by the physician only. Then during the
day we can make the patient comfortable with codeine. I prescribed this
for a patient recently-one-fourth grain codeine with camphor, one dose
to be administered every hour until three had been taken-that is, if the
third was needed. It is plain that codeine does not cause constipation
and itching of the skin and nausea as do the other preparations. Then I
think in giving codeine one thing is certain; the taste and desire for it
do not increase as for opiates. We must do something that will relieve pain
for months, and even, as I have known in one case, for two years. While
we may use opium at the onset of acute cases, and at the end in cases of
very old people, we hesitate to use it in general chronic cases. But when
the women is over eighty years old, as in an interesting case of mine,
where cystitis was produced by stone in the bladder, and where the utine
had to be passed every fifteen or twenty minutes night or day, we feel
justified in producing narcutism. This old lady wore out nurses one after
another. Finally I left her in the care of another physician during an
absence of two months. She lived until I returned, and died two days
after. She died from the irritation produced by the stone in her bladder.
Now it will probably be said, "Would a physician allow a patient to suffer
for two years without reiorting to operation ?" But here is a patient
over eighty years old, who had op;sthotonos, and who had degeneration
of the arterial walls. Yet while it seemed unsafe to resort to etherization
for an operation, I should have been willing to risk it if the patient and
friends had been willing. It was remarkable that a person should suffer
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so long as she had before resorting to any kind of treatment. The last
few times I visited her it seemed impossible to give her enough opiates to
keep her sleeping for two hours at a time.

Opium is very apt to derange the digestive organs and the secretions,
especially of the kidney. If there is f requent urination and the tenesmus
is severe, give, say, fifteen grains of equal parts of potassium bromide and
ammonium bromide in camphor water or plain water, repeated once or
twice a day. It will sometimes respond to this treatment when it does
not to opium. Or give eucalyptus oil in doses of two to five drops, or the
tincture in fifteen drops or more; we know this has a well marked effect
in albuminuria. Benzoic acid is perhaps the most useful in a large num-
ber of cases. It is what I always resort to in the beginning of acute
cases, or when I first take charge of an older case. It seems to act like a
specific, giving speedy relief :

R Acidi benzoas..................................... gr. v-x.
Inf. buchu.

M. Sig.: Three or four times a day.
Or I like to use the benzoate of ammonium:

e Ammonii benzoat.................................. iij.
Inf. buchu....................................... f % iv.

M. Sig.: A teaspoonful every two hours, or a tablespoonful three times a day.

Remedies which have a direct effect on the mucous membrane are to
be used in the advanced stages, and in this list are copaiba, balsam of
Peru, and tar; they can be given in capsules. All these may be tried in
cases that are evidently due to some exciting cause that we fail to recog-
nize. Oil of turpentine may be given in capsules. I think they usually
prefer it in water or on a lump of sugar.

If the physician is pos-essed of a good batt-ry, for local farazidation
this may be used, one electrode being placed over the spine and one ov, r
the bladder. It is claimed that this has been followed by cure-when, of
course, there is no demonstrable les on.

Bat when all these remedies fail, we must resort to the radical and
surgical means. The bladder is distended and washed out. The proper
and frequent washing out is very important. We should never trust it
to a nurse untilFshe has been given careful directions. In washing with
warm water add a little saltito about a pint. The fluid is apt to give pain
if the specific gravity is below that of urine, hence plain water should
never bd used. A fountain syringe may be used with a recurrent cathe-
ter attached. Often a vesical pain is relieved by the injection of a solu-
tion of morphine. One lit' le point is to be observed is to avoid too rapid
distention, forcing the bladder unduly. Use a catheter that enables the
physician to control the flow. Or use a glass catheter and attach a rubber
tubing and funnel, then pour the water into the funnel; this can be done
slowly. Another little point is that air must not be driven into the
bladder. We must pour some water first through the catheter before
putting it into the bladder. A comfortable temperature for the water is
110' F. Now pour the water in and gradually distend. Perhaps we can
introduce only a couple of ounces the first time. But we can coax the
patient and coax the organ to a degree of tolerance. It is an important
point to get the bladder back to its normal condition of holding urine
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In some cases we wish the water to pass in and directly out again; then
we should use this double catheter. It allows the water to run out with-
out removing at all, or causing any discomfort to the patient by taking
off the rubber tubing. We may take a hard-rubbér or a glass catheter if
caustics are to be used at all. The washing ont should be done two or
three times a day. Some one of the family or a nurse must be taught to
do it.

Having prepared the bladder by washing, we may apply our medica-
tion. Anodynes are most happily used, remedies which produce local
anesthesia. We will see perhaps in most of the text-books the solution
of cocaine recommended. I would say that it may be used once or twice.
It cannot be used with safety more than that, except at very long inter-
vals. It is an irritant, it is not very eflective on some mucous membranes,
and when it is used in the throat or nose or mouth-it soon loses its com-
forting power. Astringents and alteratives are most commonly used,
especially silver nitrate, zinc sulphate, and tannic acid. Potassium
chlorate is very useful. When a strong solution of'nitrate of silver has
been used, always follow with a salt solution.

When the urine is alkaline and has been retained for a long time, car-
bolic acid may be used, two minims to an ounce of water. Now in using
carbolic acid never use it without first mixing it with glyeerin. It can
be thoroughly mixed with water if the manipulation is carried far enough.
A case once came to me for treatment where a vaginal douche with car-
bolic acid had been ordered. But evidently the carbolic acid had not
been mixed with the water, and floated as an upper layer. It ran over the
vulva and nates and produced a mass of sores. It makes a sore place
which is pretty hard to cure. So I mide it a rule always to order it
mixed with glycerin, and often we can have it mixed at the drug store.

We are told that cystitis is always the result of infection; at any rate
benent comes from the use of bichloride of mercury. All of the books
tel] of the value of silver nitrate in inflammatians of the bladder. I have
always used a twenty-grain solution, and I am surprised how little pain
is produced by it. If we use a sixty-grain solution it should always be
followed by a bath of the normal salt solution, and only a very little
should be introduced at one time. Even if only a twenty-grain solution
is used only a few drops.should be injected at a time.

Instillation is a favorite method of treatment with many. This differs
in that the medication is injected in very snall quantities and allowed to
remain longer. An instillation tube is something like a medicine dropper.
There are some that are very nice and some that are not safe to introduce
into the bladder. Those that are like an eye-dropper, with a round bulb
on. the distal extremity and perfectly smooth, are not in danger of liurting
the mucous membrane. Silver nitrate and sublimate solution and emul-
sions of iodoforni may be introduced in this way. A good remedy to use
is the iodoform pencil; it is introduced into the urethra and followed up
by pressure of the catheter or applicator. An application that is often
very comfortable is:

Carbolic acid....................................... IL x.
Glycerin........................................ f ý j.
Lim e-water........................................ f à iij.
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I think I never used anything in cystitis with betteí· results. It can be
used every other day; sometimes I dilute it. Make it hot or warm;
never introduce anything into the bladder while cold.

A more directly topical treatment is done by inspecting the mucous
memb'rane of the bladder through the urethra, illuminating with the
headlight, and carrying the application directly to the spot. We have a
very small opening through which we must work. This is better some-
times than putting medicine over areas that are not inflamed. The blad-
der is said to be affected more often over small areas than over the whole
surface, yet I must say that those I have examined had the appearance
of a general inflamation.

If all our efforts have failed so far, it is because the bladder has not had
sufficient rest. We have not given the chief indication for rest. We may
haire to resort to something to establish an opening that will carry off the
urine as soon as it is emptied into the bladder; we may have to make a
vesicovaginal fistula.-The Medical Age.

CONJUNCTVrS.

TREATMENT.-Infectious conjunctivitis is understood by Dudley S.
Reynolds' to include all forms of conjunctivitis that are contagious or
communicable from one person to another through various media. All
the infectious or catarrhal types of conjunctivitis are retarded by the use
of alkaline lotions, and all are intensified and greatly aggravated by the
use of stimulating astringents and caustie applications. The treatment
by irrigation is the only rational mode of cleansing.

In the white staphylococcic forms of infection the irrigation may be
practiced with normal salt solution, or with the following

1 Borate of sodium, 3 ounces.
Chloride of sodium, j ounce.
Cryst. carbolic acid, 15 grains.
Water, 1 gallon.

The upper l being everted and the irrigating-bag being hung twelve
inches above the plane of the patient's eve, the nozzle of the irrigator
may be held over the bridge of the patieit's nose and the fluid allowed
to run over the everted lid and the inferior retrotarsal surface into a
mass of absorbent cotton held on the temple. This should be repeated
every half-hour, and when the matter accumulates sufficiently to exude
between the lids this interval should be shortened by one-half. If no
accumulation of matter appears, the interval may be increased until there
is no necessity for the repetition of the irrigation.

In the yellow staphylococcic infection the treatment may be precisely
the same ; however, in some cases the irrigation must be repeated at
intervals of ten minutes during a period of two or three days and nights.

*Med. News, Oct. 28, '99.
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In the gonorrheal type the same plan may be pursued, but a more
efficient irrigation may be made by .issolving 3 ounces of chloride of
sodium, 8 grains of bichloride of mercury and j drachm of carbolic acid
in 1 gallon of water, which should be filtered before using. With this
the eye may be irrigated e% ery ten minutes from the very beginning of
the attack. Care should be taken never to allow the nozzle of the irri-
gator to approach nearer the infant's eye than one inch. To perform the
irrigation properly two persons are required. Having prepared the
irrigation and placed the patient on his back, one per.on may evert the
lid and hold a mass of absorbent cotton-wool on the temple to catch the
outcoming discharge, while the other manipulates the irrigator.

In the different varieties of conjunctivitis, and especially in those ac-
companied by marked discharge, as the acute contagious and the purulent,
Clarence A. Veasey* has found solutions of toluidin-blue of special value
The drug, according to Merck, is prepared by oxidizing a mixture of
thiosulphonic acid and orthotoluidin with a chromate to an insoluble
sulphonic-acid green, then boiling the latter with a zinc-chloride solution,
and subsequently oxidizing the leuco-compound. While considered a
zinc-chloride double salt of dimethyltoluthionin, its composition shows it
to be an hydrochlorate. The strength of the solution that bas given the
best results is 1 part in 1000. The affected part should be cleansed first
with some cleansing lotion,-boric-acid or salt solution,-sufficient force
being used to get rid of the accumulated secretions, and then the part
should be flusbed thoroughly with the solution of toluidin-blue, and,
after it has remained in contact with the parts for a while, the excess is
to be washed ofi with the boric solution. As every particle of mucus or
muco-pus is stained a deep blue, none can remain on the conjunctiva
without being detected. The stain on the fingers and surrounding skin
is readily reimoved with a moist pledget of absorbent cotton. The more
copious the discharge, the more frequently the instillations have to be
made.

Edward Jacksont says that acute conjunctivitis includes, in addition
to the effects of eye-strain and local irritants, at least tive specific infec-
ioni; and that successful treatment depends on the careful discrimination
between the different classes of cases. Eye-strain is always to be thought
of and eliminated. In all forms of conjunctival infection complete
cleansing at sufficiently-short intervals is of the greatest importance
Protargol is to be employed for purulent conjunctivitis, with a few ap-
plications of a strong solution of silver nitrate in bad cases. Mydriatics
and cocaine should not be prescribed for acute conjunctivitis. To secure
the greatest cleanliness of the conjunctiva and to limit the dangers of
infection all forms of poultice, bandage and compress should be carefully
avoided.-Te Monthly Cyclopædia of Practical Medicine.

*Ther. Gaz., Sept. 15, '99.
†Med. News, Sept. 9, '99.
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APPENDIaTIS.

ETIOLOGY.-No one factor can be held answerable for the productionof all cases of appendicitis. Although the disease is, almost withoutexception, the consequence of micro-organismal infection, it is rather ofcomplex pathogenesis, and no one morbific agent is provocative of allattacks. It is because of the anatomical and physiological peculiaritiesýof the appendix that factors innocuous in the intestine, or morbific agentscapable of being successfully counteracted by the physiological activitiesof the intestine, become, in the appendix, of heightened virulence, andengender the most disastrous consequences.-A. O. J. Kelly (Phila. Med.Jour., Nov. 25, 99.)
TREATMENT.-The following is a summary regarding the operationsfor appendicitis:-
I. Should every case be operated on as soon as the diagnosis is made?
As a rule, the appendix should be removed if the diagnosis is madein the first hours of the attack.
After the early hours operation is advisable : 1. If the symptoms aresevere, and especially if they are increasingr in severity. 2. If the symp--toms, after a marked improvement, recur. 3. If the symptoms, thoughmioderate, do not improve.
The wisdom of the operation is questionable: 1. In severe cases in,which an extensive peritonitis is successfully localized and the patient isimproving. 2. In cases which are at a critical stage and which cannot

cannot successfully undergo the slightest shock.
IL. Should the appendix be removed in every case?
It should not be removed: 1. In localized abcesses with firm walls.2. When the patient's strength does not permit of prolonged search.
It should be removed whenever the peritoneal cavity is opened, unlessthe Patient's condition forbids.
The appendix should be removed in all cases as soon as the inflam-xnatory procesi has had time to subside completely: in from two to threemonths after the attack. In cases simply drained the scar-tissue should

te excised, the appendix removed, and the wound securely sutured.-Maurice H. Richardson (Amer. Jour. Med. &ienccs, Dec., '99.)
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THE MEDICAL ASPECTS OF THE BOER WAR.

BY A SOUTH AFRICAN CAMPAIGNER.

Proportion of Kilied to Wounded.

In the battle at Graspan, or, as it is to be called, Enslin, the losses,.
which fell principally upon the Naval Brigade, were 24 killed, 166
wounded. and 7 missing. Here we have again to note the happily smalf

proportion of those actually killed among the number hit. The Boer

force encountered at Graspan probably consisted of the remnants of the.

Belmont force together with other fresh commandoes, and the rifle-

employed in all probability was principally the Mauser. At the first

engagement at the Modder River, where Lord Methuen's force fount
8,000 Boers posted in exceptionally strong positions, the casualities,
although severe (73 killed and 265 wounded), were lighter than had at
first been anticipated. This brings the total casualities for the three-
actions up to 966 killed, wounded, and missing.

Killed. Wounded. Missing.

Belmont............. 54 .. 238 .. 2
Graspan............... 24 .. 166 .. 7

Modder River.......... 72 .. 396 .. 7

150 8(>0 16

This gives a proportion of killed to wounded approximately as 1 tc,

5.3. The proportion of killed to wounded varies in different campaigns,
and of course depends to a considerable extent on the conditions under
which actions are fought, the tactics employed by commanders, and the
distance usually maintained between the opposing forces, and finally
whether or not the engagements in a campaign consist for the most part
in attacking entrenched positions where one side is exposed at short
ranges.

Colonel Stevenson, R. A.M.C., Principal Medical Officer on the Line of
Communication, in his work entitled " Wounds in War," gives some inter-
esting statistics on this point. Thus in the Russo-Turkish war, 1877-78,
where entrenched positions were continually attacked at short ranges,.
the proportion of killed to wounded among the Russians was as high as:
1 to 2.1 ; at Blenheim in 1704 it was 1 to 1.3. The late Sir Thoma&
Longmore, summing up the available statisties on this point, showed that
the proportion of killed to wounded has been, on an average, 1 to 4.
These figures refer to the number of dead found on the field; while of
those who reach the hospital alive, a large proportion died during the first
two or three days, but these were not included in the figures given above.-
During the Russo-Turkish war, 1877-78,* 11.8 per cent. of the wounded
died in the army of the Danube, and 30 per cent. in the army of the-
Caucasus. We may, therefore, conclude that we shall not be giving a.

*Compe-rendu du Service de Santé Militaire pendant la Guerre de Turquie de 1877-78. Par N-
Kosloff, 1887.
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too sanguine estimate when we preiict that at least 87 per cent. of our
wounded in South Africa will eventually recover. Fischer, whose statis-
tics are probably the most accurate on this subject, gives the proportion
of killed to wounded as follows:

At the battle of Kunnersdorf, 1759............ 1 to 1.9
At the battle of Leipzig, 1813 ........... ..... 1 " 2.0
English in Crimea.......................... 1 44
French in Crimea..........................1 " 4.8
Prussians in Schleswig-Holstein, 1864. ........ 1 " 1.8
Prussians at Koniggratz ..................... 1 " 3.6
Austrians at Koniggratz..................... i " 3.0
Germans in 1870-71 ........................ 1 5.4
Russians in 1870-78 ......................... 1 " 2.1

This gives an average of 1 to 3.2. It will thus be recognized at
once that the proportion of I to 5-3 which is that for the battled of Lord
Methuen's march, is considerably below the average of past campaigns,
and is curiously enough almost identical with the loss sustained by the
Germans in the camp jign of 1870-71. It must further be borne in mind
that these battles have all been fought under exceptional arduous con-
<ditions for our men, inasmuch as they have in every instance been storm-
ing strongly held and partially*entrenched positions.

Nature of Wounds.

Your special correspondent in Capetown is able in a recent letter to
give sone account of the wounds sustained by our men. Speaking of
the cas s which he had seen in the Wynberg Hospital, he says that all
are Mauser bullet wounds except two; he also says that all the men
agree as to the very small amount of shock produced by the Mauser
bullets, and the slight amount of actual pain at the time of being hit; he
also says that one noticeable circunstance is that the majority of the
wounds are in the extreiities, and froin another source we hear that
they are principally in the 1. gs and abdomen. This the men themselves
attribute to the wild firing of the Boers. As a matter of fact, it is an old
traaition with the rifle to fire at a man's feet, as the bullet fired a little
low will ricochet and do great damage, while if it be fired too high it
passes harmlessly into space. There was a tendency with the Martini-
Henry, and still m',re with the old Snider for bullets to rise abûve the
pint ained at; hence the additional incentive to fire at the enemy's feet.
The Lee-Metford and Mauser ritles are more accurate than the Martini-
Henry, and this probably accounts for the fact of so many wounds being
inflicted in the lower extremities. The bullets actually struck the object
at the point aimed at. It is gratifying to think that notonly are Mauser
bullet wounds frequently almost painless at the time of infliction, but
that a large number of themu heal rapiily by first intention, a course
which was rarely followed by the wounds from bullets of larger calibre.
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Le-Mctford v. Mauser.

The bullets which our troops are using in the Lee-Metford rifles is

known as the Mark II. It is a far less formidable bullet than either the

Mark IV or the Dum-dum, but, nevertheless, has a slightly greater

smashing power than the M auser bullet. What the proportion of killed

to wounded among the.Boers may be we are, from the figures supplied,

unable to estimate. I conmented in my last letter on the extreme

importance in the canipaign of keeping the railway open, and it is

extremely gratifyin g to note that Lord Metheun in his rapid march has

done this most effectually with the Kimberley line When the Modder

River bridge is once negotiated there will.be little difficulty in completing

the restoration of the line up to Kimberley. The value of the railway for

transport purposes as well as for dealing with the sick and wounded is

incalculable. It is pretty evident that the repairs to the permanent way

on the ordinary veld are very readilv effected. I have had some experi-

ence of what may be done in a few hours in this way in South Africa.

On one occasion the train on which I was travelling, having run into a

cow, was disrailed, the engine was thrown on its side and the metals torn

up. In the course of five hours a new track had been made passing

round the scene of the catastrophe, a fresh engine had arrived on the

scene. and the whole train, with the exception of the capsized engine,

proceeded on its way. Navvies with spare rails and sleepers, nay be

readily conveyed to the scene of damage, and repairs in this way be very

radidly effected.

Medical Arrangements for the Army in South Africa.

In view of the large number of men now with the army in South

Africa, the Army Medical Department have considerately publisbed for the

information of the public details of their inedical arrangements. The

whole or part of this document has already been published in many daily

papers. It informs us that every regiment, battalion, artillery division,

and engineer company, has a medical officer attached to it, and he accom-

panies it into action with his orderly in order to administer first aid to

any man who is wounded, while the regimental stretcher bearers are

ready to carry the same to the dressing station or field hospital. There

will be 45 surgeons in immediate charge of the men composmg the Army

Corps. They are also responsible for the sanitation of their respective

camps. There is a bearer company for each brigade of cavalry and

infantry; this is composed of 3 officers, the officer in charge being a

major, a seigeant-major, 12 sergeants and corporals, 44 privates, and a

bugler, all of the R.A.M.C., in addition to which there are for transport 38

men of the Army Service Corps, under a warrant officer. The mode of

working is described as follows:

" Two stretcher sections under an officer, each section consisting of

four stretcher squads under a sergeant, codect the wounded and carry

them to the collecting station, a spot chosen as near the fighting line as

possible, but sheltered from the enemy's tire. The collecting station is in

charge of a sergeant, who bas a supply of dressings, etc., to replenish the

haversacks of the stretcher bearers. Here also are placed the ambulance
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of the first Une ready to receive them, under the sergeart's direction, and
bear them back to the dressing station. The dressing station is on a site
selected as being, if possible, out of fire, near a water supply, and also
near a road. When available buildings are chosen, and if not the operating
tent is here pitched, and instruments, medicines, and medical comforts are
arranged ready for use, and a fire lighted for heating water. It may be
considered the most important potition in the journey of a wounded man
from the field towards the'carmp, as it is here the first opportunity occurs
for a careful examination of his condition. The major of the company
and another medical officer are here placed, with a separate sergeanit-
major, three non-commissioned officers, and four privates, including a
cook. The wounded, being carefully attended to and dressed, are now
placed in the second line of ambulance and taken to one of the field
hospitals, which are encampments attached to each brigade or each body
of troops large enough to render it desirable. The equipment of a field
hospital is for 100 beds, but ià is so arrarged and packed that sections of
25 beds can be utilized separately if required. As it must accompany its
brigade on the march, it is movable, being supplied with means of trans-
port; but it is equipped with a view to make it as comfortable and
complete as its mobiiity will permit of. From the railway line the sick
and wounded are conveyed to the base, whicb is at or near one of the
ports of embarkation."

Horse Sickness.

Since my last letter an interesting description of the South African
horse sickness has been published by Professor Wallace in the Times.
He has been at some pains to collect the latest bacteriological evidence
with reference to this disease and says that:

" Numerous experiments by the Director of the Bacteriological
Institute at Grahamstown have showed that no material can be obtained
from the bodies of animals which have died of the malady which could be
used in producing immunity in healthy animals. The use of serum from
animals which have recovered from the disease has already proved abor-
tive. A measure of success bas, however, attended the inoculation of
horses with infected donkey's blood and with an attenuated virus got 1-y
transmission of a virulent virus from partially immune animals. By this
means a mild form of the disease is produced; a period of at least fifty
days is allowed to elapse, during which secondary attacks of fever and
moderately high temperatures occur at frequent intervals. By repeated
mild attacks the system is fortified against subsequent inocculation more
effectively than by an attack accompanied by high temperature. The
secondary fever which occurs to a horse after recovery from a natural
attack is termed by the Dutch 'Anmanning,' and until the first of these
returns have passed off the animal is not fully protected or 'salted.'
Inoculation in any form is consequently out of the question in connection
with the preservation of the animals engaged in the present campaign."

Under these circurnstances we may still conclude that the best
practical remedy available for our troops is that recommended by me in
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letter, namely, the provision of nosebags to act as air filters through

which the animais breathe, and they should be worn from sunset until the

dew is well off the grass on the following morning. Horse sickness

(edema mycosis), according to Professor Wallace, is a fever produced by a

micro-organism one of the filamentous fungi which under suitable con-

ditions of heat and moisture grows in the veld, but whether in the water,
on the soil, or as a parasite, is not yet known.-B. M. J.

"THE THERAPEUTICS OF WHOOPING-COUGH"

F. J. TAYLOR, M. D.

There is a South German proverb which says "that whooping-cough

lasts till it stops," meaning by this, that treatment has but littie effect on

its course. It is to be hoped, however, that they are right, who at the

present day deny the truth of this saying.

There is no specific treatment for'whooping-cough, since the cause of

the disease is unknown. Nevertheless, many useful things may be done

to increase the prospects of recovery.

The prime object of treatment is to lessen the frequency and severity

of the fits of coughing, and to assuage the irritability of the upper air-

passages.
As the disease is limited in duration, it is manifest that if the

strength of the patient can be maintained and accidents can be avoided

lie will recover.
The various modes of treatment of whooping-cough may be classi-

fied as follows :
1. Prophylactic.
2. Hygienie.
3. Medical.
I. Prophylactic: Because of the danger and great infectiousness

of whooping-cough, every effort should be made to guard children from

the disease. Isolation and disinfection are as important and powerful in

suppressing the contagion of whooping-cough as that of any other dis-

ease of the class. It is a disease which is not usually recognized, and for

which the physician is not called, till a week or more has elapsed, during

which time the other members of the household, and probably of the

school, are exposed to infection. Hence, isolation is rarely practiced, and

mothers among certain classes even adopt the pernicious practice of

allowing their children to be exposed, on the ground that they must

have whooping-cough sometime, and the sooner they have it and are over

it, the better. The idea should be combated wherever found; for, the

older a child is, the better able is he to resist the debilitating effects of

the disease; while in infants the danger of a fatal result is considerable.

*Read before the Maine Medical Association, June 7, 1899.
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Because of the fact that most cases are improved by being taken in-
-to the open air, the disease is continually met with, not only in public
places but in public vehicles. The infection is usually transmitted by
the breath and secretions; yet it is possible for the disease to be carried
by a third person from the sick to the well by means of handkerchiefs or
clothing. It is impossible to determine exactly how long infectiousness
continues, but ordinarily it ceases entirely at the end of twomonths
after the onset of the disease. Several observers have made the state-
ment that vaccination greatly modifies the course of whooping-cougb.
In some of the cases coincidence may have had much to do with the ap-
parent action of the vaccine infection. In others it is readily possible
that one disease may have modified the course of the other. Deeper
investigation upon this subject is required. It is possible that at some
future day inoculation with the attenuated virus of whooping-cough
will be practiced.

After death or recovery, rooms and their contents should always be
disinfected, although it is not probable that the poison survives long
outside the body.

IL. Hygienic treatment is of the greatest importance.
If we accept the germ theory of the disease we shall understand the

usefulness of ventilation, not only as supplying fresh oxygen to the
patient, but in destroying the germs in the expired air of the room, and
possibly to a slight extent in the air passages of the patient. The living-
room of the little patient should have the air of an even temperature,
preferably about 68Q F. It should be free from draughts and yet well
ventilated. The chief peril to life lies in the probability of pulmonary
inflammations; but experience has abundantly demonstrated that the
confinement of children in even well-ventilated apartments has a distinct
tendency to aggravate the symptoms, so that very great judgment is
of ten required in obtaining out-door air without exposure. ln summer
the children should be out in the open air the whole day, when the
weather is fine; in winter out-door exercise should be confined to dry
still davs in which the temperature is not too low. Winds are even
more dangerous than dampness. In some cases the best results are to be
obtained by the use of large apartments with very free ventilation.
Great stress should be placed on the fact that the child with whooping-
cough should be fed often. A paroxysm of coughing is very likely to end
in vomiting; and if the child has recently taken his nourishment, the
stomach is emptied and the patient must suffer in consequence. In such
cases he should take a little easily digested food after each act of emesis.
If the patient will take them, four to six eggs a day are not too much
for a child of four years, in addition to four to six ounces of meat juice,
with perhaps other foods. If only a small part of this is absorbed, it will
quite effectually prevent any loss of weight or any great loss of strength;
but it will never do in a severe case to rely on the usual three meals a
day; there would better be a dozen meal-times a day than three. The
fact that one of the dangers in this disease is that tuberculosis may
follow, makes it important that the child's nourishment should be kept
high. Warm flannel undergarments should be worn, and especial care
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should be t9ken that the patient does not become chilled at night by
tossing off the bed-clothing. In advanced whooping-cough the greatest
benefit is sometimes obtained by change of air. Excitement and over-
exercise should always be avoided as they are liable to bring on a
paroxysm of coughing. Keeping the patient up to his most perfect
standard of vigor, lessens the number and force of the paroxysms. It is
far better to restrict ourselves to these simple hygienic methods, than to
resort to any forn of treatment which reduces the strength of the
patient ; for reduction of strength renders the patient less able to resist
the debilitating effects of the disease, and makes him more liable to
dangerous complications.

III. The medical treatment is naturally divided (a) into that which
is directed against the nervous elements of the disease, (b) that which has
to do with the catarrhal condition, (c) and lastly that which is directed
towards the general support of the system. The mildest cases require
only careful supervision or are easily relieved to a very satisfactory ex-
tent by medication. In the severe cases, on the other hand, the condition
is far different. Here we must be ready to employ one plan of treatment
after another until something of benefit is found ; for there is no disease
of which it is truer, that the treatment which has acted like a charm in
one case or series of cases, may fail utterly in another. Then, too. we
must not fail to employ our remedies in sufficiently large doses before
decrying them as useless.

(a) To lessen the nervous irritability seems a prime desideratum,
and almost every drug having any reputation for this purpose has been
used at one time or another. One thing is clear-namely, that no
anodyne drug should be used, except under the stress of some emergency,
if it disturbs the digestion or interferes with the nutritive functions or
the powers of life. If an anodyne must be used, codeine is considered
one of the safest. The testimony of many investigators shows that
antipyrine is one of the drugs upon which most reliance can be placed.
Children take it in proportionately larger doses than adults. Beginning
with a small dose, it should be increased until a child of two years is
taking two or three grains every three hours. In a frebrile state it is
never depreszant unless some idicsyncrasy exists. In many cases its
action is little short of marvelous, but in the majority all we can
expect is a decided lessening of the number and severity of the
parexysms. Bellidonna has been used for years, and is of undoubted
service in many instances. It has the advantage of being safe in doses
sufficient to produce its constitutional effects, and should be continued
throughout the sickness. Bromoform has proved of value in the hands
of many observers. It may be given in doses of from two to four drops
three or four times a day to a child three to six years of age. My own
results have not been as favorable with this drug as with Antipyrine.

Bromide ol Potassium, Sodium or Anmonium are considered very
serviceable, and may advantageously be combined with antipyrine or
belladonna. Choral is another drug which is frequently of value, es-
pecially for procuring sleep; but we must always bear in mind that it is
a cardiac depressant and govern curselves accordingly. Osler says:
"Quinine is one of the best remedies. One-sixth of a grain may be
given three times a day for each month of age."
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(b) Woods & Fitz, in their new book, say, "that the frequeiicy of the
paroxysms and the catarrhal irritation of the mucous membrane may be
sensibly modified by the administration of the emulsion of asaloetida in,
very large doses at short intervals."

I never have been able to accomplish much with the preparation,
because of its offensive taste and smell. Little treatment is usually're-
quired during the catarrhal period. Aluni has long been a favorite; it
is especially useful to check excessive secretion in the later stages, or
where the presence of mucus seems to excite the paroxysms. Two grains
may be given every three or four hours at two years of age.

If the cough and catarrh are excessive a weak mixture of codeine
and tartar emetic may be used very cautiously; one-half grain codeine,one grain of tartar emetic to a goblet of water, a teaspoonful being given
every hour or two hours according to the severity of the cough and dis-
tress. A child may rarely object to this and the dose is perfectly safe.
Sometines syrup of ipecac and squills may be advantageously added to
the above prescription. Local treatments of the throat, larynx, tiachea,and nasal passages have been used extensively, but in my own practice I
have found this form of medication difficult to carry out with small
children, as they are generally frightened by it. The use of atomizers
and inhalations of vapors are available and valuable. At the West End
Nursery Infant's Hospital, Boston, they use a "Vapo-Cresoline" lamp,which is kept lighted in the room of the patient. The lamp burns a
coal tar derivative and is said to work most excellently.

Dr. Harrington, who has lectured on Therapeuties for several years
in the Medical Department of Harvard, says: "I taught for years that
there was no specific which would check or stop the paroxysms of
whooping-cough, but am now convinced there are remedies which act
almost as a specific." He has made certain observations to this end, and
is confident that Formaldehide fumes will almost completely stop the
vomiting and paroxysms. He uses the Paraform tablets, which are
largely Formaldehide. One tablet is powerful enough when evaporated
to disinfect 35 cubie feet of air. He uses three or four tablets for an or-
dinary room. He simply permeates the air of the room, not completely
disinfecting it; for in the latter case it becomes an irritant and will do
more harm than good. He places two or three tablets of Paraform in
one-half drachm of Alcohol and lets it evaporate over a gentle heat. In
this disease, as in others, the bowels should not be allowed to beconie
constipated, and laxatives may be needed ; the best for children being
calomel or castor oil.

(c) During convalescence the system should be built up as much as
possible by the use of Iron, Arsenic, Strychnia and Cod Liver Oil, with
nutritious food, good, pure air and change of scene.

To summarize:

1. Isolation and disinfection.
2. Pure air and warm clothing.
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3. Keep the patient up to bis most perfect standard of vigor by
frequent feeding.

4. Palliate by use of Antipyrine, Belladonna and Bromides intern-
ally with inhalation of Formaldehide vapor to relieve paroxysms énd
nervous iriitability. Codeine, Tartar, Emetic, Ipecac and Squills for
catarrhal condition, and Iron, Arsenic and Strychnine to tone up and
strengthen in convalescence.

Pittsfield, Me.

IMPORTANT TIPS.

1. The value of small doses of tincture of aconite frequently repeated
in the treatment of amydalitis and in the initial stage of febrile diseases.

2. The value of painting the chest and back with liquor iodi fortis-
diluted if necessary with an equal quantity of the tincture-in all cases

.attended with cough.
3. The value of a.pill of exsiccated ferrous su!phate in conjunction

With the administration of purgatives in the treatment of anemia
4. The value of grain doses of gray powder with an equal quantity

of Dover's powder from three to six tumes a day in the treatment of
syphilis.

5. The value of large doses of the iodides in the treatment of tertiary
syphilis..

6. The value of large doses of bromiide of potassium in the treatment
of the " heats and flushes" and other symptoms from which women
suffer about the time of the menopause.

7. The value of large doses of quinine in the treatment of supraor-
bital neuralgia, and in the periodical febrile disturbances from which old
malarial patients suffer.

8. The value of five grains of butyl-chloral-hydrate with one two-
hundredth of a grain of gelsemin in neuralgia of the fifth nerve.

9. The value of small doses of a saturated solution of camphor in
alcohol in the treatment of autumnal or choleraie diarrhoea.

10. The value of small doses of perchloride of mercury in the treat-
ment of infantile diarrhœa when the stools are green, slimy and offensive.

11. The value of sulphide of calcium in doses of a tenth of a grain
in the treatment of boils, carbuncles and abscesses.

12. The value of nitroglycerin and nitrite of amyl in the treatment of
angina pectoris and allied conditions.

13. The value of alcohol in the treatment of fevers.
14. The value of flying blisters in typhoidial conditions.-William

Murrell, Medical Record.
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INTESTINAL ANTISEPSIS.

The causes of the intestinal disorders of infancy are practicaly

always bacteria or their products. It matters not whether the germs be

introduced from without or be normal inhabitants of the intestine which

have been rendered virulent by an altered environment.

The efforts for the more scientifie modification of cow's milk for infant

feeding have as one of their objects the proper adaptation of the food to

the requirements of the child, without leaving in the digestive tract a

useless residue to undergo putrefaction. Although the food be sterilized

before administration, if too large a residue he left it is quite conceivable

that it may gradually produce such changes in the bacteria which nor-

mally inhabit the intestinal canal as to cause them to change their char-

acter. That the bacterium coli commune may so change is well known.

In both the prophylactic and causative treatment of the diarrheal dis-

orders of infancy, the principle of antisepsis should always be borne i

mind. In a recent paper on Intestinal Antisepsis (British Medical
Journal. November 4th, 1899) I. Burney Yeo points out the important
fact that the medical conception of antisepsis is not ebsolute as in the

surgical; that the scope of intestinal antisepsis is to prevent or neutralize

anto-intoxication proceeding from the alimentary canal.

The virulence of organisms may be diminished also by modifying

their environment. in order to benefit our patient it is not absolutely

necessary to kill the germs.

Yeo considers as ideal antiseptics for the small intestine such sub-

stances as are insoluble in the stomach and to some excent volatile, so

that their influence may be diffused into the gases in the intestine

Bouchut has shown that the toxicity of the urine varies directly as

the amount of putrefaction going on in the intestinal canal, and that such

putrefaction can be diminished by the employment of certain intestinal

antiseptics. The amount of aromatie sulphates present in the urine,

provided aromatic drugs have not been administered, is also a gauge

of the putrefactive changes in the intestine. These aromatie sulphates

are diminished by irrigation of the colon. Dr. V. Hurley and Dr. F.

Goodbody, using aromatic sulphates as a gauge, have found that when

putrefaction is increased, calomel in small doses tends to diminish it.

AU are now agreed upon the efficacy of irrigation of the colon

in infantile diarrhoa. Many mploy lavage of the stomach in addition

It is satisfactory to know that the correctness of the present methods of

treating digestive disorders of infancy is emphasized by the above

investigations. PEDIÂTRICS.



THE CANADA LANCET.

GENERAL PERITONITIS AND ITS TREATMENT.
The subject of the treatment of general septic peritonitis is always

one of interest, although we know tfiat we are almost invariably fighting
a losing battle. One of the cornmonest causes of this as well as other
forms of peritonitis is disease of the vermiforin appendix, so that we are
thus able to speak properly of a form of appendicular inflammation with
general peritonitis, characterized by a set of symptoms whose presence
almost at once destroys hope in the mind of the surgeon. Cases are
reported fron time to time, of recoveries from this condition after opera-
tion with extensive peritoneal irrigation, usually with surgical salt solu-
tion and subsequent free drainage. The method is no.t entirely satisfac-
tory even when successful, and the results are not always to be accepted
without reserve as cured cases of general septic peritonitis, because it is
often the case that a very considerable fraction of the peritoneum is not
involved at all in the disease, in spite of clinical appearances, and may
even have escaped contact with the irrigating fluid used at the operation.
One of the most unsatisfactory parts of the question is that concerning
safe and efficacious drainaLe. The rapidity with which peritoneal adhe-
sions form arouna such a focus of irritation as that caused by a strand of
gauze packing is well known, but the effect of this process upon the
perviousness of the drain has perhaps not received the attention it
deserves. The aim of the operation has always been to remove as much
as possible of the inflamatory products by irrigation, and to provide then
efficient drainage for a period of at least forty-eight hours. It has been
recognized that it is not possible to disinfect the peritoneal cavity, but
there has always been hope that the peritoneum would be left in a con-
dition to cope with the remaining infectious matter, and would take care
of any new septic products which might be fürmed. The peritoneum has
been trusted to great lengths in this regard by some operations, and in
some cases after free irrigation with salt solution and local cleansing of
the site of infection, the abdomen filled with hot salt solution has been
entirely closed. Successes have been reported after this method, though
we hestitate to say in consequence of it, for the question of the actual
extent of peritoneum involved is not always easy to settle, though this
has an important bearing on the future of the case. If the peritonitis is
actually general, the alexic functionof the whole peritoneum is practically
lost, and we should be justified in thinking that mere dillution of the
poison would not prevent its entrance into the circulation. Furthermore,
we must remember that by the time a true general peritonitis has
developed, the human organism must already have absorbed a consider-
able quantity of toxins which have begun their harmful work on the
nervous centres with great promptness. In cases in which, at the time
of operation, although clinically having every evidence of general
peritoneal involvement, we find, in consequence of the lack of the custom-
ary adhesions, coils of more or less uninvolved intestine, the possibilities
of a favorable manifestation of the protecting power of the peritoneum
are very considerable, and it is under such circumstances, we think, that
most of the so-called cases of general peritonitis are cured.
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We must remember that there are several elements in cases of general
peritonitis which add to and in fact constitute the basis of the gravity of
the disease, besides the condition of the peritoneal membrane itself. There
is more to do in fighting this disease than simply to remove the inflamma-
tory products in the peritoneal cavity, and to prevent their reaccumula-
tion. Tympanites fron intestinal paresis, with the consequent absorption
of toxins from the putrefying intestinal contents, is a very serious element
in the disease, dangerous and unsatisfactory to treat. If this condition is
well developed, it would be impossible to put any quantity of sait solu-
tion into the abdominal cavity and then close the wounrd. The consensus
of opinion at present in regard to the disease under consideration seems
to be that it is almost impossible to save a case of general peritonitis, and
that our chances of success by what are now commonly accepted methods
of treatment are inversely proportional to the extent of peritoneum in-
volved. Surgeons are apparently pretty well agreed that it is best not to
resort to general abdominal irrigation, if possible, and that in any case
the cleansing of the peritoneum shall first be uridertaken carefully and
methodically from the point of infection outward. If we can ever have
an apparatus to supply hot salt solution continuously, and thus establish
the same system that has been used in joints, we might save some other-
wise hopeless cases of general peritoneal inflammation; but, until we can,
the weight of the evidence seems to be that there must be some provision
for drainage.-N. Y. Medical Record.
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COUNTY HEALTH OFFICERS.

There is much to commend in the following remarks from a lay
contemporary.-The Essex Echo.

" If the recent smallpox outbreak in North Essex has taught one
lesson more than another, it is this, that the time has come for some
county legislation on the appointment of a county health officer, district-
health officers for several districts throughout the county may have
been all right in their day, but the time has come for a change. If there
had been a county health officer when the first case of smallpox was
spotted, no time would have been lost in unsatisfactory consultations
among local health officers while the most loathsome disease was, in the
meantime, getting in its deadly work. A county health officer would
have had the case at once isolated, and in that way have prevented the
spread of the disease. Apart from this there are numberless cases where
medical health officers could be superseded by an active health officer.
We all know that there are a great many menaces to public health in
every town and township which require remedy, but which local health
boards are afraid to tackle because of their position as business men.
Here a non-partizan appointee could be called in by requisition of the
parties annoyed by such menace and adjust niatters according to the
Public Health Act, no one daring to molest him. There is another reason
why one medical health officer would be preferable to the present system.
At the time of a smallpox outbreak there are no physicians anxious to
relinquish their practice to look after those afflicted with the disease-for
it would mean attending to that to the exclusion of everything else-as
no one would have a physician attend him, who has been in attendance on
smallpox. It would be the duty of the county health officer to take
charge in an outbreak of this nature while the other doctors would con-
tinue on the even tenor of their way, and would see that the county
officer did his duty to the letter. It would also give every county an
expert in health matters. The expense would be no more than is now
paid by the local municipalities. We have never yet heard one medical
man object to having one health officer appointed for the county, by the
county. Until some such arrangement is made there will always be con-
fusion and dissatisfaction in health matters while the afflicted pay the
shot."
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THERAPEUTICS.

. Anusol.
Anusol (Medical Review of Reviews, October, 1899) is a combination

of bismuth with iodo-resorcin-sulphonic acid, having a specific action
upon the rectal mucosa. It is a powerful disinfectant and deodorant, an
efficient desiccant for suppurating or hypersecreting surfaces, and an
astringent and granulation-promoting agent. It relieves constipation,
hastens the removal of hardened and impacted feces, softens and moistens
the excrementitious matters, and causes easy and painless defecation. It
has no unpleasant by-effects, contains no narcotic substances, and can be
freely used in both sexes, at all ages, and at any time.

Anusol is recommended in catarrhal affections of the rectal mucosa,
in proctitis, intestinal tuberculosis, fissure of the anus, local ulcerations,
and for the relief of constipation, tenesmus, pruritus ani et vaginæ, pro-
static hypertrophy, and all pruriginous and painful condiions of the
rectum and adjacent organs.

Anusol is supplied only in the forin of suppositoties, each containing
about ten grains of the drug with zinc oxide, balsam of Peru, and the
excipient-one to be introduced every night This dosage suffices for
ordinary cases ; severer ones require a suppository night and morning in
the beginning.

A New Local Anesthetic Solution.

F. G. Lydston, in a communication to the New York Medical Record,
vbl. liii, says: " I desire to call attention to what promises to be a new
departure in genito-urinary surgery. I have used as a substitute for
cocaine in a number of cases of urethrotomy a ten per cent solution of
antipyrin in a one per cent. solution of carbolic acid. As far as my
observations have gone, the solution appears to be quite as efficacious as
cocaine. In meatotomies, wh3n, as is well known, the skin incision is
usually painful, I have found even less complaint than when cocaine is
used.

" The advantages of the agent as compared with cocaine are; (1)
Absolute safety; (2) freedom from constitutional effects; (3) distinct
lessening of hemorrhage after operation; (4) less disturbance of nutrition
of the wounded tissues.

" The solution should be fresh, and should be allowed to remain in
the urethra for ten minutes, as a rule. I have, however, begun cutting
within five minutes after injecting it. I would suggest the antipyrin
solution for nose and throat work. It will at least make a safe founda-
tion for further anesthesia with cocaine. Absortion of the cocaine and
hemorrhage will both be inhibited, thus adding greatly to the safety .of
operations. Unlike that of cocaine, the styptie effect of antipyrin is not
followed by vascular relaxation, and often almost uncontrollable hemorr-
hage."
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Electricity in Respiratory and Cardiac Failure.
A. D. Rockwell (Medical Record, Nov. 11, 1899) says that direct

electrization of the pneumogastric and phrenic nerves calls into activity
the physiological function of these nerves. In the case of the former the
action of the heart is depressed ; in the case of the latter respiration is
accelerated and strengthened.

Percutaneous applications in therapeutie doses, especially with the
faradic current, altogether fail to affect the pneumogastric appreciably,
while the same method readily affects the respiration through the phrenic
nerve.

In respiratory failure, therefore, whether due to the poison of opium,
aconite, or in apparent death from drowning, electrization is a powerful
antidote.

In heart failure from chloroform narcosis also the faradic current is
a legitimate method of resuscitation, by keeping up the respiration with-
out depressing the heart.

Stypticin in Uterine Hemorrhage.
Boldt (N. Y. Med. Woch,; Centralbl. f. Gynecol., No. 37, p. 1159)

reports as follows concerning his experience with stypticin: (1) Favor-
able results in the menorrhagia of young chlorotic patients were unac-
companied wlth pathological changes. (2) Same results in menorrhagia
multiparum without chlorosis, but showing moderate ovarian hypertrophy.
(3) Prompt and reliable effect in postpartum hemorrhage incident upon
placental retention and continuing after curettage. (4) Favorable action
in the hemorrhage of para-and perimetritis after miscarriage, and (5) after
childbirth. (6) No results from its exhibition in cases of postpartum
heinorrhage from placental retention and before t- e womb has been
cleaned out, (7) and (8) nor in hemorrliages from myxomatous or carcino-
matous tumors. (9) No results in hemorrhagic endometritis unless pre-
ceded by curetting. (10) Same in fungoid endometritis. (11) Results
were unreliable in hemorrhages of chronie metritis or endometritis, and
(12) insufficient in retroflexion with chronic endonetritis. (13) Most
favorable influence over the hemorrhages incident upon change of life.
(14) Those due to puerperal subinvolution. (15) Such hemorrhages
which could be ascribed to no definite cause. (16) Hemorrhages aue to
traumatic peri- and parametritis proved amendable to the exhibition of
stypticin.

Quinine Hypodermically.

It has long been a desideratum, says N. S. Lincoln (Medical Record,
Nov. 18, 1899), in the practice of medicine to procure a solution of
quinine which can be administered hypodermically without causing irrita-
tion to and blistering of the cuticle. He has for the past two years been
using a fifty per cent. solution, dissolved in muriatic acid, which produces
no ill effect whatever, and he also finds excellent results from giving the
saine liquid in capsules. Muriatic acid, being native to the stomach,
assimilates more readily than either tartaric or sulphuric acid, and the
quinine is dissolved more rapidly and thoroughly than it can be with the
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other two acids. He lias used this solution (fifty per cent of quinine inmuriatic acid) in unusually large doses without any of the uncomfortableresults generally attending the use of sulphate of quinine, giving as muchas thirty grains in capsules without any resultant headache or ringing inthe ears. The quinine acts directly and happily, administered in capsulesholding ten grains each. He therefore recommends the formula to theprofession used as above stated.

Aspirin.

A new salicylic preparation (acetyl salicylate) bas been recentlyntroduced (Medical Press, Nov. 8, 1899) under the name of aspirin. Itis in the fori of crystalline needles, soluble in water at 370 C. at therate of one per cent. In alcohol, ether, etc, it is about as soluble asother salicylic preparations. The most important distinction betweenaspirin and other sahcylic preparations lies in the fact that it does notirritate the mucous surface of the stomach; further, it splits up so slowlyin the gastrie j uice that it passes out of the stonach undecomposed andundergoes this progress only in the alkaline intestinal juices, the blood,and in the tissue lymphs, It is useful in all diseases in which salicylicacid and sodium salicylate have been employed, especially in gout arti-cular and muscular rheumatism, sciatica, dry pleurisy, etc. An agreeableform of administration is aspirin one grain, sugar three to four grains,stirred round in a little water and taken three or four times a day.
From the advantages it possesses over the crude salicylin prepara-tion, its agreeable slightly acid taste, the absence of noises in the ears,irritation of the stomach when taken, aspirin is likely to come rapidlyinto favor.

Atropine in Asthma.
Riegel, of Giessen, at the seventy-first meeting Deutscher Natur-forscher und Aerzte (Berl. Klin. Woch., Oct. 2, 1899, p. 885), after discus-sing the various theories advanced to date and bearing upon the

pathogenesis of asthma, proceeds to investigate experimental studies
upon the role of the peribronchial muscular fibers, which role has but
lately been demonstrated. By irritation of the pneumogastric Einthoven
succeeded in raising intrathoracic pressure to 120 millimeters water and
more. Experimental researches bear out the theory of peribronchial
muscular contraction. Asthma is nîost assuredly a neurosis, and experi-
mental research seems to show that whatever is nature, be it reflex or
idiopathic, the stimulus is transmitted along the pneumogastric line.
Should this prove true, however, it behooves us to substitute for the
treatment of the attack, and in lieu of the usual narcotie preparations,
sucli means as will reduce pneumogastric excitability. Atropine fills this
indication, and Riegil suggests its use in hypodermic injections, which he
has often found effectually to cut short a threatening attack of Asthma.
Peronin, a New Anesthetic for the Eye.

Quaita (Settimana, Med., Oct. 7, 1899) bas upon the eyes of thirty
healthy adults used a five-per-cent solution of peronin (chlorhydrate of
benzolic ether of morphine). A burning sensation is at first caused,

1900.]



THE CANADA LANCET.

which lasts but a short time and is soon followed by well marked
anesthesia, which lasts for about ten minutes. The diameter or mobility
of the pupil, or the accommodation, visual acuity, or eye tension, is is no-
way affected by this drug. The corneal epithelium was never affected
nor infiltrated, as may happen after cocaine. The intense vascular in-
jection with lacrimatous and serous chemosis is the great disadvantage of
peronin as an ophthalmic anesthetic. Quaita thinks that it might be
more useful than cocaine in enucleation or evisceration of the glote, as it
produces deeper anesthesia and the increased vascularity does not matter
in this case.

Bromide of Strontium in the Treatment of Epilepsy.

N. Cullinan (Lancet, Oct. 7, 1899) says that from his experience in
the use of various bromides the preparation of strontium is far more
effectual in the treatment of epilepsy than is that with potassium, sodium
or ammonium. Its sedative action is well marked, causing but sligh't, if
any, disturbances of the gastric functions, and appearing to act as a tonie
to the nervous system generally. It does not impair the mind of the
patient or Iroduce anemia; while, on the other hand, the external
evidences of improved blood.supply are well marked. On the whole it
tends to producc a healthier tone of body and mind. The addition to
each dose of the salt of ten grains of borax appears to act beneficially, but
bas the disadvantage if continued for a time of causing a low form of
gastritis with flatulence, which is very distressing to the patient. Other-
wise it is a good adjunct to the treatment.

Hydrogen Peroxide in Prussic Acid Poisoning.

Kobert (Rostocker Aerzte Verein; Munch. Med. Woch., No. 28, p-
945) recommends the timely use of hydrogen peroxide in cases of prussie
acid poisoning. This treatment, which he discovered several years ago,
when employed at the earliest opportunity, bas been successfully tried
both in England and America, He further recommends its introduction
into general use in emergency cases.

Antitoxin in Whooping-Cough.

Gilbert (Rev. Med. de la Suisse Rom., 1899, No. 6 ; Berl. Klin.
Woch., 1899, No. 35) secured in all cases, even in those which had with-
stood all previous medication, remarkably rapid improvement. Identical
results have been obtained by Lotti and also by Cerioli, so the efficiency
of antitoxin in whooping-cough is now vouched for by three different
authorities.

ELECTROCUTION INSTEAD OF HANGING.

Although this method of capital punishment bas not yet been
adopted in Great Britain, it is quite possible that it may take the place
of the " clumsy hanging " at a future date. The method adopted by the
]United States authorities in America is well described by Mr. Homer
Bennett in the American X ray Journal.
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The current used generally is the alternating dynamic, with a ten-
sion of 1,700 volts to 2,000, amperage of 7j amperes, and alternations of
16,000 per minute. In three recorded cases the only external signs after
death were slight blisters on the legs of all the executed men, and the
hair of the head upon which the wet sponge rested was hot, due in both
cases to the heating of the water by the intensity of the current passing
through the sponge electrodes.

The condemned person is placed in a chair made of Oak, about 3feet wide, 2j feet deep, and from the bottom of the seat to the top of the
head is 3)- feet. The seat is made of perforated wood, and there is an
adjustible head-rest, as in dental chairs, but in addition the front of the
head can be securely fixed by iron bands, so as to make the headabsolutely immovable.

The "condemned" is placed in the chair and securely fastened bymeans of straps and buckles. In addition, a head-piece of soft blackcalf-skin, diamund-shaped, is placed over the face, having small openingfor nose to project The bandage is then fastened to head-piece, securingthe head and acting also as a mask.
The contacts are made by means of two electrodes, one of which isapplied to the outer side of the right leg at about the junction of theupper and middle third, and is held in place by means of a light straparound the calf. The other electrode is applied to the vertex by means

of a long black strap, which is passed round the temples and cheeks andunder the chin.
The electrodes are well wetted with a solution of sal ammoniac.
When the current is turned on and the tension is adjusted accordingto the " physique" of the condemned person, there is a sudden tetaniccontraction of every muscle in the body, every strap being strained to

breaking point. With. the contraction of the diaphragm there is a short
spasmodic gasp, purely involuntary, and with this exception not a sound
was heard from the executed person.

The current is then turned off, when the muscles, of course, arerelaxed, so be again put in spasmodic rigidity, when the current is again
passed through the body. This is repeated three times, so as to make
sure that death has resulted.

The first shock really ensures death, and the subsequent contractions
and relaxations of the muscles were post-mortemr, such as are known to
follow the application of electricity to dead muscle. •

It is to be most sincerely hoped that if capital punishment is not to
be abolished, electrocution will supersede the barbarous and unscientifie
hanging in all European countries.
New Signs of Death from Drowning.

In the Review of Medical and Surgic<d Progws9 it is stated that
Moreau gives two points which are inlicative of death by submersion:--
(1) The presence of a clear and linpid liquid in the pe'itoneal cavity;
(2) the presence in the bladder of a larLre quantitv of clear urine, but
slightly coloured. There are so many self-evident f ,llacies in connection
with these " tests " that we are not disposed to believe that they will aid
medical jurists to accurate verdict in suspicious cases.
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Morphia Testing.
In the Therapist is given a test for morphia in morphine habitués.
About 20 ounces of urine must be collected from the person suspected

of self-drugging by morphia. If it have not an acid reaction, acidulate
it with dlute Hydrochlorie acid until blue litmus is redened by it. Con-
centrate to about 3 ounces, and let result stand in a cool place for twelve
hours and filter. To filtrate add sufficient sodium carbonate, to render italkaline, stand for twelve hours, filter and collect precipitate and washthis with distilled water made slightly alkaline with sodium carbonate,
and dry. Digest the dried precipitate with pure alcohol at a gentle heatand filter. Evaporate the filter to drynesq, dissolve the residue with
dilute sulphurie acid and test for morphine by the Iodic-acid test or other
usual method. It is asserted that by this means morphine can be
obtained from the urine of those who are taking but very small
quantities of the drug.

Phosphorus Poisoning.
Dr. Freyberger, Barrister-at-Law, reports in Treatment a case of

phosphorus poisoning in an infant. It occurred in the practice of Dr.
Henry Koplik, of New York, U. S. A. The amount of phosphorus
ordered was 1/200 gr. three times a day, and the treatment was carried
on for two weeks. Then the child became feverish, and diarrhea came
on, with a petechial eruption on the extremities. The phosphorus was
at once discontinued. Homorrhage was noted with the stools, also
epistaxis. Finally the chi!d died from exhaustion. The phosphorus, Dr.Freyberger states, was given in the form of Oleum Phosphoratum, which,
in the United States Pharmecopeia, contains 1 per cent. of phosphorus in
oil. The total amount taken was 42 doses, equivalent to 1/20 gr. of
phosphorus. Dr. Freyberger concludes his report by declaring against
the use of phosphorus in cases treated, as outpatients to whom sufficient
doses to last a week are given. He considers it should only be prescribed
where the patient can be seen more frequently. î
Sterilization of the Skin.

Senger bas made a long series of experiments to discover the best a
method of sterilizing the skin, and bas published his results in the Archiv bfür Klin. Chir. Thre technique he has adopted as the best is as follows,
the whole process taking some ten minutes to perform. h

(1) Mechanical cleansing with ordinary soap and water just as hot
as can be borne (about 104 degrees to 113 degrees Fahr.) This scrubbing n
should last at least five minutes. ti

(2) Bathing, or rubbing the hands with alcohol of a strength of from t]
forty to sixty per cent.

(3) Washing for two minutes with a warm two to five per cent.solution of hydrochloric acid. fi
(4) Washing for (,ne minute with a warm one-half per cent. solution

of permanganate of potash.
(5) Washing with sulphurous acid until the skin is decolourised.
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Senger insists upon having the solutions warm, claiming that theirantiseptic action is much increased by the heat. By this method he was
able to obtain sterility in almost every instance in which the skin was
tested by scraping. He considers, however, the most accurate test is to
embed small snips of the skin in a culture material. By the latter test,
he found the skin, prepared by his nethod was sterile in about seventy-
five per cent. of his experiments.
Splenectomy.

Jonnesco has performed the operation of splenectomy twenty-three
times since 1896 (Gazette des Hopituux), once for hydatid cyst and twenty-
two times for malarial hypertrophy. The patients were between the
ages of 12 and 63 respectively. In four cases the general condition was
good, in five anæ5)mia was marked, five had marked cachexia, with ædema
of the lower extremities, and a large decrease in the number of red
corpuscles. One case died as a result of the operation, seven succumbed
from complications independent of the spleen condition. The operation
always had a curative effect: the cachexia disappeared, red blood
corpulses increased, and the malarial intoxication disappeared. T he
urinary toxic symptoms also always decreased. These excellent oper-
ative results confirm Jonnesco in the opinion which he holds in common
with Saveran, that the spleen harbours the malarial plasmodium rather
than protects the body against malaria. Hence its removal is indicated
in malarial subjects when it is enlarged, the operation suppressing the
greatest source of infection and curing the patient. The writer advices
the operation before adhesions have formed or the cachexia has rendered
the subsequent operation more grave. Leukæmia is the sole contra-
indication.

Warning Concerning Exploratory Puncture of the Chest in Children.
A most uncomfortable experience is that of finding that one has

provoked dangerous effects by the employment of means supposed to be
harmless,and, unfortunately it is not an uncommon one. The indiscrim-
inate resort to tapping the chest to clear up a doubtful diagnosis may
lead to such an experience, as is graphically set forth by Dr. Henry
Koplik in the August number of Pediatrics. The warning should prove
all the more effective because Dr. Koplik, in common with others, has
before dwelt in his writings upon the harmlessness of the procedure. He
now relates in brief the histories of four cases in which pulmonary
hæemorrhage followed the puncture. Fortunately, the result was not
fatal in any of them, but the author points out that the conditions may
not always be favourable to a prompt cessation of the bleeding, and adds
that if they were not the child would probably die. It is rarely, he
thinks, that more 'than one puncture at a sitting is justifiable. The
needle, he says, should not be thrust in more than a third of an inch, it
should be withdrawn rapidly (the whole procedure occupying not more
than half a minute), its point should not be moved about in quest of
fluid, and the puncture should be made cautionsly on the left side of the
chest, either in front or in the back, in the vicinity of the heart and great
Vessels or near the vertebral column. He states that he himself bas
never punctured in front over the apex of the lung and over the great
Vessels.
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Fractures of the Patella.
Martin, in the Archives Medicales Belges, thus sums up the * best

methods of treating fractures of the patella:-
(1) For the old and debilitated: simple rest, without the employ-

ment of splints for fixation.
(2) For those who can afford to lose time and *for those who object

to operations: fixation by means of splints.

SOCIETY REPORTS.

St. George's Hall, Elm Street, Jan. 3rd, 1900.
Toronto Clinical Society.

At the fifty-eighth meeting of this Society, Dr. Geo. A. Bingham, the
President, occupied the chair.

The following Fellows were present:-Aikins, Peters, Orr, Greig, Old-
right, Boyd, Spencer, Ryerson, Fenton, Lehmann, Bruce, Mcllwraith,
Anderson, McCollum, Thistle, Hamilton, Pepler, Mcdonald, Fothering-
am, Parsons, Small, King, Britton, Thorburn, Rudolf, and Elliott.

Red Cross Donation.
It was moved by Dr. J. O. Orr and seconded by Dr. Spencer, that the

Society donate $25.00 to the Red Cross Society's funds for use in South
Africa. Carried.

Foreign Body in Pelvic Cavity.
Dr. Geo. A. Peters showed a half of a knitting needle which he bad

removed fron a woian's pelvis. The woman had sat on her knitting
and the needle had passed through her right buttock, grazing the tuber
ischi and entering the pelvis an unknown distance to the patient. At
the first examination the needle could not be felt, as the woman was fat.
She was sent out of the hospital with instructions to present herself again
if it troubled her, and this she did in a week. She was anesthetized and
the needle removed through the vagina. It was located on the lateral
plane of the pelvis lying against the tuber ischii, the line of the needle
grazing the sacro sciatie notch. An incision was made in the vaginal
wall, a pair of forceps inserted and the body grasped about the middle
and removed.

Syphilis of Cranium.
Dr. Wm. Oldright presented a patient, a man aged 54 years, who in

early life had used alcohol pretty freely, and who had contracted syphilis
about twenty-five years of age. There.were no symptoms of a secondary
character, but before the onset of the present trouble had suffered con-siderably from headache, but beyond that no other symptoms. In
November, 1897, he had a fall and cut the scalp, which did not heal wellat the time, there being a little eruption upon it. In August, 1898, it
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commenced to discharge and the patient came under Dr. Oldright's care,
and then there was a considerable narcotic area showing through the
scalp, the breach of continuity in the scalp being about three in·ches in
diameter, the bone underneath being corroded and black; and you could
see pulsation in the pus from the brain beneath. At the time of the
Canadian Medical meeting he was shown to several of the members, and
Dr. Bell of Montreal 'advised operation then, which was done shortly
afterwards, the surgeon cutting through both tables of the skull. About
two by two and one half inches was ren4oved, and underneath found the
dura covered with granulation tissue. Since then portions of the bone
have been removed without anesthesia, which gives him no pain, although
there is an unpleasant sensation in the ears A probe passed posteriorly
will pass in about two inches. On putting the finger down through right
to the bone, the bone is smooth, but the upper end is diseased corroded
bone. In places the necrosis only seems to have extended as far
as the upper table. Underneath there is living bleeding bone.
But at other places, both tables are eaten through and there is a
place where the little finger can be inserted between the dura and the
skull. New bone has formed in the granulation tissue. When the bone
was first removed it was suggested that a dressing of pepsin and hydro-
chloric acid be applied, as that might conduce to the digestion of the boue.
The patient has had 35 grs. of pot. iod. three times a day. For ten or
twelve days this would be continued and then stopped, and during the
intervals the bichloride was being administered. At first he only took
ten grs. per day.

Dr. Spencer spoke of a similar case in the service of Dr. Grasett at the
General some years ago, in which the patient suffered from necrosis of
the frontal bone. In this case the necrosed bone was taken away by sim-
ply lifting it up with a probe without any other operative measures.
Dr. Spencer did not favor the application of bichloride locally, becaue
there are many others that are far better, because they destroyed the
smell better. He favored Vichy water as a vehicle for administering the
iodide; and thought we should be careful in stating that a case of syph-
ilis was cured.

Dr. Oldright stated that one reason for operating was that pus might
burrow between the dura and the skull and set up general infection. He
thought it would shorten the course of the disease by removing all the
necrosed bone possible. The patient put on flesh under iodide of potash.
Cardiac Aneurism (with notes).

Dr. W. B. Thistle stated that these occur in two varieties, acute and
chronic, the acute being more uncommon. The usual situation is near
the apex of the heart, and is found with infective endocarditis, and acute
softening resulting from chronic thrombosis. The chronic are found with
localized myocarditis there being very often a history of syphilis. The
great majority of these uneurisms are situated near the apex of the heart,
and nearly always in the left ventricle. They are, however, sometimes
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found in the upper part of the septum and sometimes found in theauricles. Calcerous degeneration is quite common, and in tlisspecimen it is marked. In one reported case, the aneurism had tobe cut through with a saw. arhe aneurism is partly in the ventricularseptum and part y in the auricular It s perhaps two inches inlength and one in breadth. It occurred in a woman aged 32 years, mar-ried, but had never been pregnant. There was no history of pitv1ousillness nor of syphilis, although the husband was drunken an worth-less. Brothers and sisters and parents, all healthy and well. When ad-mitted to the hospital after one month's illness, she had weakness, short-ness of breath and marked pallor. There were no symptoms directedtowards the heart. She was extremely pale with ede-ma beneath theeyes, with rapid but regular pulse. Examination of the heart revealed adouble aortic murmur, tracea ble up into the .neck and down along thesternum. Water hamner pulse very distinct and throbbing of the greatvesseis of the neck. There was aiso capillury pulsation, very distinctiyseen in the patient's fingt-r-nails. The apex was tipped somewhat to theleft. There was at the apex later on a systolic murmur traceable to theleft and stil later a pre-systolic murmur accompanied by a pronouncedthril. There was enlargement and tenderness of the spleen and later asomewhat distinct pericardial friction sound heard. At the autopr,pericaiditis was found corresponding to the friction sound heard duringlife. First examination of the urine revealed nothing abnormal in It.Later albumen vas present, and still later nuch albumen to the extent ofhof a test tube, and bood and casts in great number. Examination ofblood showed diminution of red corpuscles from the marked anemia.Temperature went up each day and then fell with profuse perspirationi.Diagnosis was malignant endocarditis. There was nothing showing thecase to be embolical. Death occurred from uremic convulsions afterseven weeks in the hospital. Autopsy showed this aneurism in connec-tion with the aortic valve. When the elotwas turned out it eft asnoothwall with a great deal of calcerous deposit about the opening. Thenitral valve shows nothing abnormal contrary to expectations. Witicontraction of the ventricles, the blood would be forced out of the lowerportion of the sac, and that would give rise to a murmur which would besynchronous with the ventricular contraction; that would be systolic andwould explain the double murmur at the apex.
Endocarditis of the Right Heart.

Dr. Thistle showed a specimen in connection with this case. The casewas one of chrome endocarditis occurring in a rheumatic littie girl aged12 years. It is an interesting case because ail four valves showed markedchanges. There was a very pronounced mitral and just as pronouncedtricuspid changes. Then there are distinct vegetations on the aorticvalves and on the pulmonary. And particularly interesting when thespecimen was recent, there seemed to be a very distinct little tuft on eachsegment of the pulmonary valve; but they are not so distinct at thepresent time perhaps through the action of the formalin. Still th elittle ragged vegetations to be seen on the pulmonary valve, and thnt isan extremely rare condition. Sone authors say you never get endocardiLis affecting the pulmonary valve.
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Tubercular Testicle.
Dr. H. A. Bruce exhibited this specimen which he had removed that

morning from a young married man of 2.6 years. The patient had had
some enlargement of both testicles for a year. A sinus had existed in
the left testicle for four weeks. There was also one on the right side.
The left one led to the globus major, and the right one led to the globus
minor of the corresponding testicle. Tubercular diseases was present in
both testicles On exanination per rectum, the left seminal vesicle was
found enlarged. As the young man was recently narried and extreiiely
anxious that a pot tion of one testicle be left, the surgeon renioved the left
testicle entire, and the cord of the other as far up as the external abdomu-
inal ring. The disease had not extended to the body of the testicle; and
it was the left seminal vesicle which was diseased, the left testicle was so
renoved. Later on the remaining portion of the right testicle will have
to be remnovndl.

Extraordinary Case of Cancer (with notes.)

Dr. Wm. Britton reported this case. A woman aged 54 years caie
under his charge for the first time in July last with ederma of the left
ankle and a portion of the leg as far as the calf. In the absence of a
local cause in the leg, he came to the conclusion there must be pressure
higher up,so the patient was examined vagin ally per vaginam. A liard tu-
mor was found, nodular, the pelvis almost completely filled, and apparently
the uterus and tumor all one. The outline of the uterus could not be made
out at ali, nor either ovary nor tube. Externally, in the left iliac region the
tunior was greater than in the centre or on the right side. There
was some irritability of the bladder, but no special difficulty with the
rectum. Posterior to the uterus the tumor was very great, and completely
blocked up the rectum, although with the finger in the rectum, the tumor
could be pressed forward, rendering the intestine patent to a certain
amount. There was no enlargement of the liver. Early in September
in the hospital, assisted by Dr. Temple, Dr. Britton made an exploratory
incision, with the vain hope that it might possibly be a case of multiple
fibroid, although he was suspicious of malignancy. The cavity of the

uterus was not enlarged to any degree, perhaps one-third larger than
normal. The os uteri was up near the anterior vaginal wall. The ordin-
ary abdominal incision was made and a great deal of ascitie fluid spouted
out. As the omentum was very much thickened and congested, we
determined not to proceed any further; it was also slightly rough. There
was nothing special to be observed so far as the tumor was concerned
except that it filled the pelvis completely and was firmly adherent to the

sigmoid flexure. On separating some of the posterior adhesions there was

very free oozing, so nothing further was done except to close up the
wound. Five days after union was progressng rapidly, when he was

notified something was going wrong. Through each stitch hole

there was serous fluid oozing, and from the upper part of the
wou[nd fluid was escaping. In five days this fluid had increased
with marvellous rapidity. It forced the wound apart, and continued
flowing for two weeks when it ceased abruptly and the wound went on
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and healed by granulation. Four or five times at intervals of one week
parcentesis was performed and fluid taken away. The vomiting after
anesthesia was extreme and there was a good deal of vomiting at inter-
vals. During the last week voniting became incessant, of glairy mucus
and brownish coffee grounds. Dr. Anderson made an autopsy the day
after death. The body was deeply jaundiced; very much emaciated.
The omentum was found adherent to the upper portion of the wound.
It was very much thickened. It was found that the tumor had
nothing whatever to do with the uterus; it arose from the left ovary.
The tumor in places was cystic, with here and there large nodules. The
whole peritoneum, both parietal and visceral was studded with little ele-
vations about the size of a millet seed, grayish in appearance and friable in
structure. Every portion of the peritoneum, including that covering the
broad ligaments and the tumor superiorly, was found covered with these
elevatons. They were most numerous over the stomach and over the
mensentery, as well as the colon. The stomach was of the usual size,
although there was atrophy of the mucous membrane. The cardiac
orifice of the stomach was perfectly normal In front of the pylorus
there was a great deal of thickening to the peritoneal covering, and
posterior to the pylorus there was a nodule very nearly the size of a
walnut, coarse and grayish in structure and hard, and it had all the
appearance of scirrhus cancer.

Dr. Anderson, in describing the pathologic conditions present, stated
that the tumor was a papilloniatous cyst growing from the ovary, and
that usually these tumors were bilateral. About 40 per cent. of them
took on malignant action-usually a local malignancy due to implanta-
tion of papillouratous growths in the peritoneal cavity.

Eclampsia.

Dr. K. Mcllwraith related the history of two cases of eclampsia and
the treatment with morphine, calomel and salines.

Dr. Pepler deprecated the use of pilocarpine in this condition, and
upheld the employment of veratrum viride.

GEORGE ELLIOTT, Recording Secretary.
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"lTHE predominance of Magnesium Sulphate and the presence of Lithium in
"APENTA WATER having been recently pointed out by Professor Pouchet,

1 determined to ascertain for myself the properties of this Water, and for this
<'purpose I prescribed it to a large number of my patients.

" My observations have proved that APENTA WATER is an excellent,
very active purgative, and of strictly constant composition. Its action is mild
and reliable, and a wineglassful or half a glass acts as an aperient without

"producing either griping or discomfort. It is the Water specially suited for the
«treatment of habitual constipation. Moreover, by its special and constant
i composition this Water appears to me to merit a place by itself in the-
"therapeutics of Mineral Waters."

Dr. LANCEREAUX,
Professeur à la Faculté de Médecine, Paris; Médecin honoraire

des Hôpitaux; Membre de l' Académie de Médecine.
PARIS, 4 th February, i899.

"APENTA"
. . . . THE BEST NATURAL APERIENT WATER.

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

SCOTT'S EMULSION

BOTH INDICATEDI
Probably you have frequently noticed that when you are about to p2escribe cod-

liver oil you think of the hypophosphites, while the reverse is equally true. This
la because when one is indicated so is the other, at least this is truc in the great
majority of cases. Physiologically, they combine well, too, one reinforcing
the other.

We do not mention glycerine on the label, yet we beieve, with the London
Lancet, that it is exceedingly valuable, in that it aids in the absorption of fats and
retards tissue waste.

Scott's Emulsion cont-alis these three remedies, so combined that they never
separate or deteriorate in any way. You will flnd it the most pleasant and most
efficaclous preparation of its kind on the market.

We ' gladly send you our formula, together with samples, upon request.

Twsizes; sc. and $r.oo. Scor & BowN, emista, Toronto

«,OF COD-LIVER OIL WITH HYPOPHOSPHITES
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WYETH'S ELIXIR PHOS. IRON, QUIN. AND STRYCH.
Each fluid drachm contains two grains of Phosphate of Iron, one grain of Quinine, and one-

sixtieth grain of Strychnine in simple Elixir, flavored with Oil of Orange. Adult dose.-One tea-
spoonful three times a day.

Thllie preparation containing the above-nanied ingredients constitutes an ideal tonie, and is espoci-
ally adapted to those who have previously enjoyed robust health. It is rendered palatable and efficient
by the use of only pure alkaloids and Quinine and Strychnine, excess in acid being avoided. Alter-
nation with our Beef, Wine and Iron is recomnmnded, for the reason that sensitive patients are
rendered extremely nervous and " fidgety " by the long continued enployment of Strychnine.

PLEASE SPECIFY WYETH'S IN PRESCRIBINC.

WYETH'S ELIXIR CENT. WITH TINCT. CHLOR. IRON.
Each dessertspoonful contains ten minims of the otticial Tincture Chloride Iron. Four grains of

Quinine Sulphate will dissolve in an ounce of theElixir, withofît the addition of any acid, the solution
being beautifully clear. If a larger quantity be prescribed, the usual amount of acid per grain must be
added. Dose.-Adults one dessertspoonful ; Children-One-half to one teaspoonful.

The conbination of Gentian with Iron in this form supplied a simple bitter with an active haema-
tinie, free from the sty tic taste of iron preparations iii general. It can be taken in small doses by
delicate females and children without derangement of digestion or subsequent constipation, and will
often be found invaluable iii overcoming malarial cachaxia, given in combination with Quinine and
arsenical preparations.

It is especially indicated to correct relaxed condition of the gastro-intestinal tract, whether or not
associated with anaemia.

KINDLY DESIGNATE WYETH'S IN PRESCRIPTIONS.

WYETH'S ELIXIR OF PHOSPHORUS.
Each fluid drachm contains one one-hundreth grain of Free Phosphorus.

Wyeth & Brother's Elixir Phosphorus is prepared with great care, and will prove efficient in the
treatment of the limited number of cases in which this remedy is specially indicated. It will be found
of service in all low conditions associated with profund depression of the nervous system, such as the
later stages of pneumonia and influenza, and also in the hypostatie congestion occurring in typhoid
fevers and other protracted disorders. It is likewise well adapted to the treatment of certain neural-
ias, paralyses. insomnia and impotence. The most satisfactory results follow its exhibition in small
oses not too frequently repeated, but care must be exercised in selecting an active preparation.

In addition to the Elixir, -Messrs. Wyeth & Bro. manufacture a number of pills containing Phos-
phorus in combination with other medicaments, descriptive circulars of which will be sent to
physicians on application.

DAVIS & LAWRENCE CO. (LIMITED)
ACENTS, MONTREAL.
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As Sunlight is to Darkness
is the condition of the woman who has been relieved from some functional disturbance
to lier state before relief. Don't you know, Doctor, that there are few cases that pay
the physician so well as those of women-and the Doctor that relieves one woman,
lays the foundation for many more such cases-all women talk and yovr patient will
tell her friends. ASPAROLINE COMPOUND gives relief in all cases of functional
disfurbance-Leucorrhœa, Dysmenorrhœa, etc., and in the cases it does not cure it
gives relief. We will send you enough ASPAROLINE COMPOUND-free-to
treat one case.

DR. BRETON, of Lowell, Mass., says:
'I wish to inform you of the ver3 satisfactory resuits obtained from iv use of Asparoline. 1 have put it to the mont

Orucial tests, and in everv case it has done more than it was required to do. Ï recommend it in ail cases of dysmenorrhoea.

F<,RMULA.

Parsley Seed - - - - Grs. 39

Black Haw (bark of the
root) 60

Asparagus Feed - - 30
Gum, Guaiacum - - - 30

Henbane leaves - - 6

Aromatico
Tneach flid ounce.

Prepared solely by

HENRY K. WAIPOLE & CO.,
Pharmaceutical Chemists,

PHILADELPHIA, PA.

E. B. EDDY'S
Indurated Fibreware,

Tubs,

Pails,

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

For Sale by al] First-Class Storekeepers.
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Proted by the t$s of Su¢ces¢!
Pbysidians
ust our
Biological
Products
with
Pronounced
Sati$faction

Literature cheerfully
furnished
on application

Your correspondence
earnestly solicited

We call vour attention to tbe
following and tbeir uses:

ASEPTIC VACCINE
For immunization against Smallpox

ANTIDIPHTHERITIC SERUM
For Diphtheria

ANTISTREPTOCOCCIC SERUM
For Puerperal Fever, Erysipelas, Scarlatina,
etc.

ANTITETANIC SERUM
For Tetanus (Lockjaw)

ANTITUBERCLE SERUM
For Tuberculosis

COLEY'S MIXTURE
For the treatment of inoperable Tumors
(Sarcoma)

CULTURE MEDIA
For use in bacteriological work

MICROSCOPIC SLIDES
For microscopic diagnosis. Mounted in
balsam

NUCLEIN
For incipient Tuberculosis, etc.

TUBERCULIN
For diagnosis of Tuberculosis

PARKE, DAVIS &
Eastern Depot for Canada WAL378 St. Paul St., Montreal, Que.

COMPANY
ERVILLE, ONT.
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EDITORIAL.
THE ANTITOXIN TREATMENT OF DIPHTHERIA.

The efficacy of the antitoxin treatnent of diphtheria, according to
the statements of those having the widest experience with it, has been so
thoroughly established that further discussion of the subject might seem
unneces-ary. Special scientific commissions appointed by various medical
societies to inquire into the matter, dealing with statisties of the results
obtained in both hospital and private practice in all parts of the world
have reported so overwhelmingly in its favor that there can no longer be
doubt as to its therapeutie valu@. So much is this the case that most
journals have for some time refrained from attempting to prove the utility
of a method of treatment that is established on as firm a basis as that of
vaccination in the prophylaxis of smallpox. There is some danger, how-
ever, of this silence being miisunderstood as being due to a decline oF the
enthusiasm with which the antitoxin treatment was first greeted, such a
revulsion of feeling as followed the failure of the brilliant promises of
Koch's lymph in the treatment of tuberculosis. There has, lioreover, of
late been some adverse criticism of the remedy which the careless or
indifferent might take as sufficient justification for neglecting to use it.
It is therefore well for us to confirm our faith by looking to some of the
recent statistics in reference to the matter, and we cannot do better than
quote from the Archives of Pediatrics a resumè of the report of the com-
mittee of the Clinical Society of London on the antitoxin treatment.

The report is made upon 633 censecutive cases (not specially selected),
with the necessary requirements that there must be satisfactory evidence
of the existence of true diphtheria, and statement of the number of units
of antitoxin used.
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Of the 633 cases, 124 were fatal, i.e., 19.5 per cent., and if fifteen
ases dying within twenty-four hours are excluded the inortality is

reduced to 16.6 per cent.
With this result was compared 448 unselected cases not treated with

antitoxin, amongst which 150 proved fatal, giving a mortality of 33.4
per cent.

Another non-antitoxin series is also contrasted by picking out in
each the cases in which the larynx was affected, when the nortality in
the antitoxin series was found to be 23.6 per cent., whereas for the non-
antitoxin series it was as hirh as 66.6 per cent, the most marked diminu-
tion in the percentage mortality being during the first four years of life,
and similarly where tracheotomy became necessary, a mortality of 71.6
per cent. in the non-antitoxin cases was reduced to 36 per cent. in the
antitoxin cases. The report states that this diminution of the mortality
after tracheotomy probably constitutes the most direct proof of the
efficacy of the remedy.

The report strongly emphasizes the necessity of injecting the serum
early, as a steady rise in the mortality is observable with each postpone-
ment of the day of injection during the first five days

In drawing attention to the extremet rarity of an extension of the
membrane to the larynx after the administration of antitoxin, it also
points out that when the administration is performed during the first
three days in cases needing tracheotomy, the mortality is as low as 16.1
per cent.

In considering the question of post-diphtheritic paralysis, the report
states that it was present in 145 cases, i.e., 22.9 per cent In 110 of these
it was only slight (e.g., paresis of the palate and an ocular muscle), and in
the thirty-five cases in which it was severe, in thirty-three the injection
had taken place between the third and eighth day of the disease, whereas
only one severe case was noted out of 112 cases treated on the first and
second days.

In the non-antitoxin series the paralysis rate was found to be 10.8
per cent. But as the report states, sixteen cases were included in the 633
on the ground of paralysis occurring, and if these be deducted, the rate
falils to 19 per cent. Moreover, it is to be remembered that the duration
o! life is shown to be markedly prolonged in the antitoxin cases, and the
longer the cases survived the heavier was found to be the incidence of
the paralysis.

Finally, the mortality froin paralysis in the non-antitoxin series was
12 2 per cent., whereas in the 633 treated by antitoxin it was 8.9 per cent.
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Of the untoward consequences following the injection of the anti-
toxin, the report states that there was no evidence of any prejudicial
effects on the kidneys, whilst in 34.7 per cent. a rash was noticed, gen-
erally either a simple erythema or urticaria, and in the majority of these
cases accompanied by pyrexia. Occasionally pyrexia was observed with-
out other signs. The rash, in by far the larger number of instances,
appeared on the eighth day, being seldom seen before the sixth and rarely
after the eighteenth.

The appearance of the rash was not found to have any relation to
the amount of antitoxin injected.

In forty of the cases there was pain in or about the joints, and a
very marked increase in the frequency of the supervention of these pains
was seen in those which received the largest doses.

No definite conclusion could be drawn as to the advantage of admin-
istering the whole of the antitoixn within forty-eight hours of the first
injection, or continuing it for a longer period, and it is to be regretted
that no mention is made of the number of units which it is advisable to
use in different cases. Seeing, however, that even when used in very
large doses no serious ill-effects have followed the injection of antitoxin,
and that the number of fatal cases is less when antitoxin is used early, it
would seem to be well to err on the side of an overdose at the first
injection."

DIAGNOSIS OF TUBERCULOSIS OF THE KIDNEY.

Noble and Babcock (The American Gynecological and Obstetrical
Journal) call attention to a useful method in the diagnosis of the above
disease-catheterization of the ureters, thus obtaining the urine and
injecting the sediment into guinea pigs. The urine from a tuber-
eular kidney will infect these animals whereas that free froni tubercle
bacilli will not. The search for tubercle bacilli in urine by the
ordinary microscopic examination of the sediment is always tedious and
.often uncertain, owing to the liability to overlook the organisms if few
in number. Animal inoculation therefore, while necessitating the wait-
ing for a few weeks for the disease to develop, is more certain. Another
advantage of catheterization is that, by obtaining the urine from each
kidney separately, we are able to learn in which kidney the disease is
situated, or if both are affected-a point of importance in regard to both
prognosis and surgical treatment.
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As the early diagnosis of renal tuberculosis is extremely difficult this;
method can be highly commended. While not as widely adopted as its.
importance would warrant, we scarcely think the authors are right in
calling it a new method, as ;it has been used by many doctors for some
years. We quite agree with their statement that " while the method
requires time and skill sufficient to use the ureteral catheter, if we may
judge from the few cases that have been reported, it is the most reliable
ingle precedure yet devised, and pending the development of a better

method it seems to deserve a much more extended trial than it has yet
received."

The Editorial Staff of the LANCET has been re-organized and the
next number will appear under the management of the new staff.

PERSONAL.

Dr. Thomas S. Cullea, formerly a house surgeon in the General
Hospital, and afterwaids asssistant in Gynaecology, Johns Hopkins.
Hospital, spent his Christmas holidays with friends in Toronto. Dr
Cullen, who is now practising in Baltimore, has in press a treatise on
Gynaecological Pathology, which is looked forward to with much
interest. From the excellent work he has done on this subject, we are
assured of something satisfactory in a department where good literature-
is exceedingly scarce.

Dr. Wm. Osler, Professor of Medicine, Johns Hopkins University.
paid a short visit to Toronto during the Christmas holidays.

Dr. Norman M. Harris and Dr. White, formerly of the house staff of
the General Hospital. and now of the numerous colony of Canadians at.
Johns Hopkins, spent their holidays in Toronto.

Dr. D. M. Anderson (Trinity,'98), surgeon R M.S. Empress of India.
got three weeks' leave of absence, while his ship was in port, to visit
friends in Toronto. After completing his contract in June next, Dr.
Anderson will go to Europe to spend some time in post-graduate work.

Dr. Ralph Williams (Trinity,'98), and lately house surgeon at Christ,
Hospital, Jersey City, recently paid a visit to his family in Toronto-
Dr. Williams bas set up practice in Brooklyn, N.Y.

Dr.W. H. Stephens and Dr. H. R. Smith (Trinity,'99) have been sent
as medical missionaries, by the Board of the Canadian Methodist Church,.
to the interior of China.

Dr. Murray McFarlane, of Carlton street, was married on December
4th to Miss Fredrica P. Walton, niece of Major Pellatt. THE LANCET
tenders its congratulations.
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Dr. T. G. Devitt (Trinity,'96), a former house surgeon of the General
Hospital, who is now practising in Grand Forks, North Dakota, spent hisholidays with friends in Ontario. The doctor is now married andprosperous.

Dr. Turnbull and Dr. Agnew, of Clinton, have returned home, after ayear's absence doing post-graduate work in Europe.
Dr. P. G. Goldsmith, of Belleville, who has spent the summer atMoorefields and Gray's Inn Road Hospitals, in London, doing special workon the eye, ear, nose and throat, has returned and resumed practice.
Dr. R. M. Mitchell [Trinity, '92), wþo practiced for a number of yearsin Dundalk, has gone to the great North-west, opening an office and drugstore at Weyburn, Assinaboia.
Dr. Geo. McDowell (Trinity,'92), Dr. J. Crawford (Tor.,'94) and Dr.Gilmour (Trinity, '.i6), all of whom have been successfully seeking theirfortunes in the Western States, spent their holidays with friends inToronto.
Dr Leonard Vaux, of Ottawa (Trinity,'96) and Dr. J. McRae, ofGuelph (Tor., '98), two former house surgeons of the General Hospital, goto South Africa with the second Canadian Contingent, the former assurgeon, the latter as a lieutenant in the artillery.
Dr. T. C. Irwin (Trini ty, '91), Professor of Physiology in Grand RapidsMedical College, spent his holidays with his friends in Creemore. DrIrwin volunteered his services as surgeon with the second Canadian SouthAfrican Contingent.
Three more Trinity undergraduates in medicine go with the secondCanadian Contingent to South Africa-L. E. W. Irving,'00, as lieutenantin the artillery; S. J. Farrel, '00, as trooper; W. J. Macdonald, '01,as gunner.
Mr. E. G. Rawlinson, '00, who was also accepted in the artilleryand had gone to Kingston to join his battery there, met with a painfulaccident, having his up>per jaw fractured by a kick of a horse, thuspreventing his going to the front.
Mr. A. H. Anderson, '02, formerly lieutenant in the 2.5th Battalion,resigned his commission and went as private with the First Contingent
Mr. Jordan, '00 (Tor.), is a corporal in C Company of the FirstContingent.
Mr. Frank Macdonald, '00 (Tor.), goes as gunner in the artillery.
It will thus be seen that the undergraduates in medicine in Torontehave not been slow to hear their country's call and don the kharki in itsservice.
Dr. G. Sterling Ryerson, Deputy Surgeon-General of the CanadianMilitia, and General Secretary of the St. John's Ambulance Association inCanada, goes to South Africa as representative of the Red Cross Society.Dr. Ryerson will look after the medical interests and comforts of theCanadians.
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TRINITY MEDICAL COLLEGE ANNUAL DINNER.

The 22nd animal banquet of the faculty and students of Trinity
Medical College was held at the Temple Cafe on the evening of Dec. 8th.
Among those present were Mlajor-General Huiton, Col. Neilson, Director-
General of the Militia Medical Service, Dr. Landerkin ; Dr. Roome, Presi-
dent of the College of Physicians and Surgeons of Ontario; Rev. Arm-
strong Black, Dr. Adam Wright, Surgeon-Major Nattrass, Chancellor
Allan, Dr. Britton, Dr. O'Reilly, Dr. Dwyer, Professor McKenzie, besides
the members of the faculty, and representatives fron sister institutions.
The strong military spirit among the students was shown by the splendid
reception accorded General Hutton, the guest of the evening. General
Hutton spoke at some length of the present war in South Africa, justify-
ing the course of Her Majesty's government in dealing with the Boers.
Of even greater interest to the students were his reinarks in reference to
the proposed establishment of a field hospital and bearer company in
Toronto, the members of which are to be recruited from among the
undergraduates in the Medical Colleges of the city. He alluded to the
responsibilities assumed, and the exacting service required of those join-
ing these units, a step not to be lightly undertaken, but only from a
desire to render service in defence of one's country.

In replying to the toast of the Medical Council, Dr. Roome spoke of
Dominion Registration. The other toasts were suitably proposed and
responded to.

The dinner, which had a distinctly military flavor, was largely
attended, and was in every way a successful aflair, for which the Presi-
dent, Mr. E. A. Boyd, and the committre, are to be highly congratulated
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UNIVERSITY OF TORONTO MEDICAL DINNER.
The Faculty of Medicine of the University of Toronto held its Pithannual dinner in the University gymnasium on the evening of Dec. 7th.The affair was the most elaborate and successful of the many similarfunctions i' the history of the College
The guests of the evening, in addition to the menbers of the facultywere :-

Dr. Roddick, M. P., (Montreal). Dr. OReilly.
Dr. Landerkin. Dr. Geikie.
Rev. Armstrong Black. Dr. Dwyer.
Dr. Wm. Britton. Mr. Walter S. bee.
Dr. Roome, Pres. O. C. P. S. W. F. Macbean, (World.
Dr. Powell, Pres. Don. Med. Ass'n. J. J. Foy, M. P. P.
Prin. Caven. Dr. Willmott.
Rev. J. R. Teefy. Jas Brebner.Dr, Burwash. Dr. Daniel Clark.

The duties of chairman wer M ably discharged by Mr A. J. Mackenzie-B. A., '0>0, who in a few briet rerarks welcomed the guests and introduced the speakers. Mr. E. D. Carder, B. A., '00, made a very efficient
secretary.

Attention was given especially to Dr. Landerkin, replying to the toast"Canada," and to Dr. Roddick, who dwelt particularly on the subject ofDominion Registration, the scheme of which he briefly and conciselyoutlined. He thought, he said in speaking of the condition of the medicalprofession of Canada, that a mistake had been made in placing the profes-sion under the control of the provinces. This difficulty, however, might begot over, and he thought that perhaps a way might be found for the Domin-ion Parliament to deal with the subject under the clause of the Constitutionwhich gives the Dominion power over matters concerning the peace,order and godd government of Canada. A bill regulating the study ofmedicine and establishing a Dominion Council would be brought in atthe next session of Parliament, and he was happy to say that not asingle Medical Board objected to it. The standard of study would behigher than that now prevailing in any Province. The Council wouldconsist of 24 members (three from each province), and would occupy thesame position as the Medical Council of Great Britain. The idea wasthat any medical man with a certificate from this Board, should beentitled to go to the registrar of any province and ask to be registeredin that province as a right. The autonomy of the provincial boardswould not be interfered with, and they would continue to have fullcharge of all matters relating to taxation and discipline.
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THE USE OF SALINE TRANSFUSION FOR BURNS
AND SHOCK.

It is not inany years since the employment of ordinary saline solutions,
hypodermically or intravenously, was first urged upon the general practit-
ioner by those who had had experience in this line of treatment. Each year
that has passed since these early recommendations has served to empha-
size the great value of this therapeutie measure, and our columns have
again and again contained reports of cases of infectious diseases, of cases
of toxemia like puerperal eclampsia, urenia, and diabetic coma, in which
excellent results have followed this nethod of treatment.

In the spring of 1898 the writer of this editorial also called attention
to the results which had been obtained by Tommaseli in the treatment of
severe burns by hypodermoclysis and intravenous injections. Tommaseli
believed from clinical observation and experiment, that a large part of
the lethal influence of burns depended upon toxemia, and on putting his
belief to the practical test he found that artificial saline injections saved
life. So, too, in this country Bardeen, as a result of a histological study of
the tissues of several chiildren who had died from burns, came to the con-
clusion that toxema was an important factor in causing death, and his
results indorsed the proposition of Tomumaseli in regard to this method of
treatment. Even if the toxemic condition is not directly iimproved by
saline injections into the subcutaneous tissues or veins, there is still
another one in which this method of treatment nay be of great good, in
that surgical shock is nearly always present as a result of severe burns
and scalds, and we have reasons, both theoretical and practical, for the
belief that in shock a condition of profound relaxation of the blood-ves-
sels exists, so that arterial pressure is very low and the vital centers are
not properly supplied with biood.

While we know that intravenous injection does not necessarily raise
blood pressure, we also know that this method of treatment is capable of
readjusting the circulation to such an extent thatthe evil manifestations of
vasomotor paralysis are set aside. It seerns to us, therefore, that in t
treating cases of severe burns or scalds, this method of procedure should
not be ignored, but should be actively employed, since it can do no harm,
and may do much good.-Therapeutic Gazette.

t
fi
1
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SUBCUTANEOUS ABCESSES IN CONNECTION WITH A BA-
CILLUS IN THE CIRCULATING BLOOD.

BY THOMAS BRADLEY, M. D.

T. P. aged 25 years, Machinist, has been troubled for the past ten yearswith boils. For the first two or three years these appeared only in the win-ter and in successive crops. The favorite situation were the arms, thighs,face and neck. Between general eruptions at one or more of these situ-ations, he was never without one or two furnucles at least. After aboutthree years in this condition the time of year seemed to have no influence,eruptions appearing as last discribed at al] seasons. This state of affairscontinued until two years ago when an eruption covering the whole bodymade its appearance. At the same time the right fore-arm and arm wereswollen to a size nearly half as large again as normal with marked in-volvement of epitrochlear and axillary glands. The cervical and sub-maxillary glands were also enlarged. After two months stay in the hos-pital, he was discharged as cured. Shortly after leaving three boils ap-peared on the left fore-arn. With little treatnent, further than protec-tion, these disappeared but only to be followed by another lot on someother part of the fore-arm or on hands face or neck.
I saw the patient for the first time in December 1898. His left handwas then in a condition of servere celtutitis with a discharge of pus at thebase of the proximal phalynx of the little finger. The fore-arm was alsomuch swollen and had two or three points of discharging pus. In mostcases these points of breaking down and sloughing were more depressedthan the ordinary boil. Others, however, were not unlike the ordinary

furunculus beginning in a raised angry looking spot and terminating ingangreue of the central part which was eventually cast off in the formof a slough. For some days before a visitation, the patient complainedof an intense heat over the whole body. He was also dull and indisposedto any exertion. This condition alternated with severe headaches. Hisbowels always but especially at this period were confined. Other thanthe above, the patient appeared to enjoy fair health, important organsbeing carefully examined. As regards the urnialysis of which a numberwere made there was nothing abnormal excepting on one occasion when
pus was found. The blood as regards the different counts, viz.;-red,
white and differential was also examined and found to be with very
slight variations.in a normal condition.

Up to within one month before lie came to me, lie had been steadily
under treatnent for two years without any but an occasional temporary
result. The patient showed me a prescription which his doctor had
given him some eighteen months before. The chief ingredients wereJodide of Potash and Bichloride of Mercury. Suspecting a syphilitic
ta'nt I again went into his history, especially on this point most care-
fully, but could find no trace whatsoever. Upon making sure that hehad for some time given up treatment as useless, I agreed at his sugges-tion to do what I could. I put him on Arsenic Strychnine and Calcuim
Sulphide. He was also ordered a bath each night followed by a spong-ing over the whole body with a solution of Carbolic Acid (1 in 60). Un-
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derclothes were changed three times a week. Calomel in four grain
doses followed by Saline every five days was also ordered. In one week
the patient reported that he was feeling much better and that his boils
were nearly all gone. He was ordered to continue the same treatment
and to report again in another week. Patient returned again in about
ten days, but to my disappointment was much the same condition as he
was when I saw him first. In fact the hand was much more swollen and
more painful, so much so that he was obliged to leave off work for one
week. Not being satisfied as to the nature of the trouble I made a culture
on blood serum f rom the pus of one of the abscesses that had not yet been
exposed. At the same time I thoroughly cleansed and sterilized a portion
of the fore-arm, also my own hands and a needle and innoculated another
tribe of blood serum with a specimen of the blood. After twenty-four
hours in the thermostal a very free growth was present in both tubes.
Cover-glass preparations of the specimen taken from the culture innocu-
lated with the pus showed a mixed growth viz; micrococci and staphlo-
coccus pyogenes aurens and an organism resembling the protens vulgaris.
The blood specimen with the exception of a few cocci were identical with
the last mentioned variety. The bacilli vary in both length and thick-
ness more especially however in length being sometimes thread- like and
apparently interlaced. The last process was repeated and another speci-
men of blood examined. In one case there was no growth and in the
other very slight visible growth and but few organisms in cover-slip
preparation. I referred the matter to Dr. Anderson pathologist to Trin-
ity Medical College and he advised more strict Balterio logical tecnique,
stating that it was possible that the organism found was a contamination.
Acting upon his suggestion a good hypodermic syringe was selected and
allowed to remain in a solution of carbolic acid (1 in 10) for ten minutes
after which it was boiled in a strong solution of bicarbonate of Soda for
forty-five minutes. The patient's fore-arm was prepared by washing
with soap and water, carbolic solution, then (1 in 20) and finally with
alcohol and ether. Then I thoroughly washed my own hands and
sterilized them in carbolic acid (1 in 20). Blood was at once with-
drawn by means of the prepared hypodermic syringe from the Median
Basilid vein and injected into liquifiied agar and plated at once. After
twenty-four hours in the incubator there were innumerable colonies
of different shapes and sizes, namely, round branched and braded
and on the level or above the surface of the media. Ten different
colonies taking as many different forms and as far removed from
each other as possible were examined, revealing in each case the same
microorganism. Again and under every precaution innoculated slaiit
blood serum with blood in the following order. 2 from 1, 3 from 2
and so on to 4. Each time more liqifac.ion accurred. No. 1 showed
brownish purulent scum, No. 2 slightly liquified and No. 4 thoroughly
liquified holding in suspension a whitish floculent material. Each cul-
ture media contained the same organism but it became smaller and appar-
ently less abundant at each innoculation. This last condition was exag-
gerated in a thirty-six hours' compared with a twenty-four hours' growth.
Another original agar plate culture was made and examined for colonies
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eighteen hours later but there were none present. After twenty-four
hours however nany of different size and shape were visible. A number
were examined under the microscope and as before the same bacillus
revealed itself. I also examined a number of colonies after thirty -six
and forty-eight hours respectively but only to get the sanie parasite under
slightly different conditions. A number of the specimens of thirty-six
hours' growth revealed some of the bacilii as a cellular affair with an
apparent nucleus. In thirty-six and forty-eight hours' growth individual
bacillus seemed much smaller compared with twenty-four hours' growth.
From original agar plate innoculated beef broth and agar slaut. A fter
twenty-four hours' growth in thermostat, beef broth contained compara-
tively few bacilli but those present, were remarkably well -defined. After
four days organisms were yet quite distinct and more numerous. The
media contained a white fiocculent material clinging to the glass at junc-
tion with the bouillion. From the same specimen tuade a hanging drop
examination. The bacillus showed four distinct movements and a fifth
the existence of which I am not thoroughly satisfied with. The move-
ments are quite rapid much more so, than those of the typhoid bacillus.
The organism under certain circumstances vary much in length frum rod
shape to filaments. The rod-shaped are large and more or less uniforin
in thickness and length, The filamentous structures have not as yet
under examination shown any movements although all other character-
istics correpond with the short rod-shaped. In many cases they appear
to have transverse markings and in ail probability the short in which
such active movements are present are subdivisions of the larger variety
at these markings. The movements are certainly four and probably five
in number. In one case the bacillus moves across the field in a zig-zag
manner throwing its body at different angles from right to left thus-
motionless, A A moving, motionless. At each single moveinent
it propells itself from half to twice the length of itself. Another move-
ment is one in which it partially turns upon itself first to one side an'd
then to the other forming each time the are of a circle. Althoug it does
not travel across the field as rapidly as in the last movement described its
movements over the same grouuid are rapid. It travels after this fashion,
- motionless. '- - , moving, - motionless. The last distinct move-
ment is one in which the bacillus turns completely upon itself forming
what looks like a large coccus. It is after this fashion, - motionless
o o o o moving, motionless. The fourth movement is snake-like.
The fifth and doubtful movement appears to be up and down without
bacillus quitting its ground. It appears to turn end for end in a regular
manner.
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A NEW METHOD OF DIAGNOSIS OF TUBERCULOSIS OF
THE KIDNEY.

BY CHAS. P. NOBLE, M.D.,
Surgeon-in.Chief Kensington Hospital for Women, Philadelphia.

and
W. WAYNE BADCOCK, M.D.,

Pathologist Kensington Hospital for Women : Dernonstrator of Pathology and Bacteriology, Medico-Chirurgical
College, Philadelphia.

The diagnosis of tuberculosis of the kidney has been considered
sufficiently obscure to cause the average physician to be very doubtful
of his abilities in this direction. It has been my experience as a practical
surgeon that th.e cases which have come under my notice have all been so
far advanced that the ordinary methods of diagnosis were sufficient for
arriving at a conclusion. In all of the cases pain,-tumor, hectic fever,
pyuria and bladder symptoms have been present to so marked a degree
that but little skill has been required to make a diagnosis.

The case reported to-night is of the same character. It is reported in
detail, however, because of the employment of a method of diagnosis
which has been recommended for cases obscure in character or when seen
at an eai ly stage. This consists in securing urine by catheterization of
the ureters with sterile catheters, and then injecting the sediment from
the urine into guinea pigs. The urine obtained from a tubercular kidney
and containing tubercle bacilli will affect guinea pigs, whereas, that free
fron tubercle bacilli will not. The result of this examination in the
particular case reported will be detailed by Dr. Babcock.

Whife not needed for diagnosis in this case, the result corroborates
the laims of Dr. Reynolds of Boston concerning the value of the method,
and I shall certainly enploy it in future cases in which there is doubt.
Tuberculosis of the kidney is not a rare disease, and any method which
will add to the certainty of diagnosis of the malady is deserving of our
attention. The present tendency is to permit these cases to go on until
the patients are in bad general condition, or in extremis, before they are
brought to the surgeon. It is to stimulate an interest in the subject and
to permit an early diagnosis of the malady that this contribution has
been made.

Miss E. B., white, aged thirty. There is no history of tuberculosis in
her family. Her lather died at 53, with heart, liver and kidney disease.
The mother is living and well, as are all of the patient's brothers and
sisters.

The personal hisory reveals no ailments except those common to
childhood. The patient was admitted to the Kensington Hospital for
Wo tien May 23, 1899, having at that time suffered for four months with
frequent and painiful micturition that had progressively increaqed in
severity. At times there had been right lumbar pain extending to the
thigh. The urine at this time was acid, with a specific gravity of 1012,
and contained albumin and a very considerable amount of pus.

With the cytoscope the bladder was found to be inflamed, with sev-
eral small ulcers near the right urethral orifice. This was very patulous,
being at least four times the normal diameter. Despite repeated exam-
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mations, the left urethral orifice was not found. Under bladder irriga-
tions the vesical symptoms subsided, but the pyuria persisted, until, after
fine weeks, the pus formed from one eighth to one-fifth, by bulk, of the
urine. The average quantity passed at this time during twenty-four
hours measured fourty-eight ounces.

The course of the fever during the first month under hospital obser-
vation was irregular, but the eveting rise rarely exceeded 1000 F. Then
the fever becane more marked, with an evening exacerbation that aver-
aged during the fourth, fifth and sixth weeks 10 1 Q F., and that increased
during the next three weeks to 102° F., and frequently reached 103° and
104 F.

During this time the patient lost weight and strength and had re-
peated attacks of abdominal pain, particularly in the right renal region.

Urethral catheterization continued unsatisfactory as only the right
ureter could be catheterized The urine collected from this ureter was
always alkaline, and contained much pus and had a specific gravity as
low as 1006.

About the eighth week a large mass became palpable on the right
side of the abdomen. A number of microscopical examinations failed to
show tubercle bacilli in the urine. It was, therefore, determined to inject
the urinary sediment fon each kidney into separate guinea pigs. A
urethral catheter was accordingly introduced into the right ureter, June
6, 1899, and in sixty minutes about one ounce of purulent urine had col-
lected from this kidney. As it was not possible to catheterize the left
uterer, the bladder was irrigated with salt solution. The urine collecting
in it from the left uterer was saved. After twenty minutes one and one-
ounces were drawn-which doubtless contained a considerable percentage
of salt solution. The separate urines w'ere placed in sterile tubes, sealed
with cotton stoppers, centrifuged, and placed upon ice. Three guinea
pigs, baving an average weight of about 500 gms., were taken. About
1.5 cc. of the separate sediments were injected into the abdominal walls
of two of the-pigs, June 6, 1899. The third animal was not injected, and
served as a control. Considerable local reaction, with redness, tenderness
and decided swelling occurred at the seats of inoculation and slowly
subsided.

The patient's right kidney having in the meantime been removed and
found to be extremely disorganized by a tubercular process, the guinea
pigs were permitted to live much longer than is usually necessary. Upon
September 18 the guinea pig that was injected with urine from the lqft
kidney, having been distinctly ill for some tine, was killed. There was
an open wound at the seat of inoculation, surrounded by a moderate
fibroid induration. The inguinal lymphatics were mucli enlarged and
distended with a thick cheesy material. The cervical, axillary and
mediastinal glands were also involved, and there were marked and typi-
cal tubercular deposits in the spleen, lungs and liver. Stained prepara-
tions from the necrotic foci showed the tubercle bacilli. Upon September
22, the second pig (the one injected with the urine fron the right kidney)
was killed. This animal, although 'apparently not in health, did not
appear so ill as did the first. A small, granulating wound was present
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at the seat of the inoculation. The inguinal glands were not enlarged
(the injection having been made rather high over the lower thorax), but
the axillary and cervical glands were enlarged. Necrotie collections were
found in the anterior medistinal glands, which showed, upon staining, the
characteristic bacilli. Tubercles were present iii the spleen, and there
were also small tubercles in the lungs and liver. The entire process,
however, was milder than that occuring in the first pig. The control
guinea pig has gained in weight and remains healthy. The guinea pig
forms such a delicate reacting medium to the tubercle bacillus that it is
not improbable that the tuberculosis of the second pig was produced by
bacilli entering the bladder through the right uterer. In using a test of
such delicacy it is obviôus that the urine from each kidney should be
secured whenever possible directly f rom the ureter or renal pelvis.

The patient's condition becoming such that it was deemed unwise to
await the result of the inoculations, upon July 24 a right nephrectomy
was performed.

A large suppurating tubercular kidney was removed through a lum-
bar incision. There were two ureters, one of which was much infiltrated
and its lumen filled with pus. The incision was not extended forward in
order to perform a complete ureterectomy, because of the general condi-
tion of the patient. Gauze drainage was employed because' of the
diseased condition of the ureteral stump.

The quantity of urine passed during the first twenty-four hours after
operation was fourteen ounces. It contained considerable albumen and
much pus. During the second twenty-four hours twenty-three ounces
was passed. Gradually the quantity increased until the average daily
excretion became from forty to sixty ounces.

The wound suppurated and pus was discharged. On the tenth day
after the operation the patient's appetite returned, and her strength in-
creased. All her pain disappeared and she was discharged in good gen-
eral condition (but with a sinus) at the end of seven weeks. At the
present time the sinus is open, discharges some pus and considerable
urine. This evidently is discharged from the bladder, regurgitating
through the very patulous ureter. The kidney increased 15 cm. in length
6.5 cm. in breadth. The capsule was thickened and adherent, and the
renal surface was lobulated. On section the bulk of its substance was
found to be replaced by a reddish or yellowish cheesy material. But a
single pole retained the appearance of normal kidney structure, and even
this was infiltrated with small tubercles.

Action on Rabbitts and Guinea Pigs.

Innoculated a guinea pig subcutaneously. In twenty-four hours its
temperature per vagina was 101 1-5. In forty-eight hours it was a
102° and then was a profuse diarrhora The animal was very dull and
apparently quite ill. The temperature remained between 100° and 1020
for six days. After ten days the animal died. The antopsy revealed
nothing abnormal further than move than an ordinary amount of fluid
in the peritoneal cavity. Bouillion was inoculated with specimens taken
from the peritoneal and pleural cavities, also from the liver and heart.

[JAN.296
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Twenty-four hours growth in the thermostat revealed nothing, eith.er
in the appearance of the media or microscopically. On January 13,
selected a large and plumb rabbitt. Its temperture per rectum was 990
(considered normal). With due precaution it was inoculated with a
growth on bouillion of twenty-four hours by means of a hypodermic
syringe. The instruement was filled and its contents injected into the
posterior auricular vein. Third day after innoculation temperature was
in-

Morning. Evening.
994 101

Sixth day.. 102¼ 1021
Seventh day 103î 104

And much diarrhora.
Eight day.. 102 1M
Ninth day.. 102 1024

On February 7th unnoculated subcutaneously into flank the same
rabbitt with an ordinary hypodermie syringe full of bouillion culture
seventy-two hours old. Twenty-four hours later the animal had pro-
fuse diarrhora and a temperature of 1032. At the point of infection a
semi so 'lid raised mass about the size of a chestnut was also present.
Twenty-four hours after this the rabbitt had still diarrhora and a temper-
ature of 103o°- The swelling was much the same, but rather of an
elastie feel. Its temperature was not taken again until February 14th,
when it registered 102J: For one month after this fever fluctuated be-
tween 102j° and 100°. Six weeks later it was 99J. The diarrhora had
now ceased and there was merely a scab remaining at the point of in-
noculation. The animal had become markedly reduced before its temp-
erature returned nearly to normal.

Action Toward Different Staining Reagents
IL stains by Gram's method and with all the ordinary reagents

especially will with gentian violet,
Five months after the first specimen of blood was examined another

was examined revealing in every respect precisely the same organism in
one case as in the other.

Although publishing the above at the discression of the editor as a
mere clinical report, I may say that from the data here given I have not
been able, according to "Stermburg," to find a corresponding bacillus
undr the same conditions and ,with associated sinilar symptoms to the
organism in question.

The patient came to me to-day (September 2, 1899). H1e had similar
and dissimilar symptoms with those described. The left hand, fore-arm
and axillary glands were chiefly involved. The hand was swollen fully
double its normal size. In the palm was a hard non-movable mass about
half the size of a hen's egg. Over the posterior surface of the fore-
arm a large number of abscesses had become confluent leaving a large
purulent surface surrounding, which was a deep red discoloration. with
much induration of the underlying tissues. An indurated mass was



298 THE CANADA LANCET. [JAN.

present at the bend of the elbow, making flexion almost impossible.
The axillary glands were more swollen than on any previous occasion.
Patent said that at outset of this attack his left arm suddenly became
powerless and remained so for two days. (September 25, 1899) Right
axilla, arm and fore arm tremendously swollen. Axillary space almost
completely tilled up, so much so that arm could not hang by side of
body. The sensation on palpation was something like graping a base-
ball, nodular masses could be felt throughout, Posterior surface of about
half of arm and fore-arm were especially swollen of a deep red or
purple hue and quite ordematoas.

SYNERGETIC MEDICATION.
" Antikamnia Laxative Tablets " or " Antikamnia & Quinine Lax-

ative Tablets,"-as the condition presented may riquire,-will compel the
excretory organs to perform their natural functions naturally, without
griping or stomach sickness, and 1 they are, therefore, the proper remedies
for constipation, headaches, chills and fever, malaria, la grippe and allied
conditions, coryza, colds, congestions and the general disturbances arising
from suppressed action of the various functions of secretion and exere-
tion.

These two new combinations are particular!v useful in that torpid
condition of the bodily functions, produced by the retention of poisonous
ptomaines, scientifically known as autotoxia.

We would especially call attention to the wide use of "Antikaumnia &
Quinine Laxative Tablets " in chronic or semi-chronic diseases which
begin with a severe " cold." Their power to relieve pain, reduce fever,
tone up the system and restore natural activity to the bowels, will, we
feel sure, make these tablets unusually valuable.

We believe the profession will at once appreciate the uniqueness and
usefulness of these combinations.-The Atlantic Jou.rnal-Record of
Medicine.
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BOOK REVIEW.
THE MODERN TREATMENT OF FRACTURES.

By John B. Roberts, Professor of Surgery, Philadelphia, and published by
D. Appleton & Company, New York.

This littie work advances nany new ideas in the treatment of fractures that are worthy the careful consideration of every surgeon andpractitioner. it is full of good practical ideas. And now when asepticsurgery is beyond doubt any surgeon would be open to censure were heto bind up a broken limb in splints were he not certain of correct coapta-tion or in cases where the nature of the fracture is such that the frag-ments cannot be kept in position. We cannot speak too highly of thework.

MUSSER'S MEDICAL DIAGNOSIS.
A Practical Treatise on Medical Diagnosis. For the use of Students

and Practitioners. By John H. Musser, M.D., Professor of Clinical
Medicine, University of Pennsylvania, Philadelphia. New (3d>
edition thoroughly revised. Octavo, 1082 pages, with 253 engravings
and 48 full-page colored plates. Just ready. Cloth, $6.00, net; leather,
$7.00, net.
This volume may be termed a complete practical guide to the modern

science and art of diagnosis. Obviously, successful treatment can only befounded, in the long run on a thorough knowledge of the patient's con-dition from the presentation of the case through all its stages. To this
end Professor Musser trains his readers to observe and appreciate tieobjective signs of disease and the subjective symptoms complained of, andto apply the various instruments and methods of precision which nowquicken the .work of the diagnostician and eliminate all doubt.

Under the simplification effected by these modern procedures the
necessity for elaborate descriptions or extended lists of minùtiæ as guides
to differentiation is rapidly disappearing. Formerly, for instance, exten-
sive tables were displayed as a guide to the discrimination between
anæemia and chlorosis; now a few moments' examination of the blood
decides the nature of the affection and whether iron or arsenic is to be
given for its cure. Similarly, bacteriological methods of diagnosis, than
which none can be more important, will be found adequately given in
this volume.
Hot Flashes.

Our sisters are subject to many inconveniences, and all because they
are "sisters," and this one known as above is one of the worst of the lot,
though not dangerous. It may be amusing to lookers-on to see some
stout lady, while everybody around is comfortable, suddenly seize her
fan and vigorously cool herseilf off, and repeat this operation frequently,
but really it is a case of the boys and the frors. Women have for the
most part learned to consider these annoying feelings as sonething

190().]
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beyond the reach of art, and so do not frequently seek relief at the hands
of the profession, or if they do are not in the way of receiving much com-
fort. To be told that it is only nature's " way" does add to one's com-
fort, and that is generally all that is vouchsafed by way of cure or help.
Having recently treated two cases with results satisfactory both to iny
patients and, of course, to myself, will give the method. Tri-bromide
tablets (7 grs.) one three times daily, fi. ex. salix nig., fl. ex. cimicifuga, aa
J> oz.; fl. ex. nux. vomica, 2 drams. M. S. 20 drops once in 3 hours. The Tl
prescription was based upon the theory that these occurrences were due
to irregular nervous action manifesting itself through the vascular system,
and the object sought was to allay or control this irregularity. The com- Tl
bination seemed equal to the occasion. An

As a rule, I do not believe in repeating specific recipes, for the same
conditions may not exist twice in different people, but in this case I have
departed from my habit because these phenomena are so similar in most It <
cases that a sinilar pathologic condition might be inferred.-Dr. Carring-
ton.

It 1
PRACTICAL DIAGNOSIS: THE USE OF SYMPTOMS IN THE DIAGNOSIS OF

DISEASE. Fourth Edition, revised and enlarged by Hobart Amory
Hare, M.D.,B. Sc. Lea Bros. & Co.

The fact that a fourth edition of this work has been called for within Its
four years is, in itself, a high tribute to its excellence, and shows that it
supplies a want acceptably. Practical diagnosis has advanced so rapidly
in the past few years, owing to the introduction of improved scientific Its
methods, and the literature on it is scattered through so many volumin-
ous works dealing with different subjects, that a treatise dealing with
the subject in a concise form, will be found not only a convenient, but a
necessary addition to a medical library. anc

The author has divided his book into two sections-part I, consisting zou
of 13 chapters, dealing with the manifestations of disease in the various infi
organs, and part 1I, of nine chapters, dealing with the manifestations of r
disease by symptoms.

The text is accurate and up-to-date, the plates are many and wel
ciosen, and the presswork excellent. As

TRANSCRIPT OF TITLE AND GENERAL DISCRIPTION.

The Medical News Visiting List for 1900. Weekly (dated, for 30
patients); Monthly (undated for 120 patients per month); Perpetual
(undated, for 30 patients weekly per year); and Perpetual (undated, for
60 patients weekly per year). The first three styles contain 32 pages of
data and 160 pages of blanks. The 60-patient Perpetual consists of 256 D
pages of blanks. Each style in one wallet-shaped book, with pocket,
pencil and rubber. Seal grain leather, $1.25. Thumb-letter Index, 25
cents extra. Philadelphia and New York; Lea Brothers & Co.
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SYP. HYPOPHOS. CG., FELLOWS
CONTAINS

The Essential Elements of the Animal Organization-Potash and Lime

The Oxidizing Elements-Iron and Manganese;

The Tonics-Quinine and Strychnine ;

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

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

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

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

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

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

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

A . FOR SALE BY ALL DRUGGISTS. A

DAVIS & LAWRENCE C0., Limited,
WHOLESALE AGENTS,

MON TREAL.

THE CANADA LA



(A LAIATIVE ANALGESIC ANoANTIPYRETIC)
EACH TABLET CONTAINS:

Antikamnia, - - - gr. 4
3

j Aloin, - - - - - gr. 1-32
Cascarin, - - - r. ' Ext. Belladonn, - gr. 1-32

PoaophyIIIn, - gr. 1-32
Specify "Antikamnia LAXATIVE Tablets."

We believe the profession will at once appreciate the uinique-
ness and usefulness of this combination.

In ail diseases and affections where pain and fever are present a
laxative is almost invariably indicated. This is especially true ln tlebeginning of the varlous fevers; in acute throat, bronchial, and lungaifections; and especially in the acute illnesses of early life.Attention is particularly called to the therapeuties of this tablet.One of its ingredients acte esneciall by increasing intestinal secretion,another by increasing the flow ofbile, another by stimulating peris-taltio action, and still another by its especial power to unload the colon.

AND

IA~

"(ATOICAXATIVEANALGESC ANo ANTIPYRETIC)
EACH TABLET CONTAINS:

Antikamnia, - - gr. 3 Aloin,- - - - - - gr. 1-32
Quin. Bisulph., - - gr. 1¼ Ext. Belladonna, - gr. 1-32
C-ascarmn, - - - -gr. ý Podophyllin, - - - r. 1-32

Specify "Antikamnia & Quinine LAXATIVE Tablets.'
To reduce fever, quiet pain, and at the sarne time administer

a gentle laxative and an excellent tonic 1s to accomplish a great
deal with a single tablet.

Among the many diseases and affections which call for such a com-bination, we might mention la grippe influenza, coryza, coughs andcolds, chills and fever, and malaria wlth its general discomfort andgreat debility.
We woulc especi ally Call attention to the wide use of this tablet inchronie or semi-chronic diseases. Its power to relieve pain, reducefever, tone up the system, and restore natural activity to the bowelswill, we feel sure, make this tablet unusually valuable.

HAVE YOUR DRUGGIST STOCK UP THROUGH HIS JOBBER
SAMPLES SENT GRATIS ON RECE-IPTOF PROFESSIONAL CARD

MAD E ONLY BY

THE ANTIKA MNIA CHEMICAL COMPANY, S5TLouis, U.S.A.

nE W
SYNERGET-IC MEDICATION
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PUBLISHER'S DEPARTMENT.

Ferrol.
This preparation is receiving increased favor with the profession

the combination of iron and codliver oil put up in so polatable form
meets every requirement. No notice in the report of the Congress onTuberculosis held in Germany during the past year. A combination ofiron and codiver oil, such as Ferrol, couMains with fresh air give the bestresults. The rapidity with which Ferrol has taken so well is positiveevidence of the merit of the compound. See advertisement.
Absorbalin.

This new combination for tbe use of ointiments surpasses anythingof the kind that has yet been placed on the market up to the present.
Lard, vaseline and lanoline have been our only articles that could be usedof which lanoline was the best. In adsorbal n which is largely made upof glycerine, it is readily taken into the skin and carries with it the dis-solved medicines and does not remain on the suface as in vaseline, etc.It is readily washed off, is not irritating and will not become rancid.
We can highly recommend it to the Profession. See advertisement.

Cures wh/

tAey s/eep..
Whooping Cough, Croup, Asthma, Coughs, Colds,

Catarrh, Bronchitis and Grippe.
An antiseptie, antispasmodic and prophylactic, to be vaporized for the treat-dient of Whooplng Cough, Croup Bronchitas, Asthma, Diphtherla, and kindreddiseaises of1 tie throat and air passages.

It takes Ue to prove the value of a remedy: CRESOLENE hm t-enty-one yeabeblnd It and the assurance of a vigorous and gruwinig dernand, beelde t he permonai' ~ acknowiedgmnent of many physicien@. that it 1a the beat remedypartlcularlkjor'J~g. Whooping (smash and Crou ever lntroduced The BpPimtlOn of CliO 80..LENE le aimplcity ltaelf. The ?aJrizer acta from ifve to six bourg wi'inutattention. The pattent simply breatres thbe medicated air of the room Tbe treat.net benby Inhalation due . wtb t --esly0f TwaZkinjrtb< atietit. wbi
abe usd l cneho wb ny et r rearnent, and I used wlth

SVAPO-CRESOLENE CO., 18 Fulton S*., New York.
Schleffelln & Co., N. Y., U. S. Agents,

anadian Agents, LEEMINo, MILLS & Co, Montreal.

xvii



xviii THE CANADA LANCET.

CARLSBAD (NATURAL) SALTS
"SPRUDEL=SALTS"

(IN POWDER OR CRYSTALS)
For the treatment of Chronic Gastric Catarrh, Hyperæmia of the.

Liver, Gallstones, Chronic Constipation, Diabetes, Renal
Calculi, Gout, and Diseases of the Spleen.

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

The Water imported is from the Springs, "SPRUDEL,"'
flUHLBRUNNEN," or " SCHLOSSBRUNNEN," in cases

I(ARLS of 50 bottles each.

PUVERFÔR' le THE CANADIAN IMPORTERS AND EXPORTERSN
erzeu 6ASSOCIATION, N

46 Colborne St., Toronto, 8 Nordheimer Building, Montreal,

Wholesale Agents for Canada for

INGRAM & ROYLE, L D.,
East Paul's Whart, 26 Upper Thames Street, London, E.C.,

and at Liverpool and Bristol. met

To avoid imitations, please see that THE WRAPPER mat
round each bottie bears our signature. fire

Inst

FURNISHING A at a

SUI
q* FUEL FUND. Fowle

NE~k~AVDEM.D.
R R A L IN E will prove equal to all demands of Gy
economy when it requires heat and force. It is M.D.:

v,%&.ABIg VUe'< on"" admitted by eminent Physiologists that the percentage DIS

OM & of fat in the nerves is nearly twice that of the muscles, blood Augul

and brain combined, consequently, when it is essential to 01M
, fortify the patient against the encroachunents of diseases or

LOI0 against progressive retrogression of those subject to nervous

T1IRAT AMD Li6 diseases, TERRALINE is obviously of service. W.
uwo b"""* Few other preparations have shown such satisfactory

WtW', Diseases results in Coughs, Colds, Bronchitis and other Pulmonary
Genet Debil! diseases. TERR ALINE has been used with particular

benefit in catarrhal conditions of the alimentary mucous
surfaces. Rapid recovery succeeds Its employment. Its

pleasant taste makes it an admirable vehicle for the adminis-
tration of other remedies, and its high nutritive value in-
dicates its efficiency in the treatment of Wasting Diseases.

TERRALINE is an ethical product advertised exclu-
sively to physicians, to whon, a liberal supply, together
with literature, will be sent upon application to

THE HILLSIDE CHEMICAL CO.,
Fac-.mite reduced. NEWBURGH, N. Y.
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New York Polyclinic Medical School and Hospital.
A Clinical School for Graduates in Medicine and Surgery.

The New York Polyclinic is a school for teaching graduates the most recent
methods of diagnosis and treatment in every department of medicine. The clinical
material is abundant and the Hospital wards adjoin the lecture rooms. Since the
fire of I896 a new building has been erected and thoroughly equipped, and the
Institution is now prepared to offer better facilities than ever, Students may enter
at any time.

FACULTY:
BURGERY-Robert H. M. Dawbarn, M.D.; George R.

Fowler, M.D.; John A. Wyeth, M. D. ; W. R. Townsend,
M.D. ; James P. Tuttle, M.D. ; C. H. Chetwood, M.D.

MICAL-Isaac Adler, M.D.; Wni. H. Katzenbach,M.D.; W. W. Van Valzah, M.D.
GYNECOLOGY-J. Riddle Goffe, M.D.; Florian Krug

M.D.; Paul F. Munde, M.D.; Wm. R. Pryor, M.D.; W.
Gi Wylie, M.D.

DISAeS OF CHILDREN-L. Emmett Holt, M.D.;
August Seibert, M.D.

OBSTETRICS-Edward A. Ayers, M.D.

DERMATOLOGY-Ed. B. Bronson, M.D., Andrew R.
Robinson, M.D.

OPTHALMOLOGY-Wilbur B. Marple, M.D.: David
Webster, M.D.

LARYNGOLOGY AND REHINOLOGY-Morris J. Asch,
M.D.; D. Bryson Delavan, M.D.; Joseph W. Gleitsmann,
M.D.

OTOLOGY-Robert C. Myles, M.D. ; Oren D. Pomeroy,
M.D.; Frederick Whiting, M.D.

DISEASES OF THE MIND AND NERVOUS
SYSTEX-Landon Carter Gray, M.D. ; B. Sachs, M.D.

For further Information, apply to

W. R. TOWNSEND, M.D., Secretary, 214 E. 34th St., New York City.



e The greatest therapeutic discovery of the age, and of the ages, is tha*
ehere we cannot produce good blood we can introduce it."

What is Hæematherapy?
A New Thing-and a New Name which, though literally translated(Blood Treatment), may not convey to every one a definite idea. It is atreatment which consists in opposing to a condition of disease the verypower-gnod and sufficient Blood-that would naturally prevent it, thatwould still cure it spontaneously, and that actually does cure it spon-taneously, wherever the blood-making work of the system is perfectlyefficient; and therefore also will cure it, if a deficiency of the vital ele-ment be supplied f rom without, under proper medical treatment.That Blood is such a power as here described, is an undisputed physio-A FILM 0F BOVININEC logical fact. Its trnmsinfrom oneshowing th Blood-corpascles Intact. Ogclfc.Istransmission fo nanimated organism to another, for the pur-pose of supplying a defect in the latter, is

the substance of the Blood Treatment; and
How to Do this, in different cases, is the
form or description of the same. Blood
may be taken from a healthy bullock
(arterial blood-elaborated with due scien-
tific skill); or it may be obtained in the well-
attested living conserve known as bovinine,
from any druggist; and nay be introduced
into the veins of the patient in either of four
ways, that may be most suitable to the case:
viz.: by the mouth and stomach; by injec-
tion, with one-third salt water, high up in

Micro-photo phed the rectum; by hypodermical injection; or byby Prof. R. R. An drews, M.D. topical application to any accessible lesion.
THE CURE OF PULMONARY CONSUMPTION

is one of the latest and most wonderful developments of Blood Power-ntroduced mainly by the mouth, and sometimes also by spraying bovin-ine into the trachea by an atomizer. Every week of judicious internalblood treatment, with proper medical and hygienic care, has resulted insteady improvement as to all symptoms, with scarcely an instance ofcheck, much less of relapse, until complete apparent cure, and that inthe more advanced stages of the disease. As further examples, may bementioned: Anæmia, Cholera Infantum, Typhoid Fever, HæmorrhagicCollapse, and many other of the most dangerous and aggravated diseases.
IN SURG'ERY: A CHRONIC ULCER,

of no matter how long standing or obstinate and aggravated charactercan be cured with certainty-at least, the first instance of failure has yetto be heard of-by constant application of bovinine to the wound withproper surgical treatment and sterilization. Such cases are usually curedin from four to six weeks. So of traumatic injuries of all kinds; carbun-cles, fistulas, abscesses, and even gangrene.
NUMEROUS CLINICAL REPORTS

of well known Physicians and Hospitals, where the Power of SuppliedBlood is constantly relied on as a cardinal ractor in the cure of diseaseand support of surgery, are at the service of every practitioner whodesires to keep up with the progress of his profession, and may readilybe obtained (including, of course, the technique and subsidiary treat-monts pursued) by applying to e
THE BOVININE COMPANY, 75 West Houston Street, New York,

teeming, Miles Co., Sole Agents for the Dominion of Canada.
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NATIONAL TRUST COMPANY
Limited

HEAD OFFICE:
Cor. King and Victoria Streets, TORONTO

CAPITAL SUBSCRIBED - - - $1,000 000.00
CAPITAL PAID UP - - - 800,000.00
EESERVE FUND - - 200,000.00

DIRECTORS:
President,

J. W. FLAVELLE, Esq., Managing Directr The William Davies Company, Limited;
Director Canadian Bank of Commerce.

Vice-President,
A. E. AMES. Esq., of Meurs. - F. Ames & Co.; Second Vice-President Imperial Life Assurance Co.:

Directur Toronto Electric Lîght CJo.
HON. MR. JUSTICE MACMAON, HON. GEO. A. Cox, HON. W. E. SANFORD,F. W. GÂTES sq., Rt)BERT KILGoUR. Esq., G. H. WATSON, EFq.. Q.Q.
B. M. BR Eq., Q.C, M.P., W. E. H. MASSEU, Eq.. Z. A. LAsn, Esq., Q.C.
F. NICHf)LlS, Esq., A. E. KEx P, Esq., ELIAS ROGERS, Lëq..
WILLiAM M&cKs zis, Esq., E. W Cox; Esq.. H. H. FUDGE14 Esq.

E. R. WUUI, Lq.,

TRANSACTS A GENERAL TRUST BUSINESS,
Acts as Executor, Trustee, Administrator, Guardian, Committee, Recelver, Assignee, Liquidator, Truste.

for Bond Issues, Stock Transfer Agent, General Agent.
The appointment of the Company does not interrupt relations existing between persons requiring its services and theirregu'ar.Solicitoii.
Mloney to LSed on Improved Farm and City Properties at lowest current rates.

Conferences Invited. Correspondence solicited. W. T. WHITE, Manager.

ANDIOrthopeical Rpine

flade to Order.

O. J. MENZIES ,e 163 Queen St. East,
Toronto.
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HOMEWOOD RETREAT, GUELPH, ONT.

A Private Asylum for the Gare and Treatment of the. Tnanne Inebriates, and the Opiumi Habit.
DIREOTORS.

J. W. LANGMUIR, Esq., Ex-Tnspector of asylums, etc., for Ontario, President.
E. A. MEREDITH, 'Esq., LL.D., Ex-Chairman of the. Board of hpectors of Asylums for Canada,

Vice-Pres.id ent.
ROBERT JAFFRA Y Eeq., Vice-Preaident of the Land Security Company, Toronto.
JAMES A. HEDLEY' Eaq., Editor Monetary Time, Toronto.

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

For terme and other
information address DR. STEPHEN LETT,

Homewood Retreat, GUELPH, ONT.

1180161 & N HIl100-THERi.
Mr. George Orompton

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

PATIENTS REQUIRING MIASSAGE.
First-class accommodation for patients from a

distance. Addres-
89 Carlton Street, Toronto.

Phono No. 865.
The bet of references given by the leading Phy-

miians in the city.

TYPEWRITERS . .

8EOONDHAND and NEW Modela

10 to 25 per cent. Less than
Manufacturers' Prices.

THE LATEST THING
IN DUPLICATING IS

ELLAMS PATENT *
SELF-RISING DUPLICATOR

Cheaper to Buy, Cheaper to Run.
AGENTS WANTED IN EVERY CITY IN CANADA.

ANDREW JEFFERY
,Dispensing Chemist,

Cor. YONGE & CARLTON STS.,
TORONTO.

.0411%0

VACCINE VIRUS, LEECHES,
ANTI-TOXIN .0 o * *
SQUIBBS & MEICK'S aï
CHEMICALS a , a
FAIRCHILD'S DIGESTIVE
FERMENTS USED IN PRE-
SCRIPTIONS * .a a.

Jeffrey's Wine of Rhubarb,
FOR

INFANTS, INVALIDS, DESSERT
Most Reliable Preparation of the kind

on the Market.
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Pil. Chalybeate.
(W. R. WARNER & Co.)

A Most Satisfactory Method for
Prescribing Iron as Indicated In

ANEMIA, CHLOROSIS, PHTHISIS.
Ferri Sulph.
Potass. Carb., aa 1½ý gr'.

DOSE-I tO 2.

P IL. Chalybeate produces Fer-
rous Carbonate in the

stomach, and mingling with the
gastric juices is more quickly
assimilated than any other pre-
paration of iron.

Pil. Chalybeate Comp.
The same formula as Pil.

Chalybeate with 5i gr. Nux
Vomica added for its tonic effect.

THEY ARE BLOOD MAKERS.

SEE THAT YOU ÜET NO SUBSTITUTE.

Pil. Antiseptic
Comp.

(W. R. WARNER & CO.)

Sulphite Soda, i gr.
Sahcylic Acid, i gr.
Nux Vomica, 3/8 gr.
Powd. Capsicum, i-1o gr.
Concentrated Pepsin, I gr.

DosE-I to 3.

P IL. Antiseptie Comp. is
serviceable in atonie dys-

pepsia, nervous dyspepsia-in
fact, all forms of this disease,
because it strengthens the lowered
digestive vitality.

The Nux Vomica and Capsi-
cum, besides promoting involun-
tary contraction of muscular
fibre, relieve flatulence and
constipation.

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

Pil. Arthrosia
(W. R. WARNER & CO.)

Acid Salicylic. Eixt. Phytolacca.
Quinina. Ext. Colchicum.
Res. Podophyl. Pv. Capsici.

DOSE-I tO 2.

AN ANTIDOTE POR

..RHEUMATISM AND GOUT..

P IL. Arthrosia combines pure
drugs, accurately subdivided,

scientifically compounded, a
quickly soluble coating (hermeti-
cally sealing and protecting
contents indefinitely). Upon ad-
ministration, Pil. Arthrosia will
disintegrate rapidly and release a
combination of remedies whose
known therapeutic properties at
once recommend this pill to the
profession.

A marked improvement in
rheumatic diseases follows almost
immediately after taking Pil.
Arthrosia.

W. R. WARNER & CO.,
Philadelphia. New York. Chicago.

Pil. Cascara
Cathartic

(W. R. WARNER & CO.)

A SOLUBLE ACTIVE PILL.

EXT. BELLADONNA, 1/8 gr. Per-
istaltic stimulant to the bowels.

GINGERINE, YB gr. To prevent
griping and for its carminative
properties.

STRYCHNINE, 1-6o gr. As a tonic to the
intestines.

CASCARIN, 3/ gr. Removes and prevents
constipation.

ALOIN, '4 gr. Increases peristalsis of lower
bowel.

PODOPHYLLIN, 1-6 . Increases peristalsis
of the up er bowef, and mildly stimulates
the flow of bile.

Renews Peristaisis.
Relleves Hepatic Torpidity.

Mild in Action.
An Intestinal Tonic.

SPECIFY "WARNER'S."
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Ingluvin
FROM THE VENTRICULUS
CALLOSUS GALLINACEOUS.

SUPERIOR TO PEPSIN.

A POTENT, reliable remedy for
the cure of Indigestion, Dys-

pepsia and Sick Stomach. Also
a Specific for Vomiting in Preg-
nancy. Prof. Roberts Bartholow,
M.A., M.D., L.L.D., in his work
on Ma/eria Medica and Thera-
Peuics, says: " It is a Stomachic
Tonic, and relieves Indigestion,
Flatulence and Dyspepsia. It can
be administered in inflammatory
diseases of the mucous membrane,
as it has no irritant effect."
Physicians throughout the world
have forwarded us testimonials of
the reliance they place in Inglu-
vin, and state that the anticipated
therapeutic effect is always forth-
coming. If you are not familiar
with it, we will forward you
sample.
SEE THAT YOU GET NO SUBSTITUTE.

Tono Sumbul
Cordial

(W. R. WARINER & Co.)

Nerve-tonic propertiBlood-making
Antiperiodic
Acid Phosphates.
Aromatics, Sherry W

es of Sumbul.
Iron.
Cinchona.

ine, q. s.

Sig. Tablespoonful to be taken before meals.

Sumbul is particularly valuable in
casesof alow, depressing character,
and is the remedy par excellence
for nervous, hysterical females
who need building up. As will be
seen, Tono Sumbul Cordial does
not contain coca or any ingredient
which might induce a drug habit,
but is a superior tonic, used to
advantage and discontinued with
no after effects.

Lithia
Tablets

(W. R. WARNER & co.)

T ORMAL alkalinity of the
blood is secured by prescrib-

ing WARNER'S LITHIA TABLETS
(W. R. W. &Co.). Rheumatism,
Kidney Diseases, Gout, etc., are
directly due to abnormal acidity
of the blood-lactic acid in the
former, and uric acid in the two
latter. Treatment therefore should
be directed to produce alkalinity
of the blood.

Lithia is one of the foremost
eliminants of the day, and is
especially valuable for above dis-
eases, but best of all in the form
of Lithia Tablets (W. R. W. &
Co.). The dose is accurate, conve-
nient for administration, econom-
ical and efficacious. Garrodwrites:
"One of the most remarkable prop-
erties of Lithia is its power of
imparting solubility to uric acid."

i1
SEE THAT YOU GET NO SUBSTITUTE.

Elixir Salicylic
Comp.

(W. R. WARNR & Co.)

AN active and reliable remedy
-C- in Rheumatism, Gout, Lum-
bago and kindred complaints,
combining in a pleasant and per-
manent form in each fluid drachm
the following:

Acid Salicylic (Schering's), grs. v.
Cimicifuga, grs. i¾V. Potass. Iodid., grs. iss
Tr. Gelsemium, gtt. i. Sodii Bicarb.

The advantages of Elixir Sali-
cylie Comp. are afforded by the
combination of Salicylie Acid
with Soda in excess, thus forming
a salt less corrosive and irritating,
and more readily borne by the
stomach. Avoid imitations and
substitutes.

W. R. WARNER & CO.,
Philadelphia. New York. Chicago.

7,M9- -777-M.7T - -1 -.,
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FEff. Sodium
Phosphate

(W. R. WARNER & CO.)

An active, palatable form of Sodium Phos-
phate, which, on account of its bland, gentle
action and efficacy as a cholagogue, has
become a widely prescribed preparation.

It is useful in

CONSTIPATION e
TORPID LIVER.

Its refrigerant saline action recommends
Eff. Sodium Phosphate (W. R. W. & Co.)
in all exanthematous fevers.

Used to advantage in ail Nervous Diseases
where the system is sub-normal.

DOSE.-One or two dessertapoonfuls. As a purgative,
two deertapoonfuls. As an alterative, one dessert-
spoonful. It is more efficient taken before breakfast
or at bedtime.

SPECIFY WARNF.R'S."

Eff. BromoSoda
(W. R. WARNER & CO.)

For Sick Headache caused by indi-
gestion and over-indulgence.

Headache resulting from pro-
tracted mental effort and close
confinement.

Headache due to loss of sleep and
rest.

Dull Throbbing Headache from
over-work and disordered stomach.

Headache from excessive use of
tobaçco or over-eating.

Bromo Soda will quickly relieve
Neuralgic and Rheumatic Head-
ache.

Where nervous depression follows
deprivation of alcoholic stimulants,
opium, etc., when habituated to their
use, BROMO SODA is recommended
with the utmost confidence as a
prompt and certain remedy.

SEE THAT YOU GET NO SUBSTTUTE.

Eff. Kissingen
(W. R. WARNER & CO.)

AND

Eff. Vichy
(W. R. WARNER & CO.)

Afford an innocent remedy for the success-
fui removal of superfluous flesh.
Acting on the suggestion of Dr.W.T. Cath-
ell's recent contribution to medicine, we are
offering to the profession Eff. Kissingen and
Eff. Vichy as a convenient and economical
method of administering these remedies,
while the advantages over the natural wa-
ters lie in the fact that each dose is accurate
and is composed of fresh water.

DOSE.-Heaping teaspoonful'Eff. Kiasingen, after
meals, alternating every other day with same
doses of Eff. Vichy.

We also put these remedies up in the form
of an Effervescent Tablet, two tablets being one
dose. To be taken after meale-

" SPECIFY WARN FR'S."

Lithia
Sait
Alkaline

(W. R. W»RNER & Co.)

$ Litba Citrate, 5 Mrs.
Potaia. Bicarb., 15 gr«.
Soda Bicarb., 10 gra.
Acetanilid, 3 gra.

In each dose or two teaspoonfuls.

Lithia Salt Airaline affords a most excellent
means of ridding the blood of an excess of
those acids upon which the above diseae
depend.
The physician is cautioned not to confuse
this remedy with those of simila sounding
names, and in prescribing it would be well
to specify " Warrer & Co."

W.R.WARNER & CO.
PHILADELPHA
NEW YORK
CHICAGO
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Pil.
Peristaltic

(W. R. WARNER & CO.)

FOR CONSTIPATION
BILIOUS DISORDERS

SMALL
EFFECTIE
EFFICACIOUS

NO GRIPING
NON-IRRITATING TO

HEMORRHOIDS

Aloin, U' gr.
Ext. Bellad., 8' gr.
Strychnine, 1-6o gr.
Ipecac., 1-16 gr.

DoSE-I to 2.

Pil. Peristaltic Mercurial
(W. R. WARNER & CO.)

Same formula as Pil. Peristaltic,
with i-1o grain Calomel added.

Liquid
Pancreopepsine

(W. R. WARNER & CO.)

T HIS preparation (sometimes
termed "Digestive Fluid")

contains in an agreeable form
the natural assimilable principles
of the digestive fluids of the
stomach, comprising Pancreatine,
Pepsin, Lactic and Muriatic
Acids.

The best means of re-estab-
lishing digestion in enfeebled
stomachs, where the power to as-
similate and digest food is im-
paired, is to administer remedies
capable of communicating the
elements necessary to convert

f the food into nutriment.

SEE TIIAT YOU GET THE ORIGINAL

Pil.
Digestiva

(W. R. WAR-NER & Co.)

COMPRISES a combi-
nation of remedies for

the treatment of all forms
of indigestion, whether due
to an enfeebled digestive
tract, faulty secretion of gas-
trie juices, or indiscretion in
matter of diet or stimulants.

Pepsin Concentrated, i gr.
Pv. Nux Vom., ! gr.
Gingerine, 1-16 gr.
Sulphur, i gr.
DosE-I to 2.

AN EXCELLENT AFTER-DINNER PILL

WM. R. WARNER & CO.,
Phniadesha. New Yrkd. Chcaso.

---------------

Nervitone
Tablets

(W. R. WARNER & CO.)

Phosphorus, I-1oo gr.
Ferri Carb., 1y• grs.
Asafetida, / gr.
Ext. Sumbul, 2 gr.
Ext. Nux Vomica, 1-10 gr.

DOSE-2 tablets before meals for adults.

BY glancing at the above it will
be seen that in Nervitone Tablets

we offer a combination of well-known
nerve tonics and stimulants. It is a
tablet that will cover a wide field of
usefulness in. physicians' prescribing.
When the indications are for a pre-
scription to correct conditions due to
asthenia, neurasthenia or nerve ex-
haustion, whether the result of de-
bilitating diseases or excesses, we have
in Nervitone Tablets a remedy which
will give satisfactory results.

The drugs used la the manufacture of this pili
are pure and active.



IIew 1bospttal for lRervous Míseae .
DR. MEYERS (M.R.C.S. Eng., L.R.C. P., Lond.) having found increased accom-
modation necessary, has removed his Private Hospital to Heath St., Deer Park.
The situation of the new Hospital is the best and most attractive in the suburba
of Toronto, having three acres of ground shaded by fine old oaks, and laid out
for tennis, bicycling, etc, The interior has been completely renovated and
possesses all the necessary appliances for the treatment of

kï?

DR. MEYERS' PRIVATE HOSPITAL FOR NERVOUS DISEASES.

Diseases of the Nervous System
Hydrotherapy after the system of Wisternitz, including needle, Russian shower

baths, etc., and electricity in its various forms are administered. It has a skilledmasseuse and trainod nurses, the head nurse having beefi for several years under
Dr. Weir Mitchell, of Philadelphia.

Dr. Meyers devotes his entire attention to Nervous Diseases, having prepared
hinself especially for this work by several years' study both in England and on
the continent.

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

For Terms, etc., apply to

Hours, 2 to 4 p.m.

D. CAMPBELL MEYERS, M.D.,
192 Simcoe St. TORONTO
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WHEELER'S TISSUE PHOSPHATES.
Wheeler's Compound E1irir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatmentof Consumption, Bronchitis, Scrofula and all forms of Nervous Debility. This elegant preparation combines in an agreeableAromatic Cordial, acceptable to the most irritable conditions of the stomach, Bone-Calciun Phosphate Ca2 2 P.O.4; SodiumPhosphate Na2 H.P.O.4, Ferrous Phosphate Fe3 2 P.O.4, Tribydrogen Phosphate H3 P.O.4, and the active principles ofCalisaya and Wild Cherry.
The special indication of this Combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures,Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits, Gestation and Lactation topro-imote Development, etc., and asa PHYsioLoGICAL RESTORATIVE in Sexual Debility and all used-upconditionsof the NervousSystemshould receive the careful atteetion of good therapeutists.
NOTABLE PROPERTIES. As rehable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit inConsumption and all wasting Diseases, by determinning the perfect digestion and assimilation of food. When using it, CodLiver Oil may be taken without repugnance. It renders success possible in treating Chronic Diseases of Women and Childrenwho take it with pleasure for prolonged periods, a factor essential to maintain the good will of the patient. Being a TissueConstructive, it is the best general utility compound for Tonic Restorative purposes we have, no mischievous effects result-ing from exhibiting it in any possible morbid condition of the system. When Strychnia is desirable use the following:R. Wheeler's Tissue Phosphates, one bottle; Liquor Strychnim, half fluid, drachm
M. In Dyspepsia with Constipation, all forms or Nerve Protestation and constitutions of low vitality.DOSE.-For an adult one tablespoonful three times a day, after eating ; from seven to twelve years of age, one dessert-spoonful ; from two to seven, one teaspoonful. For infants, from five to twenty drops, according to age.

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

SANMETTGENITO-URINARY DISEASES.
A Scientific Bl1endIng Of True Santal and Saw Palmetto 10 à Pleasat Aramatic Vehicle

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF= OLD MEN-IRRITABLE BLADDERI-
CYSTITIS-URETH RITIS-PRE-SENItITY.

DOSE:-One Teaspoonful Four TIMes a Day. OD CH EM. CO., N EW YORK.

CAPITAL . $ioooo0o.

LIFE...
INSURANCE

The 5 per cent. Endowment Bond Unconditional
Policy is the Acme of Insurance Protection
and Investment.

Home Life Association
70 KING STREET EAST,

.. TORONTO.
Rates and other information furnisled
on application to head office . . . .
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"ABSORBA LIN E"
Trade mark registered.

To the Medical Profession :
I beg to call your attention to the above, a new and efficient compound derived chiefly from Purc

Glycerine and forms a valuable basis for ointments, as it never becomes rancid or discolors. It owes its
value to being such an excellent solvent for most of the drugs and elements used, also for its cleansing
and healing properties.

ABSORBALINE will be found very valuable in Surgical operations as it washes off so easily with
water. Absorbaline will be found far superior to and cheaper than lard, lanoline, and other greasy
compounds often used, they will not compare with Absorbaline for cleanliness as it is easily washed of
with a little water. Without any admixture it is an excellent ointment for the skin, taking away all
roughness and rendering it soft and smooth and forms a stable combination with such preparations as
Tannic Acid, Boracic Acid, Atropine Sulphate, Iodoform, Iodide of Potassium, Acetate of
Lead, Suiphur, Alum, Borax, Sulphate of Copper, Soda Arseniate, Soda Carbonate, Zinc Chloride,Zinc lodide, Zinc Sulphate, etc. It Is not irritating and Is freely absorbed, carryingwith it the active drug.

In Using Absorbaline for a base, it is necessary to rub it up well-the more it is rubbed the softer It gets,It I easily washed off with water from parts to which it la applied.
DOCTORS EXPRESS THEMSELVES MOST FAVORABLY CONCERNING IT.

ABSORBALINE Is put up In 2-lb. pails, price 6o cents a lb.
5-1b. ""

Io-lb. 50
F.O.B. Toronto, or î-oz. sample sent free.

All orders promptly attended to. 2-lb. pail ABSORBALINE will be sent on approval to any physician ordruggist desiring to try it, F.O.B., Toronto.
ADDRESS ALL ORDERS, Etc., to

J. I. ASPDEN, PARKDALE, TORONTO, ONT.
Formerly of Aspden Chemical Co., Chicago.

Goods sent through any LYMAN BROS. & Co., alsoToronto Wholesale House If wished LYMAN, KNOX & Co., Agents, Toronto.

RT Hollister's Formaldehyde and Chloroform
Catgut In Hermetically Sealed Glass Tubes

. . . AN IDEAL LIGATURE PACKAGE . . .
PROF. ALEX. HUuH FERGUsoN, Professor of Surgery, Post-Graduate Medical School, Chicago,

Attending Surgeon Post-(raduate, Chicago, and Chicago Charity Hospitals: " In Mr. Hollister's care-
ful and scientitic work in the preparation of catgut for surgical operations I have learned by experience
to have implicit confidence."-Alex. Hugh Ferguson, M.1).

PROF. E. C. 1)UDLEY, Professor of (ynoecology, NorthwesternUniversity Medical School, Chicago;Attending Gynæcologist St. Luke's and Mercy Hospitals, Chicago : " I have absolute confidence in
Mr. Hollister's catgut.-E. C. Dudley, M. ).
MANUFACTURERS OF ASEPTIC & Co 35 AND 37 RANDOLPH ST.

SURCICAL MATERIALS. B.K. HOLLISTER & , CHICACO.

Dry Cell Portable Combination Battery
Giving the Galvanie a Faradie Current, also Current for Electric Light, for informa-

tion read Dr. Blech's article in this Journal, page xvii., Nov., 1899.
In order to introduce our goods to the Readers of this Journal, we wlloffer the following BIG BARGAINS for the next 6o days.
Faradic Battery, with 2 Dry Cells like above illustration with large Faradic Coil,

Adjustable Rheotome, Indicator and Electrodes. Catalogue price, $12.00. Pice
for this sale only, .'6.00.

24 Dry Cell Galvanic tsattery with Double Cell Collector and Pole Changer. Ali
Cells in this Battery heing (onnected with Springs. Price, $20.00. Price for this
sale only $14.75.

Table Plate, in case with Bevel Plate Glass in top, with High Tension Coil, Gal-
vanic Circle, with Double Cell Collectors, Milliampere Meter, Pole Changer, etc.
Price 843.00. Price for this sale only, $32.50.

Combined Table or Wall Plate, With Galvapie Circle and Faradie Coil, Pole
Pole Changer, etc. Price only $8.00.

Storage Cautery Battery for actual cautery work, with Rheostat. Price for this sale only $13.50.
Send 3c. In Stamps for our Catalogue with full line of Faradic Batteries, Cautery Batteries, Table and WallPlates, liluminating Instruments, Electrodes, Static and X Ray Machines.

ELECTRO MEDICAL MANUFACTURING CO.
350 Dearborn St. CHICAGO, ILL., U.S.A.
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ImpePial Bank of Canada.
CAPITAL PAID UP, $2,000,000. RESERVE FUND, $1,300,000

DIRECTORS:
H. S. HowLAND, President. T. R. MERRiTrr, Vice-President, St. Catharines.

W'illiam Ramsay, Wm. Hendrie, Robert Jaffray, T. Sutherland Stayner, Elias Rogers.

HEAD OFFICE, - - - TORONTO.
D. R. WILKIE, GENERAL MANAGER. E. HAY, INSPECTOR.

Branches in Ontario and Quebeo.
Essex, Fergus, Galt, Ingersoll, Hamilton, Listowel, Niagara Falls, Port Colborne, Rat Portage,

Sault St. Marie, St. Catharines, St. Thomas, Welland, Woodstock.
TORONTO-Cor. Wellington St. and Leader Lane, Yonge and Queen Sts. Branch,

Yonge and Bloor Sts. Branch.
MONTREAL, QUE.

Branches in Nqorth-Wost andi Zritish Columbia.
Brandon, Man., Calgary, Alta., Edmonton, Alta., Strathcona, Altt.

Portage La Prairie, Man., Prince Albert, Sask., Winnipeg, Man., Revelstoke, B.C.,
Nelson, B.C., Vancouver, B.C.

DRAFTS AND LETTERS OF CREDIT issued available in any part of the world.
BONDS AND DEBENTURES purchased.

A GENERAL BANKING BUSINESS TRANSACTED.

MINING STOCKS...
PURCHASED AND SOLD ON COMMISSION BY +

E. GARTLEY PARKER,
MINING and
INVESTMENT
BROKER +

Member of the Standard Mining Exchange

12 Adelaide Street East 0 4 TORONTO

Phon 1842 4
+j .+é - q 1 &M i
+F +F ê 44F 44êFê
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Solution of the Albuminate of Iron

SOLUTION* OP *
Jllbumlniate

*OF*

IMON
(Liguor Ferri Albuminatis)

Each Teaspoonful of this
Preparation represents One

Grain of the Dry Albuminate
of Iron in Permanent

Solution.

IDOSE:
ONE OR TWO TEASPOONSFUL

THREE OR FOUR TIMES A DAY.

PUiT UP BY

KENYON LETT,
Guelph, Ont.

PRICE $1.OO A BOTTLE.
-W M , ~ p

is a definite chemical
compound containing iron in the form
in which it is found in the blood.
So prepared that it is ready for im-
mediate absorption and assimila-
ti0n.

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

It is very palatable, per-
fectly bland and will not disturb the
most delicate stomach. It does not
blacken the teeth or stools,
and will Rot constipate the
bowels or dry up other secretions.

Put up in xvi.-oz. bottles only at
$1.00 each, or in lots of not less
than i doz. at wholesale rates.

Physicians' samples sent upon ap-
plication.

.A ADDRESS %0

KENYON LETT,
GUELPH, ONT.
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LAS VECAS HOT SPRINCS, NEW MEXICO.
A Newly Eutablihed Health Resort ,on the Santa Fe Route.

Comprises a Sanitorium, Hospital and Cottages, Natu-
al Hot Saline and Sulphur Springs, Bath Houses and

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

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

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

We are pleased to refer to the following gentlemen: Dr.
John O. Roe, Rochester, N.Y., ex-President American
Laryngological Association, etc., etc. Dr. N. S. Davis, Jr.,
Chicago, Ill., Professor of Principles and Practice of Medi-
cine and Clinical Medicine, Northwestern University
Medical School, etc., etc. Dr. C. O. Probst, Columbus,
Ohi o, Secretary of State Board of Health ; Professor of
Hygiene, Starling Medical College, etc., etc. Dr. John
McClintock, Topeka, Kansas, Professor of Principles and
Practice of Surgery Kansas Medical College, etc., etc.
Dr. Michael Canpbell, Knoxville, Tenn., Superintendent
State Insane Asyluni etc., etc. Dr. W. S. Kendrick, At-
lanta, Ga., Dean, and Professor of Theory and Practice of
Medicine, Atlanta Medical College, etc., etc. Dr. Jerome
Cochrane (deceased), Montgomery, Ala., State Health
Officer; President of State Board of Medical Examiners,
etc., etc. Dr. W. E. B. Davis, Birmingham, Ala., Pro-
fessor of Surgery, Birmingham Medical College, etc., etc.

For further particulars address :1
WILLIAM CURTISS BAILEY M.D.,

Medical Director, Las Vegas Hot Springs, New Mexico.

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

SURF SEA SALT
analyzes 99 98-100 per cent. of pure salt, the crystals are
as clear as glass, easily dissoIved and much more con-
venient to use than any other brand. All druggists sell
it. 5 lb. package 15c., 60 lb. box, 61.50.

TORONTO SALT WORKS,
IMPORTERS, 128 Adelaide St. Fast, TORONTO.

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

For information address,

Pathological Laboratory,
Trinity Medical College,

TORONTO.

College of Pbysiclans and Surgeons
OF CHICAGO.

THE SCHOOL OF MEDICINE
OF

THE UNIVERSITY OFILLINOIS
Facilities Unsurpassed.

DR. WM. ALLEN PUSEY, SECRETARY,
Room 1107. 103 State Street, Chicago.

AUTHORS & COX,
135 CHURCH ST., TORONTO,

TELEPHONE 2267.
Have had over twenty years experience in the

manufacture of

Artificial Limbs
TRUSSES AND

Orthopædie Instruments

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

REFERi. EcNEs:-Any of the leading
Surgeons in Toronto.
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A PEPTONIZED ALBUMINATE OF IRON.

KEEPS INDEFINITELY.

Prepared onývpfor the Medi Profession.

A Rich Blood Maker
which is indicated whenever iron in any
form is to be administered.

• Put up in tablet form only, coated, 150 tablets in a w
bottle and in the following combinations:

Feralbold Plain,
Feralboid and Quinine,
Feralboid, Quinine and Strychnia,
Feralboid and Manganese.

On receipt of $i.oo we will send twenty-five of each of these tab-
lets, carriage prepaid, to any part of the United States.

THE ARGOL COMPANY, Chemists,
Literature on application. DANBURY, CONN., U. 3. A.

Perfect Anti t Oltment

for Surgical Uses.

Prepared Only for the Medical Profession.

THE ARGOL COMPANY, Chemists,
FoiRmuLA: Ilydrargyri Bi- DNUY ONU .A

chioridi, oleum Eucalyptus, DANBURY, CON., U. S. A.
Formalin and Benzo BoracOe
Acd, combned DART & CHAPMAN,
fettly LSTERILIZED Petroleum II T & C A M Nbase. GENERAL AGENTS FOR CANADA,

g Literature on application. 641 Craig Street, Ilontreal.
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The Piper=Fox Bed Fixture
FOR HOSPITALS, DOCTORS 1 . 4

10 .> AND PRIVATE HOMES.

No More Heavy Lifting. No More Propping by Pillows.
No More Tiring of Weak Patients. No More Bed Sores.

A BOON TO NURSES .i A BLESSING TO INVALIDS
THE DOCTOR'S VALUABLE ASSISTANT

£end for Circular with Indorsements from Leading Doctors. Correspondence invited.

MANUFACTURED BY THE

Fox-Piper Invalid Bed Co.,
TORONTO, CANADA.

Loa lu St f Blr s! L¶arI Txigo y! Lborl To-Day!
Because success is guaranteed from the start I Because the

work is pleasant as well as profitalble. A collection of birds is both
beautiful and profitable. Birds, animals, fish, reptiles, etc., may be
preserved with little trouble, as records of the day's chase.

Boys, girls, men and women can do nice work from the start, and can become expert in one week.
have a ollection of natie ins and an mas.u can make money teaching your friends. Every school should

TAXIDER is a compound of wonderful embalming power. It is not necessary to skin birds or animalswhen using Taxider. Birds when mounted with Taxider become as hard as stone, and will last a thousand yearsundisturbed by moth or time. No tools required except those that everyone has. One box Taxider is enoughto Munt 30 birds the size of a quail, with full instructions for mounting everything. Also instructions forStanning ekins for rugs, etc. Price $1.

.. SBB WHAT ONE MAN sAYs_
TACOMA, Wash., Aug. 9, 1898-Mr. F. L. ACKLEY : I received the box of Taxider some time ago. It works• fine, I have just finished mounting a beautiful swan. I have already a nice collection of birds, and a class ofseven boys. It is reaiiv wonderfui how it works. The very first bird 1 mounted was a success. Please findenclosed money order for one dozen boxes. Please rush, as I am in quite a hurry. Thanking you for past favors.

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

I have letters like this from hundreds of people, and all are havingI seenbos.tis 
guraly ewodru th star. Lib er di s c ounted was a e nts. a ie r 

success. Send for a box to-day. You can learn in one hour. Remember,
success is guaranteed fro the start. Liberal discounts to agents. Taxider
is mnanufactured by

F. L. ACKLEY, Sioux City, la., U.S.A.
T@TGX@3~ ~ ~~~~~~0 MME)XG@X 0XXXXXOO@@XXXX¶XX1
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POINTS OF EMqPIA$SI!
First:

Angier's Petroleum Emulsion is enough differ-
ent from every other remedy to be distinctive.
That means it is original. Its success is based on
the petroleum idea.

Second:

Angier's Petroleum Emulsion has been before
the medical profession for twenty years. It is not
an experiment. A constant succession of clinical
reports give it absolute endorsement.

Third :

Angier's Petroleum Emulsion is the most pal-
atable of all emulsions and easily tolerated by
delicate stomachs. Its largest use is in the treat-
ment of Phthisis and Bronchitis.

Fourth :

Angier's Petroleum Emulsion has a marked
effect upon nutrition, aiding digestion and as-
similation. The combination with hypophosphites
makes it a valuable nerve food and tonic.

Ftfth :
Angier's Petroleum Emulsion is specially help-

ful in catarrhal affections of the digestive organs,
having a soothing and healing effect upon inflamed
mucous membranes.

Put up in two sizes, 6 and 12 oz. In prescrib-
ing please write.

E mulx. Petrol. (ANGIER).
PX One Bottle (" large" or " small

Shake well. Sig
The adult dose is two teaspoonfuls four times

a day, taken clear or in wine, water, milk, etc.

ANGIER CHEMICAL CO.
BOSTON, MASS.

Send for Literature and Samples.
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$urgcal instruments
* '-1900'

TWENTIETH CENTURY EDITION

WHOLESALE

List of the mail order department will
be issued early in January.

Medical men who did not receive a
copy of our last year's list are respect-
fully solicited to have their names plced
on the distribution Co. j
145 Wellington St. W.

TORONTO, CANADA.

Sole Agents for J. STEVENS & SON, Makers
of English Steel Surgical Instruments,

78 Long Lane,
LONDON, E.C. ENGLAND.

Nmmmm
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FINE
PRINTING

HE printing of books and

catalogues is a business

by itself requiring know-

ledge, experience, taste

and skill. There are

specialists in printing as

in other trades. Catalogue advertis-

ing has now become so general that

only that which is distinctive receives

attention.

We have made a study of book, booklet

and catalogue printing for many years.

Our plant has been adapted partic-

ularly to this class of work, and our

workmen have been selected because

of their knowledge and training along

this line. We do everything that

enters into the making of books from

composition to binding under our own

roof.

Warwick Bro's & Rutter
68 & 70 Front Street West

TORONTO.
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MICHIGAN COLLEGE H rlSint àeacmotMICHIGAN OLLECE MW offers of MIalPractices forOF "aPe etc.
No. 231.-S2O oractice and office contents i iiMEDICINE AND SURGERY4,000, o. Renfrew price
1 village 5 miles from railway, in Co. of Mid-FAcULrr-Ha. C. Wy M.D., Surgery; L. E. Maire[.11 -HlýC.Wyn". MD.,dlesex, together with the doctor's home aniM.D., ophtamolog d otoloy; Dayton Parker, M.D.yecology; Wm. . fiamlen, .D., Chemistry; Wilfred in, for the A phiciney, M.D .,aryngology, Rhinology and Hygiene; W.. rr , Neurology and Diseuses of the Mind; one year.M. V . daugh, M.D., Physiology; Arthur D. Holmes, No=seses of ChIldren; Frank T. Lodge, A.M., Medicalence; Frank S. Hough, M.D., ateria Medica 180 pop., 0o. of Essex, and the doctor'sWm. C. Stevens, M.D., Obstetrics; A. J. Weitz, M.D., beautifu ome with full introduetion. PriceGeneral Patholcgy; J. A. Patton, M.D., Therapeutices; 5,5W. Terme, 82,500. cuh, balance onWzn. A. Hackett, M.B., M.C.P.8., Dermatology and Ven. easy terme.ereal Diseases; R. J. Hamlen, M.D., Anatomv; R. SLinn, M.D., Bacteriology and Microsoopy; A. K. Northrop, No. 219.-$4,500 ractice and fine home unop-M.D., Bocteriology; Walter S. Cree, M.D., Practice of posed, in rura village of 500 on une of rail-Medicine. 

way, within 29 miles of Toronto, je offeredThe course ot study required entends over four years. with introduction for $5,000 Termn,The work la graded. 
81,500 -ash, balance on time. The doctorAU clinice are held at the Detroit Emergency Hospital has ea'ed over $25,000 frou thie practieed Fire Dipensary. Practical clinical and laboratory dnring the paet 10 year8.work la required of ail. No. 22 74$2P5OOpactjc and fine home, unop-Fa.-Matriculation, annually, $5; Lectures, each term, posedinvilage of 400 on railway, Co. of$50; Anatomy, dissecting, second and third courses, $10 Elgin, ie offered for $2,000.each; Chemistry. first course, $10, second course, $5;Graduation fee 25; Practitioners' course, all departments,

$50; single department, $25. Optional course: Experi. Wlntlmate by ncuber which you dsiremental Therapeutics, $10; Physiog1eal Laboratory, $10; detais of, and look over bak numbem ofSurgical laboratory, $10. For further particulars address. JSri to Dmter, 1899, for other offe.
nichligan College of Medicine and Surgery Aoe W. E. HAMILL. M.D.

7 and 9 Porter St., Detroit, Michigan King Street W st, TORONTO.

Cbt generaly is a litte sat and a goodN 2 - , Wr act dcal of lime no ntlet in

567 Yonge Street,
TORONTO.

IMPORTER OF

Wines,
Liquors,
Etc.

OLD WINES AND WHISKIES FOR
MEDICINAL USE.

• • • TELEPHoINE 3089.

mputs ,L CS,

but WINDSOR SALT, made by
the most scientific process known,
is pure, soluble, white, uniform
in grain, and will not cake.

PUREST AND BEST - - -

Windsor
Sait--

THE WINDSOR SALT 00.,
LIMITED.

Windsor, Ontario.
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enAperient MEDICAL

spoonfu\s in a PROFESSION
ABBEY'S EFFERVESCENT SALT

is, without doubt, the most ele-

gant, palatable, and efficient
saline laxative and antacid within

your reach.

It possesses every requisite that
such a salt should have; the slight

• • sgranulation enables the patient to

obtain the fullest benefit ot the

slower development of the car-

bonic acid gas; its action upon
the bowels is gentle, but positive, '
and its valuable antacid properties
render its use particularly bene-

ficial in many cases where a

harsher aperient might prove de-
Ieterious.

THIS SAUNE BY THE AD eer S

o9P ONOF FY0ER FORMSAN II NORMHO The use of Abbey's Effervescent
ADREFRESHUN6 BEERABE PAPTICU- Sat gwigdiyLARLY RECOMMENDED TO TRAVELLERS Salt is growing daily, and it is

NE NHOTSCUME S.SGISH now regarded as a standard

UVER SHOULD EVER E WITHOUT n. preparation, put Up in the most
Cat.r -NDtD Po,, high-class manne:r, and sold

SZINRESS*OH8å OF NES&INE through druggists only.
SC HLADSHT.SEASICKNESS The preparation is manufactured

ONTPTIN LATIJLENCY. FEVIE
RNEUMATISMNEURALSIA. BOUT. SIN in the most perfeCtly appointed

a KIDNEV COhIAINTSa.peecl
• rTPunESTHE BLOODANDCIARS laboratory in America, under the

Mai ».otsupervision of expert chemists,
Dar às *y deapag -- n r and is in every way guaranteed

!A Mi W; à WA ... to meet the many requirements

ABBEY EFFERESCENT SALT CO.r for which its properties render it
ONTREAL.CNADA. useful.
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"It Props the
Heart NIcely."

A physician speaks in this unique way of one
cf the therapeutie properties of Kola-Cardinette.

# The stimulant effect of this preparation upon the
cardiac muscle is well marked. Unlike many heart
stimulants, however, Kola-Cardinette does not in,
due. a subsequent reactionary depression. While it
is a prompt and reliable stimulant it is also a per-
manent systemie and nerve tonic. The Cereal Phos.
phates with which the Kola is combined, serve to
fortify the muscular and nervous system and in this
way retain the heart-strength which the Kola in-
duoesa

TUE PAISADE M'P'O 0
6o4 cas. N. Y.

e' HOW ET GAME ASOU.



BAYER'8
PHAIlMOEUTIOAL PIODUOTS

MATOSE Atateless
'ýý M Mkodoorless

(Trade Mx nt meat powder; it con-
taIns ail the albuminoid principles of the meat
lu an easily soluleform. It has been exten
sively employed and found to be of the greatest
service in Consumpti of thestomach
and intestinal tract. ChI s'abd Rickets. It
ks of great value in co encé from al
diseases. SOMATOSE st jens the mus-
cles and stimulates the ap ti remarkable
manner. SOMATOSE und to act
as a most efficient galact Dose for
adults: a level teaspoonful ree t times
a day with milk, gruel, coftee, etc.

IRON SOMATOSE (Ftrraa tose)A first-class tomec,
coptaining the albuminous substances of the
meat (albumoses) organically combined with
iron. Special indications: Chlorosis and An-
mia. Daily dose: 75 to 150 grains.

MILKSOMATOSE (Laeto-Soate).
4àwRqM-«ýA strength-givmng

food containing the albuminous matter (album-
oses) of the milk. - Daily doses for ohildren:
i to a teaspoonfuls ; for aduits: a to 3 table-
spoonfuls.
TRIONAL (Diethylsulfonmethylethylme-

... than). A most reliable and
q=Ukly-acting hypnotic of.the Sulfonal group.
Dose: 6 to so grains, in a large cup of hot
liquid.IODOTHYRINE Theactiveprinciple of

the thyroid gland. It
is most efficacious In Strumous Diseases, Myx-
oedema, Obesity, Rickets, Psoriasis, Eczema,
and Uterine Hmemorrbages. Dose: 5 grains
two to eight times a day for adults ; ,5 grains
one to three times daily for children.

LYCETOL (TartratofDi-Methyl.Pir'
azine). Anti-Arthritic, Uric

Solvent. Has a marked effect on the diutesis.
Dose: 16 to 32 grains daily.
ARISTOL (Dythymoldiiodide). A Cica-

trisant which'is an excellent,
odourless substitute for iodoform and highly
recommended for Burns, Wounds, Scrofulous
Ulcerations, etc.
EUROPHEN (Isobutylorthocresolio-

dide). A perfect substi-
tute for lodoform. Odourless and non-toxic.
Has a covering power five times greater than
iodoform. Especially useful in Ulcus molle et
durum.

PROTARGOL A new silver preparation.
Most reliable in canes of

Gonorrhen. Antiseptic wound bealer. Excel-
lent results in cases of Gonorrhoeal Ophthalmia.
Solutions of Y to 2 ./ Ontments.

Samples and literature may

DOMINION DYEWOOD &
Sole Agency and Depot in Canada for all " BAYER

LOSOPHAN (Tri iodometacresol)
Particularly efw in

the tre*tment of all kinds of cutaneous disorders
caused by animal parasites.

TANNIGEN (Triacetylof Tannin.An
almost tasteless inetinl

astringent. Most efficacions in Chronic, Acutd
and Sunmer Diarrhoeas. Adult dos: 8
grains every three hours.

TANNOPINE (A new intestinal astrin-
gent). (Formerly *'Tan.

none"). Special iidications: Tuberculous
and non-tuberculous Enteritis, Typhus. ' Dose
15 grains, three or four times daily.

SALOPHEN (Acetyl of Amido
salol). Specifie for nflu

enza, Headache, Migraine, Acute Articndar
Rheumatism, Chorea, Sciatica. Dose 15
grains, four to six times daily. In powders,
etc.

ANALGEN (Ortho-Ethoxy-ana-Mono.
q- :benzoylamidoquiuoline). A

specific for Malaria. Highly recommended.in
Acute Rheumatism of the Muscles, Sciatica,
Facial Neuralgia, etc. Malaria: before the
paroxysm of fever 20 to 30 grains; between
the fevers 15 grains every 3 hours. Rheu-
ma:ic affection and Sciatica: i5 grains, 4 to 5
times daily. The use of ANALGEN is ac-
companied by a reddish coloration of th, *rine,
which, however, is not oduced by the presence
of blood corpuscles. he red color ofte urine
may be avoided by taking alkaline waters.

PHENACETINE-BAYER (Acetyl
_________________ of para.

Penetidin).
PIPERAZINE-BAYER (itye»

_______________diarnlue).

HEROIN (Di-acetic ester of morphine),
An excellent substitute for

codeine. In doses of 0.005 gramme, 3 to 4
times daily, it bas given excellent results in
cases of Bronchitis, Pharyngitis, Laryngitis,
Catarrh of the Lungs in phthisical persons, and
in Asthma Bronchiale. In the latter twocases,
the dose may be increased to o.o gramme.

CREOSOTAL (Creosotum carbonas
punss). A nxture of

the phenol carbonates of creosote. Most valu.
able in tuberculosis of the lungs. Doses of X
to 5 drachms per day, in wine, brandy, or cod
liver oil.

DUOTAL (Guaiacolum carbonas puris).
Great success in cases of Pul-

monary Phthisit. Doses of 8 to 96 grains per
day.

SULFONAL-BAYER(Diethylsolfond-
methylmethan

SALOL-BAYER (Phenyl Ether of Sa.
cylic Acl).

be bad on application "othe

DHEMICAL CG, TORONTO.
?'S" Pharmaceutloal Products. (Wholesale only.)

ParINT BY WAnWICK Bno's & RuTrr, Tonowo.


