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Lactoteptine is used in all Hospitals, and has the endorsement of the Medical
Profession throùghout the world.

Preparations of Lactopeptine

LACTOPEPTINE POWDER
Containing the five active agents of digestion: PEPSIN, PANX
CREATIN, PTYALIN, LACTic and HYDROCHLORIC AcIDS, in the
proportions in which they exist in the healthful human stomach.

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

LACTOPEPTINE ELIXIR
WITH PIOSPHATES IRON, QUINIA AND STRYCHNIA

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

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

0000

t.i Time New YoRK P11ARMAcAL ASSOCIATION>
al OruggIt. 88 Welington Street West, '

ToRoNTo.

Tmt HUnTEa, Ross Co., L=D., PamTs, ToRONTO.
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"the active principle."
Drugs are valuable because of their physical or chemical influences upon

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

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

peculiar advantages distinct from all other foods.

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

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

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

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

50 Cents and 31.00. SCOTT & BOWNE, Ianufa.turlng Chemista, Nev Yuk
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Use Pure Water...
The "Success" Natural Tripoli

Stone Filter and Cooler
(GERM PROOF)

SUPPLIES A LONG FELT WANT.

A perfect purifying Filter is now offered at a price within the reach
of al. The filtering-block is Tripoli Stone, quarried from the earth
-Nature's own process of filtering. It does not allow the filth and
impurities to penetrate its pores. They are retained upon the surface
until brushed off in the cleanijng. Inside of block is as pure and
white after years of use as when taken from the quarry. All old style
filters, packed with sponge, charcoal and gravel absorb and retain the
filth and putrid matters, which are impregnatl with diseased germs,
and if you use such a filter you are constantly drinking water filtered
through this accumulation of filth and poisonous matter. The
" Success " can be cleaned in two minutes with a sof t brush or sponge,
or by simply holding it under a tap. Write for prices.

F Iter Blook and Drip Tube.

RICE LEWIS & SON (Ltd.),
Cor. King ani Victoria StPeets, TORONTO.

1THE STANDARD
ListePine. ANTISEPTIC.

LISTERINE is to make and maintain surgical cleanliness in the
antiseptic and prophylactic treatment and care of all parts of the
human body.

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

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

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

LAMBE RT'S A valuable Renal Alterative and Anti-Lithic Agent oj
LITHI ATED marked service in the treatment of Cystitis, Gout,L HDAN E ARh.matim, and diseases of the Urie Diathei,IiYDRANGEA. generaly.

Descriptive Literature, on Application.

Lambert Pharmacal Company, ST. Louis.
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A Good Thing 4,4
UNGUENTINE is not a German patent but an American
Pharmaceutical product, the formula of which is on every package.

UNEQUALLED as a surgical dressing when applied to a wound or other lesion, it
forms a thin film al once, (not in five or six hours), which totally excludes the atrnos-
phere and prevents bacterial invasion.

- Cr

v - m

Sa specific for all Acute and Chronic Inflam-
matory and Surgical Diseases.

the best thing known for Burns, Scalds,
Cuts, Bruises, Ulcers, Suppurative Tumors
and Eczema.

superior to Flaxseed as a Poultice.I strictly Antiseptic, it Relieves Pain, it is
Astringent but not Irritating.

not a High Priced Preparation.

S Always Ready.

Cliqical Reports, Sample, and Biography of Sir Astley Cooper, tie origiqator of the
fornmula, sent upoq request.

NEW YORK THE NORWICH PI{ARMACAL CO., Norwich, N.Y. BOSTON
140 William St. 620 Atlantic Ave

.... Ail Druggists In Four Ounce and One Pound Jars.

CHLOROFORM AND ETHER SULPHURIC.A.>A
Pure. Lyman's S.0. 1.49 Pur.. Lyman's S.G. o.725

m FOR ANESTHETICAL PURPOSES.
(The above have been manufactured by our firm for over forty years, and are being used by leading

Surgeons and Physicians in Canada.)

The late Dr. J. H. McCollum said of our Chloroform, "that during the nearly five years that I held theposition
of Medical Superintendent of the Toronto General Hospital, the Chloroform manutactured by The Lyman iros. &
Co.. Limited, was administered to about one thousand annually, and in no case had we fatality from it. I have also
used it for thirteen years in private practice."

Dr. T. G. Johnston, Sarnia, says: " For the last six or seven years I have used no other Chloroform than that
inanufactured by The Lyman Bros. & Co., Limited, both in surgical and obstetrical practice, and have had, and
still have, every reason to be thoroughly satisfied with it."

1st. Its CompaPative Cheapness.We Claim the 2nd. The Stage of Excitement is not NeaPly as Great as with
Following Other Makes.

SPd. The AfteP-Effects aPe not so PPOnounced.
Advantages 4th. No Offensive OdoP During Administration.

Dr. C. O'Reilly, Medical Superintendent of the Toronto General Hospital, says of our Ether Sulphuric: " During
the last several years the Ether manufactured by The Lyman Bros. & Co., Limited, has been extensively used for
anæsthetical purposes in Toronto General Hospital, and no accident has taken place from its administration.'

Dr. James F. W. Ross says • "I have overcome my former prejudice against Ether, but The Lyman Bros. &
Co., Limited, are now supplying an article put up in Y and % lb. tins equal to any in the market. I have used it
frequently, and have seen it used by others during the last twelve months for operations of ail degrees of severity.
The after-effects are no greater than after Squibb's or any other pure Ether."

We claim for this Absolute Purity and Comparative Cheapqess. When ordering Specify LYRAI4 BROS,

Tje Lyman Bros. & Co., Limited. - - Toronto.
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HOMEWOOD RETREAT, GUELPH, ONT.

A Private Asylum for the Care and Treatnient of the Insane, Inebriates, and the Opium I{abit.
DIRECTORS.

W. LANGMUIR, Esq., Ex-Inspector of Asyluns, etc., for Ontario, President.
A. MEREDITH, Esq., LL.D. Ex-Chairman of the Board of Inspectors of Asylums for
Canada, Vice-President.

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

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

For terms and other Tnr
information, address DI. STEPHEP LETT,

{omewood Retreat, CUELPH, OJT.

DR. H. B. ANDERSON

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

For information address,

PATHOLOGICAL LABORATORY,
Trinity Medical College,

TORONTO.

(Trade Mark Registered.)

GLU ~ :DUR
For Dyspepsia, Co 1 11, .abetes and Obesity.

Unlike alil otber Flo .se it contains no bran
nd Cltte starhWb a Idity and flatulence.

ittus nd pal b best degree Unri.
PAMPR T A AMP FIL.

Wvlset.FARW LL R ES, &tersewu,Ne.

THE WRONG TRUSS
or the right truss wrongly fitted are
responsible for nany failures in
treating hernia. If you have a case
which is not entirely satisfactory. we
think we can aid you with

seeley's
Hard-Rubber

Trusses
We think so because we have had ;
years'. experience in both making and
fitting trusses. We would not now have
the largest truss establishment in the
world had we not iade the right kind of
trisses. We have a hook on Hernia and
Trusses which will give you sone idea of
our ahility and goods. We want to send
it to uou.

Chesterman & Streeter
SUCCESSORS TO

I. B. SEELEY & CO.
25 So. ,th St., - Philadelphia, Pa.

HIARGREAVES BROS., 162 Queen St. West,
Toronto, have a very large assortment.
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Tel. 625
qX*b

Wine and Spirit Merchantasc;
Direct Importer....._ 433 Yonge St., TORONTO, ONT.

Very Old Port and Sherry Wines, in Wood and Bottles.
Especially Adapted for Invalids.

Pure Old Brandies and Whiskies.
For Medicinal Use

Use " Andrew Usher's" O.V.G. and Special Reserve
Scotch Whisky.

For Convalescents ; Pronounced Absolutely Pure by
English Lancet.

N. Johnstons & Sons' Famous Clarets.
Great Variety in Quarts and Pints.

Burgundies, Malaga and MaPsala Wines.

ORDERS FRDI% THE COUNTRY PROMPTLY ATTENDED TO.

1866 to
A Record Unsurpassed

" H. V
180.6.
in Medical Annals.

. O."x
(Hayden's Viburnum Compouncd.)

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

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

Ailments of W omen and in Obstetric Practice
For proof of the above statements we refer to any of the most eminent physicians

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

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

NEW YORK PHARMACEUTICAL CO.
BEDFORD SPRINOS, MASS.

Josh. C. Moor



Accurate Administration
..of Lithia...

To make Fresh, Sparklng Lithia Water of Definite Strength Dissolve One of

Wm. R. Warner & Company's
ORIGINAL EFFERVESCENT

ithia Water
Tablets

IN A GLASS OF WATER

Efficacious, Convenient and Inexpensive
AN EPPECTUAL REMEDY N

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

IT IS DIURETIC AND ANTACID

Each tablet contains three grains (made also five grains) Citrate of Lithia, so that a idefinitequantity of soluble Lithia is admin-istered ini a pleasant form, besides the advantage of having freshwater with each dose, p ntn a therapeutie value of higher standard than the various Lithia"pring waters. This is a cetfcpreparation of the higbest standard.

SUPPLIED BY ALL DRUGGISTS, OR BY MAIL. TAKE NO SUBSTITUTES.

ORIGINAL WITH AND MADE ONLY BY

Wm. R. Warner & Company
1228 Market Street, Philadelphia 197 RA~dolph Strtv Chcago

52 Maiden Lane, New York



The Classical .Remedy for ail 'Digestive Derangements.
SUPERIOR TO PEPSIN OF THE ROG.

I NG VIN
(FROM THE VENTRICULUS CALLOSUS GALLINACEUS)

A Powder.- Prescribed in the same manner, doses and combinations as Pepsin.

A most Petent and Reiable Renmedy for the Cure of

Marasmus, Cholera Infantum, Indigestion, Dyspepsia and Sick Stomach
it Is smperlor te t Pepsin preparatbns, snce it ac sWith mre certdaty,

and effects cures where they fail.

A SPECIFIC FOR VOMITING IN PREGNANCY.
IN EOSES OF se to so GRAINS.

Prescribed by the nest emineut Physicians In Europe and Aun ica.

TO PHYSICIANS.
Itis with plesure that we report to you the exper ence of eminent physicians a& to the valuable mndicinal quais of

INGLUVIN, and to its superiority in al cases over Pepsin.

Vomiting in Gestation and Dyspepsia.
I have used Messrs. Warner & Co.'s Ingluvin with great success in several cases of Pyspepsia and Vomiting in Preg-

nancv. In one case of the latter which I was attending a w ew ks bck, Inqiavin speedily put a stop to the vomiting, which
was of a very distressing nature, when other rmpedies had &le4

ROBERT ELLITHBEON, M.R.S., Lancasterflouse, Peckham Rye, S.E.

Dr. F. W. Campbell, of Montreal, Canadia, sys that with INGLUVIN humearedttbree out of four cases of VOMIT-
ING in PREGNANCY.

Dr. C. F. Clark, Brooklyn, N.Y., bas used INGL UVIN ve- extensively in his daily practice for more than a year,
and bas fully tested it in many cases ot VOMITING in PREGNANC, DYSPE PSIA and SiCK STOMACH, and with the
best results. 9

Dr. Edward P. Abbe, New Bedford, Mass., mentions a case of vomiting caused by too free use of intoxicating liquors;
INGLUVIN was administered in the usual way-the effect was wonderful, the patient bad immediate relief.

A gentleman living in Toronto, Canada, gives his experience. He says: "I was suffering terribly from indigestion.
I could eat nothing. Life was alnost a burdn to me. INGLUVIN was prescribed in five to ten-grain doses ; the medicine
was taken for about eight weeks. Result, a permanent cure.

In fact, were we to note all remarks of the profession, and our experience in relation to this remedy, and report to you
the cases in detail, we would fill a volume with expressions as to its great efficacy in the troubles for which it is recommendcd

Yours respectfully,
DIsPENBp BY A; Dau;oemrs. WILLIAM R. WARNEl m c0.

INGLUVIN INDORSEMENTS.

PROFESSIONAL OPINIONS OF INGLUVIN.

F. VIDAL SOLARIs, M.D.. Barcelosa, Spain:- J. R. KENDALL, M.D., Conway, Miss.:-

"I have obtained good results from 'Ingluvin' in organic "I have used 'Inguvin' in vomiting of pregnancy and
complaints of the stomach and in the indomitable vonuting find it is indsed a specdic."
and dyspepsia to which women are subject during gestation.

AaNOLDSTuDs, M.D., New York :- ' . RICHARD OwEN. M.D., Wellesboro, Kent, England

"Found 'Ingluvin' to be pec'fc for vomiting in pregnancy " Ingluvin* in certainly a, mont remarkable remedy, and is

where all other remedies ha failed." s uperior te other digestives."

EDwARD WARREN (Bey), M.D., C.M.:- E. M. GIFFIN, M.D., Salem, N.C.:-
" Hereafter I shal prescribe ' Ingluvin' liberally and with "' Ingluvin' is a potent remedy in any form of nausea and

great confidence in its therapeutic value." vomiting."
CHAs. LowE, M.R.C.S.E., ETc.:-

" Medical men will never regret using 'Ingluvin."' B. B. TyLEs. M.D., St. Louis, Mo.

EDwARD CoTEN, D.N.,C.P.P., London:-have us'Ingluvin'in indigestion, moring ness
EDWAD CTTEN D..,CP.P. Lodonand the results acre such, 1 shall coatigue to prescribe it."

Ingluvin' is particularly efficacious in vomitingiroduced
by pregnancy." JO. C. WONDE, M.D., Ba"orê, M.:-

WALDo ioG, M.D.:- "To me, 'Inghivin'appearu te set quicker tlan pepsin."

" I have usd 'Ingluvin' extensively and find it far superior
to any remedies for vomiting of pregnancy, dyspepsia and
indigestion."
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WM. R. WARNER & CO'S

soluble Coated Pills
PHYSICIANS' PRESCRIPTIONS.

Antiperiodlic.

.Antiperiodlic.
Cinchonidiao Sulph. ..
Res. Podoph .... 1.20 g.
St h SU ........ 1-33 gr.
Gelmmn............120 gr.
Ferir Sulph. ex......... gr.01. Res. ejtic........ .i0gtt.

'Chinoidin, Comp.
Chinoidin ............. 2 grs.
Ferri. Sulph. Exaic. g.
Piperna ................. gr.

Cinchonise Sulph.............2 gr.
Cinehonidi Salicyl.........2j gr
Cinchonidie Sulph.........î...1gr.
Cinchonidia Sulpb........2 grs.
,Cinchonidia Sulph.........3 gr.
Cinchonidie Comp., Warner & Co.

Cinchonid Sul..........2 grm.
Salicylie Ac ............. .. r.

.... .. .... ... ... gr.
Capci.gr.

1Quinive Sulph............1gr.
Quinia Sulph................2 gro.
«Quine Bi-Sulph..........1 gr.
Quinia Bi-Sulph...... .... 2 gr«.

Aperients.

-Moes, et Mastich.
Anti-constipadon

Pv i .......... 1-1 gr.

Er esgr....
dom ......... g.

Aparient.
Ext. Nue. Vom......

BE. """""do .E
.ek........... gra.eCascaa Alterative•...... ...Pink

(Dr. Leutand).
Cauarin.. . ..... .
Stillingla........... gr.

munmn..............gr
Piperïn ............ .. - gr.

Chapman'd Dinner Pll.

Aperients-continued.

Colocynth et Hyoseyamus.
Ext. Coloc. Co.........2à ga.
Ext. Hyoseyaml..........1 -gr.

Laxative.
Pulv. Aloe. Soc.........g.
Sulphur...............1-5 gr.
Re.. Podophyllin...25 gr.
Re.. Guaio............. gr.
Syr. Rahmni..... .... q. a.

Periataltic Aper lent.
(Warner & Co.)

Aloin....... ............ 1-10 gr.
Ipe c.... ............ 1-30 gr.

trych. Sul..... ...... 1-100 gr.
Succua. Bellad...........1-20 gr.

Podophyin!'et Hyoseyamus.
PodophyUin.
Ext. Eyoseyami.........a j gr.

PodophyL Comp. (Eclectic.)
Podophyllin............ gr.Leptandrin ............. .110e gr.
J a in.............. 116gr.
Mecrotin.......... .. 1.32 gr.

. Rus. C ........ .... q.s.

Podophyl. et. Bellad.
Pphyll ............. gr.

Ext. Bea....d............ gr.01. Res. Cap 1a........... gr.
Saucharum L t.......... gr.

Sumbul Aperient.
(Dr. Shoemaker.)

Eqt. Sumbul............ gr.
Asafetida . ............... 1 gr.
Ext. Nue. Vom.............
Et. Caaa Sag. ......... gr.Aloin ......................: gr.
Gineine ..----............. gr.

Astringents.

Astringent.
Ext. Geranni............. 2gs
Pv. Opli........... ....... j
01 .. 1-20 gtt.ut Reg. z ... 20 gtt.

Opli et Plumbi Amet.
PUbl. Opli.......... gr.Plumbi Acet........ . gr.

Catharties.
Cascara Cathart. (Dr. Hinkie.)

Cascrin..............
Aloin........... gr.

Pod llin.. ..... gr.Ext. 
gladon............Strychnin............1-60 gr.

Gingerine................j gr.

Cathartie Comp. U. 8. P.

Cathartic Comp. Imp. 3 gr.
Ext. Col'c. Comp........
Ext. J ap ...............
Podophylix, L drin..
Ext. Hyoscyaml..........
Ext. Gentiane.........
01. Menth. Pip........

Cathart. Comp. Cholagogue.
Res. Podophylli.... .Pil. H drarg. . gr
Ext. m .......... gr.
Ext. om. ...... 16 gr.01. Res. CapeSo........j gt.

Hepatiea.

PU o a ............ 1g .Ext.Ooc o......i
Ext. Hyoscyaoi..........gr

Podophyllin, i gr.

Rhei Comp. T. S. P.

Cascara Comp.
Rxt. Cascara gag.... .3 gS.
Res. Podophylilu.......... gr.

Diaphoretios.
AÂnaleptic.

Pv. Animaniaua.
Pv. Re@. Guaisa... .g
Pv. Aous cot..........
Pv. Myrrhee.......... gr

Pv. Epc ............. gr.Pv. Potes.. Nitrate.. 1 gr.Pv. Camphe......... r
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Soluble Coated Pills
PHYSICIANS' PRESCRIPTIONS.

mmanagogues. Tonics-continued.

Emmenagogue.l et Nu. Vom.

Ergotine.......... ..... gr Puv. Alo soc......1gr.
Ext. Hellebore Nig. .1 gr. Ext. Nu. Voie .
Aloe...................1 gr. Antlse Oomp. (Warer Co.)
Ferri Sul. Ex$.... ......... 1 gr.
01. Sabinse............. g. Suliye Sod..........

Pil. Phosphori Cum. Cantharide Ce. Ext Nue. Vexa. ........ .

Ph hori................1-50 gr. Conceut.
Pv. tc.Vom...........1gr.
Sol. Canthar. Conc't.... 1 m. 3 gis. Pink

Al n .....................
ryone........................ 6 i

Aloin et Strychuin et BoWn Chbeate! Oompouad (Wmrner
. ............. . ...............

A SedCative. as . 2 gs

ton.................1.0 g.EP. Au. Voa.........1j g.
et. Nuem. ......... gr.

Aniepi om.(Wre &C.

dExt. Damian.............2 gr.
ylc Adosp ............ 1.100 gr.

Ext. nue. Vom ......... g.

Bismuth Sub. Catb. gi4 D .gestiva (W.uer & C.)
Ext. Ignatin Am . p t.......g.

Cahphor MonayBromated, 2 gl. ybeate. ... :. :. .P

(Wagriner . o.)

Ergotin Coup. (Dr. ]Reeve) SlPi.................. grb

Fori (Quevenne)............2 gi.

Femi Carb (Vuett),U.S.P. 3 g.re
Ext. Bellad. ............... i g.

Fer oi ...... ........- 100 gr.

Sedative.
Ext. Sambul............g.
Ext. Valeriane.
Ext. Eo. anli. .... gr.
Ext. cannab. Ind.. ..... 1 gr.

Ulsemin t..........a........ gr.

Phosphori Cum. Cannabe ladia.

phophori ....... 1-0 gr.
Ext. Cannab. Ind......... ¾ gr.

Tonica.

'Aie. et Feord.
AAoos s rrt.

Plv. Ålm os68006 ..... .... .Pl. Zi 'b Jam J...
Perrd s .E............1gr.
Ext. 'oii................. gr.

Neuralaic.
QiinieSulph..............2 gre.

uorphim pl........1-20 gr.
niD................1-30 gr.

Acd Arsenio........ .1-20 gr.
Ext. Aconiti............ gr.

Quidim Comp.
uiniuas Sulph...........1 gr.
erri Carb. (Vallett't) ..... 2 gis.,
Acd Arniuous.......1.00 gr.

Quinit et Ferir.r e Suil... ....... gr.
Redact .............. 1gr.

Quinis et Ferri et Strych. Phos.

Lini Phos. ............... 1 gr.
i Phos............. 1gr.

Strychnie Phos.... ..... 1-60 gr.

Tonics-continued.

Quiniue Iodoform et Ferri.
lodoform ..... ............ 1gr.
Fer. Carb. (Vallett's) ..... 1 gr..
Quinim Sulph ............. j gr.

Sumbul Comp. (Dr. Goodeli.)
Ext. Sumbul...........1 gr.
Asafetida.. ...... ... 2 gis.
Ferri Sulph. Exaic..........1 gr.
Acid Arsen..........1.40 gr.

Tonir.
Ext. Gentianse.............. gr..
Ext. Humuli ......... g.
Ferin Carb. $aech..... ..... r.
Ext. Nue. Vom...... .1. gr.
Res. Podop11y.........1-25 gr.

.. Re.. ......... 1-10 gr.

Zinci Posphide sud Nue. Vom.
Zinci Pho..............1-10 gr.
Ext. Nue. Vom.............k gr.

Stryohni.............1-16,
1.20, 1-30, 1-32, 1-40 sud 1-60 gr.

Pil. Phosphori, 1-25, 1-50, 1-100 gr.

Pil. Phorphori Comp.
..- -ori..........1-100 gr.

Ext. Nuc. Vom........* gr.

Pil. Phosphori Cum. Nue. Vom.
•....en...........1-50 gr.

Ext. No. Vo..........jgr.

Pil. Phosphori Cum Ferro.
Phosphori............1-50 gr.
Fern Redt...............1 gr.

Pli. Phosphori Cum Ferro et Nue.
Vom.

.......... .. 1.100 gr.
e Coarb...... .....*** -*1 gr..

Ext. Nue. Vom......... * gr.

Pi. Phosphori Cum Ferro et
Quinie et Nue. Vom.
Phophori .............. 100 g.
Furn Carb .........*.......1 gr.

in mul................1gr.
Nuo. Vom............è gr.

Wl. Phosphoni Cum Quinie.
.hspo ... ....... ... 1-50 gr.

a iulph..............1gr.
Quinte et Ferri Carb.

Quinie Sulph ............-
l erri Carb................2 grs.



THE CANADA LANCET. v

Your Winter

Comfort -

Is a certainty, if you use the

SEAMLESS

Complete Boiler

WATER BOILER
- AND•

OXFORD RADIATORS.
The BOILERS are low in price, economi-

cal in the use of fuel, and will burn longer

without attention than any other heater.

The RADIATORS are mechanically cor-

rect and artistic in design, with the only

perfect joints-iron to iron, no gaskets used.

Endorsed by the leading engineers and made

in sizes to suit any room of any building.

See our Catalogue for full details.

The Gurney Foundry Co., Ltd. Toronto.

THE CANADA LANCET.

DORIC



THE CANADA LANCET.

Collection of Accounts .. A Specialty

']!jç STANDARD MERCANTILE ACENCY
...OF TORONTO, Limited.

Capital Stock, $80,000.

TERMS FAIR.

- - Subscribed, $43,000.
Paid up, $12,900.

RETURNS PROMPT.
MENTS SECURED.

SPEEDY SETTLE-

.A WRITE FOR TERMS AND REFERENCES.

6o Victoria Street, = = TORONTO.

Webster's
International

Diationary
The One Great Standard Authority,S0 writes lion. 1). J. Brewer,

justice U. 8. Supreme Court.
1Send a Postal for Specimen Pages, etc.

Successor of the
" Unabridged."
Standard

of the Engllsh Gov't in

of the U. 8. Got nei
ing offce. the U.S. Su.
prme Court, ail he
a tle uprerne Court@,
andi of nearly ail the 1Schoolbooks.
Warnly
Connînended

by State Superinteud-
ente of Schools, and
other Edîîeators almost
wltisout number.

THE BEST FOR EVERYBODY
*ecAuSe

It la easy to find the word wanted.
It la easy to ascertain the pronunciation.
It ls easy to trace the growth of a word.
It ls easy to learn what a word means.

WEBSTER THE STAINDARD.
The Toronto Globe sr .tDRD

'l'h. LI.ternatinmaI le rapidly becomlng reeognlzed
as he inat reliale Ftandard dlctionary pubhhed.lnadditiouto fullilinigthe pi imnryfunction ofadicetmonary1 lie I nternational eontains a vmt amnnt of
gener itformation of great value-Jeu. il, 1896.
G. & C. MERRIAM CO., Publishers,

Springfield, Mass., U.S.A.

INi A new edition of the DE BRISAY
Analytical riethod just issued.

LA I Now a beautiful 3 MONTHS' COURSE,

OR FRENCH COLLOQUIAL AND LITERARY. 7,ooo
by mail. words learned with alnost the same

effort as soo. Grammar without
rules; no note-lcarning and no drudgery. Scientific and
thorough. Part I (either language) 25 cents. Full
course (4 books, and correction of exercises) $6. Paniph-
let free. gr Acadomie de Brisay, 2 College Street,
Toronto, Can.

COLLECE OF PHYSICIANS AND SURCEONS OF CHICACO
School of Medicine of the University of Ilinois.

(Opposite Cook Co. Hospital.) Four vears graded
course. First two years largely laboratorv work; last
two years largely clinical work. Laboratorv and clinical
faculties unsurpassed in the United States.' Six annual
scholarships of the value of $oo each. Physicians and
students interested im medical education are invited to in-
vestigate this college. For information apply to
Dr. Wm. Allen Pusey, Sec., ro3 State St., Chicago, Il1.

Massage and Mechanico-Therapy.
Mr George Crompton

AKES pleasure in announcing to the Medical
Profession that he is prepared to treat in

the most modern form
PATIENTS REQUIRING flASSAGE.

Firet-class accommodation for patients from
a distance. Address -

89 Carlton St , Toronto.
Phone No. 865.

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



THE CANADA LANCET. vii

PHYSICIANS PRESCRIBE

CRANULATED EFFERVESCENT

ALKALITHIA
K. & M. .. FOR.. K. & M.

ASTHMA
RHEUMATISM, CYSTITIS,

.LEUCORRHFA, ETC.
WITH THE BEST RESULTS.

Specify " KEASBEY & MATTISON " When Prescribing

THE HOLGATE-FIELDING 0. Ltd. TORONTO.
Sole Canadian Agents for Keaabey & Mattison'a Preparations, will be pleasedto forwar to any phiianh literature regutding any of K. & M.'siPharmàeuticls, also prices.



viii THE CANADA LANCET.

IT IS NOT A BEER.

M WYETH'S a

LIQUID IALT EXTRACT
will be found to contain all the nutritive virtues of the best Malt
liquors in a much higher degree than any other product with

44 which it has been compared, while containing the least amount
4% of alcohol. It must not be confused with the other so-called
1%. Malt Extracts, which, literally speaking, should be termed
014 lager beers." Wyeth's Malt Extract is made under strictly

scientific principles. 41

44 Read the unsolicited op-
4% inion regarding Wyeth's My mother. who is considerably above eighty years of

age, has for thirty years been the victim of mitral diseaseMalt Extract from Thos. of the heart, accompanied by niuch breathlessness andS. T. Smellie, Esq., M. D. distressing headache. When with these latter troubles
Fort illiam,is added the feebleness of extreme old age, great4 of trouble was found in obtaining anything which would
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LACTATION. lant, which invariably aggravates the headache. The
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jk Wyeth's Malt Extract not Malt Extract,' which I prescribed some months ago,

only supplies strength to with very gratifying results. sustaining the system while
in no way adding to the headache, which had become a

meet the unusual demand very distressing symptom. I recently ordered a case
upon the system at that from you for my mother's use. I have since heard from

ber, and am glad to know that she is experiencing con-
time, but it improves the tinued benefit fromn the daily use of "Wyeth's Liquid
quality of the milk, nour- Malt Extract." T. S. T. SMELLIE, M.D.
ishing the infant and sus- Fort William, Ont., July 3rd, 1897.
taining the mother at the
same time.
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44 invaluable as an appetizer in convalescence.
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CYSTJC TUMORS 0F TEE OVARY COMPLICATING PREG..

NANCY, WITH NOTES FROM CASES.

BY H. MEEK, M.D.,

Fellow of the British Gynecological Society Gynecologist to the London GeneralHospital, anid Visiting Gynecologi8t to the London Ineane
Asylum, London, Canada.

CAsE 1. When I was with Lawson Tait, of Birmingham, during thesummer of 1891, a patient came into his private hospital in June with thefollowing history :
Mrs. C., St. twenty-five years, married sixteen months, had given birthto one child, born dead on February I4th, 1891.Menstruation began when aged fifteen years, and her periods from thistime on were regular every four weeks, and lasting four or five days,with moderate loss tili she became pregnant in May, 1890.
lier ast regular period before she became pregnant commenced May7th, 1890.
During gestation period. beyond morning sickness and some leucor-rhea se enjoyed good health and had no idea of anything wrong. Laborpains commenced during Friday night, February 13th, 1891, and on fol-luwing morning her physician was called, and on examination found afluctuating sweling bulging into vagina and rectum, obstructing descentof child. After exploring with a hypodermic needle he opened intoswelling through rectum with a scalpel, and evacuated a quantity of thickpurulent looking fluid, and succeeded in delivering a dead child with in-



struments about 7.30 that evening. Puerperal period during first
two weeks was not much disturbed except by large quantities of yellow-
ish discharge from rectum and vagina.

Discharge ceased at the end of three weeks, and did not return until
the end of six weeks. She was out of bed at the .end of second week,
but had to retnrn to bed again at the end of four or five weeks on ac-
count of diarrhea and discharge, and from this time on she had been
steadily losing strength. She had menstruated six weeks after delivery
and again six weeks later, but not since.

She had suffered from considerable pain in back, but not much abdo-
minal pain. About three weeks before coming to Mr. Tait she had been
in a hospital, and several ounces of pus aspirated through vagina.

On admission to Mr. Tait's hospital patient looked pale and sallow;
temperature and pulse were normal, and there were no chills or night
sweats. Abdomen was enlarged by a soft swelling in hypogastrium.
Per vaqinam, uterus was found to be forward, and behind it a large,
fixed, fluctuating swelling. Per rectum, this fluctuating swelling could
be felt in front, between it and the uterus.

On June 15th Mr. Tait opened the abdomen, and found a suppurating
dermoid cyst of left ovary, very firmly adherent in pelvis. There was no
general peritonitis. In exploring with finger cyst wall was broken into,
and abscess sac, containing a large quantity of fetid pus and hair, was
thoroughly washed out. The sae was then separated and removed with
considerable difficulty. The abdomen of patient was then flushed with
gallons of hot water and iodine water, and a glass drainage tube inserted
to bottom of pelvis.

The abscess sac had communicated with the rectum low down by a
small opening, whieh could be seen after the removal of tumor and thor-
ough cleansing of pelvic cavity. The opening into rectum was too low
down for suturing.

Patient never rallied well after the operation. Her pulse gradually
got weaker and she died in about thirty hours following the operation.

CAsE 2. On May 19th, 1896, I was asked by Dr. Hodge to see with him
in St. Joseph's Hospital, London, a patient who gave the following
history :

Mrs. H., aged thirty-five years, married seven years; two children-
eldest aged five years and youngest eight and one-half months. She had
no miscarriages. She had not menstruated since before last pregnancy.
Her family history was good. Patient herself had never been very
robust. Her first confinement lasted about fifteen or eighteen hours and
she was delivered with instruments without difficulty. Convalescence
from this confinement good. She nursed her baby fourteen months, and
menstrual flow did not return until after weaning the baby. From this
time on menstrual periods were regular every tour weeks, and lasting
five or six days, with rather free flow.

Her health continued good till about Christmas, 1893, when she had an
attack of la grippe followed by some lung trouble for a time, and dur-
ing the following spring she suffered from backache, which became so
severe that in May she had to go to bed. Rer menstrual periods at this
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time became more frequent-every two weeks-and painful, with freeflow.
She was unable to work for two or three months. Her periods becameregular again in July, and continued regular till her second pregnancyin December, 1894. During her last pregnancy she suffered some bear-ing down in pelvis, and two months preceding birth of child she sufferedfrom some pain in right side, low down and extending up under ribs,more particularly after walking. No vaginal examination was made upto the time of labor.
Labor commenced during the morning of September 8th, 1895, andher physician, Dr. Wood, of Mitchell, saw lier about 7 a.m., and on exam-ination found a fluctuating swelling low down in vagina in front of pre-senting head and interfering with descent. Dr. Hulbert was called to as-sist, and under chloroform the swelling was aspirated through vagina,and several ounces of milky fluid resembling pus removed. The headthen came down, and a living child was born without further difficultyabout eleven that morning. After delivery patient appeared to begetting along very well till the third day, when she had a chill, followedby fever and sweating. A week later she had another chill, followed byrise of temperature and profuse sweating. The swelling in cul de sacappeared to fill up and then subside. She remained in bed about twomonths. After getting up she felt a swelling low down, apparently nearanus, and could not sit down on account of uneasiness and pain from thisswelling. In December, '95, or about three months following birth ofchild, Drs. Wood and Hulbert opened into swelling behind the uterusthrough the vagina, under anesthesia, and evacuated considerable pus andinserted a drainage tube for a time. About two weeks later -a swellingappeared above Poupart's ligament in right inguinal region, and underanoesthesia an incision was made into this swelling, but very little fluidwas4 found at this point.

For a short time after this patient appeared to improve some, but inJanuary, '96, she had severe pain and straining in rectum, followed by adischarge of pus with stools, and later on in February by chills, feverand sweatmg agan.
From this time on till coming to the hospital patient had suffered fromabdominal pain and straining in rectum, requiring morphia for its reliefnearly every day, and also from frequent discharges of pus with stools,rise of temperature, frequent weak pulse and night sweats.Examination on entering hospi al-general appearance pale, sallow;temperature normal, pulse 104 and weak. She was very much emaciateda arcely any adipose left in body. The skin was tightly drawn over allbony preminences, and along lower part of spine the appearance of com-mencing bedsores. From her extreme emaciation she might readily havebecome a candidate for the position of " the living skeleton in any dimemucdeu " Her abdomen was flatulent and the transverse colon verynuch distended ; could easily be traced in its course obliquely acrossunder the thin abdominal wall.
Examination of liver and kidney and appendix regions negative. In•riglt inguinal region, just above Poupart's ligament, could be felt a hard,
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stony-like thickening, apparently filling right pelvis from median line
behind pubes out laterally to right pelvie wall. Pressure over this mass
was painful. A small cicatrix, about one inch in length, could be seen
over right inguinal canal where the incision had been made into swelling
in this location.

Per vaginam-Uterus could be felt forward, about normal size and
firmly fixed in a plaster-of- Paris-feeling mass behind and to right. Be-
hind cervix could be felt the cicatrix where drainage tube had been.

Per rectum-About two and one-half inches up, a bard, stony-like
thickening almost completely encircled the gut like a stricture at this
point, and was very tender to touch.

No sense of fluctuation could be felt anywhere in. the mass.
Examination of urine gave negative results.
The probable diagnosis made from history of case and examination

was a suppurating cyst of right ovary which had partly discharged
through rectum.

On May 26th, with patient under chloroform and assisted by Drs. Hodge,
H. Stevenson and house-surgeon Dr. Davis, I made a free opening into
cul de sac behind cervix, and then explored with finger and felt a soft
fluctuating mass well up on right side, into which I opened with scissors
and evacuated about six or eight ounces of fetid pus having a very
mtrong fecal odor. The opening in this abscess sac was then dilated and
cavity thoroughly and carefully curetted with a blunt curette, which
brought away considerable pus, cheesy material and several small tufts
of soft, light-colored hair mixed with pus. The cavity was then
thoroughly irrigated till clean and strong tincture of iodine swabbed all
over its interior, and a good-sized rubber drainage tube, wrapped in
iodoform gauze, introduced well up into sac.

At the conclusion of the operation the patient's pulse was 140 and weak,
but fell gradually till about normal next evening.

The drainage tube was removed on the fifth day after operation and
cavity again irrigatedgand iodine applied, and a strip of gauze introduced.
From this time on the abscess cavity was irrigated every third or fourth
day and swabbed with iodine or zinc chloride solution, and kept open
by the introduction of a strip of iodoform gauze. It contracted down
quite rapidly and patient steadily improved in health and appearance,
and was able to return to her home in Mitchell, Ont., early in July, the
cavity having contracted down to a small sinus with very little discharge.

In a letter to Dr. Hodge from her physician, Dr. Wood, in February
last, 1897, he states that patient bas regained ber usual health, and is
able to do ber work in the farmhouse. A very small sinus with very
little discharge still exists, but gives ber no inconvenience.

This sinus, he thinks, would have been completely closed before this if
patient had not neglected having it attended to by an oocasional cauteriz-
ing application.

CAsE 3. Mrs. L., Canadian, aged twenty-three years, consulted me July
20th, 1896 (at which time she was unmarried), for a leucorrhœal dis-
charge, from which she had been suffering for nearly one year; also for
pain iu left side after walking; and for the past day or two she thought
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she could feel a lump low down on left side of abdomen. She had alsosuffered occasionally from backache, and lately from nausea at times.Her menstrual periods had first appeared when aged sixteen, and theyhad been regular every four weeks, lasting about five days, with moderateflow and no pain till June, 1896. Her last period commenced on May 19th,1896, and was normal in every way.
On examination I found lower part of abdomen distended and flatulent,and on left side low down a somewhat rounded swelling could be dis-tinctly seen, which on palpitation could be felt as a firm, rounded, movablemass coming up from behind pubes, somewhat tender on pressure and dullon percussion.
On right side above Poupart's ligament some fullness was noticeable,which on palpitation was found to be a tense mass apparently fillingright inguinal and partly right iliac regions, slightly tender on pressure,dull on percussion, elastic, but not distinctly fluctuating.
Per vagina.-A mild papillary vaginitis, which evidently had beenthe cause of leucorrhœal discharge. Cervix uteri was rather high up'and sof t, and the lump felt through the abdominal wall above and to leftwas found to be continuous with cervix, and apparently the fundus andbody of enlarged uterus, giving the physical signs of early pregnancy.Behind and to right side of uterus low down could be felt a largeswelling, about the size of a fœtal head, filling the whole of right ride ofpelvis, and rising up above Poupart's ligament. displaciug the enlargeduterus to left side and lifting it up. The mass was continuous with thatfelt through abdominal wall on right side. It could not be lifted up outof pelvis.
The diagnosis arrived at from examination and history was an embed-ded ovarian cyst between folds of right broad ligament, complicatingpregnancy at probably two months. The breasts also gave a suspicionof pregnancy and the uterus could be moved independently of tumor onright side. The patient went into St. Joseph's Hospital, and on Augustlst, under ether administered by Dr. H. Stevenson, and assisted by Drs.Eccles and Ferguson, I opened the abdomen by a median incision. Omen-tum and intestines presented, which when pushed back disclosed the wallof a cystic tumor occupying the right side of pelvis.
Surface of tumor had the white, glistening appearance of ovarian, andspread out over arch of tumor was the enlarged, elongated right Fallopiantube, and over its anterior surface the very much thickened right roundligament.
The tumor on left side was found to be the enlarged uterus, having thefeel and appearance of pregnancy in the third month.
The cyst was tapped with trocar and about two quarts of light green-ish straw-colored fluid removed. The sac was then drawn up into woundand examined for a pedicle, but it had no pedicle, being embedded be-tween layers of right broad ligament. The capsule was then opened be-hind Fallopian tube and separated from cyst sac for some distance aroundopening; then by drawing up cyst sac I found that its enucleation wascomparatively easy and without much active bleeding. After enuclea-tion, the next question waa how to deal with the large opened up cavity

'
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between the layers of broad ligament. After considerable difficulty, Isucceeded in bringing the capsule up sufficiently to transfix and ligatebelow the bottom of the cavity. Some raw surface on posterior surface
of broad ligament below ligature required whipping over with fine suture.The left ovary and tube were found normal, with normal enlargementexpected from pregnancy. The abdoien and pelvis were carefullysponged out, and abdominal wound closed with silkworm gut.Patient suffered very little shock from operation, and convalescencewas uneventful and without the slightest indication of any disturbance
in the progress of pregnancy. She left the hospital August 29th, andabout six weeks later, being informed of her pregnant condition, she
married. Gestation proceeded normally, and she wan delivered of a
healthy male child about ten pounds in weight, without difficulty on Feb-ruary 23rd, 1897; just two hundred and eighty days from first day oflast menstrual period.

Puerperal convalescence was normal with the exception of hemor-rhoids, which caused considerable inconvenience during the first eight orten days.
Remark.-These cases have been reported in the order in which theycame under observation, and one's attention is naturally directed d theuneventful progress during pregnancy, labor and the puerperal perod of

Case 3 as contrasted with the prolonged period of suffering invaidism in
Case 2, and the fatal termination in Case 1.

Case 3 was a primipara, unmarried at the time she first came undermy observation; an examination of pelvic organs was made earl in preg-
nancy, the complication diagnosed and removed before it had tipreg-
cause any serious interference. ime to

Case 2 was a bipara in whom the first labor was not attended with
difliculty, and during her second pregnancy he swa s aene noth
sidered sufficiently important to demand an examination of pelvie organs
and as a result the mother's life was nearly sacrificed.

Case 1 was a primipara and had complained of no untoward symp-toms during pregnancy. No examination was made till labor had started
and as a result two lives were sacrificed.

The lesson, therefore, one learns from personal exp rience with cases
of this kind is that every pregnant woman a whether ience wit -
para, and whether complhining of untoward ey pimipara or multi-
subjected to a very careful examination in order to asertain if there is
any complication, pelvic or abdominal, that might interfere with the nor-
mal progress of pregnancy, labor, or the puerperal period; and such an
examination should be made early in pregnancy if possible, for the rea-
son that the risks from operation in such cases are less during the eal
months than later on in pregnancy, although I think ail cystie arly
tumors complicating pregnancy should be operated on as soon as thediagnosis is made, no matter what may be the Period of gestation.

If cases one and two had been examined durin pregnancy it is quite
probable that the complication in each case woulg have bn didqe
and there is no reason why operative interference should not have given
as satisfactory a result as in case three.
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A CASE OF ACUTE INSANITY DUE TO EYE STRAIN.

BY MURRAY MCFARLANE, M.D.
Rhinologist, etc., St. Michael's Hosp., Toronto.

Mrs. A., aged 27 years, referred to me by Dr. Waddy of Rosseau, Mus-
koka, with the following history:

For several years she had suffered from severe pain in the eyes, especi-
ally the left, with frontal and occipital headache. Family history good;
no insanity; general health had always been good, in fact had the first
" cold " in her life while in Toronto.

I was told by her husband that the headaches had been constantly in-
creasing in intensity, and culminated, two weeks previous to her consult-
ing me, in acute insanity or delirium, necessitating restraint. Dr. Waddy,
her family physician, reviewing the case came to the conclusion that
the eyes were at the bottom of the trouble and advised that an oculist
should be consulted. This was reluctantly agreed to by her family, who
could not believe that the eye strain would cause her symptoms.

When brought to me she was suffering intensely, was very melancholy,
and would scarcely answer when spoken to. Upon ophthalmic examin-
ation no abnormality in the nature of disease could be detected.

Field of vision normal, slight hyperpharia.
Refraction without mydactic.
O.D. .50D+sp. O S. 1D+sp. 3D-aj. axis 15°.
With Atropine. O.D. .50D+sp. O.S. 1.95D+sp. 2.25D-aj. axis 15°
This result showing spasm of accommodation so clearly, and the fact

that the day following the instillation of the mydactie the headache dis-
appeared, fully confirmed Dr. Waddy's diagnosis as to the cause of the
insanity or delirium from pain.

Glasses were ordered as above, with complete relief of all the symp-
tomsî, and Mrs. A. returned to her home and has been a new woman, ac-
cording to her physician's report, ever since.

This case is of interest, as it suggests the query as to what would bave
been the resuit had not the error of refraction been corrected. Might
not chronie melancholia or other brain trouble have resulted?

FRACTURE OF THE INTERNAL CONDYLE OF THE HUMERUs.-I am
firmly convinced that it is desirable practice to postpone passive motion
until the intermediate callus is firm enough to prevent motion at the
seat of fracture. Postpone passive motion for from eight to twenty-one
days, in the child; in the adult, for three or four weeks. It is by secur-
ing rest for the fracture that we diminish as far as possible the amount
of exuberant callus so often in the way of an ideal functional result.-
Dr. Senn, in Medical Record,
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SURGERY.
IN CHARGE OF

GEO. A. BINGHAM, M.B.,
Associate Prof. Chemical Surgery, Trinity Med. Coll. Surgeon OToronto General Hospital; Surgeon to the o a for nut-d Department

Surgeon to St. Michael's Hospital. 68 sabella Street.
FRED. Le M. GRASETT, M.B., C.M., Edin. Univ.; F.R.C.S.E.; M.R.C.S., Eng.;Fell. Obstet. Soc., Edin. ; Surgeon, Toronto General Hospital; Physician to the urnsideLying-in-Hospital; Member Ôf the Consulting Staff, Toronto Dispensary;

Professor of Principles and Practice of Surgery, and of ClinicalSurgery, Trinity Medical College. 208 Sincoe Street.

THE .PROBLEMS WHICH MOST PERPLEX THE SURGEON.
BY ROSWELL PARK, A.M., M.D.,

Professor of Surgery, Medical Department, University of Buffalo.

The more conversant one becomes with the literature and accumulatedknowledge of others concerning the topics which usually interest him,
and the more he pursues his studies within restricted unes, the more difi-cult it becomes to select a subject of which he may legitinate treat be-
fore such an audience as this. It is, therefore, with not a littrehesitation,
and yet with the highest appreciation of the honor done me in inviting
me to address you on this occasion, that I have concluded to invite your
attention to some of the problems which the nedical profession as a class,
and particularly those who practise surgery, are to-day most often called
upon to confront, which still seem so obscure that when asked for expla-
nations we have to confess absolute ignorance, and state that we sadly
need light from any and every source.

We have a right to view with the greatest satisfaction and pride the
progress which has been made both in the theory and practice of turgery,
and particularly in that branch of general surgery spoken of as surgical pa-
thology. Andjust here I may be permitted torenindyon that, according to
the best standards of the day, pathology is not distinct from but must be apart of surgery ise would the surgeon luse the explanation of both thele,4ion which lie is treating and of the reason of his treatment. I think,then, that of all the factors that can be mentioned as having conspired to
put surgery where it is to-day, the most conspicuo is the recognition
which surgeons have given to surgical pathoogy. In consequencg I may
repeat here the statement which I often make, and which nay wel chaI-lenge contradiction, "that of all the branches of applied science noue has
made more rapid progress during the last twentyafive years than surgery,
save only electricity."

It being admittedly, then, so impossible to dissociate theory from prac-tice, the active thinker finds himself sadly haspered in treatinm actual
ampre i teatngacua



disease, when he faila to understand either its nature or the bodily con-
ditions which have permitted its occurrence, or both. Among the so-called
surgical diseases we are familiar with the active causative agents in
iearly all instances, but we are far fron familiar with those physical
conditions of the body which seem at one time to invite and at another
to prevent infection. This might bring up before us the whole question
of susceptibility and immunity, over which physicians and surgeons must
undoubtedly vex themselves for yet many years before the intricate
problems involved are regarded as settled-if, indeed, a happy solution
be ever reached. Upon these subjects I have more than once addressed
my colleagues in various other societies, and do not now propose to take
them up agan. Nevertheless, there is one aspect even of these questions
which it might be well to present to you as one of universal-interest, one
which calls for much careful study, in which the young workers of this
or any other society might profitably concern themselves.

I have long been convinced that the susceptibility and immunity of. a
patient about to undergo a given operation are influenced not alone by
the state of his excretory organs and his freedom from toxæmia of any
description, but also by the anæsthetic required for the successful and
easy performance of the same, and its effects as manifested through his
own blood. We have had many careful observations made with refer-
ence to the effect of chloroform and ether upon the action of the heart,
the blood pressure, etc., and their effect upon the kidneys and the elimin-
ation of the drug, as well as upon the temperature of the individual.

Illustrative of careful studies of this kind is the research concerning
the latter recently published by Dr. Dudley Allen, of Cleveland, by all of
which our clinical knowledge concerning the effect of anæsthetics has
been materially augmented. I cannot conceive it possible, however, that
the amount of chloroform, for example, required to keep a patient anæs-
thetized for an hour, and which is still being eliminated at the end of
the second day, as evinced by the odor emanating from both his lungs
and his person, can be so long retained in solution in his blood without
more or less perceptibly affecting its germicidal properties, as well as
perhaps some of the other physical attributes pertaining to this vital
fluid. It may be that absence of this interference with its powers may
account for escape from serious infection after extensive accidental le-
sions, while fatal infection occurs sometimes, in spite of great caution ob-
served, during the performance of operations under anSsthesia. To this
conviction I confess I have been moved not so much by experimental
evidence as by clinical observations and certain general knowledge.
What is needed in this regard is exact laboratory investigation, by which,
for instance, the blood of a healthy patient, about to undergo some pro-
tracted operation, should be first examined a day or two beforehand, by
the spectroscope, and by several other laboratory tests, to determine the
exact proportion of hæmoglobin and of red and white corpuscles, while itshould also be carefully tested regarding its bactericidal powers. This
entire and elaborate series of examinations should then be repeated some
six, twelve and twenty-four hours after the operation, while in a general
way the anæsthetic employed and the amount of blood lost should be
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noted. I am willing to venture a prophecy that after sufficient a numberof such researches have been carefully collated important deductions canbe made, and that it will be found that prolonged ansthesja does in-
crease susceptibility to infection or reduce immunity, as you may like to
put it; which facts having been established, we may then be in better
position to fortify our patients against this now known and recogbnized
danger. All of this investigation, however, will require treendous time
and patience on the part of more than one observer and can be carried
on only in some institution well equipped for the purpose There is here,
I am sure, a chance for young men to distinguish themselves if they will
devote themselves to the task.

One of the most important problems before us to-day seems to be ithregard to the actual cause of death in numerous caes of acute ai gan-
grenous appendicitis, in which almost from the outset the expressions of
toxæmia and sepsis are overwhelming I have seen too many cases of
this kind not to be conversant with the gross findings. Nevetheless, I
am still unable, as I think is every one else, really to explain the intensp
toxicity that characterizes them. This is not nerely a question of ter-
coræmia from intestinal paralysis, which undoubtedly makes up a consid-
erable part of such a case, but to this there is added something more over-
powering and not included in the ordinary expresions of intestiral auto-
intoxication. I know of no chemical researches which have been made
upon the pus removed from large peri-appendical absaesses, but for my
own part suspect that some of the sulphur corpounds generated under
these circumstanc s, having more or less to do with the allyl group, may
be blamed for a part of the poisoning of which I arn speaking.

Much may be explained in one direction by the coprostatic acute ob-
struction so frequently met with in these cases, and to which I believe I
was one of the first to call attention. Indeed, in the light of our present
knowledge, this form of obstruction, due to causes proceeding from the
appendix, needs to be mentioned as by all means the most comon form
of acute strangulation of the bowels, althoug it is one too often over-
looked by the profession at large, and not figuring ith its feserved
prominence even in recent text-boks and literature This is due in
some cases to intestinal paralysis, in others to atuhesions and interference
with motility. If personal experience may be in this matter any crte-
rion, I should say in all cases of acute strangulation accompanied by
septic symptons, and in the absence of something definae pointing to
lesion in another locality, the wisest, and in the long run the safest, course
would be to make the preliminary incision in the right iliac fossa. In so
doing the surgeon will be right four tines for every error that he may
make.

The extreme toxicity of all cases of putrid pe-itonitis is not to be ex-plained alone by the capacity of the peritoneum for absorption. Neither
is this toxicity made known by general Symptoms alone. The poisons so
rapidly generated seem noxious to all the cells with which they cone into
contact; hence, gangrene or necrosis of involved surfaces appears very
etely. Numerous expressions of this fact nay ba sen in cases in whieh
the appendix is not at fault. Nevertheless, it is in the appendix that it
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has struck me as most conspicuous. Every surgeon of experience has,
moreover, noted instances of fulminating appendicitis, in which, when
seen early, the serous covering was not compromised to any such extent.
It is probable that under these circumstances the same necrosis of the
mucosa has extended over a more or less wide area inside of the cocum,
and that this is the reason why, after the removal of the appendix and
temporary improvement, the septic and gangrenous processes continue
and cause the death of the patient two or three days later. Such cases
as this must continue to be among the opprobria of surgery, unless we
open the cocum and, if this condition be found, resect a sufficient amount
of it.to eradicate the difficulty.

Since the publication of Dieulafoy's masterly chapter on this subject,
it has been established that the appendix becomes troublesome only when
its lumen is occluded, and that when it once becomes a closed cavity it is
simply a question of the virulence of its contained bacteria whether
a small or fatal dose of toxins shall be produced.

Reflecting upon the similarity of acute cases of this character to those
of diphtheria, in which, beneath an area of membrane, the deadly devel-
opment of germs is going on, the toxins peculiar to this disease being
rapidly produced, and not failing to note the beautiful and life-saving
virtues of antitoxin as an antidote to the depressing poisons, I have been
led to query whether an antitoxin could not be produced which should have
a similar effect in cases of acute stercormia. While the colon bacillus is
not necessarily the sole agent in producin'g intestinal toxæmia, it is, never-
theless, known to be that usually at fault. Acting upon this fact, 1 am
now endeavoring to immunize animals to the properties of this organism,
in order to see whether their serum may possess virtues by which we
may overcome the depression and intestinal paralysis that bring some
cases of acute appendicitis to the grave. Researches in this direction are
now going on in my laboratory at home. It is quite likely that anti-
streptococcic serum may have also to be used in these cases.

CANCE.-But the most complex of all problems in surgical pathology
to-day, and that upon which we most need light, is with regard to the
nature and causes of cancer; and to this topic the remainder of this
paper shall be devoted.

The indefinitely sustained power of certain cells to grow and multiply
in excess of normal requirements, which is Williams' definition of the
essential feature of cancer formation, is common alike to vegetables and
animals of any save the simplest type. That cancer appears more prev-
alent among domestic rather than wild animals is a fact too commonly
stated as an evidence of the effect of domestication. Were the same
number of wild animals taken at random and carefully examined, I
think cancer would be found to be equally prevalent in the wild state.
Among animals sarcomata are much more widely diffused than carcino-
mata, while, according to Rayer, carnivorous animals are more prone to
cancer than the herbivorous; just the opposite being true in cases of
tuberculosis. In the vegetable kingdom it is hard to draw distinctions
between various grades of rxialignancy, yet that tumors kill a large pro-
portion of trees and vegetables will not be disputed by those who have
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studied the subject. Furthermore, if the method of death be studied, itwill be seen to resemble in all essential particulars that whieh produces
ulceration, starvation and finally death in animals and in poan.

Those particularly interested in the general study oi cancer-and whois not ?-should be promptly referred at once to the varous writings ofRodger Williams, who has shown himself a most Painstaking and coin-
prehensive student of the subject. To him I gladly aknowiedge my in-debtedness for much that has been of the greatest value to me, some ofwhich appears in this paper.

INFLUENCE OF SEX.-According to the statisties Coilected by hm forthe twenty-five years previous to 1872, for every 100 maies dying ofcancer, 229 females perished from the same disease. 0f deaths from alcauses the proportion among the males was about 1 to 100, among thefemales 1 to 41. In later years this disproportion has become ess mark-ed. Women are still more subject to non-malignant growths. 0f cancerin women the breast i8 involved in 40 per cent., the uterus in 34 per cent.,all other parts of the body making up the other 26 per cent. Lu maies,the parts about the mouth yield 40 per cent. of the cases, e coiiected
1,878 consecutive cases of breast cancer in both sexes in ony 16 of whiechwas the mammary gland in the male involved.

This great discrepancy holds good mainly with regard to carcinoma.When we come to sarcoma, there is but little difference between thesexes, all of which Williams interprets as being due to biological peculiar-
ities pertaining to the reproductive organs. Thus maimary carcinoma18 more prone to arise when post-embryonlc deveopmenta activity is
greatest.

INFLUENCE OF AGE.-In the evolution of cancer, this can be accurateîystated only by comparison of nortality rates with the number of heathyindividuals living. After the ages studied are estimated u this way, itappears that the liability to carcinoma icreaes with each successive
decade until the seventy-fifth year. Further study shows that the mostcharacteristic feature in this increase is not mere advance in years, butdisproportionate increase in the post-meridan years. By a most instruc-
tive diagram Williams shows that the most prosfic camcer-producing age1s that between the fifty-fifth and sixty-fifth years of life. n other wordns,during the years when the forces of growth are most active the ten-dency to carcinoma is small. With the period of tissue and organicmaturity begins the liability to the disease, which increases until aboutthe sixtieth year. That the uterus and breast are attacked at an earlierage than other organs is because they have become pas with the con-clusion of child-bearing life. With the Waning of deveiopmenta activi-ties the danger of cancer increases, to pass away on y whe the organshave undergone complete physiologicap atrophy. Thenhe tant
cati be made with regard to liability to known infections, whether can-cer be an infection or not.

RACE, COMPLEXION, ET.-Williams has carefuliy studied the complex-ion of three hundred and eighty-four cancer patients, his investigations
showing him that, especially among females, there 18 greater iiabiity tothis disease in brunettes than in blondes, and this lu spite of the fact
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that the blonde type prevails among the population generally. He puts
the frequency of the disease as being about twice as common in brun-
ettes as in blondes. Beddoe furthermore states that red-haired indivi-
duals are even more exempt than others of light complexion. Our own
census returns show that cancer is twice as frequent among whites as
among blacks; and among whites, in this country at least, and taking it
at large, Billings finds that the Irish and German are the most liable.

That the disease is said to be very rare in Iceland, Greenland, Turkey,and Greece, has of course but little interest for us in this country. It is
exceedingly prevalent in China; three per cent. of the patients in the
Hong-Kong Hospital suffer from the disease. It is said that cancer of
the stomach is extremelv rare among the Chinese. In India also the dis-
ease as a whole is somewhat rare. This may be misleading, however,
because most of the people are averse to operations for anything except
calculus and cataract. Certainly in the tropics, the world round, the dis-
ease is less common than in the temperate zone, though I have often said
that we who live in Western New York live really in the tropic of can-
cer, because the disease is so extremely prevalent with us.

FAMILY HIsTORY.-One of the vexed questions of to-day about cancer
concerns its heredity. Williams carefully studied one hundred and
thirty-six cases of breast cancer, and discovered a history of disease in
the family in one-fourth of the number. So far as I have studied my
own case histories, I think my proportion in which there is a family his-
tory of this disease to be a little larger even than Williams'. Any such
statement as this means a strikingly high proportion of inherited lesion,
no matter what this may be. Deformities, defects, and supernumerary
organs are not transmitted from parent to offspring in anything like
twenty-five per cent. of instances. Moreover, in some cases there is a
history of multiple instances in the same family, which have not yet
been sufficiently analyzed to yield positive deductions. It niust be said
that numerous cases occurring within one family, all of whose members
live closely together, are fully as much of an argument for the parasitic
nature of the disease as is its repeated occurrence in the so-called cancer
houses. I know, for instance, of a house in a little town in western New
York, in which, during three successive generations of inhabitants, deaths
from cancer have occurred, these being really among different people of
the same family, but not so arranged as to be directly transmitted by
inheritance.

If cancer is transmissible by heredity and is not an infection, it should
tend to die out in the course of transmission, as do all abnormalities.
Thus, out of three hundred marriages in which both husbands and wives
were deaf and dumb, in only five per cent. of the cases were the offspring
sinilarly affected ; while of three hundred and ten deaf mutes married
to those who could hear, the proportion of affected offspring amounted
only to one in one hundred and thirty-five (Buxton).

Another element of uncertainty pertains to the fact that cancer is
rather a disease of adult life, and it is not yet established whether off-
spring born before the appearance of the disease inherit -any liability to
it. Williams reports two instances in which both parents were cancerous,
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who produced seven children, of whom two died of cancer; also sevenmarriages in which only one parent was cancerous, fron which resulted
sixty-two children, of whom ten had the disease. Six marriages between
those of whose parents none were carcerous, but in whose families there
was a history of cancer, resulted in forty-one children, of whom eight
became cancerous.

In this connection it is worth while to remind you of Broca's celebratedreport, of the twenty-six descendants of a cancerous patient who attained
or exceeded the age of fifty, of whom fifteen died of the disease. It is
of interest also to remember that in families returning a cancer history,
there will be a disproportionately large number of non-malignant tuors
and cysts. Here, too, as in other instances, one generation may totrsîy
escape, while the disease appears in the second or even the third. When
inherited it appears much oftener in females than in mae relatives. 0f
interest, too, is Williams' conclusion that a large proportion of cancer
patients are the surviving members of tuberculosis families, and history
affords the corollary that no condition which can be inherited better pre-
disposes to cancer than that which also predisposes to tuberculosis. It
appears, moreover, that in families in which cancer has prevailed there is
a striking evidence of fecundity,the average number of children through
out being 4.6 to a family, while in one hundred and ten cancer families
which Williams studied the children averaged 88.

THE GENERAL HEALTH OF CANCER PATIENTS.Cancers appear to pre-vail largely in those who are subjects of hypernutrition and this is true
even of those who are survivors of tuberculosis families, to which tiere
is no exception. Beneke has described cancer patients as having large
hearts and arteries with small lungs, which is just the reverse of the con-
dition met with among those predisposed to tuberculosis disease. More-
over, nutrition rarely suffers until late, at least among cancer patients,
save in those whose alimentary organs are involved

There is a general belief that a vegetable diet exempts from cancer, ascompared with flesh eating; this may possibly be explained by the fact
that the majority of a community among whom cancer is relatively rare
cannot afford a meat diet, or it may be that a flesh diet actually predis-
poses to the disease. According to Beneke cancers are rare in prisons,
where animal food is not freely furnislhed and where the work is hard.
Nevertheless, vegetarians are not exempt from the disease Indulgence
in alcohol, if it has any effect, seenis rather protective than otherwise.

Some writers attach great importance to brain exhaustion wear and
tear of the nervous system, due to the habits Of society people of the
day, as causes of cancer. In spite of Williams' disclaiier, I a induced
to think that brain fag certainly does ca interfere with nutrition as to
have a causative relation to the disease. Moore's view can be pretty
generally accepted " that cancer is eminently a disease of perons whose
previous life has been healthy, and whose nutritive vigor gives the other-
wise a prospect of long life."

PREVALENCE OF CANCER AND ITS INCREASE.4n1840, in England, theproportion of deaths from cancer to the total niortality rate was in
129; in 1880 this had risen to 1 in 28, which shows that in England the
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death rate from cancer is now about four times greater than tif ty years
ago. Williams estimates that at least 40,000 persons are now suffering
from cancer in England and Wales, whereas in 1840 the number was
only about 5,500. Should the disease increase in the future at the same
relative rate, it will become one of the commonest of all. This augmented
mortality corresponds with increase of population in wealth and im-
provement in general sanitary conditions. In Ireland, where this happy
condition of affairs does not obtain to a corresponding extent, the cancer
death rate has been much smaller and has shown no such narked increase.
In 1861, in England, there were 376 deaths from cancer to the million of
population; twenty-five years later there were 610. During this quarter
of a century the number of deaths from phthisis per million has dimin-
ished to three-fifths of the number at its commencement.

In the twenty years from 1870 to 1890 the increase in mortality from
cancer in England is as follows: In 1870, 384 to the million; in 1880
468; in 1890, 590. Accepting these published figures from the registrar-
general's report, it would appear that the mortality has increased by 53
per cent. Nevertheless, it is not quite so bad as this, because the diag-
nosis of obscure. cases is now more accurate than it was twenty-fi'e
years ago.

Froi a tabulation of the deaths within our own State of New York
during ten years, from 1885 to 1895, I find that during this time there
have been reported *30,692 deaths from cancer. Doubtless in a few of
these cases there may have been a mistake in diagnosis, which will, how-
ever, be abundantly atoned for, and more, by the deaths which were
really due to cancer and ascribed to some other cause. In 1885 there
were 1,882 deaths from this cause; in 1890; 2 878; and in 1895, 3,454.
In other words, in the last year of this decade the total number of deathsfrom cancer was twice that of its first year-which may be interpreted
as meaning that the death rate has increased much more rapidly than hasthe population. During this same decade, also, the number of deathsfrom all causes has increased only from 80,000 to 121,000. During the
last five years of this decade epidemic influenza alone caused 3.5,000 ofthe 121,000 deaths. It will therefore be seen how rapidly the cancer
death rate is creeping up.

In 1892 Haviland published a monograph, in London, on the "Geo-
graphical Description of Heart Disease, Cancer, and Phthisis in Englandand Wales," in which he maintained thaý where cancer is most prevalent
the country is low and traversed by rivers, which frequently flood the
adjoining country; whereas cancer is relatively scarce in mountainousregions or where floods do not occur, and where the subsoil is either hardor absorbent. Thus he found that the Thames runs through a vast can-cer field, excepting only where the chalk crops out. Williams, howevertates that this cannot be true of all low-lying countries, and seeks to
explain the prevalence of the disease in the valley of the Thames byconditions of life peculiar to its population. He calls attention to thefact that ca'ncer mortality is lowest where the struggle for existence ishardest, the pqpulation densest, the general mortality highest, the aver--age duration of life shortest, where sanitation is least perfect, and the
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death rate from tuberculosis highest-in other words, among the work-
ing classes-whereas the cancer mortality is greatest among the agricul-
tural community, where people are well-to-do, and where the standard ofhealth is highest and of life easiest. He believes the most potent factors
in the causation of cancer to be high feeding and easy living, and thatthe farmer is in general better off than the city laborer, but more liable
to cancer. So, too, in London, where the cancer rate is highest, it issignificant that this is particularly true of those parts where the wealthy
inost abound.

CAUSEs.-When we come to consider more in detail the causes of can-cer, we shall have to discard without the slightest hesitation most of the
theories which have figured in time past. We shall, in fact, find ourselves
narrowed down practically to two. Cells arrange and disport themselves
as they do when they form a cancer either in accordance with laws ofheredity and atavism, showing ever a tendency to revert to earlier and
simpler forms, or else because they are provoked to rebellion by the pre-
sence of intruding and extrinsic elements; in other words, we must ex-
plain cancer and tumor formation either on the embryonal and evolu-
tionary basis or consider it a parasitic disease.

The traumatic origin of cancer must be based upon stronger evidenee
than exists to-day if it is to hold good for other than exceptional in-
stances. Undoubtedly men are very much more subject to injury thanare women, yet are not half so liable to the disease. Surely men are in-
jured in the thoracie region oftener than are women, yet they suffer from
cancer of this region only in proportion of 1 to 115 or 120. If mammary
cancer were really caused by injury, the external parts would be certainly
more frequently affected, whereas the reverse is true. Cancer for the
most part begins as a solitary affection, which would not be the case were
it of traumatic origin. If injury be made to figure at all as a cause of
cancer, it must be mainly as a cause of sarcona, since sarcoma can be
once in a while traced to such accident. In this consideration I would
put epithelioma in a distinct category, since I firmly believe that pro-
longed irritation of a surface covered by squamous epithelium and fre-
quently infected may produce an epithelioma as an expression of this fac-1

That there seems to be, in some cases at least, a particular association
between cancer and previous disease of the parts cannot be denied after
Volkman's record of two hundred and twenty-three cases, from various
sources, of primary cutaneous cancer of the extremities, in eighty-eight
per cent. of which he found that there had been pre-existing disease ofthe part involved ; though it must be said that others have not found
anything like the same percentage of relationship. At best, then, we canonly say that chronie nutritive or infectious lesion cannot necessarily be
regarded as antecedents of cancer.

Rindfleisch long ago called attention to what he called the infectious-
ness of epithelial oells. If it can be shown that he spoke with prophetic
accuracy, then the parasitic theory of cancer is established. If, on the
other hand, this was but a happy expression showing how epithelial cells
react upon each other, then the phrase has no meaning, and was siinply
an allusion to the metastatic spread of cancer.

(To be concluded in next issue).
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Professor of Medical Jurisprudence and Lecturer on Clinical Surgery,Trinity Medical College ; Surgeon to the Hospital for Sick Children, and w the ExternDepartment Toronto General Hospital ; Professor of Surgery, Ontario Medical

College for Women. 167 College St. ; and
WILLIAM BRITTON, M.D., 17 Isabella Street.

IN THE DISSECTING-ROOM.

A DIALOGUE BETWEEN AN OLD PHYSICIAN AND HIS SON, A STUDENT OF
MEDICINE.

Long before the vacation began, he came home. His boots spatteredto the very tops with mud, his hat soaked by rain even to the very lin-Ing, and an eye flashing nervously and angrily as he stood before bisfather.
rWho is this, then ?" asked the latter, grasping the tip of his longbeard and rubbing his old eyes with it. "Can this be my Adalbert ?""Father, that's who it is. I'm sorry to say it is, father.""Then the university is burned out ?" said the old man.«No, the university still stands. It is I that am burned out."The old man grasped the youth firmly by both shoulders, as though toshake him. But as the young man scarcely moved at all, he said: " Thisis not ashes. Not at all. This is one who has a solid framework in hisbody. Perhaps it is in your pocket that things have gone wrong "The youth had thrown his soaked hat into a corner, and himself uponthe sofa.

"You may have a calf butchered, papa; I come as a prodigal son.That is-no, have me butchered. I am a prodigal son. I shall be oneand remain one. There is no repentance in me. Let the calf live; butlet me have a drink, I am thirsty."
The old man went up to him and laid his hand upon his b ow: " Is itpossible that anything is out of tune here ?"

It is out of tune here," said the young man, pointing to his heart.'rO yes, I see-in love," laughed the old man. "And for that the longthp in this beastly weather? Good, my son, that you value so highlythe blessing of your old father."
The blessing will grow stale before I find a sweetheart."sNot that, then ? An Adonis of twenty, and not in love ? Forshameo A healty medical student, and not in love ?-Boy, you're study-ing anatomy, aren't you ?"ctNo, father. That is just it. I am no medical student. I am notstudying anatoay. And that is why I am here destroying your pet am-bition, poor, dear father!1-
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The old man filled his pipe; it had a stem so long that he handed the
match to his son: " Be so good as to start the fire." When he had taken
several whiffs, and the blue rings were wavering about his grey head, he
said: "So not a medical student! Well, why not, please ?"

" To make it short: 1 can't stand the infernal dissecting-room."
" You can't stand the in-"
"-fernal dissecting-room. It sickens me."
"O, you dear baby you! that passes off in a few days."
"For four weeks I attended. Then again for four weeks. The last

day was even worse than the first."
" Do you expect me to believe that?" asked the old man, imperturb-

ably. " Why, you have often helped me bravely with surgical operations
at home. No dread of blood, no blood-poisoning. Why, a cadaver is
nothing in comparison."

" God forbid that a cadaver should sicken me," cried the youth, spring-
ing up from the sofa. "It is the infernal frivolity that sickens me.
Say, father, am I sentimental ? Was I ever?"

" Like a golden russet in September ! That is about my idea of your
heart. Sentimental ? Not that I know of."

" Or am I a scoundrel ?" snorted the young man, pacing up and down
the roon. "And if everything that goes on in the world is done or is
said to be done for the sake of mankind-every calling, every science-
or isn't it so ?-what sort of a physician is that that has no respect for
mankind ! If I am to respect the hunan being in myself and in others,
I cannot be entirely irreverent toward a dead body. God knows, I can-
not! And if I despise the dead body like a-like a-I don't know what,
then the living body is-mere dough! Yes, father, yes ! Then I
renounce medicine and shall become a soldier, or a hermit, or any ara-
besque in society."

The old man took a deep pull at his pipe and looked at his son with a
smile. He even nodded his head a little. " Now I really begin to see
clearly, Adalbert, that you were born for a physician."

"I can't scream louder," replied the youth, "if you don't understand
me now - --

" Ah, how well I do understand you, my son! They write to a hos-
pital: Request for three bodies, female if possible, at six florins. Good.
The boxes coine and are opened. The servants load the stiff, naked body
upon his shoulder as a butcher carries a dead hog. On to the ice with
it! The extremities upon the dissecting-table for the first-year students,
the trunk for-"

" Please don't, father, it is horrible."
" It certainly is not poetical, my child. But it is necessary. Are

young people to study anatomy on manikins ? Or is this science really
unnecessary ? Does it only serve to satisfy idle curiosity, or at best the
perfection of knowledge, and practically has the physician, who of course
cannot take his patient apart like a clock, no use for anatomy ? Is it
possible that you have been taken by such silly phrases as these ?"

" Indeed, I have not ! The most thorough study of the human body,
not in books, but in practice, is the first requisite for a physician. Cer-
tàinly, that is clear."
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"Well, then, young gentleman, what do you want ?"
" Another profession."
"Since you are so delightfully inspired for the dignity of humanity,-

what profession do you mean, which is so entirely filled with respect forothers? Politics, perhaps? Or stock-broking? Name a calling, please,which demands greater sacrifices on behalf of mankind than that ofmedicine. One of these sacrifices, for instance, is 80 great that my Youngmedical student is about to desert his colors because of it. Because outof respect for human kind he is repelled by the thought of making ex-aminations of human bodies. Moreover, my boy," added the old man,laying his pipe on the table, " I had precisely the samne experience thirty-five years ago that you are having to-day. My feeling the first time Ientered the dissecting-room was one of rebellion. The brutality of theperformance, and besides many a jest of thoughtless boys with the bodiesand the vulgarity of it all ! • Mere butchery! And these 'subjects'--
were they not human beings who a few days before had been living andsuffering like ourselves, animated like us by the same ideals, spurred lbythe same ' denions'! This dead man to whom I am applying the knife
mechanically,-is not sorne mother-heart weeping for him ? Or someinconsolable widow, or a deserted orphan ? How faithfully this body
may have been nursed, how modestly veiled and guarded! And now !
On every highway the hurrying crowds bare their heade for a moment
when a funeral passes along; the cemetery is a sacred place in all the
world, even when all that rest in it are strangers to us. Everywhere the
dead are respected, but not in the dissecting-room. A joyful ' Ah !' runsthrough the ranks of physicians and students, if the cadaver reveals an
abnormity from which a human being had suffered untold misery and
finally perished. And when I saw how they buried into the vitals,-
Adalbert, I felt their knives in my own breast. And I felt for the out-stretched dead, thinking: If that were my father, or my brother, or myson! So it came about one day that they carried me out of the hall in aswoon -- -

"And yet you went back ?" the youth exclaimed.
"And yet I went back," replied the old man calmly. " I thought: Con-sider, if you think that there is too little reverence in the dissecting-room,

you must simply carry some into it. At least for your own personal use.Many a calling is sadly vulgar, yet man can consecrate it. For coarse-ness in general, abominable, despicable coarseness, you will never beable to banish from the world. There are vulgar creatures everywhere,even in the temple of knowledge; and men of refinement, even in work-shops and mines. The right man consecrates his calling and his workhimself. Even if the work is only for money and property, for worldlyvanities, man can by a good thought give it a noble 'meaning. Theminer, as he goes down into the earth, says: A happy return ! The pea-sant who sets plough to the sod, says: In God's name! The sailor putsout to sea with an appeal to Mary! So they all have their phrases andtheir prayers with which they refresh their hearta lest they perish andturn to stone. The young physician, of all persons, must not let hisf heart perish and turn to, atone ; lie needs it too much for the sufferiug
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brothers and sisters to whose welfare he has consecrated himself. And

so I, too, devised me a phrase, a prayer, for the dissecting-room. It did
me good service."

" May I know it ?" asked the son.
" You shall know it, Adalbert; you should have hit upon it yourself.

You can interrupt your promenades through the room a moment and lis-
ten to me quietly. It is a very short lesson. Listen. When I entered
the room, and before me on the table lay the form with the dull, yellow,
waxy gleam, stark naked, cold as clay, clean shaven, the sunken eye fixed,
the features expressionless, robbed of all humanity-then I thought:
' Thou dear, fortunate dead man! While the most of thy kind must be

given over to the earth straightway, thou art chosen to be useful to men
even in death! Through thy reniains, before they turn to ashes, the

flames of knowledge and intelligence will be kindled, of power and per-
formance for the common weal, so that from thee, thou dead body, new

life shall pass into the limbs of the sick. Thou art chosen to contribute
to the welfare of humanity. I honor thee !'-Behold, my son, this.

thought made me strong. Protected by this thought, my heart escaped
the danger of growing brutal in the dissecting-room, and thus protected,
I think I saved for the sick-room what little idealism I had."

" That sounds different," said the student. " Perhaps I will change my
mind after all. But why doesn't the professor from his desk talk of these
matters ?"

"Why, there has to be something left for the father to say."

SOME EXTRACTS FROM A PAPER ON ARSENIC.

BY WILLIAM MURRELL, M.D, F.R.C.P.

Physician to the Westminster Hospital, London, and Lecturer on Pharmacology and
Therapeutics, London, Eng.

Arsenic, or to speak more correctly, arsenious acid, is not only a power-
ful poison but is a valuable remedial agent.

The Aqua Tofana made and sold by the iniquitous Tofana or Tophiana,
who is supposed to have poisoned with it more than six hundred people,
including two popes, Pius III. and Clement IV., was made by rubbing
white arsenic into pork and collecting the liquid which drained from it

during decomposition. It is .probable that in the process a ptomaine or

cadaverie alkaloid was formed possessing properties of the highest de-
gree of toxicity. Long after Tofana's death it continued to be made at
Naples and to be distributed secretly throughout Italy. It was used by
Hieronyma Spara, an old fortune-teller who was presidentess of a society

of young married women whose diversion it was to poison their own and
other women's husbands. Marie de Brinvillier's poison contained arsenic,
and it was the active principle of the poudre de succession or inheritance
powder for which at one time there was an extensive demand.

In more modern times the drug when used for criminal purposes has
usually been obtained by washing it out of "fly papers." The secret.
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assassin has some difficulty in obtaining so deadly a poison by open pur-
chase, for in most countries it is enacted that arsenic must not be sold
retail unless mixed with a certain proportion of either indigo or soot to
color it.

Arsenic enters largely into the composition of various articles of do-
mestic economy and was at one time a constant constituent of colored
wall paper. It is often added to common candles to give them a wax-like
appearance. It is used in the binding of books, and the dust which col-
lects on the top of the book-cases in libraries often contains considerable
quantities of arsenic. It is a frequent constituent of the outside wrapper
in which cigarettes and tobaccos are sold, and it is also used in coloring
carpets, advertisement cards, playing cards, India-rubber balls, dolls and
children's toys, artificial flowers, sweets, hat linings, gloves, and a number
of other instances. There is an impression that arsenic is a common in-
gredient of the " face powders " used for the complexion, but in conjunc-
tion with m3 colleague, Dr. Wilson Hake, I have recently looked into the
natter and find that although zinc, bismuth and lead are often present,

arsenic is uniformly absent.
Cases of chronic arsenical poisoning are very common, and too fre-

quently are not diagnosed. The patient may suffer from nausea and
voliting, loss of appetite, diarrhea and pains in the abdomen, or conjunc-
tivitis may be the prominent symptom. Not infrequently he develops a
cough, spits blood, suffers from periodical attacks of dyspnea and rapidly
wastes away. This condition has been more than once mistaken for
phthisis even by well known clinical physicians and pharmacologists.

The injury to the health which has resulted from the use of articles of
clothing containing arsenic has more than once given rise to actions for
compensation. The most recent trial of this description was held only a
few weeks ago at Croydon, Eng. A lady purchased at a store some green
glazed linenette, and in the process of making it up suffered from symp-
toms which were attributed by her physician to arsenic, the drug being
subsequently detected on analysis.

As arsenic is in such common use its quantitative estimation is a matter
of considerable importance. The tests usually employed are Reinsch's and
Marsh's. It is commonly supposed that they are of extreme delicacy and
accuracy, but of late considerable doubt has been thrown on the correct-
ness of the statement. For example, in the linenette case to which refer-
ence has been made, Dr. Bernard Dyer found that the fabrie contained
one two-hundredth of a grain of arsenic in the square foot, or approxi-
mately one-twentieth of a grain in the square yard, whilst Dr. Stevenson,
the official analyst to the Home Office, found only one-thousandth of a
grain in the square yard. Dr. Stevenson employed Marsh's test, and Dr.
Dyer commenting on the results obtained, says: " Under some circum-
stances not yet well defined there is in my experience some degree of
uncertainty in Marsh's test when it is relied upon for the quantitative
estimation of such very minute quantities of arsenic as these." It is
difficult to over-estimate the importance of the statement from so well
known an authority, considerin the frequency with which arsenic is used
for criminal purposes and the a solute reliance which is usually placed on
expert evidence.
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TUBERCULOSIS AND CLIMATE.

BY E. T. CAMPBELL, M.D., TABOR, IOWA.

Nothing within the whole range of medicine has given the physicianmore discouragement and heartache than tuberculosis ; and nothing doeshe hail with more joy than a treatment which gives promise of betterthings-that gives promise that that dreaded disease mnay be stayed ormodified if not cured. Not a drug listed in our pharmacopæia but bashad its brief day as a champion for first place in the cure of this disease,only to be retired after a short time to the place it formerly occupied ;some to appear for a second trial, with like results All the solids, all theiquids, and all the gases have in turn been " weighed in the balances andfound wanting." Many, it is true, have won permanent places as aids toalleviate certain conditions or symptoms, but one and all have been deniedfirst place.
The discoveries of Koch mark the beginning of a new era in the bat-tle with this prince of destroyers. Founded on this established truth,investigation -and experimentation have established a more rational lineof treatment. In place of the empirical administration of medicines, wenow have a definite object in view, viz., the destruction of the bac-illi and the repair of the damage done.
Until recently the disease-resisting power of the system has not beensufficiently considered, the germicidal properties of the white blood cor-puscles have been overlooked; but now the plan of treatment is to as-sist nature in her battle with the countless millions of enemies which arebesieging the portals of our being, and the question now is: " In whatway can we most quickly and safely help nature to shake off her enemyand repair the breach ?"
Our most efficient means at present are climate, hygiene and diet. Wefind that in low, moist localities, with great extremes and sudden changesof temperature, great humidity, and dearth of bright sunshiny days, thisdisease works deadly havoc; whereas in localities of higher altitude,more sunshine, lower humidity, less variation and fewer degrees of tem-perature, and better drainage, the disease is arrested and often cured.Too great an altitude is not to be advised, as it is dangerous save inincipient cases in which there is no associated heart trouble, an altitudeof from fifteen hundred to two thousand feet above sea level being bet-ter in a vast majority of cases than much higher altitudes.
A uniform temperature also is to be sought for, not too cold in winteror too hot in summer, and freedom from sudden changes and a large pro-portion of bright sunny days.
Above all, climate must not be taken in given doses, like medicine, butcontinuously, ad infinitwm. Those affected should seek a desirableclimate to live in, not to get cured in, for innumerable subjects appar-ently cured have returned to their former homes only to have thedisease return.
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One essential factor in the climatic cure of tuberculosis has been
touched on only slightly, and that is the presence of ozone in the atmos-
phere of those elevated regions. Ozone we know to be a powerful dis-
infectant and respiratory stimulant. In a recent paper read before the
Iowa State Medical Society, Dr. Braunworth spoke of the purifying
effects of the electric arc light, attributing this etfect to the light itself,
whereas the purification was due undoubtedly to the ozone produced bythe electric current.

It is a most important factor in the treatment of any disease, and
especially tuberculosis, that the patient's mind be as free as possible
from all worry; and patients with limited means cannot gain the advan-
tages of curative climates when the expense thereof is beyond their
means, or 8o great as to he a source of worry and anxiety to them.

In a meeting of the New York State Medical Society, one member
suggested that in the place of consumptive hospitals we have consump-
tive farms; and this will surely prove the keynote to success in the
treatment of this disease. To live continuously in the pure ozone-per-
meated air, with good wholesome food, water and plenty of exercise,
cannot but work wonders.

And the exercise should be of a constant, not periodical character.
If possible, the patient should be continuously in the fresh air, attend-
ing to work about a farm if possible; if not, then wandering at will
over the hills, botanizing or geologizing; or bent upon some object.
Above all, let the mind be constantly diverted from himself towards
some interesting occupation.

Hygiene, in conjunction with a favorable climate, is essential. Fre-
quent bathing and well-ventilated rooms hoth day and night, good whole-
some food, pure water, and good drainage, combined with a suitable cli-
mate, will prove our most efficient means of combating this most dreaded
disease.

CUTANEOUS ACCIDENTS -The burns of the stage of rubefaction and
Sometimes of slight vesication, produced by exposure to the rays of the
sun, of persons unaccustomed to outdoor life, are common to summer
tourists. The recognition of the fact that this accident is a genuine burn
renders its treatment readily understood. The numerous cold creams
and other unguents sold in the apothecary shop serve well enough, but
nothing can be better for general use inthese cases than the carbolated
petrolatum everywhere available.

The same may be said of the lichen tropicus or " prickly heat," to
which delicate skins are subject in hot weather. The intense itching of
this trifling but exceedingly annoying affection is also usually readily
brought within the limits of endurance by carbolated applications. The
little jar of carbolated petrolatum is a most advantageous constituent of
every tourist's summer outfit.

The more severe inflammation produced by contact with the various
species of rhus, the "poison ivy," the " poison oak," and the "poison su-
mach," is often temporarily treated with advantage in the same manner.
These injuries, however, pre-eminently come under the category of mat-
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ters in which the "ounce of prevention " is particularly applicable, and itis well for persons going into the country for an outing to be able to dis-tinguish them from the harmless growths which they resemble. Thebeautiful woodbine or Virginia creeper is distinguished from the venom-ous " poison vine " by the fact that the leaf of the harmless growth con-sista of five leaflets given off from a common stem, while that of the tox-iferous plant has but three leaflets upon the main stem. The " poisonoak," or rhus toxicodendron may be detected by the same conformation
of leaf. The " poison sumach," or rhus venenata, which produces a cutic-ular inflammation similar to those already mentioned, may be distin-guished from the ordinary harmless sumach by the fact that, insteadof bearing close bunches of red berries at the end of its branches, itsfruit consiste of slender clusters of small white berries given off fromthe axils of the leaves.

THE DORENWEND TRUSSES AND ORTHOPADIC APPLIANCES.

Oftentimes physicians meet with cases of rupture and deformity whichcause much anxiety ; it being quite difficult to secure appliances to suitperfectly. It will be a relief and a pleasure to learn that by submittinga diagnosis of the case to Mr. C. H. Dorenwend, of the Dorenwend TrussCo., Toronto, appliances will be designed and constructed to meet all re-quirements. Mr. Dorenwend is a thorough genius and lias developed ideasin mechano-medical and surgical work, which places him as worthy of theconfidence of every physician. We do not hesitate to say that his trussesare the best we have seen. They combine so many improvements overthe average, that physicians should instruct hernia patients to wear them.Perfect security and comfort is assured in every case. Mr. Dorenwend alsomakes a superior line of appliances for the correction of club feet, bowlegs, knock knees, etc. His manner of preparing plaster jackets is cer-tainly a good scheme. The practitioner applies the plaster in the usualway, and after it becomes hard it is sent to Mr. Dorenwend, he covers thewhole cast with a light, strong material, which prevents cracking andcrumbling, besides, is much easier on the patient. We recommend physi-cians to communicate with Mr. Dorenwend whenever anything in theselines is required, as we are confident he can give the best of satisfaction.

THE TREATMENT OF DIABETES.

Moussé has arrived at the conclusion, Sem. Med., that antipyrin shouldnot be employed in diabetes. He has used it with the object of dimin-ishing the excretion of sugar, uric acid and urea, and found that the dimi-nution was very evanescent. Beer yeast proved of no service in hishands. The same observation could be made to the use of pancreas inthe fresh state. The real treatment of any service in diabetes is diet. Ifdrugs are used their effects should be carefully watched, as they areoften harmful. Moussé noted that each time he had given pancreas ithad appeared as if loss in weight were retarded.
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PAHOTLOGY AND BACTERIOLOGY.
IN CHABORE OF

H. B. ANDERSON, M.D., C.M.,
Pathologist to Toronto General Hospital; Professor of Pathology Trinity Medical College,

and in charge of the Trinity Microscopie Pathological Laboratory,
Toronto General Hospital. 241 Wellesley Street

H. C. PARSONS, M.D., 97 Bloor Street West.

SERUM DIAGNOSIS IN RELATION TO TYPHOID FEVER.

Drs. Wyatt Johnston and D. D. MacTaggart (Montreal Med. Jour.,
March, 1897,) reports some details concerning technique, which they find
necessary in order to insure successful results in serum diagnosis by the
dried-blood method, with which the authors have now treated over 500
samples of blood.

The results obtained were as follows:
1. Out of 129 cases, which there were good reasons to regard as true

typhoid, exclusive of a few cases where the first samples were taken at a
very early stage and no re-examinations could be obtained, and also a
few cases first examined late in convalescence, the authors have met but
one apparently genuine case of severe typhoid, which, when re-examined
under satisfactory conditions, did not give a decisive reaction by the dry-
blood method, and this one also gave no reaction by the serum method.
Occasionally the first appearance of the reaction is delayed beyond the
end of the first week.

2. The authors have never met a well-marked reaction under conditions
where there were not strong reasons for believing it to be due to typhoid.

3. In a few cases where the result of the blood-examination remained
in doubt the mild type of the fever made an accurate clinical diagnosis
impossible. In such cases, the authors believe bacteriological examina-
tion to be the most exact method of procedure.

4. The authors have not yet met a case of typhoid where a decisive
reaction was obtainable by the serum method and not by the dried-blood
method.

5. The authors found that pseudo-reactions may be avoided by atten-
tion to the character of culture-media. By using an attenuated or quies-
cent stock-culture grown at room temperature, and transplanted at inter-
vals of about one month, a suitable degree of sensitiveness was obtained.
From such stock-cultures a 24-hour bouillon at 370 C., with a moderately
diluted blood-solution, or serum, would give prompt and decisive reaction
within a few minutes in the case of typhoid patients, while concentrated
solutions of non-typhoid blood, or serum, were found to give no reaction,
even at the end of twenty-four or forty-eight hours; hence, estimation of
the amount of dilution is not necessary for ordinary diagnostic work.

The writers have stated elsewhere that highly active cultures, if left
for a few hours longer than usual between the times of transplantation,



vsl,
rapidly undergo involution changes, and while in this condition are farmore table to show agglutination than was the case with the same cul-ture tested a few hours earlier. Bouillon-cultures which have stoodlong without transplanting, show a tendency to spontaneous partialthumping, which is quite absent during the first twenty-four hours. Forthis reason they prefer to use 24-hour bouillons, which are free Irom sediment, for the test. The peculiar disintegrations obtained by Pfeiffer intyphoid cultures, placed directly in the peritoneum of a specially immun-ized animal, do not tend to occur where the serum is tested in vitro bythe hanging-drop method. With blood-solutions, however, this peculiarphenomena is frequently witnessed. The change is more liable to occurin cultures some days old than in young cultures, and more, perhaps, withattenuated than virulent cultures. It does not occur with alI samples oftyphoid blood, and is not well marked in very dilute blood-solutions.

Quantitative estimation of the degree of dilution in the case of biood-solutions is possible by hemonetry as well as by naking direct measure-ments. With samples of freshly dried blood, sufficiently accurate obser-vations can be made to express the degree of dilution in multiples of1---(' a , etc.). The exact estimation of the dilution, while inter-esting for scientific purposes, is not necessary for the practical purposesof the test, if attenuated cultures are used, and the establishment of fixedarbitrary time limits, as recommended by Grünbaum, seems only of usein avoiding pseudo-results, due to the use of highly virulent cultures.Owing to the greater sensitiveness of blood-solutions as compared withtyphoid serum, there is a greater tendency to pseudo-reactions if activevirulent cultures are used, than is the case in working with serum. Cul-tures which exhibit darting movements in hanging drops are too sensitivefor the dry-blood test. Those cultures having a quiet but rapid glidingmotion in hanging drops have given uniformly good results. If themovements of the cultures become sluggih, one or two daily trans- plan-tations at body temperature will make them more active and sen3itive.Clean preparations containing very little fibrin can readily be obtainedi care is taken not to stir up the film of blood-clot, and to use plenty ofwater for dissolving. The routine method of testing employed by thewriters is t place a large drop of water fron a capillary pipette on thefilm of dried bload and let it stand for a minute or two. A loo)pfull ofthe solution so obtained is taken from the top of the drop and mixed witha loopfuhl of the bouillon-culture, or may, if desired, be diluted furtherThe reaction with the colon bacillus can be tested with ease by placinga duplicate drap of blood-solution or serum. on the caver-slip with thedrop to be tested by typhoid culture and mixing it with a drop of colon-bacillus culture. Pseudo reactions can be avoided by using stock-cultureskept at room temperature, and transplanted infrequently. Test culturesgrown in bouillon from the stock at room temperature for twenty-fourhours are free from scum or sediment, and give reliable results.The authors formulate their conclusions thus:
The difference in reaction observed between typhoid blood-solutionand blood-serum is not simply due to varying intensity, but to an altera-tion in the relative prominence of the agglutinative, paralytic and disin-
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tegrative phenomena which constitute the reaction. The extent of this
difference also varies with the virulence of the culture, but the difference
probably depends also on the presence of part of the specific substances
elsewhere than in the blood-serum.

Blood-solution has a greater capacity than blood-serum for producingthe disintegrative (hacteriolytic) changes described by Pfeiffer. Descrip-
tions of this phenonena are conspicuously absent from the many recent ac-
counts of the reactions with typhoid serum as observed in hanging drops.

The paralytic effect is apparently more marked with serum than with
blood-solutions.
SAgglutination without stoppage of motion is more readily occasioned
n virulent cultures by blood-solution than by serum, and does not indi-

cate existing typhoid.
It appears preferable that for the dry-blood method only attenuated

cultures should be used. These have the advantage of being more easily
kept in readiness than virulent cultures, and are less sensitive to changes
of temperature. With the serum method, virulent cultures give prompt
results. Dried blood-serum can be readily obtained and transmitted to
the laboratory by pushing aside the edge of a blood-drop which has clot-
ted for a few minutes but has not dried, and collecting the serum beneath
it on the tip of an ivory vaccine point. This does not, however, give a
quantitative result.

For ordinary diagnostic purposes, the simplicity of the method as or-
iginally described does not require modification, provided attenuated cul-
tures are used.

A drop of the solution obtained from a dried typhoid blood-drop, mixed
with a drop of the culture, will give the reaction promptly, without any
special attention to the degree of dilution. In order to obtain the best
results, it is well to dilute freely, and especially to avoid having a sticky
solution of syrup-like consistency.

In cases where the clinical type strongly resembles typhoid, and where
the serum does not give the typhoid reaction, a decided reaction with
cultures of the colon bacillus may explain the symptoms.

The authors' results with the dried-blood test have been very satisfac-
tory, giving uniformly positive results with genuine and well-marked
typhoid cases, and not reacting with non-typhoid bloods when attenuated
cultures were employed.

Although the use of serum undoubtedly enables the results to be re-
corded and compared with greater scientific precision, dried-blood answers
just as well for routine diagnostic work.

The alterations in reaction, induced by very slight modifications of the
mfanner of testing, help to explain- differences in the results reported by
experienced and careful observers. With the saine blood and culture, the
anount of dilution possible largely depends on whether plain bouillon,
bouillon culture or water is used for diluting. The authors do not think
that anything less than complete clumping and total arrest of motion, ob-
tainable by the dry as well as the moist test in a young attenuated cul-
ture, should be regarded as a typical reaction.--A merican Medico-Sur,-
gical Bulletin.
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R. KELLER, in the Deut8che Archive8 für Klin. Medicine, Bd. LVIII., p.386, reports a case of malignant endocarditis of the pulmonary valvesafter gonorrhoea. Referenc .e is made to the case Of Blamer and Thayer,of Bal timore, from the blood of which the gonococcus was obtained inpure culture during life, and confirmed at autopsy.Keller's case is from the clinic at Freiburg. Four weeks after the on-set of the artack of gonorrhoea, there were rheumatic pains in the jointsot the ower extreities, and later there appeared the evidenees of anendocarditis of the pulmonary valves. Death occurred after six montha,'and at autopsy a warty and ulcerated condition of the pulmonsry valveswas found, with thromboses in the left ventricle, and emboli in variousparts.
In the pericardial fluid, in the growths on the pulmonary valves, and inthe kidneys, streptococci were found. No gonococci were present. Theauthor considers the inflamed uretbral mucous membrane the point ofentry for the infection, there being no other primary focus to be found.

R. PIAGET.-The means of defense of the nasal fossa against bacterialinvasion, A nn. de8 Malad. dé l'oreille, 1897, No. 2. The author has foundon examining the nasal cavities of dealthy persons, that only at the en-trance are microorganisms to be found in any number. Thomsen andHewlett have shown that in the anterior quarter, on the extremity of theinferior turbinated bone and septum, but few bacteria are to be found,and that in the posterior part of the nose the mucous membrane is whollyfree. killed animais (dogs, rabbits) the nasal secretion, or small bitsof the mucous membrane in 50/ of the cases, proved to be sterile or con-taining very few bacteria. Further, the author studied the bactericidalpower of the nasal mucus. He succeeded in showing that the power ofgrowth of the anthrax and diphtheria bacilli was suspended under theaction of the normal nasal secretion. In a similar mantier, but not 8omarkedly, was this effect seen in the case of the staphylococcus pyogenesaureus, the colon bacillus, typhoid bacillus and streptococcus pyogenes.The author believes that the nasal cavity, under normal conditions, isan aseptic space. • _cavity, H, C. P.

A VALUABLE IMPROVEMENT IN THE PREPARATION OF
IODINE OINTMENT.

uIt is a better preparation than the B.P. formula, and all the dirt takenout ,' says a prominent physician in Toronto.There is now being placed before the medical fraternity and druggistsa preparation under the name of «Stainless Iodine Ointment" It is svastly superior to ail previous inethods of preparing Iodine that it is beingat once endorsed by physicians, and will be a great boon to those whoactually have to ut3e the drug.
It neither di8colors nor cracks the skin, is a valuable emollient, and hasnearly twice the lodine strenth of the B.P. formula, being 1 in 20 against1 in 3.9 B P. pure lodine.
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NOSE AND THROAT.
IN CHARGE OF

J. MURRAY McFARLANE, M.D.,

Laryngologist to St. Michael's Hospital. 32 Carlton Street.

D. J. GIBB WISHART, B.A., M.D.C.M., L.R.C.P.L.
Profe8sor of Laryngology, etc., Ontario Medical College for Women; Lecturer in Laryu-

gology and Rhinology, Trinity Medical College ; Rhinologist and Laryngologist to the
Hospital for Sick Children, St. Michael's Hospital, and the Girl's ome ; Assist.

ant Rhinologist and Laryngologist Outdoor Department Toronto General
Hospital, etc. 47 Grosverner Street.

SOME CRITICAL AND DESULTORY REMARKS ON RECENT
LARYNGOLOGICAL AND RBHINOLOGICAL LITERATURE.

BY JONATHAN WRIGHT, M.D., BROOKLYN.

The fact that many people with normal upper respiratory passages are
found to have in the secretions of these cavities the diphtheria bacillus of
Loeffler is one of a series of observations which is slowly tending to
modify our earlier conceptions of the relative importance of bacterial
influences in the otiology of diseases with which they are associated.
Several years ago the subject of fibrinous rhinitis was extensively dis-
cussed in its relation to the diphtheria bacillus and to clinical diphtheria.
At first it was supposed that the micro-organism was not present in this
comparatively benign affection, but later observations show that in spite
of the difference in the clinical histories of these cases from those of
diphtheria of the nose the bacillus is found in over half of them. Re-
cently several articles have appeared which carry us a little further.
Meyer has lately reported to the Berlin Laryngological Society that he
has found in a membrane produced by the galvano-cautery very virulent
diphtheria bacilli. Out of twenty-two cases of fibrinous rhinitis examined,
virulent bacilli of diphtheria were found thirteen times, streptococci and
staphylococci nine times.

Vansant reports the results of a number of bacteriological examinations
made of the nasal mucus of patients with various intranasal lesions:
" The examination embraced a hundred and thirteen cultures of specimens
taken from a hundred different patients. It showed the presence of the
diphtheria bacillus in no less than thirty of the cultures examined, these
cultures representing the discharges found in twenty-six different patients.

For each disease examined, the number of cases with diphtheria bacilli
was as follows:

Eleven of twenty-five cases of atrophic rhinitis; three of sixteen cases
of chronic purulent rhinitis; five of fourteen cases of rhinitis; three of
seven cases of nasal syphilis; one of four cases of acute rhinitis; three of
thirty-one cases of hypertrophic rhinitis; none in two cases of disease of
the accessory sinuses; none in the one case of fibrinous rhinitis.
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Possibly the author may "have mistaken the false for the true dipl-theria bacillus."
Pluder gives perhaps the best review of fibrinous rhinitis which asbeen published lately, reporting six cases, the Mebrane in five of whichwas examined microecopicay and found to contain the Loeffler bacillus.He is of the opinion that fibrinous rhinitis is a nild form of nal diph-theria. The difficulty of classifying discase by metiology is here illustrat-ed. If we may have a fibrinous inflammation of the mucous membraneswithout the Loeffler bacillus, which I believe no one denies; if we mayhave the Loeffler bacillus on mucous membranes without diphtheria,which has been repeatedly demonstrated since we have ail degrees otseverity of diphtheritic inflammation with the bacilli, whieh is a commonobservation, since we find-virulent bacilli in ild cases of dipht eria, itcertainly is a little difficult for the ordinary mmid to regard the Loefflerbacillus as the most important factor in the vetiology of diphtheria.Apparently the most important factor in the ætiology 18 a systemie or in-trinsic one. The great success of antitoxine in the therapy of diphtheriawould suggest that a person has diphtheria because he is temporariy de-prived of the antitoxine power of his own tissues. We may perhaps beallowed to conjecture that this is applicable to ail dseases associated withthe presence of bacteria. This is an old contention and scarcely worthdetailing to this length were it not for the fact that even yet it is lostsight of far too frequentiy. It applies quite as closely to the question ofthe ætiology of sepsis and tuberculosis and pneumonia, except that wehave not as yet the corroborative proof furnisled by the extrasy temicmanufacture of their antitoxines. It is not reasonable to suppose thatNature works in such a bungling way as to keep stored up in her magazinesa separate antitoxine for every morbifie germ. This upot according towhat we are accustomed to find out about the economy of Nature. Anyfurther speculation in regard to this point would be only vague surmiseas yet.

Vedova, who & year or two ago, with Belfanti, reported the treatmentof a number of cases of oznic atrophi rhinitis with diphtheria anti-toxine, because they found pretty constantly in the secretions the falsediphtheria bacillus, contributes a paper to the Archivio Italiano di oto-logia (anno v, 1897) Upon the Differential Diagnosis between ChronicRhinitis and Ozana, in which he says: «I havestudied bacteriolognicalya hundred and twenty cases of ozæna wlich could collect from nearlyall the dispensaries of our specialty in Milan. crom the aggregate ofthis bacteriological study I am able to make the following assertions:"1. The false (simildifterico) diphtheria bacillus is always present incases of ozæna.
" 2. In certain forms of ozæna the false diphtheria baccillus is alone, oralmost so, and in such abundance and prevalence over other miero-organisms which may be present in the ozoenatous crust as to render very easyits isolation in characteristic colonies.
" 3. In other forms the false diphtheria bacillus ia accompanied by theBacillus mucosus (Lowenberg-Abel), which is united with it in scantyproportions.
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" 4. In other forma the false diphtheria bacillus is very scanty and the
Baciuun mucosu8 prevails to a marked degree, so much so as to render
imFossible the isolation of the former."

n conclusion, he says:
" Al the above considerations and deductions made in the scientific and

clinical field of rhinology lead to the following opinions and assertions:
"(a) The false diphtheria bacillus is a direct cause of chronie fetid

atrophic rhinitis, which, however, may also be due to other causes, at
present unknown, and assume different clinical characteristies which may
be confused with the rhinitis studied by us.

"(b) In the diagnostic field chronie fetid atrophic rhinitis is differen-
tiated by bacteriological examination, and by its not reacting in any bene-
ficial manner to methods of treatment thus far employed.

"(c) The antiozænatous serotherapy is specific for chronic fœtid atro-
phic rhinitis due to the false diphtheria bacillus, and therefore, provided
that it is applied in cases not far advanced and complicated by multiple
infections and inflammations of the accessory sinuses, we may reasonably
expect good results not attainable by other nethods of treatment."

It is impossible to judge of the merits of this niethod of treatment of
ozena, but whatever they may be, we see here the tendency of the human
mmd to grasp at new and mysterious remedies on insufficient evidence of
their efficacy, with a faith unshaken by considerations that should occur
to every one. In the first place, it has not been proved that the false
diphtheria bacillus has any other than a morphological and biological
reemblance to the true bacillus, producing so far as we know no toxic
effects, and therefore it can not be expected to react to the antitoxine
produced by the toxine of the true bacillus. In the second place, the
proof adduced of the ætiological relation of the bacillus to ozæna is
shadowy and insufficient. In the third place, a specific for ozæna should
cure the far-advanced cases as well as the incipient ones, since Nature at
middle life seems to cure the most of them without trouble. It is not a
mortal disease, and therefore can not be classed with cases of diphtheria
.and phthisis pulmonalis, so far as the argument goes of failures in treat-
ment being due to "not seeing them early enough."

If ozæna is of bacillary origin we rnust look for the organism in the
tissues. The idea of toxines saturating the mucous membrane, but en-
gendered by the bacteria in the secretions, may occur to us, but we are
far from any proof of such a hypothesis.

Lautmann has reported the treatment of a number of cases by anti-
toxine and seems to regard the method as having a hopeful future, but
an analysis of his cases would hardly seem to bear out his favorable view
of the matter. He had several unpleasant instances of the occasional
after-effects of the injection of diphtheria antitoxine. He seems to re-
gard atrophic rhinitis as having in its ætiology an element of trophone-
urosis.

Aronsohn, in the Archiv für Laryngologie und Rhinologie (Bd. v, p.
210), contributes a paper to the much-debated question of primary tuber-
culosis of the larynx. He urges its frequency, and cites histories of
several cases in support of his contention. He severely criticises those who



doubt its occurrence and those who deny its frequency. So far as I have
been able to gather from literature, there are very few who deny the
possibility of its occurrence. Indeed, this assertion would be unwarranted,
for the aithor quotes three cases in his tables-those of Orth, Pogrebin-
ski and Demme-in each of which tuberculosis was found in the larynx
on autopsy and not in the lungs. His tables contain twenty-nine cases-
the three above mentioned, seven in which autopsy showed tuberculosis
of the larynx and of the lung, but in which he considered the laryngeal
lesion the primary one. The report of nineteen other cases included no
post-mortem examinations, but were cases in which the diagnosis was
entirely dependent upon the clinical history and the physical signs. This,
of course, is a very unsatisfactory sort of evidence, and a strict criticism
must exclude all but the cases in which the lesion was found on autopzy
in the larynx and not in the lungs. Since, even in cases that die of pul-
monary phthisis, a laryngeal lesion is only found once in ten to thirty
cases, this is not an unreasonable criticism, but, on the other hand, very
rarely does an opportunity occur to make an autopsy in a case of tuber-
cular laryngitis in its early stages, the only period at which we should
expect to find the lungs free. The matter may be summed up in a few
words. No one can deny the rare occurrence of primary laryngeal tuber-
culosis. No one can prove its frequency.

In connection with this subject the paper of Massei, in the Archivio
Italiano di otologia (anno v, 1897), upon the diagnosis of laryngeal
tuberculosis may be read with profit. He thinks that slight and some-
times primary forms of laryngeal tuberculosis are frequently not recog-
nized by even the experienced laryngologist. They may be taken for
cases of simple catarrhal inflammation, obstinate in its course. Exclusion
of syphilis by the results of specific treatment is always necessary. He
urges also the advisability in some cases of removing pieces by curette-
ment for microscopie examination, or even the intraperitoneal inoculation
of susceptible animails. I doubt if this mistake in diagnosis on the part
of the experienced laryngologist is of very frequent occurrence, but he
points to the very evident fact that if we are to attain good results from
any method of local treatment it is in these incipient cases. Massei
maintains his skepticism as to the efficacy of any form of local surgical
treatment in the vast majority of cases, in which I confess I an in accord
with him. Skepticism in the therapy of any desperate disease is an un-
gracious and unpopular attitude of mind, but keeping the truth of facts
constantly before us will frequently save us from many dangerous and
misleading illusions, however eager we may be to entertain them from an
ardent desire to benefit suffering humanity. The surgical treatment of
laryngeal tuberculosis is thus referred to by the distinguished Italian
laryngologist:

" But this skepticism, which was opposed by me and by others, to the
enthusiasm of the brave pioneers who held aloft the banner of surgical
therapy, is not an unreasoning opposition to his humanitarian cause; on
the contrary, it has served to put us all in accord as to the limits within
which local treatment is possible, and as to the criteria which should
govern the indications for it."
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In these reviews I have repeatedly deprecated enthusiastic claims as tothe results of many forms of local treatment of laryngeal tuberculosis.Unfortunately, we can not in medicine, for obvious reasons, always followPestalozzi's famous maxium of " Try all things." We are only justifiedin trying those things against which our reason does not revolt. Tuber-culosis at first may be a local disease, but when it comes under observa-tion for treatment it is. as a rule, a general affection. We know thatclimatic treatment is the most successful. It is so because it apparentlyproduces in the patient's system a tuberculosis antitoxine. When manlearns to manufacture that antitoxine we shall have reached the beginningof tuberculosis therapy-it- may be Maragliano's serum, or it may beKoch's tuberculine, or it may be something else-but bacteriology,if it has taught us nothing else, certainly should lead us to expectnothing radical from the knife or from drugs. It can not be denied
that the surgical treatment of the tuberculous larynx has much
in it to recommend it to us, as indicated for the relief of certain
symptoms, such as obstruction and pain. To excise inflamed tissue
removes the source of much irritation and the terminal filaments
of sensitive nerves involved in the process, but it is possible forany one to believe that it removes the tubercle bacillus or renders thepabulum on which it thrives in the tissues unfit for its further develop-
ment ?

The question of tuberculous infection of lymphoid tissue in the faucesand the nasopharynx continues to excite considerable interest abroad. Itsinterest should not be limited to the narrow domain of laryngology, butthe significance of recent observations should be appreciated in the broad-er field of hygiene and of systemic immunity. The somewhat extremetendency of regarding the occurrence of tubercle or of the tubercle bacil-
lus in the hypertrophied faucial and pharyngeal tonsil as frequent, and
of immediate serious import to the patient when it is lound, has not been
supported by the later reports on the subject, because in the vast majo'-
ity of cases it has been impossible to trace the outbreak of any systemie
or pulmonary lesion to it. I have gone into the subject more extensively
in a recent article in this journal, and have only to add here that it seems,from the evidence thus far presented, probable that the cases which end
in disseminated and fatal phthisis do not have their origin in the lym-phoid structures. Although tuberculosis may be first observed there in
rare cases, it seems probable that the primary lesion has really been else-
where and usually in the lower respiratôry tract. Since the lymphoid
tissue in the nose and throat is undeniably more exposed to infection
froin the air and food than are the pulmonary tubes, we are driven to the
conclusion that there exists in the lymphoid elements of the respiratory
nucous membrane a resisting power to the Bacillus tuberculo8is far in
excess of that offered by the pulmonary tissues, or we must conclude that
the road of infection is by the way of the lymph, or blood-vessels of the
intestinal tract in cases of phthisis pulmonalis.

Mouret, in a case suffering froni similar lesions of the larynx and lungs,found tubercular tissue in the tonsils. Out of eighteen cases, Rugefound tuberculous tonsils in six. Of these, five had well-marked
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pulmonary tuberculosis and presented every evidence that the pul-
monary lesion was the primary one. The remaining one had large
tonsils and subsequently cervical spondylitis, which was evidently tuber-
culous. The tonsils were then removed and found to be tubercular. Ruge
thought the tonsillar lesion was the primary one. This it seems to me
was not at all warranted by the facts as narrated by the author. None
of these cases, I imagine, are to be considered as surely primary in the
lymphoid tissue, but probably were secondary to other lesions. This
secondary infection has long been recognized as of frequent occurrence.
The chief interest at present is centred around the lymph tissue of the
throat as the port of entry for the bacillus, where, establishing colonies,
it may send forth by the lymphatic and blood estuaries emigrants to the
lungs or elsewhere. In regard to this subject, no paper which has appear-
ed in the last year or two in laryngological literature so well deserves
careful reading and consideration as the one contributed to the Archiv
für Laryngologie (Bd. iv, Hft. 3) on Primary Latent Tuberculosis of the
Hyperplasia of the Pharyngeal Tonsil, by Pluder and Fischer. They re-
view the literature of the subject, and give from it the following signifi-
cant table of positive results obtained by others in examining the lym-
phoid tissue in this locality for evidences of tuberculous infection, together
with their own results: Lermoyez, in thirty-two cases, twice; Gottstein,
in thirty-three cases, four times; Brindel, in sixty-four cases, eight times;
Pluder and Fischer, in thirty-two cases, five times.

The criticism of Cornil, that the tubercle bacilli may exist on the sur-
face and in the crypts of tonsils and adenoids, weakens the force of the
positive results attained through animal inoculation by Dieulafoy and
others, but in all the cases referred to above actual demonstration of
tubercle by the microscope was noted. It will not be thought, hypercriti-
cal, by those who know most of the subject, to suggest that the diagnosis
of anatonical tubercle in lymphoid structure is not always a perfectly
easy matter with the microscope, and so, perhaps, it would be well only
to include those cases in which the microscope identifies the bacillus in
the tissues as entirely free from criticism. This is almost always a
laborious and difficult task. Pluder and Fischer found it in their cases.
I have looked f,>r it in a large number of cases, but have never found it,
except in Dr Chappell's case, where the diagnosis was clear fromn the
clinical history and from gross appearances. It can not be too strongly
urged, however, that these negative results do not militate against the
positive observations made by others.

The peculiar value of the work of Pluder and Fischer lies in the ex-
ceedingly common-sense view they take of their own important observa-
tions and in their shrewd criticism of the works of others.

Dr. Paul Manasse, in Virchow's Archiv (Bd. cxlvii., Hft. 1), speaks of
the occurrence of giant cells in syphilitic growths of the nose. The
significance of giant cells in chronic inflammation has been the subject of
considerable discussion. A case came under my observation some time
ago in which a diagnosis of mnalignant disease of the tongue had been
made and a piece excised for microscopic examination. It contained a
large number of giant cells in a tissue of low inflammatory origin. The
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microscopie diagnosis was tuberculosis. A section of the growth wasshown me and I agreed with this opinion. On seeing the case itself after-ward, however, so characteristic were the clinical history and the appear-ances that, in spite of the microscopical evidence, which had been pro.nouneed by a skilled pathologist as well as by myself as tuberculous, Ihad no hesitation in stating my conviction that the affection was of asyphilitic nature. The result of treatnent subsequently proved the cor-reetness of this view. I have lately had under observation a case ofgrowth in the larynx of a somewhat peculiar appearance causing markeddyspnea. Although the growth was supposed to be tuberculous, possiblylupus, the patient was sent into the hospital and put upon vigorous anti-syphilitie treatment. There was very marked improvement from thefirst, but in the meanwhile slight physical signs of pulmonary troublehad been found in the chest, and a few tubercle bacilli were found in thesputum. The laryngeal lesion, however, has steadily improved, but hasnot entirely disappeared. Otherwise the case is rapidly running theordinary course of pulmonary phthisis. I know that this will be thoughtan instance of mixed infection. There is no syphilitic history. Thépatient is a girl eighteen years old, and if there is a syphilitic element itis in all probabîlity an hereditary one.
In these two instances we have examples of how even the most reliableof diagnostic resources may fail us. Manasse's paper contains a warninthat a microscopic examination of such tissue without a demonstration olthe tubercle bacillus leaves the diagnostician in some doubt, and thisdoubt can only be resolved by the administration of the iodide of potas-sîum. As I have intimated, even this means is notalways satisfactory. Ittakes considerable experience with syphilitie and other infiltrating diseaseof the nose and throat to form a correct opinion as to how much absorptionto expect from the use of the iodide in syphilitic disease, and how muchwe frequently get in other infiltrations. A week's time is often not suffi-cient for this differentiation. After that time, however, we do not expecta cancer or a sarcoma or a tuberculoma to continue to recede; but in thelaryngeal case I have mentioned the improvement was of much longerduration, although evidently tubercular. Manasse is of the opinion thatthe giant cells in syphilis arise fron the capillary veins by the agglutina-tion of protoplasm holding in its substance nuclei derived from the en-dothelium and probably from the white blood-cells.
Moure reports two cases of empyema of the maxillary sinus in infantsthree weeks old, due to the premature eruption of a tooth. One was a

SYphiliic child. In mentioning other cases in older children, he statesthat transillumination is of very little value in the diagnosis. In bothinfants the purulent process invaded the cheek and was operated on ex-ternally.
I have been somewhat surprised to note the predilection of the Viennalaryngologists for intranasal irrigation in empyema of the antrum. Theyclaim that a very large proportion of the cases may thus be cured, andsay that even operative procedures fail to relieve the obstinate casesexcept after many months of treatment.
M. Lavrand, in the Revue hebdomadaire de laryngologie (No. 35, 1896),
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reports several cases of mutism in young children who heard well and
whose intelligence was apparently up to the average or above it. No one
can be in general practice very long, or practice laryngology even for a
short time, without meeting with such cases in children from two to
seven years of age. Their parents bring theni, or their family doctor
sends them, to have their frenum linguæ cut because they are " tongue-
tied." One never sees such cases in children older than six or seven unless
there is some mental deticiency well marked in other directions. As for
cutting the frenum in these cases, it is about as rational and successful a
procedure as the old Scythian custom of cutting the veins behind the ears
for another purpose. Lavrand recommends " patient and systematie edu-
cation." This, no doubt, is successful, but a more practical, less exhaust-
ing, and probably more successful method is *turning them loose to play
for several hours every day with prattlers of their own age. Bashfulness
and a sense of their own deficiencies often restrain them in the presence
of their anxious and critical elders.

Hobbs, in the Laryngoscope for March, 1897, under the title of Some
Àmusing Instances of the Nasal Reflex, speaks of having cured one or
two cases of chronie priapism by cocainizing the nasal mucous membrane.
Chronie p-iapism is a rare affection, and, judging from two cases which
came under my observation many years ago, one which resists cure by
the administration of drugs. It seems to me that Hobb's suggestion is
one that should be borne in mind when such a case presents itself. The
intimate relation of the erectile tissue of the nose to that of the penis in
many points of its anatomy and physiology, and the inter-relation of the
occurrence of turgescence in the two localities during sexual excitement,
lends probability to the reported success of this method of treatment.

Massei makes a very interesting communication concerning peri-
tracheo-laryngeal abscess in children, having observed several cases in
which small abscesses had apparently formed beneath the mucous mem-
brane during the course of a laryngeal diphtheria, or during some other
inflammatory process causing intralaryngeal stenosis and necessitating
intubation or tracheotomy, during the performance of which the condi-
tion was recognized. We are accustomed to keep in mind the influence'
of large bronchial glands upon pulmonary lesions and symptoms.
Massei points out that there exists a small group of glands at the laryngo-
tracheal junction, another one at the middle of the trachea, and an infer-
ior larger group near the tracheal bifurcation. These may involve the
recurrent nerve as well as the trachea, giving rise to symptoms depend-
ent not only on tracheal obstruction, but upon paralysis of a vocal
cord. That this occurs more frequently than we recognize it seems very
probable. The difficulty of laryngoscopy in children, the occurrence of a
concomitant laryngitis, either catarrhal or diphtheritic, no doubt fre-
quently hides a small abscess of one of these glands pressing between the
rings of the trachea or the tracheolaryngeal junction. This may dis-
charge before giving rise to obstruction, having caused only hoarseness if
it be one of the upper group which is involved, or, on the other hand, it
may cause grave and even suddenly fatal dyspna. I have a case under
observation at present in which I suspect this trouble following an ordin-
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ary coryza. These cases have not been carefully enough studied to lay
down any reliable rules of diagnosis or treatment, but Massei has been
wise in calling attention to an affection which needs more careful consid-
eration.-New Yorc Medical Journal.

PHARYNGEAL ABSCESS: HÆMORRHAGE: LIGATURE OF
CAROTID ARTERIES.

Mr. H-. H. Clutton read this paper. The case was one of very severe
hiemorrhage from an abscess in the roof of the pharynx above the right
tonsil, which was eventually successfully arrested by the ligature of the
common, external, and internal carotid arteries. A victualler, aged 28,
was admitted into St. Thomas's Hospital, under Dr. Sharkey, on June
20th, 1896. The day after admission he bled rather profusely from an
abscess in the pharynx above the right tonsil. On June 24th the soft
palate was divided for the purpose of a complete examination of the,
abecess. A hole was then found passing through the wall of the pharynx
into the tissues of the neck. This opening was enlarged and the cavity
plugged with cyanide gauze, as it was thought from the character of
the hæmorrhage that the bleeding might be from the internal jugular
vein. During the night following this operation he bled so furiously
that no doubt could be entertained as to the hæmorrhage being from a
large artery, probably the internal carotid. The next day, June 25th,
the bifurcation of the common carotid on the right side was exposed, and
an animal ligature applied by means of a "stay knot " to the common
carotid and its two branches. A saline infusion of two pinte was given
whilst the wound was being closed with sutures. The wound in the
neck healed by first intention, and the abscess cavity in the pharynx was
found by digital examination to have closed on July 16th. He had no
further hæmorrhage after the ligature of .the carotid arteries, and left
hospital for a convalescent home on July 25th. Considering the difficul-
ties in determining the exact source of hæmorrhage when it occurred
from a pharyngeal abscess, it seemed to the author to be the safest prac-
tice to tie both the external and internal carotid arteries as well as the
conmon carotid, since all three arteries could be reached through the
same incision at the bifurcation. The necessity for tying two of them
had been well shown by Mr. Pitt's paper in St. Thomas'8 Hospital Re-
ports, vol. xii., and the addition of the third scarcely increased the length
of the operation.

Mr. B. Pitts has seen a similar case 15 years ago in a man with tonsil-
litis, and discharge first of pus, then of a small and eventually of a larger
quantity of blood. The common carotid on the affected side, which was
only indicated by slight brawny swelling, was tied, but two days later
the man had another homorrhage to two pints, and died. At the ne-
cropsy the internal carotid artery had been opened by an abscess. The
occurrence of homorrhage so often after showed that ligature of the com-
mon carotid alone was ineffectual. He had performed experiments in
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the dead-house with glass tubes inserted into the carotide, and water in-jections, which showed that the hoemorrhage which followed after liga-ture of the common carotid in the cases under discussion was the resultof anastomosis between the branches of the external carotid arteries onthe two sides. He therefore advocated ligature of the external carotidas well as of the common carotid. Mr. Clutton's plan of ligaturing theinternal in addition to the other two was even better.
Mr. Harrison Cripps had read a paper before the Society nineteen yearsa o, discussing which vessel should be ligatured in perforating woundsabout the face and throat. Generally speaking the common carotid wasthe one selected. He had performed experiments on the same lines asMr. Pitts. His method was as follows: The right common carotid wasligatured and the facial artery on that side was cut across; water wasthen driven into the left common carotid artery, and issued from theproximal end of the cut right facial artery, showing that the anastomosiswas between the internal carotids, and not between the external caro-tids.. He advocated ligature of the external carotid low down. An-alysis of 68 cases showed that ligature of the common carotid was fol-lowed by a high mortality, which was not due to sepsis, but to twocauses: (1) Brain symptoms either coming on directly after ligature, orsupervening some three or four weeks later; the brains of patientsalready anomic from bemorrhage being very intolerant of furtherprivation of blood. (2) From recurrent hvamorrhage. It was veryrarely that homorrhage came directly from the internal carotid; in onlyone case out of 68 cases did it occur. He insisted it was better to do thesafe operation of ligature of the external carotid with every probabilityof success, and, if need be, ligature the common carotid later, rather thanadopt the dangerous operation of ligature of the common carotid in thefiret instance.

OTOLOGY.
BY CHARLES STEADMAN BULL, M. D.

ANTISEPTIC TREATMENT OF SIMPLE CHRONIC SUPPURATION OF TBETYMPANIC CAVITY; SYSTEMATIC TAMPONING OF THE EXTERNAL AUDI-TORY CANAL WITH IODOFORM GAUi-zi.-Fongeray (Ann. des mal. del'oreille et du larynx, June, 1895) draws the following conclusions fronhis observations :
1. The external auditory canal is a channel by which the middle earoften becomes infected by penetration of staphylococci into the tympaniccavity.
2. The use of the non-sterilized cotton tampons has been known tocause secondary infection. The method of exposure to the flame of alco-hol saturated with boric acid is very simple and should always be em-ployed.
8. To avoid the spread of secondary infection from non-sterilizedcotton or dirty cotton, the external auditory canal should always betamponed by iodoform gauze. The method is very simple, antiseptic,easy of application, arreste all germs contained in the air, and is wellborne by the patients.
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PAEDIATRICS.
IN CHARGE OF

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

General Hospital. 194 Simcoe Street, and

J. T. FOTHERINGHAM, B.A., M.B., M.D., C.M.,
Physician, St. Michael's Hospital; Physician, Outdoor Departnent Toronto General Hos-

pital ; Physician, Hospital for Sick Children. 39 Carlton Street.

WILLIAMS, DAWSON: THE GLANDULAR FEVER OF CHILD-
HOOD.

Under the name " Glandular Fever (Drusenfieber)," E. Pfeiffer, in 1889,
described a condition observed in childhood which he contended was an
acute specific fever hitherto unrecognized. The symptoms of the disorder
as noted by him and elucidated by subsequent writers are briefly as
follows:

The patient, a child under fourteen years of age, becomes suddenly ill,
the temperature is found to be raised-101° to 103° F.-there is anorexia,
nausea, sometimes vomiting, coated tongue, constipation, and, perhaps,
Some ill-defined abdominal pain. The most prominent and characteristie
symptoms, however, are stiffness of the neck, tenderness in the anterior
triangle, and some pain on movement of the head and on deglutition. There
may be some undue redness of the pharyngeal mucous membrane, but
throughout the whole course of the illness nothing like definite pharyn-
gitis or tonsilitis. On the second or third day a swelling is noticed in the
neck, which is found to be due to three or four enlarged lymphatic glands,
which can be felt beneath the sterno-mastoid muscle and along its anter-
ior border. The temperature becomes higher and usually touches 104° F.,
and the ordinary symptoms of pyrexia are present. The glands, which
are tender, remain swollen for from two to tive days and then begin to
diminish. The glands first affected are, as a rule, those of the left side,
and the pain on movement may lead to the head. being flexed toward
that side. Before the glands on the left side have begun to subside, those
on the right begin to enlarge, and in a day or two attain a size correspond-
ing to that reached by those on the leit side when at the maximum.
Tenderness of the abdomen may be a very marked symptom, and in a
large proportion of caes the mesenteric glands can be felt to be enlarged.
The liver is enlarged almost invariably, and the spleen in more than half
the cases. The other cervical glands may also become enlarged, the axil-
lary and inguinal glands less often. The disease is mild, and is seldom or
never the direct cause of deatb, but it leaves the child in an anoemic and
depressed state, which may last Iong after all trace of enlargement of the
lymphatic glands-which has usually ceased in ten days or a fortnight-
has disappeared.
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It is obvious that the specific characteni of the disorder are not wellmarked. Enlargement of the cervical glands secondary to various locallesions is of so common occurrence in childhood that the specificity ofPfeiffer s " Drtsenf-eber" has not met with general acceptance. t canhardly be asserted that his arguments have been refuted; it would bemore correct to say that they have for the rost part been ignored. Theauthor las for some years strongly suspected that this attitude was mis-tdken. He has seen in the out-patient department of the Shadwell Chil-dren's Hospital during the last few years a considerable number of casesanswering to the description of glandular fever, but it i8 diflicult in Lon-don to trace a history of infection in connection with any of the diseasesof childhood, owing to the immense number of possible opportunities ofinfection. Occasionally, however, was observed several children of thesame family to be affected in succession.
The most distinctive point is that the swelling and tenderness of theglands occur without obvious lesion of the pharynx and tonsils, and arealtogether disproportionate to any slight pharyngitis which may be pre-sent. The several glands can be distinguished on palpation; the skinmoves freely over them, and is little, if at all, reddened. The spontaneoussubsidence of the adenitis is also noteworthy. The author has not metwith a case in which suppuration occurred, and, according to all writerson the subject, this is an accident which does not occur, or occurs veryrarely. The glands affected are, no doubt, those which are rable to be-come enlarged in affections of the pharynx; but tonsillitis causes at firstenlargement only of the highest of the deep cervical glands-that whichlies on a level with the angle of the jaw. If the lower glands becomeenlarged it is at a later date and to a less degree. The glands whiceh firstbecome enlarged in association with dental disorders are those which lietransversely along the inner aspect of the lower border of the body of theinferior maxilla. Even in acute pharyngitis it is, according to his obser-vation, very unusual to observe an enlargement, sudden and almost orquite uniform, of ail the deep cervical glands. Moussous lays stress onthe severity of the general syniptoms, which in one of the cases, he re-cords, raised a suspicion of typhoid fever. In both the cases, wbich begrves at length, the coild, on the third or fourth day of its illness, sufferedfrom a paroxysmal cough endinu in vomiting, but without the character-istic whoop or glairy expectoration of whoopin cough. This appears toindicate that the tracheo-bronchial glands may be enlarged during thecourse of the illness.

Pfeiffer observed that the disease occurred in very limited epidemics,generally affecting a single family, but attacking most of the memberswo bad ot passed childhood. Those writers who, after Pfeiffer, havedescribed cases, hive laid stress upon the absence of any discoverablelocal lesion capable of accounting for the adenitis. The pain on swallow-ing is attributed to the enlargement of the glands, for pharyngitis, evenwen present, is only in very rare cases severe. .Hesse, one of the motrecent writers on the subject, reports three cases in the same famiiy, a of-whom suffered from severe nepliritis. Heubner, Starck, and others, haverecorded cases in which the same complication occurred. Hiesse argues
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that the existence of this complication is strong evidence in favor of the
specific theory, and argues that the lymph-adenitis is either a manifesta-tion of an acute specific disease sui genes, or of an abortive form of one
of the exanthemata. He dismisses the second alternative rather lightly,
but it may be observed that rubella is believed by some to occur occasion-
ally without rash, but with marked swelling of the glands along the
sterno mastoid muscle. Further, some evidence exists to show that
mumps May occasionally affect the lymphatic glands of the neck without
any discoverable inflammation of the parotid or other salivary glands.
It is, the author believes, unnecessary to argue this point, because a recent
communication made by Dr. Park West, to the New York Academy ofMedicine, seems to refute all objections of this order. An extended ab-
stract of Dr. West's paper is then given, the full text of which will be
found in the issue of the Archives for December, 1896.

The incubation period cannot be stated positively. Hoerschelmann
thought it was usually from eight to ten days in his cases, with extremes
of five and fifteen days. Park West states that " many more children
came down on the seventh day after exposure than upon any other day."

As to the pathology of the condition, there is, in the absence of any
bacteriological investigations, much room for difference of opinion. Com-by suggests that it is due to " an attenuated streptococcic infection, of
which the point of entry is probably the surface of the tonsils." He
would, therefore, appear to be opposed to the view that the condition
should be considered an acute specific infection, and this seems to be the
view also of Ashby and Wright. Comby, however, relies largely upon the
observations of Neumann, who found staphlococci in certain glands which
suppurated, and Comby also speaks of cases in which suppuration occurred.
Ali other writers, however, comment on the absence of suppuration as a
characteristic of the disease. The constant presence of obstinate consti-
pation led v. Starck to advance the theory that the general symptoms and
the adenitis might be due to infection derived from the intestines, or to
the absorption of a toxin from the retained fæces. Dr. Henry Koplik, in
the discussion at the New York Academy of Medicine, suggested that the
earlier affection of the glands of the left side of the neck, which has
struck most of those who have published notes on the disease, might be
due to passage of the infective agent from the thoracic duct to the glands
on the same side. On the whole, however, it seems probable that the in-
fective agent, whatever it may be, obtains entrance by the pharynx or
tonsils without producing a local lesion there, as is sometimes the case
with the bacillus tuberculosis.

The condition presents certain analogies to the "non-venereal bubo,"
which bas recently attracted a good deal of attention in the Far East, and
bas been the source of not a little perplexity to the medical officers of the
army and navy. In connection with the theory that the glandular fever
of childhood is due to intestinal infection and toxæmia, it is interesting
to note that Surgeon-Major Skinner bas suggested that as the " non-ven-
ereal buboes " in the cases he observed invariably occurred in the inguinal
glands, and as the patients always bad irregular action of the bowels, and
sometimes dysentery, and in others apparently constipation, the enlarge-
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nent of the inguinal glands may be due to secondary infection from themesenteric lympli glands.
Though the pathology of glandular fever is unknown, it la of practicalconsequence to recognize that children are liable to an affection such as isdescribed; that i is communicable, and that, though acute and accom-panied often, if not usually, by higli temperature, it u almot invariably

beavs, and does not lead to suppuration of the affected glands; but thati wichs behind a marked anemia and general deterioration of healthfrom which the child does not completely recover for a month or two.There is one other point in which the affection resembles a specific fever.Treatment does not apparently exercise any influence over the course orduration of the malady. A cold compress to the neck, or, in the moresevere cases, belladonna fomentations, relieve the local syrptonis, but donot prevent the onset of adenitis on the opposite side. The bowels respondreadily to laxatives, but the constipation soon returns. Purgatives, suchas calomel, do not produce any more permanent effectand Dr. Park Weststates that in some of the cases in which resort was had to this practiceit seemed to be responsible for greater depression and a more prolongedconvalescence.--The Lancet, 1897. Vol. L., No. 3.

We beg to draw the attention of physicians generally throughout Can-ada to the fact that the grent English irm of Bovril (Liited) have open-ed a Canadian branch at 27 St. Peter street, Montreail, under the manage-ment of Mr. F. C. Silcock. Bovril las long been well known in Englandas standing at the head of al preparations of fluid extract o beef. Ltentirely supersedes the old-fashioned method of making beef tea, eii-inating all trouble and annoyance; being made by simply adding aportion of the extract to a cup of boiling water, and a delicious cup of beeftea is the result; but with al the nutritive and strengthgiving qualitiesof the beef retained. Owing to this extreme simplicity it is simply in-valuable in hospitals and sick rooms. In addition to this feature, Bovrlgreatly improves and adds piquancy to hashed beef or mutton, ragout ofgame, etc., and in the preparation of strengthening soups for invalid iis unsurpassed. Where a preparation is of such sterling met, and coupledwith the fact that the business is being mooked after by Mr. Silcock, agentleman of recognized thorough executive ability, and who is exception-ally popular among the medical profession ani business men throughoutCanada, it can only be a question of time until Bovil wil have propor-tionately as large a sale in this country as i enjoys in England andthroughout the world.
We would request ail who visit the British Medical Association 67thAnnual Meeting, to be held in Montreal August 31st to Sept. 4th, 1897,to make a thorough inspection of the BOVRIL Exhibit, Sections F. andG., in the Museum of the Association, to be held in the Victoria Rink.Thoroughly competent persons will be in attendance daily to answerquestions and give information required.

BovnIL, Limited, 30 Farringdon St., London.Canadian Branch, 27 St. Peter St., Montreal.
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UNDER EMINENT SCIENTIFIC CONTROL.

"APENTA"
THE BEST NATURAL APERIENT WATER.

Bottled at the Springs, Buda Pest, Hungary.

"We know of no stronger or more
favorably constituted Natural Aperient
Water"

Royl CunillrM.D,,Prof essor
0f (hemistryaiv Der of the

Royal unqriaa Mate Chemicta
(in 8trg Of 4gricul-

ture), Buda Pest.

Approved by the ACADÉMIE DE MÉDECINE, PARIS.

"<The proportion of sulphate of Soda to pulphate of Magnesia is 15.432
to 24.4968 in the litre, so that this Water may be classed with the best
Aperient Waters, and be pronounced one of the strongest."

PROFESSOR OSCAR LIEBREICH,
University of Berlin (" Therap. Monatshefte").

"A most useful Aperient."
" The presence of lithium in Apenta Water

explains why a course of the latter is s0
Useful in waPding off attaoks of
gout, and in moderating theiP in-
tensity when pPesent."

JULIUS ALTHAUS, M.D.,
Consulting Physician to the Hospital for Epi-

lepsy and Paralysis, London; author of
" The Spas of Europe," etc.

" THE L ANCET" says :-A mueh-
esteemed purgative wateP."-"Its
composition is constant. The
praotitioner is thus enabled to
prescribe definite quantities for
definite results."

"Used with good success in hospital and
private practice in Toronto and Montreal."-

CANADIAN MEDICAL REVIEW.

The BERLINER KLINISCHE WOCHENSCHRIFT, 22nd March, 1897,
publishes a report upon some experiments that have been made under the direc-
tion of PROFESSOR GERHARDT, in his clinic at the Charité Hospital at
Berlin, demonstrating the value of APENTA WATER in the treatment of obesity
and its influence on change of tissue.

SOLE EXPORTERS:

THE APOLLINARIS . COMPANY, LIMITED, LONDON.
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Pioneers in the Art of Producing
Powerful Digestive Ferments. ,

During the past decade we have lead every advance toward in-
creased proteolytic and diastatic activity. We now invite atten-
tion to a few leading products in this line.

Pepsin Cordial: One teaspoonful will completely digest 3000
grains of coagulated and disintegrated egg albumen. One
fluidrachm will curdle 32 ounces of warm milk in a few min-
utes. A palatable and active preparation.

Essence of Pepsin: Our Essence possesses the same curdling
power as the cordial. In point of proteolytic activity, each
fluidrachm digests 2000 grains of egg albumen.

Liquid Pancreatin: A concentrated preparation possessing
all the digestive properties of the pancreatic fluid. Two flui-
drachms will peptonize 16 fluidounces of milk in from one to
one and a half hours at i io F. A permanent preparation,
admirably suited to various combinations.

Taka-Diastase: Beyond all comparison the most potent form of
diastase ever placed on the market, this product has proved
remarkably efficacious in dispelling the distressing symptoms
of starch-dyspepsia. The clinical experience of distinguish-
ed specialists is embodied in the literature which we furnish
on application.

HOME OFFIcEs ANDn LABOR-
ATORIES:

Detroit, Michigan, U.S.A.
W BRANcH HOUSES AT aLondon England; New York PARKE, DAVIS .& CO.

City; Kansas City; New Or-
leans; and Baltimore. Walkerville, Ont.DISTRIBUTING DEPOTS 

T14ROUGHOUT THE WORLD.
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As Sunlight is to Darkness
is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don't you kiow, Doctor, that there are few cases that pay
the physician so well as those of womnen-and the Doctor that relieves one woman,
lays the foundation for many more such cases-all women talk and your patient will
tell her friends ASPAROLINE COMPOUND gives relief in all cases of functional
disturbance-Leucorrhœa, Dysmenorrhea, etc., and in the cases it does not cure it
gives relief. We will send you enough ASPAROLINE COMPOUND-free-to
treat one case.

DR. BRETON, of Lowell, Mass, says:
"I wish to inform you of the very satisfactory results obtained from my use of Asparoline.

I have put it to the most crucial tests, and in every case it has done more than it was required
to do. I recommend it in all cases of dysmenorrhea."

FORMULA.
Parmley Seed . . . . Grs. 30
Black Haw (bark of the

root) . . . - - " (J
Asparague seed - - - " 30
Gum Guaiacum - - - 80
Henbane leaves - - - 6
Aromaties

To each fluid ounce

Prepared solely by

MENRY K. WAMPOLE & CO.,

Pharmaceutical Chemists,

PIIILADELPIIIA, PA.

OUI( IKUI-NK^I r -INIDRUG HAB T ,aAti- sa MdA Qinine ait8.U r.AO@ùlUT, ntia-niU eaua t.
1 N D U D: ul &a n o'enTatis. ^"m2=1" enn. a"sioTablete.

BRoTISHAND; 46 Ihbrn Vladat London, E.C., Eg.
OLONIAL..°.4THEANIKAM CiCAL C, S.Lis .,U.A

oui 'Imme PM"" 0".~lO~
aug"oTH E ANTIKAMNIA CHEWICAL CO., Ste Louis, Mou, us se AL
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WYETH'S
Elegant Pharmaceutical Goods.

NEW PREPARATIONS.

ELIXIR UTERINE SEDATIVE SPECIFIC. This com-
bination cannot but at once appeal to the intelligent practitioner
as almost a specific in the treatment of the various kinds of pain
incident to the diseases of the female sexual organs so varied in their
character and such a drain upon the general health and strength.

Each fluidounce of this Elixir contains forty grains Viburnum
Opulus (Cramp Bark), thirty grains Ilydrastis Canadensis (Golden
Seal), twenty grains Piscidia Eryt/rina (Jamaica Dogwood), ten
grains Anenone Pulsatilla (Pulsatilla).

BORACETANILE. Acetanilid and Boric Acid, being
much alike in physical properties and in antiseptic action, combine
excellently in the form of a powder, which is now favorably known
as a soothing, non-irritant and efficient dressing for lacerated and
incised wounds, ulcers, sores, and any other injury that requires
a bland but effective application. The present preparation contains
these two ingredients, tinely powdered, in the proportion of twenty-
fiee parts of Acetanilid to seventy-five parts of Boric Acid.

ANTI-RI-IEUMATIC TABLETS: Salicylates of Pot-
assium. and Lithium. Each tablet represents 3ý grains of
the combined salts. Effervescing Tablets of Salicylates of Potassium
and Lithium, in the above proportions, are readily soluble and effer-
vesce quickly and freely. Salicylates of Potassium and Lithium are
invaluable remedies in all febrile affections inducing headache, pain
in the limbs, muscles and tissues, also are particularly indicated in
Lumbago, Pleurisy, Pericarditis and all muscular inflammatory con-
ditions.

SPECIFY WYETH'S MANUFACTURE.
Litera'ure and Samples of above will be furnished on application.

John Wyeth & Bro., Davis & Lawrence Co., Limited,Pharmaceutical Chemists, Sole Agents for Canada,
Philadelphia, Pa. Montreal.
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BRITISH MEDICAL ASSOCIATION.

MONTREAL MEETING.

The time of the great medical event of the year at Montreal is not
very far distant, and it behooves all who may not have decided to be
present at the meeting to speedily make up their minds, and if the visit
is contemplated, to at once inform the committee at Montreal of the
fact. We learn that they are very auxious to know approximately how
manv they will have to entertain, and urgently request all who intend
going to at once inform the local secretary, Dr. J. A. Springle, 2204 St.
Catherine St., of the fact. The probable attendance of medical men is
estimated at the present time to be about 1,000, two hundred and fifty
from England, fifty from other colonies, three hundred from the United
States, and four hundred Canadians. Three or four lady members have
signified their intention of coming across the Atlantic, among them Mrs.
Garrett Anderson. Dr. Saundby, Dr. Barnes and Mr. Fowke will arrive
in Montreal on the 14th of August, by the Parisian.

Dr. Adami writes that the names of members who intend coming
across are comning in daily, but when he wrote he was not certain that a
special steamer would be required; but he is prepared at any moment to
charter a vessel in the event of a sufflcient number of late applicants
appearing.

Seven eminent men who cannot be present at the meeting have
prolmised to send demonstration specimens. The English secretaries are
generally working in that direction.

Among the interesting discussions which are likely to be arranged for,
is one on syphilis, between the dermatological and pharmacological sec-
tions. introduced by Dr. Whitla, of Belfast, Ireland, members of other
sections, of course, being invited to attend.

Full arrangements will be made in advance whereby members intend-
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ing to land at Quebec may obtain cards of membership entitling them tohalf fare and the privileges granted by the Customs Department. Ves-sels conveying members will be met at Rimouski, probably by Canadian
representatives.

One of the most interesting and pleasant excursions will be the onearranged for to Ottawa, probably on Saturday. Dr. Roddick met theprofession in Ottawa some days ago, and consequently the Finance Com-mittee of the City Council promised to undertake all the expenses con-nected with the giving of a luncheon to the visiting members of theAssociation.
During Dr. Roddick's recent visit to Toronto, he spent some time withProfessor Macallum, secretary of the B.A.A.S., from whom much infor-mation was obtained regarding the arrangements for that meeting. Hefound that a great many purposed attending both meetings, more especi-ally those belonging to the physiological section. Dr. Roddick arrangedwith the President of the Branch, Dr. I. H. Cameron, to have any mem-bers of the B.M.A. entertained during their stay in Toronto. He foundthe profession as a whole very enthusiastic regarding the meeting, andvery anxious to assist their Montreal brethren in every way.
It was Dr. Roddick's intention to have formed other branches in West-ern Ontario, in such places as London and Hamilton; but there was afeeling on the part of these places that there was not room for brancheswhich might interfere with the existing local medical societies.
The Rev. Dr. Norton has kindly offered the Association the EnglishCathedral for a special service, and Dr. Adami will arrange with eitherBishop Courtney, Bishop DuMoulin or Bishop Sutherland, who are nowattending the Lambeth Conference, to officiate.
Some six hundred invitations have already been sent out, and replieshave been received from 221. Among those who have intimated theirintention of attending the meeting are: A. C. Abbott, Dept. of Hygiene,Univ. of Pennsylvania; John Ashurst, jr., L. D. Bulkley, W. T. Bull, H. T.Byford, H. P. Bowditch, J. Solis-Cohen, T. M. Cheeseman, D. W. Cheever,W. B. Coley, J. McKeen Cattell, Fred S. Dennis, D. B. Delavan, ReginaldFitz, Geo. H. Fox, Frank P. Foster, Christian Fenger, Virgil Gibney, H.G. Gerrigues, E. H. Grandin, Langdon Carter Gray, Geo. M. Gould, HobartA. Hare, C. A. Herter, James Nevin Hyde, E. Hodenpyl, B. C. Hurst, A.Jacobi, Chas. Jewett, M. McKeen, Howard A. Kelly, C. A. Lindsley, JohnH. Musser, W. F. Mittendorf, Hunter McGuire, Thos. G. Morton, H. H.Mudd, J. B. Murphy, Paul F. Munde, W. P. Northrup, Wm. Pepper, Ros-well Park, Fred. C. Shattuck, Louis Starr, W. Allan Starr, J. V. Shoemaker,E. C. Spitzka, Geo. F. Shrady, E. L. Trudeau, James Tyson, Hiram N.Vneberg, Wm. H. Welch and Casey A. Wood.

The English list of members coming has aiready appeared in the Brit-ish Medical Journal and in the daily papers, but it will be of interest tobe reminded that those coming will have the privileges of listening tosuch men as Professor Chas. B. Bal], William Mitchell Banks, HenryBarnes, Prof. R. Boyce, Watson Cheyne, Sidney Coupland, I. WardCousin, J. H. Crocker, Prof. E. M. Crookshank, C. Heath, Arthur Kelsey,D. J. Leech, Right Hon. Lord Lister, Harvey Littlej*ohn, Donald Mac-
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Alister, Stephen Mackenzie, Thos. M. Madden, Malcolm Morris, E. Net-tieship, Robt. Saundby, W. J. Sinclair, Prof. W. Whitla, Dawson Williamnsand Professor Richet, of Paris. Replies have been received from 12 ofthe branches of the Association accepting the invitations tendered re-questing them to send delegates.
The Museum Committee report that all their space has been taken up,and they probably will have to secure another building besides the largeVictoria Skating Rink. This department will prove one of the most in-teresting features of the meeting. A rare opportunity will be forwardedto see pharmaceutical preparations, surgical and medical appliances, andeverything that interests the physician, from the leading firms of theUnited States and Canada, as well as from across the Atlantic. Amongthe leading surgical instrument manufacturers will be Collin, of Parisand Down Bros., of London, the latter rhaking a special exhibition of

antiseptic furniture which will be worthy of inspection. Among theleading pharmaceutical houses who are making elaborate displays-will beR. K. Mulford & Co., of St. Louis; Parke Davis & Co., Detroit; Wyeth,of Philadelphia; Sharpe and Dohme, of Baltimore, and others. Zeiss is
making a spécial display of microscopical apparatus. There will also bea great variety of exhibits froin leading firms in Vienna, Berlin, Edin-burgh, London, Paris and New York.

The local Entertainment Committee are being assisted by a committee
of ladies consisting of the wives of the profession in Montreal and others.Among the entertainments provided for, in addition to those mentioned
before, are a number of afternoon tea and garden parties. The ladies'
conmmittee will specially interest themselves in looking after lady visitors,and will make ample provision for continuously entertaining thiem duringthe progress of the meeting, so that members may without hesitationbrmng their ladies with them and be assured· while they themselves are
fully occupied with the essential features of the meeting, the former willbe so well looked after that the time will not hang heavily. The annual
dinner will be held at the Windsor Hotel. The large dining-room will ac-
Commodate six hundred. The dinner will cost five dollars, including wines.

The Excursions Committee have arranged an attractive and variedprogramme which cannot fail to ineet the desires of all. We append the
printed outline of some of the excursions which was issued recently.

Among other excursions not noted on the printed list, is the one on
Lake Memphremagog to Newport and Magog. This is one of the most
Picturesque spots in the Province of Quebec, and the trip will carry the
tourist through one of the most fertile portions of Canada, with scenery
of mountain, lake and river, fairly typical of what is characteristic-of the
Province, and to be seen more especially in almost endless variety in theLaurentian district, which, for want of time, cannot be visited. A special
train will be provided which will enable the party to return in the even-
Ing. The steamer will accommodate about 800. Lunch will be taken at
Newport, or probably at the foot of Owl's Head, if it is found that the
hotel there can supply refreshments for the number expected to go. The
excursion will be arranged for Saturday, and it is thought probable thatfor those desiring it, the privilege of remaining over Sunday and return-
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ing on Monday will be obtained. A trip is proposed to Shawenagan
Falls, on the St. Maurice River, which are said to almost rival Niagara.

Among other local trips on different afternoons are a ride round tle
mountain on the electrie cars and through some of the more interesting
parts of the city; a trip to the top of Mount Royal, where a luncheon
will be served by the Mayor and Corporation of Montreal. The incline
railway, carriages or bicycles may be the means of arriving there; a
steamboat trip down the St. Lawrence; another to Ste. Anne and down
the Lachine Rapids. It can be gained from what we have indicated that
those going to the Montreal meeting will not only be benefited from a
medical point of view by coming in contact with the leading members of
the profession from Britain, the United States and Canada, and taking in
the various discussions and papers which may be expected to represent
the most recent advances, but that they will also be fully regaled by a
varied and full round of social entertainments and pleasure trips such as
has not been privileged to the members of any previous meeting.

SOME MEDICAL ASPECTS OF THE DIAMOND JUBILEE.

The Diamond Jubilee of Her Majesty, which has been celebrated with
so much enthusiasm and success all over the Empire, has its medical side,
a fact which seems to have been overlooked. We do not refer to the
history of medicine during the Victorian era, but to the personal relation
of the sovereign to our various iedical attendants during the reign.
These relations, there is reason to believe, have been always of the most
friendly and appreciative character. On the Queen's accession she ap-
pointed Sir James Clark physician-in-ordinary (he was not related to Sir
Andrew Clark). He continued in close attendance on Her Majesty until
his resignation in 1861, when he was succeeded by Sir William Jenner,
who continued to hold his office until the 23rd of June last, when he re-
t;red into private life. Sir William Jenner began life in the humblest
way as a licentiate of the Society of Apothecaries, residing in an obscure
street in London. He retires a baronet, a Knight Grand Cross of the
Bath and a rich man. Who will say that a poor man lias no chance in
England ? Jenner's professional wor k has been important; to him, among
other things, we owe the diagnosis of typhoid fever. He has been suc-
ceeded by Sir James Reid, who has been since 1889 physician-in-ordinary
and resident physician. He graduated at Aberdeen in 1875. lie is re-
sponsible for the Queen's health in a more particular manner than his
predecessors, as he is constantly with the Court. Sir Charles Locock
was physician accoucheur to the Queen and attended her in all her con-
finements. Upon two occasions, the births of the Duke of Albany and
Princess Beatrice, Dr. John Snow administered chloroforni.

The following is the list of the Queen's physicians and surgeons:
Physicians in ordinary, Sir James Reid and Sir Ed. Sieveking; physicians
extraordinary, Sir Richard Douglas Powell, Sir Richard Quain, Sir
Alfred Garrod and Dr. Samuel Wilks; physician to the household, Dr.
Thomas Barlow; sergeant surgeon, Sir James Paget; surgeons extra-
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ordinarv, Lord Lister, Sir Thomas Bryant, Sir Thomas Smith; surgeonto the household, Rickinan J. Godlee; surgeon oculist, George Lawson-
apothecary, Sir Francis Laking; surgeon dentist, Sir Edwin Saunders 'physicians in ordinary in Scotland, Dr. W. T. Gairdner and GraingerStewart; surgeons, Patrick H. Watson and Alexander Ogston: surgeonoculist, D. Argyle Robertson; physician in ordinary in Ireland, Dr.Wm. Moore: surgeons in ordinary, Sir William Stokes and Sir Philip
Smylv surgeon oculist, G. E. FitzGerald.

Why should there not be a physician and a surgeon extraordinary ap-pointed fron Canada ?

BRITISH MEDICAL ASSOCIATION.

MONTREAL MEETING, AUGSUT Sst.
How iembers may reach Montreal or take advantage of trips to anypart of Canada before or after the meeting, rates, etc. The names of all

members of Toronto branch have been forwarded to Dr. G. E. Armstrong,320 Mountain St., Montreal, who will send certificate to any member
writing for it, entitling him and any of his family to buy a ticket at any
ticket office (railway or steamboat), in Canada, to any part of Canada,
for half of one single fare, or return for one single fare. He can
purchase theni at any time, to any point, and as often as he likes. These
rates are good from now until 30th Sept.

If anyone wishes to go to the Northwest before the meeting, he can
Purcliase a ticket from point of departure, at same time asking the local
ticket agent to give a certificate saying he had purchased a ticket; if this
certificate and the number of the certificate given by Dr. Armstrong is
sent to Mr. N. F. Egg, 129 St. James St., Montreal, he will quote a price
and also send free passes over branch lines in Manitoba, Northwest Ter-ritories, and British Columbia, and over the C.P.R. steaiiboats. The
price of such ticket to Vancouver is about $70.45, or on receipt of num-
ber of certificate given by Dr. Armstrong Mr. Egg will quote price, send
tickets and free passes altogether, on receipt of money order for the
amount. It would be well for any of the profession, throughout the
western part of the province especially, who are not already members,
but who wish to take advantage of ali that the meeting affords, to make
application for membership at their earliest convenience. It ought to be
understood1 that only invited guests and members are admitted to the
discussions and privileges.

Other information may be obtained by writing Dr. H. T. Mitchell, 95
Bellevue Ave., the Acting Secretary of the Toronto branch.

DOcTOR,-Your library is not complete without the HYPNOTIC
MAGAZINE. Cost of this handsome monthly, including premium book
on1 SUGGESTIVE THERAPEUTICS, is only One Dollar ($1.00) a y ear.

THE PsYcarc PUBLISHING CO., 56 5th Avenue, CHIcAGO.
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THE MEDICAL COUNCIL.

The Medical Council has once more met and concluded its labors. We
do not look for complete unanimity in legislative bodies. Were its ex-
istence possible, usefulness would be curtailed, for from manly contro-
versy comes.forth that which most nearly approaches perfection in
enactment.

The diversity of thought which pre-eminently characterized the
recent session was no innovation, inasmuch as debate has waxed fast
and, once in a while, somewbat furious, ever since the last election, on
which occasion the personnel of the Council was in a measure changed
by the appearance in its midst of a small minority pledged on a radical
platform to stand together against the existing order of medical polity.

Theirs has been a policy of vigorous attack; but while one cannot
help admiring continuity of purpose in any attempted revolution, the
degree of admiration must be determined by the nature of the casus
belli and the motives that impel the insurgents.

Fair investigation of the historical facts will show that the beginning
of strife originated in the refusal of a certain few to contribute the small
sum of two dollars per annum toward the revenue of the College, which
the records prove to have been a necessity; and although we have not
been always in accord with the judgment of the Council, we think it
self-evident that every member of the College has received full value for
his annual fee. The original legislation for the incorporation of the pro-
fession had in view two main objects-the one a guarantee to the com-
munity of satisfactory attainments on the part of those who have the
public health committed to their care, and the other a bond of profes-
sional union and brotherhood to secure ample protection against quackery
from without and from degradation of a lofty calling by ignoble deeds
within the ranks.

We fear that the profession of medicine in Ontario las not been ex-
alted to any great extent in the estimation of the people by this inter-
minable quarrel over so trifling a matter as the yearly assessment. The
opinion bas again and again been expressed by eminent men from abroad
that nowhere else are the interests of the profession so sacredly guarded
by law as we find in this Province. In any other corporation under
the sun a rara avis would he be who, while sharing in the benefits of
the body corporate, would obstinately persist in withholding bis mite.
It is a great pity that we have become a spectacle for the ridicule of
others who can scarcely credit the reliability of tiieir eyesight; and it
does seem about time that this line of warfare should come to an end.
We have closely watched the proceedings of the past few years and are
firmly persuaded that the policy of the few who always oppose, if
stripped of its enwrapping husks and well-nigh empty shell, would turn
out to be a shrivelled little kernel-a willingness to accept what others
pay for, coupled with the self-satisfying opportunity for carping at the
legislative measures which had to be invoked in order to compel them to
accept the option of doing their part like men or getting out.
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A WYflTHeS
Palatable
Laxative Medicated Fruit Syrup,Acting without pain F
Or Nausea. The New Cathartic Aperient and Laxative.

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

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

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

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

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

SYP. HYPOPHOS. CO., FELLOWS
OONTAINS

lhe Essential Elements of the Animal Organization-Potash and Lime;
The OZidizing 1 lements-Iron and Maganese;
The TOlca--Quinine and Strychnine
And the Vitieuing Constituent-Phosphorus; the whole combined in the form of a Syrup, with a slight

alkaline reaction.
It differs in its efecta from al Analogous Preparationa: and it possesses the important properties

of being pleasant to the taste, easily borne by tbe stomach, and harmless under prolonged use.
It has gained a Wide Reputation, particularly in the treatment of Pulmonary Tuberculosis, Chronie

Bronchitis, and other affectiois of the respiratory urgans. It bas also been employed with much
succes 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.

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

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

it • When prescribing the Syrup please write, " Syr. Hypophos. FELLOWS." As a further precautionla ig advitable to order in original bottles.

For Sale by al Druggists,

DAVIS & LAWRENCE CO. (Ltd.), Wholesale Agents, Montreal.
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The recent session was pregnant with discussion full and free; we
farcy it was a trifle less acrimonious in character than its predecessors,
but still there is room for im[rovement. Factious opposition should
have been eliminated, and attention given exclusively to straight busi-
ness. *We heartily commend the holding of night meetings which pre-
vailed ; for a short session with its lessened expense is a desideratum.

The President, Dr. Thorburn, discharged the duties pertaining to his
office in such a manner as to richly earn the hearty vote 9 f thanks ac-
corded.

Certain changes in the curriculum of an important character were ad-
vised by the Education Committee, and adopted; the most pressing being
the compulsory lengthening of the school session from six to eight months,
not a whit too long for such scientific training as the people of Ontario
have a right to expect. In order to give opportunty for certain schools
to make the preparations necessary for so important a departure, this is

not to come into effect until October, 1899-the resolution having been
adopted by a very large majority.

The highest standard compatible with the resources of the country is
to be desired, but when it resolves itself into a financial barrier in the

way of ambitious, brainy young men, it then becomes an evil; for thia

reason we deprecate the continuation of the fifth year.
Lack of space precludes further reference to the alterations in the pro-

fessional course, but we purpose resuming the matter in our next issue.

THE BALL NOZZLE SYRINGE.

That this is the age of inventions is once more emphasized by the ap-
pearance of the Ball Nozzle Syringe, which has just been placed upon the

Canadian market by the Ball Nozzle Company of Toronto, Limited, Con-
federation Life Building, Toronto. It is different in construction from
all ordinary syringes; instead of being pierced by small holes, as in these,
the outlet ~is controlled by a ball, which causes the water to issue in a

hollow stream and thoroughly cleanses the cul de sac. This will be an

inestimable boon to women, as any woman may now use a syringe without
the slightest fear of injuring the delicate sensitive organs, and we con-

fidently recommend this svringe to the medical profession as being an
exceptionally meritorious article.

PERSONAL.-We are glad to see our collaborateurs, Drs. G. Sterling
Ryerson and G. A. Bingham, have returned from England, where, we
understand, they- made a considerable impression upon Her Majesty and
the. nobility in general.

ACNE.-Spray with a one-half to one-fifth per cent. solution of resor-

cin, and follow by the application of an ichtyol plaster; after the disap-
pearance of the acne an ointment of chrysarobin, at first 20 per cent.,
then 10 per cent., should be applied.-Brocq. (Pediatries.)
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BRITISH MEDICAL ASSOCIATION.

MONTREAL MEETING.
To the Editor CANADA LANCET. July lGth, 1897.

DEAR S ,-May I ask you through the columns of your journal todraw the attention of the profession in Canada to the fact, that all thosewho intend attending the meeting of the British Medical Association hereon the 3 st of August next must be nembers of the Association. And,moreover, it is compulsory in ail meetings, excursions, or entertainmentsof any kind, that members must show their ticket of membership to en-tite them to any of the foregoing privileges.The half year of subscription to membership began on July lst, fromwhieh date also the seconi volume of the Journal for the current yearoisissu ed.
It is particularly advisable that ail those who intend to join should doso now, and not wait until the time of the meeting, when in ail probabil-ity their election to membership would be delayed, and place an extraamount of work upon the officials, who at that time will probably havemore than they can comfortably accomplish.

Yours faithfully,
J. ANDERSON SPRINGLE,

Hon. Secretary Montreal Branch.

SANMETTO IN GONORRHŒA.

A bottle of Sanmetto enabled me to discharge the patient was treat-ing entirely cured. Since then I have had a crop of cases of tnorrhea,such as often explodes in our midst in the form of an epidemic In thechronic form of gonorrhea, ending in chronic cystitis and urethritis, in-volving the prostrate gland and lymphatics, with backache malaise andpainful micturition, I think I can say with impartiacity that I know ofno medicine conserving the purpose of bridging over these troubles likeSanmetto; and I know of no clas of troubles which annoy phyiciansmore. In all such cases I would say, put the patients on Sanmetto, andif they do not improve, I will give it up. Sanmetto is invaluable in suchcases.
PULASKI, TENN. 

J. C. ROBERTS, M.D.
Prof. E. H. Pratt will hold his eleventh annual class for didactic andclinical instruction in orificial surgery during the week beginninSeptember 6th, 1897. The class will assemble in the amphitheatre ofthe Chicago Homeopathie Medical College, at the corner of Wood andYork Streets, at 9 a.m.
The course of instruction will last during the week, occupying a fourhours' daily session.



THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE
IN HÆMATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE, is physiologically ascertained to bethe essential and fundamental Principle of Healing, of Defense, and ofRepair, in the human system; and this Principle is now proved, by con-stant clinical experience, to be practically available to the system in allcases, to any extent, and wherever needed, internally or externally.
And the same overwhelming clinical demonstrations have also proved

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

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

Micro- otographed far, has seemed to stand before it.
by Prof. R. Andrew,.M.D. A part from private considerations, these

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

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

It is now laid upon the conscience of every physician, surgeon, and
meIdical instructor, to ascertain for himself whether these things are so;
and if so, to develope, practise and propagate the great medical evangel,
Without reserve. They may use our Bovinine for their investigations, if
they cannot do better, and we will cheerfully afford every assistance,
through samples, together with a profusion of authentic clinical prece-
dents, given in detail, for their instruction in the philosophy, methods
and technique of the New Treatment of all kinds of disease by Bovine
Blood, s0 far as now or hereafter developed.

. FAmong the formidable diseases overcome by the Blood Treatment,
nl cases hitherto desperate of cure, may be mentioned : Advanced Con-

sunption; Typhoid Fever; Pernicious Anomia; Cholera Infantum, In-
anition, etc.; Hæmorrhagic Collapse; Ulcers of many years standing, all
kinds; Abscesses; Fistulas; Gangrene; (onorrha, etc.; Blood-poison-
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with

kin-propagation from 'points' of skin; etc., etc.
N. B. Bovinine is not intended to be, and cannot be made, an article

of popular self-prescription. As it is not a stimulant, its extended em-
PloYment in the past has been, and the universal employment to which
it is destined will be, dependent altogether on the express authority of
attending physicians. Address

THE BOVININE COMPANY, 495 WEsT BROADWAY, NEw YORK. /



Xi THE CANADA LANCET.

TBooh 1Reviews.
SCHAFER's COURSE OF PRACTICAL HISTOLOGY. By Edward Albert Schafer, LL.D.,

F.R.S., Jodrell Professor of Physiology in University College, London. Second
edition, 12mo., 307 pages, 59 engravings. Cloth, $2.25. Philadelphia and New
York: Lea Brothers & Co., 1897.

The same author's " Essentials of Histology," now in its fourth edition, is one of themost largely-used text books in this country. The purpose of the present volume isto afford students of Practical Histology a manual containiing plain and intelligibledirections for the suitable preparation of ihe animal tissues The union of hand andbrain is the key to successful education in any subject where objective methods canbe applied. Knowledge obtained in this manner has the advantage of clearness andpermanence, and Professor Schafer has in this volume furnished just such a guide toimparting a command of a very important foundation of medicine.

A New System of Medicine_..,.
A .A A In Contributions by Eninent Specialists

Edited by

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

.. AND..
WILLIAM GILMAN THOMPSON M. D.9Professor of Materia Medica, Therapeutics and Clinical Medicine in the New York University.

To be Completed in Four Volumes, Coqtaining front 900 to 1000 Pages each, Fully illustrated iq Colors aqdiq Black. Pop ImpePlal Octavo Volume : Cloth, .00: Leathep, C7.oo; Haqf
Morooco, 8.00.

Vol. 1. Infectious Diseases. Ready.
Vol. Il. Diseases of the Respiratory and CirculatorY Systems, and of the Bloodand Kidneys. In Press.

Vol. Ili. Diseases of the Digestive System, of the Liver, Spleen, Pancreas andother Glands, Gout, Rheumatism, Diabetes and other Constitutoa
Diseases. Shortly.

Vol. IV. Diseases of the Nervous System and of the Muscles. Diseases of doubtfuiorigin, Insolation, Addison's Disease, etc. Shortly.
DESCRIPTIVE CIRCULAR WITH LIST OF C00MTRIBUTORS SENT ON PPLICATION.

LEA BROTHERS & CO., PUBLISIIERS
Sole Agents foP' Canada ....

McAINSM & KILGOUR,
Coqfedemtioq Life Building, TORONTO.
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*The Ball Nozzle Syringe
diffuses a soft, gentle, conical-
shaped film of water, reaching

every part of the vaginal cavity,
cleansing thoroughly the
mouth and neck of the womb
and the cul-de-sac, and remov-
ing therefrom every particle of
foreign matter, the presence of
which is the cause of disease,
pain and suffering. Its effect
is one of gentle bathing, or
spraying, rather than one of
percussion, such as follows the
application of a solid straight
stream. This absence of force

u ,.. ONLY " is absolutely necessary in ap-
O&LpWOZZLar5wYIFIGE plications to sensitive organs.

°NS sirjl'n-se The stream is curved in every

direction, and is a hollow
stream ; it is therefore impos-

sible for it to enter a practically straight canal such as the uterine canal.

The Bail Nozzle Syringe . &

e AccomplishesfWonders for the Health of Women.

Endorsed by the Highest Medical Authorities. .

SEND FOR PRIVATE CIRCULAR.

MANUFACTURED BY....-.-

The Bail Nozzle Co. 'imited
Confederation Life Building, TORONTO
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The Physicians'Ideal
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pressure.

The phenomenal success of the CHRISTY SADDLE during 1896should be its greatest endorsement. It has fully met the uni-ver.-al dtmand for a hygienic saddle built on true anatomicalprinciples. Many little imprcvcments have been added to thenew models for '97, which, while not materially changing thegeneral construction of the saddle, will greatly add to therider's comfort.

The new Spiral Spring Model which has just been introducedthis season is spccially designed for women riders and otherswho desire a real easy seat, and it has met with wonderful favor.For riders who prefer a more rigid seat we supply the Flat SpringSadd!e with its '97 improvemen's.

The hygienic features of the CHRISTY SADDLE are fully under-stood and appreciated by physicians and surgeons, and havewon the highest testimonials from them. The saddles aremolded in anatomical conformity to the parts, comfortablecushions are so placed as to receive the bony prominences ofthe pelvis, sustainng the weight of the body, and the opencentre protecting those tender parts su'czptible to injury. Theframe, being constructed of metal, maintains i's correct shapeunder all circuinstances.

WE ARE SOLE CANADIAN AGENTS FOR THE CHRISTY
AND CAN SUPPLY ANY SIZE OR STYLE TO FIT ANY WHEEL

The Harold A. Wilson Co.
35 King Etreet West - TORONTO
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HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM.

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

DISEASES of the NERVOUS SYSTEM
DR. MEYERS devotes his attention exclusively to the treatment of

these diseases, for which he has especially prepared himself by several years'
study, both in England and on the Continent. He has trained nurses, a skilled
masseuse (Diploma Philadelphia), also all forms of electricity and other appli-
ances which are so necessary for the satisfactory treatment of these cases.

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

Massage given to patients in their own homes when desired,

For Terms, etc., apply to

CAMPBELL MEYERS, M. D.,
192 Simcoe Street, Toronto.
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"Stainless Iodine Ointment." - -

THE UP-TO-DATE IODINE PREPARATION.

Physicians will prescribe and use it in place of all others. It is better and
stronger than the B. P. Formula, and does not discolbr nor crack the skin.
By permission we arc allowed to refer to the following prominent physicians
in Toronto who are using and prescribing it :

Arthur Jukes Johnson, M.B., M.R.C.S. Eng., Coroner. A. H. Garratt, M.D., C.M.
J. S. Hart, M.D., M.B. R. B. Orr, L.S.A. Lon. Adam Lynd, M.B.

And Others.

It la also being used In the TORONTO GENERAL HOSPITAL.

Physicians (only) who do their own dispensing can procure it direct in '• lb. and i lb. jars at
a cost of $r.oo and $î.5o respectively (money to accompany order), express charges
prepaid ; or from wholesale druggists in i oz. bottles at $î.8o per dozen. For 12 cents
we will be pleased to mail any physician a sample bottle.

G. BROWN & CO., PROPRIETORS,
. . . . PARKDALE, - ONTARIO, CAN.

John A. Sutherland

flanufacturer of.

Cabinets -
Artistic Furniture

And Ali Kinds of - -

OFFICE SUPPLIES
BOOKCASES
SPECIAL SHELVES
BED RESTS
FRACTURE SPLINTS

Made While Waiting.

427* SPADINA AVE.

TORONTO.

The Coast Line to MACKINAC
-TAK.E THE-

To MACKINACDETROIT
PETOSKEY
CHICAGO

New Steel Passenger Steamers
The Greatest Perfection yet attained In

Bout Construction-Luxurious Equipment,
Artistic Furnishing, Decoration and EffIc-
lent Service, insuring the highest degree of
COMFORT, SPEED AND SAFETY

FoUR TRIPS PER WEEK BETWEEN

Toledo, Detroit and Mackinac
PETOSKEY, "THE SOO,'' MARQUETTE

AND DULUTH.
LOW RATES to Picturesque Mackinacand

Return, including ileals and Berths. From
Cleveland, $58; from Toledo, $5a; front
Detroit, 583.50.

DAY AND NIGHT SERVICE.

Between Detroit and Cleveland
Connecting at Cleveland with Earliest

Trains for ail points East. South and South-
west and at Detroit for all points North and
Northwest.
Sunday Trips June, July, August and Sept. Only.

EVERY DAY BETWEEN

ClevelandPut-in-BayjfToledo
Send for Illustrated Pamphlet. Address

A. A. SOHANTZ, a. P. A.. DUTROIT. MICM.

TIe Detroit & clevela1d Stea Rai. go.



Established 1850. Incorporated by Act of Parlianent.

TRINITY MEDICAL COLLEGE, TORONTO.
In affiliation with the University of Trlnity College, The University of Toronto,Queen's University, The University of Manitoba. and speclally recognized bythe several Royal Colleges of Physicians and Surgeons in Great Britain.

THE WINTER SESSION OF 1891-8 WILL COMMENCB OCOBER 1, 1897.
FPACTJLTY.

PROFESSORS.
WALTER B. GEIKIE, M.D., C.M., D.C.L., F.R.C.S.E., LUKE TE3KEY, M.D., CM., M.R C.S., Eng., Member

L.R C.P., Lond. ; Dean of the Faculty ; Member of the of the Acting Surgical Staffao theTa'atoGenera Ho.
Council of the College of Physicians and Surgeons of pital, Member ai Staff Hospital for Sick Children, and
Ont.; Member of the onsulting Staf of the Toronto Proiessar of Oral Surgery, Dental Coilega, Toranto-
General Hospital.-Holyrood Villa, E2 Maitland Street. 612 Spadina Avenue.

Professor of Principles and Practice of Medicine. Professor of Antomy and of Clinical Surgery
J. ALGERNON TEMPLE, M.D, C.M., M.R.C.S., Eng., JOHN L. DAVIDSON, BA., Univ. Tor, M.D., 0.M., M.R.

GynaScologist to the Toronto General Hospital; Physi. C. . Eng.* Member of the Actng Staff of thé Toronto
cian to the Burnside Lyiog-in Hospital.-205 Simcoe St. Generai Hoopltal-20 Charles Street.

Professor In Obstetrics and Gynoecology. Pr-feuor of Cinic&l Medicane.
THOMAS KIRKLAND, M.A., Principal of Normal School G. A. BINOHAM, M D., c.M., Trin. Coli., MB. Univ.

Toronto.-432 Jarvis Street. Tor.; Surgeon Out-dor Department, Taronto Génaral
Professor ln General Chemistry and Notany. Hospitai; Surgeon te the Hospital for Sick Chiluren.-
C. W. COVERNTON, M.D., C.M., M.R.C.S., Eng., Lic. e4 Isabella Street.

Soc. Apoth., Lond.; Ex-Chairman and Member of the Profesot of Applied Aatomy. and Associai e Pro-
Provincial Board of Heali h. fessr of CliIcal Surgery.

Emeritus Prof. of Medical Jurisprudence and NEWTON LBRT POWELL, MD., CM. Trio. Col.,
Toxicology. 1 D. Believus Haop. Med. CaîL, N.Y.; Lecturer on the

FRED. LE M. GRASEIT, M.D., C.M, Edin. Univ.; F.R. Piactias of urgery Waman's Medical CollegeToronto;
C.8.E.; M.R.0 S. Eng.; FeiL Obstet. Sac., Edin. ; Mem- Surgeon Out-duar bept., Toronto Genera Hoépita.-
ber of the Acting Surgical Staf of the T, ronto General Cor. Colege md NoCaul Streeta.
Hospital; Physician to the Burnside Lying-in Hospital; Professer of Medcal Jurisprudence an Tozi-
Member of the Consulting Staf of the Toronto Dspan- cology, and Lecturer on Cliniai Suz-ery and
uary.-208 Simcoe St SfrgicL Appliance.

Professor of Principles and Practice of Surgery, D. GILBERT GORDON, B.A., Tor. Uni.; M.D., C.M.;and of Clinical Surgery. Trio. Unir.; L.R.C.S. & P. Edin.; L.F.P. & a. Glasgow,
W. T. STUART. M.D., C.M., Trin. Coli., and M. B. Univ- Physican Out-dor Depertont, Toront Generai Bas.

Toronto; Professor of Chemistry, Dental College, To-. pital.-66 Spadina Avenue.
ronto.-195 8padina Avenue. Profesor of Sanltary Science, and Lecurer on

Professor of Practical and Analytical Chemistry. olinical Medicine.CHARLES SHEARD, M.D., C.M., Fell. Trio. Med. Coli.,M.R.C.S., Eng.; Member of the Acting Staff ai the To- E. B. SHUTTLEWORTH, Phar. D., F.C.S.; Late Princi-
ronto General Hospital; Consulting Physicien to pal and Profssr ot Chestry and Pharmacy. Ontario
Victoria Hospital for Sick Children.-14 Jarvis Street.

Professor of Physiology and Hlissology, and of Professor of Materla Moica and Pharmacy, etcCliocal Medicine. H. B. ANDERSON, M.D., 0.M., Peu. Trio. Med. CaîL;
G. STERLING RYERSON, M.D , C.M., L.R.C.P., L.R.C.S. Pathologiet to Toronto Gênerai Hospital-241 Wellesley

Edin., Surgeon to the Eye and Ear Dept.. Toronto Gen- Streeý.
eral Hospital, and the Victoria Hospital for Sick Chil- Professor of Pathlogy, and lu Charge 0f the
dren.-60 College Ave. Trlty Microncoplu Pathologioa Laboratory

Professr of Ophthalmology and Otology. Tor. Gei. mosp.
LECTURERS, DEMONSTRATORS, INSTRUOTORS AND ASSISTANTS.

E. A. SPILSBURY, M.D., C.M., Trin. Univ., Surgeon to H. B. ANDERSON, MD., C.M., Feu. Trio. Med. Cal.
the Nose and Throat Department, Toroir o Generai Pathoigist ta Toronto Gênerai Hoepital -233 Wellesley
Hoopital.-189 College Street. Street.

Lectirer on Laryngology and Rhinology. Second Demonstrator of Anatomy.
ALLAN BAIN ES, M D.. C.M., Fell. Trin. Met. Coli. C. TEMPLE, M D., C..-316 Spadina A;enue.

L.R.C.P., Lond. ; Physician Out-door Department, To- FREDERIJK FENTON M.D CM.-Cor. ScOliard and
onto General Hospital; l'hysician to the Victoria Hoe- Yange Streets.
pital for Sick Children.-194 Simcoe Street. A. H. GARRAIT, M.D, C.M.-îo0 Bav Street,

Asscclate Professor of Clinical Medicine. HAROLD 0. PARSOS, B.A., M.D.. CM.
D. J. GIBB WISHART, B.A., Tor. Univ., M.D., C.M, Assistants n Practicl Anatomy.

L.R.C. P., Lond. ; Professor of Ophthalmology and Otol-
ogy, Woman's Medical College; Surgeon Eye and Ear C. TROW, M.D, C.M., Trio. Unir., L.R.C.P., Lond.,
Department, Hospital for Sick Children -47 Grosvenor Furgecu ta thé Eye and Ear Department or ,Z.-nto
Street Denntao fGenerai Hospital.-57 Carlton Street.

Senior DmntaoofAnatomy. Clinical Lecturer on Diseases of the B3ye and Lar.J. T. FOPHERINGHAM, B.A., Tor. Unir.; M.D. C.M., W H. PPLER, M.D., CM., Mel. Trin. Med. Cmli.
Trio. Unio. ; PhysictanOut-door Dept., To a onto General HR.c -., Lnd.
Hapital and the'Hopap for Sick Mebedrrno PrtfefHpar Assifto ilt dn Pathodogy.
ai maPrfo Medica, COgege cf PharmaCl.-lg Carlton St.

Lecturer on Theralpeut4i and on OPinicar Medi- FRED. FENTON, M.D., C.M.ciue at Toronto Gênerai Hospital. Assistant l H stlogy.
CLINic,ÂL TzAcniiç.-The Torante General Hospital has a very large nuniber ai patients in tihe wards, who are vieiL-éd daiiy by the médical offioeres ln attendance. The attendance of aut-door patients iti aiea véry large, and thus abun-dant oppartunities are enjoyéd by students for acquiriPg a familiar knowiedgé cf PrCic ical Medicine and Surgery, .oluding nL meréy major î perations, but Minor iurgéry oi every kind, rdary Mdical Practien, the tréatoGent ofVenereal Diséames and bkn Diseas-., and thé Diseasés cH Womsn and Chur ren. he Buroside Lylng-in Hospital, aa.-gamated with thé Toronto G-neral Hospital. has recently haP the staff largey inréaed. and wl afford speciai andvaiuable fad Mées for thé study ai Pracfical Midwifery. The large new building. cle to th Hepital nd yth.oo will

hé very con venient for students attendlng ln practice. Thé Mércer Eye and E ur I.ifirmixry le aia amalgamnated with theoranta Général Hospital, and aff ina bpecil facD.ties Br Htudente l n t Hps ddpart .o -Nut.
Daily Clinloal instruction in the spaclaus Wards and Theatre cf the Hosptal wira hé given by Wnombers ai thée or.rangements have ieap been md or the delivery i

Coby th respective members ai the i-d r and ut-doar
s af Cr Proes af , Obsttrics. Materla Medica. Physio.

icg, Gnerl Cemstr, tlinca Méicie ad lincaiSurer. $12 each. Appiied Anatamy, $10. Practical Anatcrny,cCadology, $8 each. Therpeutica, and Medica n Juris-prudence,~~~~~~~~~~~~ $éahBtayadSntr cec,$eah.Riaration Fee (payab'e once cniy), $5. Studenta are iréeSaiethé regula branchés er h Dig for two fui courses. Burgical Apaliancte san ptianai brandi; ,é, $5.Pull information respecting Lectures, Fées. Gld and ilr Me , Scaholarhips, CertifLates of Honor, Gradu
tian, Dipiomas, Feilowship, etc., wii b. givtn ip thé Annual Annunceent.

W. B. HEIKIE, M.D., D.C.LE, WOR, 52 Matland Street.
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The....
Arlillgt onl

Toronto s

Favorite

Hotel
Under entire new and liberal management. Newly furnished and decorated. Its cool

verandahs and bright rooms render this the most comfortable Hotel in Toronto.
Rates, $2.oo to $3.00 per day. C. J. BEACHAM, flanager.

Save Your Old Carpets
Do you know that you can get a beautiful new
Turkish effect in a rug--woven from old car-
pets that you have cast aside?

By a special process the woolen yarns can ail be
extracted and woven into a magnificent rug.
Drop a ine to

THE TORONTO RUG WORKS
119 QUEEN STREET EAST

and they will gladly furnish you with al particulars.
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THE LITTLE WONDER
-AND-

New Hot Water Heating and Yentilating System.
PATENTED 18Ç6.

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

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

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

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

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

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

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

The IcEachren Heating and Ventilating Company,
MANUFACTURERS,

UALT, ONT. - CANADA.

xxiv
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TheHNotel..
Chamberlaiq

OLD POINT COMFORT,
VA.

The Finest Hotel on the
Atlantic Coast.

The Winter and Spring climate of Old Point Comfort is delightful. Locatedbetween the extremes of the North and South, it blends in happy proportion thegood qualities of both. .*. Write for illustrated pamphlet...... ...

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

Caadians.
Canaanswet wa fo may yarsManager of the windsor at Montreal. A cordial wvelcome awaits

%SANMm:iuGENITO-URINARY DISEASES.
A Sclentlflc Blendlng of True Santal and Saw Palmetto In a Pleasant Aromati Vehiole.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE INPROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-CYSTITIS-U RETH RITIS-PRE-SE NI LITY.

DOSE:-One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

The Jefferson Medical College of Philadelphia.w wtmtx
The Seventy-Third Annual Session will begin October ist, 1897, and con-tinue eight months. Four years of attendance is required upon a gradedcurriculum. Medical Students from other Colleges and Graduates in Scienceor Arts are admitted to advanced standing. Without extra fee the regularcourse includes work in the new laboratories recently fitted up at a heavyexpense with the latest appliances. All branches are taught practically.Bedside instruction is given in the wards of the College Hospital and in theMaternity. For Catalogue and information address

J. W. HOLLAND, Dean.
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TeJ. Stevens & Son Co.Limited
Manuf acturers Surgical InstrumentS4 u%
Of . . ..

145 Wellington Street Weste*TORONTO, CANADA

SURCICAL INSTRUMENTS ARE 0F ALL QUALITIES.
This fact is becomin ear more obvious both to the medical man and to the dealer; we cannot therefore

too urgently point out t he cheapest is not always the best. In a field open to the competition of the world,

as this country now is in this ne of oods, there is a posibility of inexperienced dealers being tempted to offer to

the consumer the lowest grade of articles produced for the export trade, articles that would not be accepted by the

consumer in a more congested market.
Eery medial man of experience knows that America is not an extensive producer of goods in this ine; particu-

larly is this so in steel articles, the only steel instruments produced of even fairly good quality heing extremelv

expensive. The resuit heing, the European manufacturer, who finds a ready mark et f or his produce if h e can meet

the great tariffs of North America. has been induced by circumstances and the demands of the dealer to produce

an article that he would not readily seli at home.
Now the goods of J. Stevens & Son, of London, are not " Export Goods." and are the same as are sold, and

for a long time have held an excellent reputation in a field where the user is most critical. Likewise all articles

Of continental manufacture are selected by the same long-experienced workers, and are individually examined and

inspected in London hefore being sent to this country; even the commnnofer German articles, which are very useful

an d extremely cheap, all pas% through the samne examnination.
N.B.-Steel instruments of high finish and unplated. such as cutting instruments, are liable to tarnish or stain

more readily than if covered with nickel plate, and require great care in cleansing after an operation. but there is,

we think, no two opinions as to the relative merits of the finely finished uncovered steel in some classes of instruments.

Portable Saline Solution Apparatus. Saline Solution Apparatus.

Dr. Lane's complete apparatus for injecting i3
saline solution into the blood in cases of
severe hemorrhage, - - - $2.oo

Sterilized Sutures.

Dr. Horrock's (Guy's), in compact tin case, $1.90

In card box, .90
(See London Lancet).

Spencer Wells' English Artery Forceps.

With screw joint, J. S. & S. make, $ 1.25 each, $14 doz.

i. Suture in alcohol, in sealed glass tube, io cents.
3. " " " " 20

Catgut, Silk, Horsehair, or Silk Worm Gut.
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WHEELER'S TISSUE PHOSPHATES.
Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonio, for thetreatment of Consumption, Bronchitis, Scrofula and all form of Nervous Debility. This elea t preparation combinesin an agreeable Aromatic Cordial, ac"table to the most irritable conditions of tha domach, Bone-Calcium Phosphateaa2 P. 04, Sodium Phosphate N2 H.P.. 4 , Ferrous Phosphate Fe3 a PO4 , Trihydrogen Phosphate H3 P O 4, and theactive principles of Calisaya and Wild Cherry.
The speolal indi-ation of this Combination of Phosphates ln Spinal Affections, Carits, Necrosis, Ununited Fracturre,Marsemus, Poorly Developed Children, Retarded Dent tion, Alcohol, Opium, Tobacco Habits, Gestation and Lactationta prom e Deveiopment, etc., and as a PmoLoic godRATiv n Sexual Debility and aIl used-up conditions of theNerveus Systera should roc-ive the careful attentiun of good therapeutiste.
NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of beneftin Consumption and aIl wasting disases, by detsrmining the perfect digestion and assimilation of food. When usingit, Cod Liver Oil may be taken without repugnance. It renders success possible in treating Chro ic D'sewes of Womenand Children, who take it with pleasure for prolonged periods, a factor essential to maintain the good will cf the patient.Being a Tisaie Constructive, it is the beat general utility compound for Tonic Restorative purposes we have, no mis-chievous effets resulting from exhibiting it in any possible morbid condition of the system. Whon Strychnia la desir-able, use the follewing:
R. Wheeler's Tssue Phosphates, one bottle; Liquor Strychnioe, half fluid, drachmM. In Dyspepsia with Cor stipation, all form or Nerve Protestation and constitutions of low vitality.DOSE.-For an adult one tablespoonful three times a day, after eatini-; from seven to twelve years of age, onedessert-spoonful; from two to seven, one teaspoonful. For infants, from 8ve to twenty drops, accordlng to age.

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

SANMETTOGENITO-URINARY DISEASES.
A Scientifi Blending of True Santal and Saw PalmettelIn à Pleasant Aromatec Vehicle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-
CYSTITIS-URETH RITIS-PRE-SENIt|TY.

00SE:--One Teaspoonful FourTimes a Day. OD CH EM. CO., NEW YORK.

Hygela Waters-
Table, Mineral and Medicinal,

Are stocked by the leading druggists in the following towns and
cities: Whitby, Oshawa, Port Hope, Kingston and Belleville, and
are being introduced elsewhere.

Physicians wishing to prescribe in cases of gout or rheumatic diathesis, uric
acid diathesis and allied diseases, or where any alkaline salts are
indicated, as in acute or chronic acid, dyspepsia, etc., will find these
waters most useful.

Lithia B.P., Potash B.P., Double Soda, Vichy, Seltze,.
Aqua Destillata, Etc., Etc.

J. J. McLAUGIHILIN c"e''""
153, 155 SherbouPne Street, - TORONTO.
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AUTHORS & COX,
135 CHURCH ST., TORONTO,

TELEPHONE 2267.

Have had over twenty years experience in
the manufactu

jArtific
re of

ial Limbs
TRUSSES AND

OrthopSdic Instruments

Spinal Supports, Instruments
for Rip Disease, Disease of
the Knee and Ankle, Bow
Legs KnockKuses,Club

Foot Shoes, Crutoh-
es, etc., etc.

RzNitsnuS :-Any of the leading Surgeons in Toronto.

FINE OFFICE. SCHOOL.
. HURCH &LOOGEFURNITURE E

mLuJOTDETTS SEND O 00OS

MR, THOS. J. R. COOK,
Professional Masseur

Graduate of the School of Massage and
Electricity in connection with the Wes'

End Hospital for the Treatment
of Nervous Diseases,

London, England.

Patients may be treated at their own homes
or at our office.

Address--204 KING STREET WE8T
'Phone No. 1286

Recommended by the leading physicians and

surgeons in Toron.

Belle Ewart Ice Co.
The OfMLY Exclusive Dealers in...

... Lake Simcoe Ice
Telephone or post card for particulars:

PURE ICE. LIBERAL WEIGHT.
OBLIGING MEN.

OFFICE: 18 MELINDA ST.,

Telephones-1947-2933.
Opp. New Globe Building.

HOTEL DEL MONTE PRESTONMINERAL
OPEN WINTER AN3 SUMMER. SPRINGS

Mr. Thos. Heys, the celebrated analyst, says: In
m opinion Preston is the most healthy location in Can-
ad. n addition, the Mineral Baths will prove very bene-
ficial in many complaints. His analysis says per gal.,
temp. 47.88; altitude 929 sea, 68a Lake Ontario.

Sodium Bicarb ... ....... grains, 7.231
Calcium " .......... 16-750
Ferrous " .......... .620
Potassium Sulphate...... 2.830
Calcium 48.770
Magnesium " ...... 24.4

Chloride ......
Ammonium ". ...... .052
Silica.................... " . 1o
Organic Ammonia ........ .007

103-873
Hydrogen Sulphate a trace, and Carbonic Acid Gaz,

cub. iches ro.28.

Physicians should send to R. Walder, Preston, for cir-
culars to give to their patients requiring Mineral Baths.
The manv cures edfected stamps them the best in Canada.

xxviii



THE CANADA LANCET.

Physicians' Carnages...
e.s Of Every Description.

nufactured W n .G a & s o ,
By. Wm.jray & Sons,

-I-CHATHAM.

Complete fine always on hand at
TORONTO SHOW ROOMS

Grand's Repository, 53-59 Adelaide Street West,
TORONTO.

WALTER HARLAND SMITH, ToPonto Agent.

RUPTURE
*-PATIENTS

Are amo e ost dIcult tha may hysicianshave to dawth Tsmaking and litngsa
mechano-medical art, and when ruptured patientspreLn art'eve wy not puttbmaernth

nso one who maleé a sPecaltv of the subject?
A perfect holding Trhss is as Important to a rup-turd patient as an accurately fiedpecription

la to others. You would not advise inferior drugs
n your medicines; then why allow patients to usedoubtful Trusses ? We make Trusses which hold as

if 4 the fin ers were there,'-two distinct motions,IN and UP. Pressure can be set to suit an case.Our best ones are made of German silver and wilil notcorrode or rust. No pressure on the spine, and do notbmnd on the body. ry us mn your next case. . Wewill send two or more on receipt of measure and par.ticulars of case, and the most suitable can be keptad paid for and tbe others returned. We also makeIoePtaàtic Jackets, Steel Instruments forpinal Curvature, Bow Legs, Knock Knees, Eara-yss,. Club Feet, and an hmg and everything in the
way of mechanical appliances for medical purposes.if you have any doubtful or difficult cases let us haveparticulars and we wiIl Make suggestions and help inevery way to malce satisfactory appliances.

..WE &LLoW LIBERAL DISCOUNT TO THE PROFESSION..

Guarantee First-Class Work, and use
the Best of rlaterials. . . . . . .

ALWAYS AT YOUR SERVICE -. -

Te DOOENWEND TRUSS CG.,8SU Queen Stret Wee, - TORONTO.

W. & J. MTCHELL,
67 Yonge St.,.0TORONTO.

Manufacturers of......

SURGICAL LEATHER
GOODS *

Obstotric Bags.
Iqstrumsqt RoHs.

Buggy Cases.
Pocket Vial Cases.

Pocket Instrument Cases.

Al Our Gooda Are Made From
Best Materialu.

Write us for Particulars.

ýrV ý V-
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LAS VECAS I(0T SPRINCS, NEW MEXICO
A Neaulu Established Health Resort, on the Santa Fe Route.
Comprises a Sanitorium, Hospital and Cottages, Natu-

ral Hot Saline and Sul hur Sprin, Bath Houses and
Natatorium, also a Muck Mud BathHouse, a Bacterio-
logical and Chemical Laboratory, etc. Las Vegas Hot
Sprmngs is situated in the tablelands of New Mexico, 6,767
feet above the sea. It was opened June ist, 1896, as a
health resort for those persons desirous of obtaining the
benefits of a climate in an elevated region having a d
and pure atmosphere, and who reguire careful mediMc.
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
iourney, from any point on the Santa Fe. It is advised
that no patients advanced in the third stage of tubercu-
losis be sent from their homes.

Medelial Dipe@top, William Curtiss Bailey, A.M.,
M.D., MemberAmerican 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; for-
merly Professor of Theory and Practice, and Director of
the Bacteriological Laboratory, Tennessee Medical
College, etc.

Conmulting Physolans: W. R. Tipton, A.M.,
M.D., President New Mexico Board of Health, and Board
of Medical Examiners; ex-President New Mexico Medi-
cal Society; Meniber American Public Health Association,
etc. Francis H. Atkins, S.B., (Harv.) M.D., Secretary
New Mexico Board of Health, and Board of Medical Ex.
aminers; ex-President New Mexico Medical Society
Member American Climatological Society, etc. F. Mar-
ron, AM., M.D., Superintendent New Mexico Insane
Asy lum; President New Mexico Medical Society, etc.

We are pleased to refer to the following gentlemen:
Dr. John O. Roe, Rochester. N.Y., ex-President Ameri-
can Laryngological Association, etc., etc. Dr. N. S.
Davis, Jr., Chicago, Ill., Professor of Principles and
Practice of Medicine and Clinical Medicine, Northwestern
University Medical School, etc., etc. Dr. C. O. Probst,
Columbus, Ohio, 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 Campbell, Knoxville,
Tenn.. Superintendent State Insane Asylum, etc., etc.
Dr. W. S.Kendrick, Atlanta, Ga., Dean, and Professor
of Theory and Practice of Medicine, Atlanta Medical
College, etc., etc. Dr. Jerome Cochrane (deceased)
Montgomery, Ala., State Heaith Officer; President og
State Board of Medical Examiners' etc., etc. Dr. W. E
B. Davis, Birmingham, Ala., ProfessorofSurgery, Birn
ngham Medical College, etc., etc,

For further particu ars address:
WILLIArl CURTISS BAILEY fl.D.,

Medical Director, Las Vegas Hot Springs, New Mexico.

JIKEJURST SJITJI[,
IOAKVILLE, ONT.

T HE attention of the Medical Profession is re-
spectfully drawn to the uniform succeas at-
tending the treatment of Alcoholism and

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

For terma apply

Toronto Ofce,
28 Bank of Commerce Chambers,

Or, The Medical Suprinteindent,
Oakville.

A Reliable INFLUENZAL COLDS
RemedyDLEfIR INE M emfor AND HAY FEVER.

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

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

influenza, hay fever, and catarrhal hypersecretion. BLENNOSTASINE will cure an ordinary influenZal cold

in twenty-four hours.

BLENNOSTASINE is supplied in crystalline form in x-oz. bottles, and in pilular form.

McK.& R. Pils Blennostasine, 1, 3 and 5 grs., Gelatine-Coated.
These are supplied in boules of zoo pills.

Full information on application to

cKESSON & ROBBINS, 91 Fulton St., New York.
'W~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~~~~~v t' u W'," ý ýý -_IFý-W-111
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A Simple, Scientiflo and Successful Method of
-)difying Cows' Milk to the standard of normal Mothers' Milk, in

physical properties, chemical composition and digestibility.
T14> eo Inal and only method strIotly oonforming to the aoo.pted postulate that

< mothers' milk le the best food top an Infant, and the only
'. rational standard for an aPtifilal food.

Pepgenic MiIk Powder
FOR MODIFYING COWS' MILK

TO YIELD A FOOD FOR INFANTS
Which in Physiological, Chemical and Physical Properties is almost identical with human

milk, affording a complete substitute therefor during the entire nursing period.
The indigestibility of caseine is now universally recognized as the

chief obstacle to the employment of cows' milk as a food for infants.
Modern investigation of the comparative composition and properties of
cows' and human milk discloses the fact that cows' milk contains twice as
much albuminoids, caseine, etc., and that these are for the greater part
coagulable, and form firm masses of curd in the stomach ; whilst most of
the albuminoids of mothers' milk are soluble, and those coagulable form
minute, soft, flocculent particles in the stomach. Thus science explains
and confirms common experience. Further, there appear definite and
significant differences in the relative proportion, as well as total amount
of nutritive substances in the two milks, clearly in accordance with their
destination.

By means of the Peptogenic Milk Powder and process, cows' milk is
so modified as to conform remarkably in every particular to normal
mothers' milk, thus affording a food for infants exactly suited to the func-
tions of infant digestion, calling forth the natural digestive powers of the
stomach and supplying every element of nutrition competent for the nutri-
tion and development of the nursing infant.

DIRECTIONS.
Peptogenic Milk Powder - - One Measure.
Cold Water - - - - Half Pint.
Cold Fresh Milk - - - Half Pint.
Cream - - - - - Four Tablespoonfuls.

Heat the mixture with constant stirringuntil it comes
to the boil in ten minutes.

Water. Fat. Milk Sugar. Albuminoids. Ash.
Average of A nalyses

8ô sanples of 86-73 4.13 6.94 2. 0.2Womans' Milk.

A nalysis of Milk pre-
pared with Peptogenici 86.2 4.5 7. 2. 0.3Milk %wder. j

PEPTOGENIC MILK POWDER
Oru;% ade FAIRCHILD BROS. & FOSTER, New York.


