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INDICATIONS

FOR THE USE OF

BLENNOSTASINE.

In all forms of catarrhal hypersecretion Blennostasine is

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

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

charges of ordinary influenzal colds.

Blennostasine is especially valuable as a substitute for
belladonna, atropine and similar drugs in Hay Fever, Acute
Influenza, Rhinitis, and in Rhinorrheea, Laryngorrheea and

Bronchorrheea. In addition, it is non-toxic.

Blennostasine is supplied in crystalline form, and in 1, 3

and 5 grain Gelatine-coated Pills. Samples and complete
literature on request.

AV

McKESSON & ROBBINS, - - NEW YORK.
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Hearths,
Vestibules,
Bath Rooms.

RICE LEWIS & SON

(LIMITED)
Cor. King and Victoria Sts., TORONTO.

Putrefactive
Processes. .

As an antiferment, to correct disorders of digestion, and to
counteract the intestinal putrefactive processes in the summer
diarrhceas of children, Listerine possesses great advantage
over other antiseptics in that it may be administered freely,
being non toxic, non irritant and non escharotic : furthermore,
its genigl compatibility with syrups, elixirs and other standard
remedies of the Materia Medica, renders it an acceptable and
efficient agent in the treatment of diseases produced by the
fermentation of food, the decomposition of organic matter, the

endo development of fetid gases, and the presence or attack of
low forms of microzoic life.

An interesting pamphlet relating to the treatment of diseases

of this character may be had upon application to the manufac-
turers of Listerine . , .

Lambert Pharmacal Co., - Saint Louis.



THE CANADA LANCET.

INDEX TO CONTENTS.

PAGE.

Pelvic Disease in the Female Insane - - - - - - - 1255
Ontario Medical Association - - - - - - - - 1265
Hypnotic Suggestion as a Practical Aid to Medicine - - - - 1282
Prevention and Treatment of Cancer of the Uterus - - - - 1288
Toronto Clinical Society - - - - - - - - - 1290
Morphia in Bright's Disease - - - - - - - - 1295
Green Diarrheea in Children - - - - - - - - 1297
Obituary—Mr. Lawson Tait, F.R.C.S. - - - - - - 1299
Cerebro Spinal Fever - - - - - - - - - - 1303

Book Reviews - - - - - - - - - - 1313

ERCAURO

(THE “WN\'ALTERATIVE)
INCREASES THE 2UAUTY ano 2UANTITY OP

RED BLOOD
CORPUSCLES

AWOYU  CERMY  Xhan oy STReE Wasww
’«\m.\w\\c. ogm\%.
CILMOUR. BROS., & CO. -

AVBRAGE DOSE 10 DROPS ' e .




Index to the Advertisers of the “ LLANCET.”

A
PAGE,
Allen & Hanburys, Limited ... ... .... v

Archbald, Chas. E .................... vi
‘““Apenta” Water....... ... ......... xi
Antikamnia Chemical Co .............. xiii
Ackley, F. L .......... ............ .. xviii
Authors & Cox.............. «ovo0... xxix
Abbey Effervescent Salt Co ... ...... xxxi
Anderson, Dr. H. B.... ..... ........ xxxiii
B
Brand & Co,, Limited ................. iv
Bovril, Limited................. .... xvi
BovinineCo ..... ....... ........... XX
Belle Ewart Ice Co......ovveen... xxii
C
Crompton, George..................... xxii
Conely & Co..........ooovveeveinn.n, xxii
Church & Byrne ... ... v eeenneaaeea xxviii
Canadian Office and School Furniture Co. xxix
Cook, Thos. J. R.. ..cvrenn ... xxxii
Cox, E. Strachan.... ......... ....... xxxii
College of Physicians and Surgeons. . .. .. xxxiii
Chesterman & Streeter .......... ..... xxxiil
Cooley, Geo. W....................... XXXV
Carlsbad Salts .. .................... xviii
D
Davis & Lawrence Co., Limited ...... x, xii, xv
Dominion Health Food Co ............. Xix
Dominion Dyewood & Chemical Co . ... corer
BE
Eddy, E. B......... ................ xvii
F
Ferrol Co. of Toronto, Limited . ........ ix
Fox& Ross...............co oovvin. XXX
Ferrated Cod Liver OilCo . .... ...... XXXVi
G
Gibson, R. L ....................... . corer
Gilmour Bros. .............. ... ..... ii
H
Homewood Retreat .......... ........ xxii
Home Life Association...... .......... xxiv
Hollister, B. K. &Co. ...... ... ...... xxv
Harrison& Co.................. S . xxxii
I .
Imperial Bank of Canada ...... ....... xxvi

J
PAGE.
Jeffrey, Andrew ........ .. ... . .. ... vi
Jefferson Medical College ............ . xxii
L
Lambert Pharmacal Co ...... ... .. . .. i
LiptonTeaCo ................. ... .. Lo XX
Lozier, H. A. & Co............. . .. .. . vi

LymanSons & Co.............. .. . .. vii
Lett, Kenyon

........................ xxvii
M

Meyers, D. Campbell ...... ... ... ... . xxiii

Massey-Harris ............ .. . . ... XXV

Michigan College of Medicine and Surgery xxxii
Marks, A. A

.......................... XXX1ii
Mc

McKesson & Robbins ........ ... . .. cover
N

National Trust Co. of Ontario, Limited..  xxi

Norwich Pharmacal Co......... .. .. .. XXXV

New York Pharmacal Association . . . . .. cover
(0]

Od Chemical Co....... .......... .. .. xXxiv
P

Parke, Davis & Co. ... .......... ... .. xiv

Parker, E. Gartly ................ ... xxviii
R

Rice, Lewis& Son ...... ... ... .. .. i
8

Scott & Bowne........... ...... .. .. i

Stearns, Fred. & Co ..... . e xi

Scott, W. R......... .............. Xxviii

Stevens, The J. & Son Co., Limited. . . .. XXix
T

Toronto Surgical & Bandage Co .. ... . .. X1

Toronto Salt Works. ...... .. . . . XXix

Trinity Medical College........ ... .. .. XXXiv
W

Warner, W.R. & Co ............ .. .. insert

Warwick Bro’s & Rutter......... ... .. vili

Wampole, H. K. & Co..... .... ... .. xiii

Wood, W. Lloyd............ e e e xxi

Wheeler, T. B. .... ................. XXiv

Welch Grape Juice Co.............. ... Xxvi



iv THE CANADA LANCET.

PURVEYORS TO H.RR.H. THE PRINCE OF WALES. & &

BRAND’'S
Specialties for Invalids.

ESSENCE OF BEEF.

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

administered, and its stimulating properties are at once apparent, without
any ill-after effects.

Similar preparations are made from Mutton, Veal and Chicken.

MEAT JUICE.

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

SAVOURY MEAT LOZENGES.

In metal boxes convenient for the pocket. These Lozenges will be found
extremely nutritious, and being put up in a portable form will be found of
the greatest value to Tourists, Cyclists, Sportsmen, and others who at

times are called upon to undergo long periods of abstinence from regular
meals.

Invalid Soups, Potted Meats of Finest Quality
The A1 Sauce. &* o* &> >,

Brand & Co., Ltd, - Mayfair, London Eng.

o o e o

TO BE OBTAINED WHOLESALE OF

LYMAN BROTHERS, - - - = TORONTO.
LYMAN SONS & CO., - - - - MONTREAL.
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Pil. Antiseptic
Comp.

Sulphite Soda, 1 gr.
Sal&ylic Acid, 1gr.

(W.R.WarnNER & Co.)
Nux Vomica, % gr.
Powd. Capsicum, 1-10 gF.

Concentrated Pepsin, 1 gr.

DoseE—1 to 3.

PIL. Antiseptic Comp. is

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

The Nux Vomica and Capsi-
cum, besides promoting involun-

tary contraction of muscular
fibre, relieve flatulence and
constipation.

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

(W. R. WARNER & Co.)

A Most Satisfactory Method for
Prescribing Iron as Indicated in

ANEMIA, CHLOROSIS, PHTHISIS.

Ferri Sulph.
Potass. Carb., aa 114 gre.
DosE—I to 2.

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

Pil. Chalybeate Comp.

The same formula as Pil.
& Chalybeate with » gr. Nux
Vomica added for its tonic effect.

& THEY ARE BLOOD MAKERS.
SEE THAT YOU GET NO SUBSTITUTE.

Cathartic

Renews Peristalsis.

Pil. Chalybeate. 5

(W.R. WARNER & Co.)

A SOLUBLE ACTIVE PILL.

B

EXT. BELLADONNA, 14gr. Per-
istaltic stimulant to the bowels.

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

STRYCHNINE, 160 gr. As a tomic to the ¥
intestines. b

CASCARIN, 1/ gr. Removes and prevents
constipation.

ALOIN, Y/ gr. Increases peristalsis of lower
bowel.

PODOPHYLLIN, -6 F Increases peristalsis
of the upper bowel, and mildly stimulates
the flow of bile.

Relieves Hepatic Torpidity. :
Mild in Action. i
An Intestinal Tonic. v

SPECIFY ¢« WARNER’S.”

(W. R. WARNER & Co0.) @

R Hxt. Phytolacca.

Acid Salicylic.

Quinina. Ext. Colchicum.

Res. Podophyl.  Pv. Capsici. i

DOSE—TI to 2. <
AN ANTIDOTE FOR .

.RHEUMATISM AND GOUT.. $

IL. Arthrosia combines pure &

drugs, accurately subdivided,
scientifically compounded, 2a
quickly soluble coating (hermeti-
cally sealing and protecting
contents indefinitely). Upon ad-
ministration, Pil. Arthrosia will
disintegrate rapidly and release a
combination of remedies whose
known therapeutic properties at
once recommend this pill to the
profession.

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

Arthrosia.
W. R. WARNER & CO.,
Philadeiphia. New York. Chicago.
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Ingluvin

FROM THE VENTRICULUS ¥
CALLOSUS GALLINACEOUS, . Tablets

Tono Sumbul
Cordial

(W.R. WARNER & Co.)

SUPERIOR TO PEPSIN.

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

Blood-making ** Iron.
Antiperiodic “ Cinchona.
Acid Phosphates.

Aromatics, Sherry Wine, q. 8.

B Nerve-tonic properties of Sumbul.

. Sig. Tablespoonful to be taken before meals.

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

SEE THAT YOU GET NO SUBSTITUTE.

(W.R. WARNER & Co.)

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

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

Elixir Salicylic
Comp.

(W.R. WARNER & Co.)
N active and reliable remedy
in Rheumatism, Gout, Lum-
bago and kindred complaints,
combining in a pleasant and per-
manent formin each fluid drachm
the following:

Acid Salicylic (Schering’s), grs. v.
Cimicifuga, grs. i%. Potass. lodid., grs. iss

Tr. Gelsemium, gtt. i. Sodii Bicarb.
The advantages of Elixir Sali-
cylic Comp. are afforded by the
combination of Salicylic Acid
with Soda in excess, thus forming
a salt less corrosive and irritating,
and more readily borne by the
stomach. Avoid imitations and i
substitutes. %

W. R. WARNER & CO.,

Phitadelphia. New York.  Chicago.

USSR




Eff. Sodium
Phosphate

(W.R. WARNER & Co.)

An active, palatable form of Sodium Phos-

phate, which, on account of its bland, gentle
action and efficacy as a cholagogue, has
become a widely prescribed preparation.

It is useful in

¢ CONSTIPATION #°
TORPID LIVER.

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

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

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

““ SPECIFY WARNER'S.”’

Eff. Kissingen

(W. R. WARNER & Co.)

Eff. Vichy

(W.R. WARNER & Co.)

Afford an innocent remedy for the success-
ful removal of superfluous flesh.

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

DOSE.—Heaping teaspoonful Eff. Kissingen, after
meals, alternating every other day with same
doses of Eff, Vichy.

We also put these remedies up in the form
of an Effervescent T'ablet, two tablets being one
dose. ‘To be taken after meals.

** SPECIFY WARNER’S.”’

Soda

(W.R. WARNER & Co.)

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

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

Headache due to loss of sleep and
rest.

Dull Throbbing Headache from
over-wotk and disordered stomach,

Headache from excessive use of
tobacco ot over-eating.

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

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

SEE THAT YOU GET No SUBSTIFUTE.

Lithia
Salt
Alkaline

Lithia Citrate, 5 gre.

(W.R. WARNER & C0.)
Potass. Bicarb., 35 grs.
Soda Bicatb., 10 grs.

Acetanilid, 3 grs.

In cach dose or two teaspoonfuls.

Lithia Salt Alkaline affords a most excellent
means of ridding the blood of an excess of
those acids upon which the above diseases
depend.

The physician is cautioned not to confuse
this remedy with those of similar sounding
names, and in prescribing it would be well
to specify ** Warner & Co.”

W. R.WXRNER & Co.

PHILADELPHIA
NEW YORK
CHICAGO
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Liquid |
Pancreopepsine

Pil.
Peristaltic

(W. R. WARNER & C0.)

FOR CONSTIPATION
" BILIOUS DISORDERS

SMALL

EFFECTIVE

EFFICACIOUS

NO GRIPING

NON-IRRITATING TO
HEMORRHOIDS

Aloin, Y gr.

Ext. Bellad., ! gr.

Strychnine, 1-60 gr.

Ipecac., 1-16 gr.
DoOSE—I to 2.

Pil. Peristaltic Mercurial

{(W. R. WARNER & Co.)

Same formula as Pil. Peristaltic,
with 1-10 grain Calomel added.

(W. R, WARNER & Co.)

HIS preparation (sometimes
termed ‘‘Digestive Fluid’’)
contains in an agreeable form
the natural assimilable principles
of the digestive fluids of the
stomach, comprising Pancreatine,
Pepsin, Jactic and Muriatic
Acids.

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

» elements mnecessary to convert
the food into nutriment.

SEE THAT YOU GET THE ORIGINAL.

Pil.
Digestiva

(W. R. WARNER & Co.)

Nervitone.
Tablets

(W. R. WARNER & Co.)
Phosphorus, 1-100 gr.
Ferri Carb,, 1} grs.
Asafetida, 1 gr.
Ext. Sumbul, Y gr.

Ext. Nux Vomlca, 1-10
DosE—2 tablets before meals for adults.

o}
o]

Y glancing at the above it will

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

The drugs used in the manufaciure of this plll
are pure and active.

OMPRISES a combi-
nation of remedies for
the treatment of all forms
of indigestion, whether due
to an enfeebled digestive
tract, faulty secretion of gas-
tric juices, or indiscretion in
matter of diet or stimulants.
Pepsin Concentrated, 1 gr.

Pv. Nux Vom., X gr.
Gingerine, 1-16 gr.
Sulphur, % gr.
DOSE~—I to 2.

AN EXCELLENT AFTER-DINNER PILL.

WM. R. WARNER & CO.,

Philadelphia, New York, Chicago.
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..THE “ALLENBURYS” FOODS..

FOR EARLY INFANT FEEDING.

The ¢« Allenburys *’ Milk Foods so closely approximate in composition to the natural food
a8 to supply an artificial diet almost identical with, and in practice found to be a reliable substitute
for, the mother’s milk. So much so is this the case that an infant can take these Foods and the breast
a.lbernately without any disturbance to its digestive organs,

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

ALLEN & HANBURYS, whilst accepting sole responsibility for the processes of manufacture

and the chemical composition of these Foods, wish to add that the further statements above made.

are based not on their own ipse dixit, but on the accumulated experience of members of the Profes-
8ion who have been good enough to communicate the results of their observations.

L )
THE THE
¢ Allenburys > Milk Food ¢ Allenburys ”’

No. 1
Affords, when prepared for use, a correct sub-
stitute for hunl:anpamilk. It is manufactured MALTED FOOD
from fresh cow’s milk, so modified as to present
all the constitutents of human milk in their

true relative proportions. Being in a desiccated
and sterilizecF form, it requires only the addition

No. 3
Is not a milk, but a purely farinaceous Food,

h . improved methods after Baron von
of boiled water to obtain a pure and sterile food ﬂz i;’zd }i){'x:?x{; The basis is fine whzaten
suitable for infants during the first three months flour, which has been thoroughly cooked and
of life. partially digested by an active %\/Ialt Extract, so

THE that a large protipggtion, but not all l(;f 11:he starch
has been converted. It is particularly rich in
o Allenburys »” Milk Food soluble phosphates and albuminoids.

_ No. 2 This Food should be given from six months
Is identical with No. 1, with the addition of and upwards. For the fgxrst month or so after
small quantities of maltose, dextrine, and soluble the change of diet it is generally advisable, in-
phosphages derived from the digestion of whole stead of using cow’s milk, to employ the
meal with Malt Extract. These ingredients ‘¢ ALLENBURYS ° MILK Foop No. 1 or No. 2 in
are a valuable adjunct to the increasing needs of preparing it. The demand on the child’s diges-
dlgpstion, yet the Food is readily and easily tive organs is less abrupt, and a humnized milk
assimilated, there being no unconverted starch is used in place of the more indigestible cow’s
present. The No. 2 Food is designed for child- milk. This precaution is specially recommended

Ten between three and six months of age. in the case of delicate children.
ALLEN & HANBURYS, LIMITED, LON., ENC.

INFANTS' FOOD MANUFACTORY - WARE MILLS, HERTFORDSMIRE.

ACGENT FOR CANADA, - - W. LLOYD WOOD, TORONTO.
AMERICAN HOUSE, - - 82 WARREN STREET, NEW YORK.
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Dispensing Chemist,

SPECIALISTS ON

! Cot. YONGE & CARLTON STS

Card Systems ?

A | . TORONTO.

MEDICAL MEN. | oot ot

.

e i | VACCINE VIRUS, LEECHES,
cal Literature. I ANTI-TOXIN o & o
WRITE FOR -Aur‘r SQUIBBS & MEICK}S .’ .}
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Medical Keyboards Jeffrey’s Wine of Rhubarb,
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INFANTS, INVALIDS, DESSERT

CHAS. E. ARCHBALD, Most Reliable Preparation of the kind-
45 Adelaide 8t. Bast, - TORONTO. on the Market.

PRICES
FROM
$40.00
UP

e

WRITE FOR
CATALOGUE

S
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Around the World in 8 Hours, 33 Minutes.

CLEVELAND BALL AND ROLLER BEARINGS have been actually run at

this wonderful speed, as follows : The machine for grinding Cleveland Bearings
are all equipped with the new Ball and Roller Bearing. They revolve at the rate of
35,000 revolutions per minute, which means 2,922 miles per hour and 25,000 miles
in 8 hours and 33 minutes. These bearings have been run for months at this great
speed, and are as perfect as the first day they were put into use. The highest rate
of speed ever attained with ordindry bearings has been 13,000 revolutions per minute,
but at this speed the bearings were soon destroyed. '
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we intend his year 10 increase our already large clientele, and to do so will offer
petter value to physicians than ever.  Thew lines are being constantly added 10
NP $tock, among ofhers are the Tollowing :—

HOLLAND’S ARCH INSTEP SUPPORTER (Original Pattern)
for Flat Foot. ,

MARSH'S STETHOPHONES.

JENNER INSTITUTE GLYCERINATED CALF LYMPH,
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Luer’s Aseptic Syrir;ge- Etc., EtO.

LYMAN SONS & Co.,
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The Official Organs Pronouncing on “ Ferrol * from
the Medical Centres of our Dominion.

Ferrol.—In this preparation we have combined in the form of a perfect emulsion, phosphate of
jron and cod liver oil, with the addition of a small quantity of phosphorus. The product is smooth
and of uniform strength and supplies an excellent tonic food for use in wasting diseases and during
convalescence.

Where the indications are such—as in lpulmom;,ry affections—that the addition of creosote would
often add considerably to its value, Ferrol can be obtained with 112 minims of beechwoud creosote
added to each fourteen-ounce bottle under the heading of ¢Ferrol cum creosote.” An analysis -
made by Dr. R. A. Pyne, of Toronto, shows that the product contains the different ingredients in the
proportions claimed.

o manufacturers by publishing the exact formula of Ferrol and guaranteeing that no circulars or
advertisements are enclosed in their packages, deserve the support of the profession in their efforts at
having their business conducted strictly in accordance with medical ethics. —Montreal Medical.

FerroL AN IDEAL EMULSION.

Ferrol, an honest emulsion of cod liver oil, has been on the market for some years and given great
satisfaction It is a Canadian preparation, made from the purest and best oil procurable. The
formula is on every bottle and it deserves the support of the medical profession. he manufacturing
of this preparation has lately been taken over by the Ferrol Company of Toronto. It is the intention
to push the sale in every legitimate way possible, but always and only through the medical profession
and press.—The Canadian Practitioner.

Some years ago there was introduced to the medical profession in Canada a pharmaceutical product
named Ferrol. The name was indeed a most happy one, as iving its composition at once, that of
cod liver oil and iron. For some reasons Ferroly was at that time not pushed. Now, however,
fortunately for both physician and patient, it has been revived and taken hold of by a company of
strong capitalists who intend pushing it, as it ought to be. Ferrol can be produced either plain,
consisting of phosphate of iron, phosphorus in minute quantity, %lycerine and cod liver oil, or with
creosote, the latter ingredient so combined as to form one of the most palatable products on the
market, one which can almost be guaranteed not to cause the usual nausea and after eructations so
frequently the case with cod liver oil in any other form but that of Ferrol. The Ferrol Co. of
Toronto, Limited, are putting their article before the profession in a strictly ethical manner, adver-
tising it only in the medical press, thus appealing to the profession in the strongest possible manner.
We take pleasure in making this preliminary announcement, and add that Ferrol can be procured
from any first-class druggist.—Crnadian Journal of Medicine and Surgery.

There has been on the market for some years, a preparation which was very favorably received by
the profession, but owing to changes in management, and some internal di culties, the supply was
irregular. Although all those who prescribed it had formed a high opinion of it, and kept repeatin
their prescriptions, a regular supgl!ﬁ was not obtainable. 'This was a permanent emulsion of iron an
cod liver oil, known as Ferrol. is Preparation, as will be seen by our advertising pages, has been
taken hold of in a thorough and ethical manner, and now physicians will be able to obtain the article
demanded on their prescriptions. We can certainly recommend it to the profession as an emulsion of
iron and cod liver oil that they can absolutely depend upon. — Dominion Med. Monthly.

We beg to call the attention of the profession to the preparation known as Ferrol—Iron and Cod
Liver Oil. It is an excellent preparation, and when comg)ined with creosote most useful in those
cases where these products are indicated. ~ The manufacturers are appealing to the profession alone
and not to the general public, desiring in the most ethical manner possible to have its merits fully
tested and reported upon.—Medical Review,

THE FERROL COMPANY OF TORONTO,
LIMITED.
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addition to the treatment required in convalescence.

Wyeth’s Malt Extract. . . .

is practically a liquid bread that is partly digested. It
has for its prime object the production of nutriment, and
the entire process of manufacture is devised for the pur-
pose of attaining that end. )

Price, $3.50 Per Dozen Bottles, and sent to any
address in Canada upon receipt of price.

DAVIS & LAWRENGE CO., Limire,

i\ Sole Agents for Canada, MON TREA.L
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The following essay was awarded First Prize by the Trinity Alumni
Assoctation :

PELVIC DISEASE IN THE FEMALE INSANE--ITS SIGNIFICANCE
AND OUR RESPONSIBILITY.

BY ERNEST HALL, VICTORIA, B.C.

In the progressive development of knowledge we from time to time
come in contact with new facts and encounter additional problems. There
is yet chaos “ without bounds illimitable,” wherein the patient investi-
gator may discover paths through which some sufferer may pass from
pain to peace. In many quarters the dark shadows of despair till
enshroud lives once radient with hope. The spirit of the Master appeals
to our best selves, that through our feeble efforts mankind may meet, at
least, a measure of rest. Then be it ours to contribute what little lies
within our ability to lessen humanity’s sorrowful burden, “ to give beauty

for ashes, the oil of joy for mourning and a garment of praise for the
spirit of heaviness.” ,

The blights upon our race are many. The yellow scourge claims its
thousands, while the ¢ white plague’ its millions of victims, but who can
pass through the wards of our insane hospitals without having every
sympathetic chord vibrate with compassion not only for those restrained
and confined unfortunates, but also for the relatives and friends who
have been compelled thus to deal with their sick ones. Is not the loss of
reason incomparable in the extremity of its anguish to all other forms of
illness, and often considered even worse than death itself ?

While many are endeavoring to determine the pathological basis of
other obscure manifestations, comparatively few are, apparently focusing
their efforts of research in this direction. Although not a fifth has
already been accomplished, the field is wide and as promising as it is
oxtensive. Not only to the brain and its coverings must we look but the
investigation must include the whole body, so intimately connected are
all its parts, and so close is the relation between the physical and the
psychical. Dr. Bertel, pathologist to Georgia Asylum, states, “past
experience has shown the fact that no constant lesions can be demon-
strated in the brains of those dying insane, general pareses excluded. No
one will deny the value of neuro—pathology per se but alone it will

[1255 ]
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never prove the path that will lead us on to victory. The prosecution of
general pathology and especially that of the circulatory and glandular
systems seems a much more promising field in which to delve.”

Actuated by a desire to contribute to the relief of this class of sufferers
and encouraged by the work of Manton and Boke in the United States
and Holmes, Burgess and Hobbs in Canads, the writer was led to enquire
as to the alleged frequency and to the influence of pelvic disease in the
female insane, and to the results following the removal of such disease.

Not being officially connected with an in<ane hospital the facilities for
such enquiry were necessarily limited. Through the courtesy of Dr, Bod-
ington, medical superintendent of New Westminister asylum, the privi-
lege was afforded of examining a former patient who at that time had
been confined in the asylum upwards of two years. The conditions found
upon examination warranted surgical procedures, and the results of treat-
ment were such as to encourage further prosecution of the enquiry. As
opportunity offered, other cases were examined and submitted tq treat-
ment with results as startling as they were interesting entirely corrober-
ating the findings of other investigators. Examinations were also made
in cases who presented the milder types of mental abnormality who were
cared for at their homes. Also at the request of Dr. Gillis, medical sup-
erintendent of Brandon Asylum, Manitoba, thirty-one female inmates
were examined as to the condition of their pelvic organs. These were
selected from among the most intelligent looking, avoiding all who pre-
sented any indication of hereditary or nervous disease.

Series A.

Report of examination of Pelvic Organs of sixteen female insane, who were at the
time of examination or had been inmates of New Westminster Asylum.

=z U
5 .19l x5 Hi ¢ Pelvi
No, |Age.|T < § B 2E4 1stf]))r_y O TOIVIC | Nature of Pelvic Disease.
CEERE: 3 gg 1sease.
; z :—E‘ B = R )
= [T |2 A
13 M| 2 3 e Cystic prolapsed and adher-
ent ovaries.
2 59| M 1}  |Pelvic inflammation
for six months . .|Lacerated perineum.
3| 47T M| 3 Ovaritis fifteen
years ago ....... Retroversion with dense pel-
vic adhesions.
4o sl 2 No abnormality.
6|44 | M, ., B Undeveloped condition.
7|46 | M| 9| 3 1 [Prolapsus uteri sov-
eral years ago . ..|Enlarged uterus, partial des-
10 (38 M| 2].... 4 Inflammation after| cent.
birth of last child. [Cirrhotic and prolapsed ovar-
ies.
11160/ M . 1 1}  [Pelvic inflammation Salpingitic adhesions,
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SERIES A.—Continued.

16

17
18

19
20

21

26

Of this series fifteen were married and one single.

. |Age.

30

arried or
single

2 BR BR R

=2

= | M

2| w
;|2 :‘i' History of Pelvi
g | g8 S8 & istory of Pelvic s
g g 3 E % Disease. Nature of Pelvic Disease.
214 555
o, & | A
1)1 1 Inflammation  fol-
lowing  mis-car-|
riage .......... ‘Lacerated perineum. Retro-
! version with adhesions,
31 2 e |Lacerated perineum. Enlarg-
! ed right ovary.
4. L Lacerated perineum, deep.
6 e Cirrhotic ovaries. Salpingitic
| adhesions.
2. 2 e ‘Lacerated cervix. Retrover-
4 4 Pain in side and sion with adhesions.
back ........... Retroversion, adhesions.
1 10 Gonorrhocal inflam-,  Perineum lacerated.
mation of pelvis . Cystic and adherent ovaries
and tubes.
31 1 10 P ‘Lacerated perineum and cer-
vix, enlarged ovary with
adhesions.

One presented defective

development and of the others all but one presented gross pelvic lesions.

Series B.
Report of examination of Pelvic Organs of thirteen femal» insane not inmates of
an Asylum.
5 & =
Sel 85| 8%, | History of Pelvic
No. |Age.|35| 8 | B | S8¢& 18 Dry Nature of Pelvic Disease.
iP5 | § 288 isease.
2@l 2|2 555
= o= A
6|28 M| 3| 2 } |Pelvic pain three
Years. ... e .- -- Lacerated perineum. Enlarg-
gles | M| 2| 1 3 |““Blood poison " fol-| ed and cystic ovaries.
lowing miscarrage|Lacerated cervix. Retrover-
sion. Tubo-ovarian adhe-
9 46 | M| 4 12 ¢“Inflammation” fol-[ sions.
lowing child-birth|Lacerated perineum. Tubo-
ovarian abscess.
12 (39| M| 3| 4 |few weeks.|......ccvvvnn ottt Deep lacerated cervix.
13145 | M| 4|....[few weeks.|.................. Lacerated cervix. Enlarge-
22 3% | M|....| 3 ¢ Appendicitis” one| ment of uterus, adhesions.
year ago........ Tubo-ovarian adhesions.
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SERIES B.—Continued,

No. [Age.
23 | 30
24 | 42
26 | 18
27 | 62
28 | 56

.29 | 28

arried or
single.

M

B Ewxx |M

o lChildren.
, Miscarriages.

3

4

Nature of Pelvic Disease.

| = .
i . .
5% 5 | History of Pelvic
SgR Disease.
£29
585
A
O
L
... . few weeks.|** Appendisitis” one
yearago........
1 ‘¢ Falling of womb ”
for several years .
2 History of old pel-
vic inflammation.
N

Ovaries enlarged and adher-
ent. Retroversion.
Lacerated perineum and cer-
vix. Retroversion and en-
larged ovary.
Salpingo-ovarian adhesions.
Par-ovarian cyst.
Lacerated perineum, enlarged
uterus, cervical polypus.
Lacerated perineum, bilateral
salpingitic adhesinns,
Lacerated cervix, enlarged
ovaries.

Of this series twelve were

lesions.

married and one single, and all presented distinct pelvic

Report of examination of thirty-one female inmates of Brandon Asylum, Manitoba.

5

No. |Age.3

St

5

=
30|50 | M
31 136 | M
32 28| S
33 12T | M
34 27T | M
3|18 S
3636 | M
37 28| S
382 | S
39|68 M

single.

|

i
g8
glE
=28
5 5
2, 7
Lo
4
3. 1
3 1
|

1 ...
4] 4
!

b

|
I
|
|
|
|

Nature of Pelvic Disease.

Series C.
ot
°
g2 History of Pelvic
S35 Disease.
EE8
Qa
14 |“ Tumor of womb”
for several years.
4
4 .
4 |,
R
2 e
|
7 [ ..................
3 e e i
f
2 e
7 e e

Interstitial and also intralig-
amentous myomata.

Cervical laceration, enlrged
ovaries,

Retroversion with adhesions.
Cystic ovary.

Deep laceration of cervix.

Cervix and perineum lacerat-
ed, cystic ovary.

Conical cervix, pin-hole os,
right ovary enlarged.

Lacerated cervix, salpingitic
adhesions.

Acute anteflexion, enlarged
uterus.

Elongated cervix, enlarged

left ovary.

Lacerated cervix and perine-

um, orosion of os, left sal-

pingo-ovarian adhesions.
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SeriEs C.—Continued.
= ‘1’; ]
SRR - , .
No. |Age. Eé" g g é g % Hlst(};yisgiszelvw Nature of Pelvic Disease.

s |o|& | AR

40130 S|.... N Retroversiun with adhesions.

41 | 28 1 2 Was very ill after| Right ovary enlarged.
last confinement . |Lacerated perineum, retro-
-version. fibroid tumor fil-
) ling up pelvis.
42 |64 M| 6 T P Lacerated cervix and perine-
um, retroversion with adhe-
s1ons.
43 38| S|....|---- T P No abnormality.
443 | M| 1| ? 2 Lacerated perineum. Salpin-
gitis adhesions.
45 | 28| S A PP Conical cervix, enlarged right
ovary.
46 |3 M| 1 2 P S Laceration of cervix and per-
ineum.
47 45 | M| 3 A Laceration of cervix and per-
ineum, salpingitic adhe-
sions.
48|28 ' M| 1 N D Deep lacerated cervix, sal-
pingo adhesions.
492! s 1 - O Lacerated cervix, adhesions
on left side of uterus.
50| 25 | M| 1| 3 |onemonth.f.......c.ovveerees Lacerated cervix and perine-
um, uterus enlarged and
adherent.
51| 36 1] ? - AP Lacerated perineum and cer-
vix, enlarged uterus.
52128 | M {....0...- [ T No abnormality.
p3 |34 M| 2] ! 2 P Lacerated perineum, broad
\ ligaments thickened.

54 133 | S [ P |Uterus drawn to right and
\ fixed.

5523 S |. Jlonemonth.|....ooeiviiiiiees Elongated cervix, adhesions
\ upon left side.

56 | 32 1 M| 1. 3 Epileptic ......... ‘Retroversions with adhesions.

67 (36| M| 3| 1o 'Lacerated perineum and cer-

| vix, ovary enlarged and
adherent.

581659 M| 6| ¢ 2 Lacerated cervix, enlarged
uterus.

59 | 21| S |...efeeee s R Left ovary enlarged and
cystic.

60 |40 | M| 6 2 PR Lacerated perineum and cer-
vix, enlarged ovary and
retroversion.

Of these twenty were married and eleve

marked disease of the pelvic organs.

n single, and all but two showed well
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Chloroform anethesia was required in about one-half the examinations,
no unfavorable results following. A somewhat hasty general examina-
tion was made. Itisto be regretted that inability to procure the services
of a competent alienist renders the results of examinations of less scienti-
fic value than if we had an accurate and detailed statement of the nervous.
system of each patient.

These tables show :

(1) That out of sixty patients examined, fifty-seven presented gross.
abnormality of the sexual organs, and excluding one who presented an
undeveloped condition fifty-six, or ninety-three per cent., showed actual
disease.

(2) That the number of married patients is forty-seven, while the num-
ber of unmarried is but thirteen, a ratio of about three and a half to one.

(83) That of those who showed no pelvic abnormality one was married
and two unmarried.

In one hundred and thirty-six patients examined by Hobbs in the Lon-
don (Ont.) Asylum, pelvic disease was found in one hundred and twenty-
six, a little more than ninety-two per cent. Dr. Manton, of Detroit,
reports the examination of one hundred inmates of Eastern Michigan
Asylum, giving pelvic disease in eighty-one. In Maryland hospital for
the insane, Dr. Kohi found forty patients suffering from pelvic disease in
one hundred examined. Dr. Brown, of Central Kentucky Asylum,as far
back as 1894, wrote “I am convinced that an examination would show
fully twenty-five per cent. of the female population of our state institu-
tions suffering from some form of pelvic disease.” The wide discrepancy
in the finding of different examiners may be partially accounted for by
their individual conception of what constitutes a pathological condition.
For instance, a slight cervical tear with dense cicatrix, or rupture of the
perineal muscles with the skin intact may easily be passed over or con-
sidered non-pathological by one examiner, and by another of sufficient.
importance to report. My custom is to report only such conditions as in
the opinion of the ablest authorities are capable of producing in the sane,.
local pain, discomfort or general systematic disturbance. Slight lacera-
tions of the cervix without eversion of the mucus membrane do not come-
within this classitication.

Aside from my own statistics ample evidence has been submitted to-
show that a very close association exists between diseases of the female
pelvic organs and mental aberration, whether this is but a casual associa-
tion, or whether these conditions stand to each other in the relation of
cause and effect, or if causation can be predicated of the pelvie condition,
we shall attempt to determine.

ITs S1GNIFIGANCE.—It should be made clear that not one of the patients
examined presented any distinct indications of degeneracy. Assymetry
of features, high-arched palate, irregular ears, defects of speech, deafness,
chorea strabismus, wavering eyes or twitching of facial muscles, were.
conspicuous by their absence. In but two cases was a history of herity
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obtained, but as information relative to this matter was not given in case
of the Brandon examination this result is incomplete.  Meningial tuber-
culosis was present in one case, although not diagnosed at the time of
examination. One case I learned, after the removal of a parovarian cyst
with salphingitic adhesions, had always shown an erratic disposition.
Another case with undeveloped organs also suffered from epilepsy and
chronic nephritis, one that had previously suffered from uterine polypus
and prolapsus took influenza followed by acute ethmoid tis, which latter
was possibly the exciting cause of a brief insanity through well-known
channels of infection between the nares and cranial cavity, while one gave
indication of foimer syphilis. Eliminating these tive and to them adding
the three in whom I was unable to (etermine any physical disease, we
have remaining fifty-two in whom no lesion was demonstrable other than
that of the sexual organs. We do not presume to say that because in
these latter none other than pelvic disease was found therefore it did not
exist, far from it. Many women who present similar conditions of the
pelvis give no indication of abnormal mentality. It is mcre reasonable
to suppose that the pelvic condition is but one of many factors that unite
in the production of this result. There may be a hereitary or acquired
predisposition, an obscure disease of the circulatory or nervous systems,

" a septic intoxication from the absorption of the bi-products of faulty
digestion, or the deleterious effect upon the higher centres of the imper-
fect secretion of glands either actually diseased or so altered in their
funectional activity as to prodnce abnormal secretions, or a combination
of some or all of these causes, the pelvic disease being at times but the
last straw to the camel’s back. But theorize as we may the fact is before
us that actual pelvic disease was found in by far the greater number
examined.

Tt is not within the purj ose of this paper to discuss the nature of mind,
nor to enter into any purely psychological question. Daily experience is
giving additional proof of the truth of the old proverb “ mens sana in
corpore sano.”  Prof. Foster tells us that “ changes in what we call the
body, bring about changes in what we call the mind.” Demonstration is
unnecessary to show that the sexual system, while in direct sympathetic
connection in ecommon with other orvans, has also a unique connection
with the psychical, nor to trace the relationship between a given psycho-
logical state and that of local pelvic congestion, and the channel through
which this is made possible, is the same channel through which a local

. pelvic irritation may prodpce abnormal cervebral activity with disordered
cortical function giving rise to and indicated by abnormal mentality.
These influences from peripheral irritations of the sexual organs may at
times be inhibited by a strong mentality, but they may, if severe and
persistent, eventually overcome the strongest subjective effort. Given a
certain environment of a strongly sexual character in a robnst persor,
certain alterations of form and function follow in response to such stimuli
in spite of effort of the will to the contrary. To obviate the result the
environment, or stimuli, which may be purely psychical, must be removed.
Now if such stimuli, not necessarily objective, are sufficient to produce
organic change in defiance to the will, so may a local pelvic irritation or
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stimulus, acting ypon the higher nervous centres cause abnormal psychi-
cal action also in detiance to will power, to cease only when the abuormal
evironment or peripheral irritation is removed. This was illustrated in
the experience of my first case, who after her recovery gave me a some-
what detailed history of parts of her insane life, stating that she ex-
perienced and recognized within herself a force totally distinet from her-
self which impelled her to speak and act directly against her better judg-
ment. This force, formerly called Satanic, is but the unconquerable
abnormal psychical reflex from a sensitive and diseased periphery, and
the patient vacillates between reason and insanity as this force is subser-
vient to and dominated by the will or becomes the ruling power in the
organism. ,

If the statements made by the authorities quoted and the theories
advanced be correet, then we should expect to tind that relief, if not com-
plete cure of the mental trouble following, in a certain proportion of
cases, the removal of the pelvic disease. If such results follow, we may
justly conclude that the pelvic disease was at least a fact r of causation,
and here we are not dissappointed, for the results in this department are
possibly the brightest iu the history of surgery, and with physical results
that will bear investigation, we have also a large per cent. of mental
recoveries. However satisfactory it may be to report recovery after the
removal of physical di-ease, it is not to be compared to that experienced
when we also have the restoration of the mental. To remove physical
disease and at the same time to “minster to minds diseased” 1s the
highest ideal of surgery.

As to the results of treatment of the insane, I shall give them so far
as they can be gathered from recent literature and correspondence.

=] : !
3 . 3 . Too early to re-
b 2l g § ’gg | port. Ol}era-
. S < 1) a == | tions perform-
Name of operator. “el L E | 2] F ST ed within tho
g = ‘;’ = E) = | B &  last six weeks.
o &) - Zz | A 1‘
|
Roke . .vvvieiiiiiiiinenn, 34 14 12 S J
Manton. . .... coeevoovneennns 17 4 10 ... v
Holmes....ooviiiiinnvennnenns 23 23 e s
Burgess Op.by Gradiner........ 3 S S T R Y R
HobbS . cvvverovieiiaiineeenns {131 | 47 | 271 | 46 B e
E Hallooooneeeiiiiiianaannns 22 7 3 1 } 7

To compared these results with recoveries under ordinary asylum man-
agement would be unfair as many of these had spent years in the asylum

and were considered hopeless cases by the medical superintendent.

OUR RESPONSIBILITY.—We have seen that insanity is to be investi-
gated according to well-known methods of pathological research, that we
have arrived at one of the underlying causative conditions, which in a
certain proportion of cases, is diseased pelvic organs, and that such

L
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disease lies within the compass of therapeutic measuras. With this con-
ception of insanity comes a new responsibility, especially to those who
had formerly considered its development the limits of their medical jur-
isdiction. We must now consider insanity but the indication of a serious
physical lesion, demanding the utmost care and skill upon the part of
the attendant to determine and treat such lesion. At times such disease
may be easily found but frequently and unfortunately it will elude his
grasp. To consign to the asylum before giving the patient the benetit
of molern therapeutics is unjust to the patient, and eruel to the friends.
To be sick may be unfortunate but it is not nccessarily a disgrace,
neither should the occurrence of insanity in one member of a family be
the instance of cashing reflection, but so long as such erroneous con-
ceptions exists in the public mind we cannot be too careful in this
matter. To those in whose family this affection has fallen and who live
in perpetual dread lest through some mysterious visitation that they
al<o may become victims, we can bring hope, assuring them that the con-
ception of “ mental disease” as distmet from physical lesion has passed
away, that iusanity is not the result of ~ome vague demoniacal influence
nor the indication of disfavor upon the part of an offended Deity, but
the direct result of physical disease, and only follows where physical
degeneracy leads. And to onr female patients who, under the burden of
Jife duties and oppressed by its sorrows, harassed by the customs of
snciety and irritated by disease, whose mentality at times indicates the
result of constant peripheral irritation, whose reflexes refuse to submit
to subjective guidance and become temporarily dominant, and who
reasonably look to us for relief, what shall we say ? Is asylum life with
its unpleasant associations, its stone walls, iron bars, and uniformed
keepers, the atmosphere calculated to restore jaded nerves, to recuperate
a wearied body and remove local disease.  On the contrary admitting
the utmost kindness upon the part of those in charge. is not such an
environment comparatively as irritating to a sensitive nature as her
local disease is abnormal?  Only after all methods have been exhausted
and not until then, should we permit our patients to be removed to the
care of the state.  Let us look at this matter fairly and if necessary in
the concrete. In view of what has been accomplished in the modern
treatment of insanity, and in view of the true conception of insanity
how would you or T act with regard to one who is closest to us in ties of
aftection ? Let us consider such symptoms as formerly but finger-posts
pointing to the asylum as indications for the necessity of closer exami-
nation and more skilful treatment, remembering that every case com-
mitted is a painful admission upon our part of inability to locate or
remove the physical disease. If such care were habitually exercised,
the asylum commitments would be appreciably less.

From our responsibility as physicians we may merely glance at the
wider scope of citizenship which also entails its duties and responsibilities.
The economic aspect of this question is not to be overlooked. The econ-
omy of public funds and the diminution of public expenditure are mat-
ters of no small import in relation to this question, but I leave others to
elaborate this department.
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With reference to the treatment of these cases the day of Churchill’s
tincture of iodine has gone and with it the role of useless pelvic calis-
thenics that we were taught to play. Lacerations, strictures, adhesions and
neoplasms require more effective measures than sound and swab. The
established principles of operative gynecology apply to the insane as to
the sane, viz: if possible to restore the parts to their natural condition,
if not to remove the deceased structures ~We do not presume to state
that in the pelvie is found the source of all female ills, but we do
insist that an insane women should be given relief from physical suffer-
ing as well as her sane sister. Why should she suffer from prolapsus
ovarian-cyst pyosalpinx or other unnecessary physical disease when
recognized methods of cure are at our disposal - Surely her mental dis-
tress is sufficiently great without the addition of bodily discomfort.
Clifford Allbut says ©pelvic disease in the insane should be made the
subject of treatment” and what intelligent practitioner can raise a dis-
senting voice ?

In conclusion the writer expresses a hope that the attention of the pro-
fession be directed to the frequency of the Association of pelvic disease
in the female with insanity, the frequent causative relation of such dis-
ease and the possibility of mental restoration following its removal.



’99.] THE CANADA LANCET. 1265

ONTARIO MEDICAL ASSOCIATION.

The nineteenth annual meeting of the Ontario Medical Association was
held in the Normal School Building, Toronto, June 13th and 14th, Dr.
W. J. Gibson, Belleville, presiding.

The following gentlemen were introduced to the Association: Dr-
Wilding, delegate from the New York State Medical Society ; Dr-
Christian Fenger, Chicago; Dr. V. V. Bowditch, Boston ; Dr. J. C. Wilson,
Philadelphia and Dr. D. W. Montgomery, Los Angeles, Cal.

Dr. J. F. W. Ross presented the report of the Committee on Papers
and Business, which was approved. In the absence of Dr. J. A. Temple,
Dr. William Oldright presented the report of the Committee on Arrange-
ments ; also approved.

A Case of Muscular Dystrophy. —Dr. Ingersoll Olmsted Hamilton,
Ont. The subject of this case was a young married man twenty-five
years of age who had come to the Doctor complaining of wasting of
muscles and inability to work.  His family history showed that other
members thereof (though not in either parent) had been afflicted with
the same trouble. The patient was presented to and examined by the
members of the Association, the peculiarity of his gait and movements
noted, especially interesting being his manner of assuming the erect pos-
ture from a prone position. Wasting was most marked in the region of
the scapule, deltoids, biceps, fore-arm and thigh muscles, whilst those of
the calves and hands were moderately well developed. Winging of the
scapula was especially well marked.

.Pr. McPhedran stated he had examined the case with very much
interest. It was an orthodox case of this kind but presented one or two
phases of unusual character, especially the preservation of the trunk
muscles. He thought there must be some degeneration of nerve fibres
present in these cases.

Dr. Geikie thinks that as we come to know more and more of
this disease that destructive changes will be found existing in the nerve
centres. |

Dr. Olmsted. With regard to wbat Dr. Geikie has said, thought
there was no question that extensive atrophy takes place without any
involvement of the central nervous system.

Relapse in Typhoid Fever.—Dr. J. C. Wilson, Philadelphia, read a
very interesting and able paper on this subject. He exhibitei a number
of temperature charts and said that special attention should be paid to
the condition of the gall bladder as a causative factor in producing these
relapses. He took this as his “ working hypothesis,” and proceeded to
demonstrate the concomitaneous occurence of a relapse with the renewed
physical movements of the patient, the beginning of the administration
of the more solid forms of food, the consequent peristalisis thus produced
in the %all bladder and the consequent discharge of the accumulated con-
tents of this eyst, containing large quantities of the bacillus typhosis
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into the intestine, thus producing the reinfection and the relapse. This
he thought, must be due to intrinsic and not extrinsic infection. Dr.
Wilson then spoke for some time on immunity and concluded in this
way : “thus we have a * working hypothesis’ to explain relapse, which
may be set forth in these terms ; intrinsic reinfection from the gall blad-
der at a time when the intestines are stimulated by larger meals of a
different character, an immunity not yet complete and reintection at once
without & period of incubation.” He perfectly understands that the
change in the blood serum which underlies the Widal test is not a pro-
cess of immunity but a process due to the infection. He closed his
admirable paper as follows: “That the histological changes taking
place in the solids and fluids of the body bringing about immunity are also
gradual and if the < working hypothesis’ stands at all, it demands that
complete immunity shall be established in the primary attack, otherwise
intrinsic reinfection which gives rise to the relapse,could not possibly occur.

Dr. McPhedran thought Dr. Wilson's definition of relapse a good one,
and that he drew a very clear picture of it. We know that some of the
cases of typhoid may be an abortive attack and he saw no reason why
relapses also should not be abortive. The question of the gall bladder
as being the source of the infection of these relapses, is a very important
oune, because of the suddenness of the outbreaks of symptoms. He
thought it might be due more directly to the toxines in the bile.

Dr. J. L Davison quoted Fagge who refers to cases in Guy’s hos-
pital that had died from the sequel® of typhoid, weeks and weeks after
convalescence had been established, and on post mortem examination,
Poyer’s patches were found still infected or still in a condition which
showed evidences of the bacillus. In many cases the disease smoulders
along for weeks and while Dr. Wilson’s hypothesis of the gall bladder is
a reasonable one, it hardly explains why we should have cases of relapse
after thirty days and later, and therefore, Dr. Davison thinks there must
be other store-houses for the retention of the specific germs than that.
The question of the number of relapses is a very interesting one. While
Dr. Wilson stated he had seen as many as seven in a six-months’ illness,
the largest number he had seen in any one case was three. He instanced
a case of recovery after perforation. The question of immunity was an
interesting one in typhoid fever. From recent researches it appears
that there are two immunity substances, one which produces an anti-
toxin and destroys the action of the toxin in the body and thus serves
to keep the patient alive; and the other which is bactericidal in its
action. It appears that we must have both of these in order that a
patient may recover from the disease. It is this bactericidal element
which has a laage part to play in the destruction of the germ itseif.

Dr. Thistle asked why go to the gall bladder when the bacilli are in
the intestinal contents.

Pr Wilson in reply stated, the infection comes from the gall bladder,
because the toxine is accumulated in a great mass in a hollow viscus,
which under physiological conditions of the low diet may remain there ;

-
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but when you begin to feed the patient at longer intervals with solid
foods, the gall bladder is suddenly stimulated to empty itself. Dr.
Wilson did not exclude the intestine if the gall bladder is quiescent.
Under the condition of feeding small amounts of fluid alone the gall blad-
der is not stimulated to push out its contents.

Tuesday, 2.30 p. m.

The Hon. 6 W. Ross delivered an address of welcome to the Associ-
ation. He expressed his pleasure at meeting the medical gentlemen of
Ontario. “ We look on the medical men of the Province as belonging to a
class of progressive educationists who are of assistance to the Depart-
ment of Education in maintaining the proper scientific spirit in _the
country.” He spoke on the subject of tuberculosis and said if the Medical
Association of this Province can throw out some hints whereby that dis-
ease can be banished, they will have conferred a great boon upon the
people of this country. There is no profession to which the Province
owes more than it does to the medical profession. In this instance he
referred to the extent in which that profession had guarded all of us
from contagious diseases, and improved “sanitary conditions everywhere
and made hospitals habitable. Speaking of the standards of education,
he was in favor of keeping these up and emphasized having a good
general English education before entering upon professional studies and
after four or five years of professional study, no one could say that the
medical profession was not an educated body. The doctor is one of the
most influential members of the community. Health in the public
schools next engaged his attention and he exhorted the profession all
over the province to interest themselves in this most important object.
Physical training and exercise should go hand in hand with mental
development. He referred to the unhygienic condition of public schools
in regard to fresh-air-space per pupil, lighting, heating, ventilation, ete.
Tmprovements all along this line would tend to develop a good strong,
sturdy, Canadian stock.  Home lessons should not be imposed upon the
children so far as the Department of Education is concerned. Examina-
tions at too early an age were injurious and harmful. The country must
produce men, strong in mind and body, men with nerves that will endure
the strain of public life.

President’s Address. Dr. W. J. Gibson, Belleville, Ont., expressed his
thanks at the honor conferred on him at having been made president of
the Association. In regard to serum therapy, it was a matter of con-
gratulation to the profession to know that so many able workers are in
the field He instanced tuberculosis and stated that the whole world
was on the alert to discover a cure for this diseate. More attention
should be given to personal hygiene and cleanliness. It would be- diffi-
cult to estimate what good purpose it would be to report all the cases of
tuberculosis to the health officers. It would be a difficult matter, how-
ever, to make isolation in all cases compulsory. He spoke of the number
of discases now treated with anti-toxins. No doubt investigators were
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on the threshold of important discoveries. Every member of the pro-
fession should investigate the causes of diseases more carefully, Domin-
1on registration under Dr. Roddick bids fair to become an accomplished
fact. It is to be hoped some feasible plan could be adopted whereby the
student may be spared the examinations and the expense of heing licensed
in another province. In regard to over-pressure in the schools, he was
glad to know that the Toronto School Board had done away with tinal
examinations. The combining of mental and manual work or Technical
schools is desirable. He spoke of the improvement in medical teaching
in regard to there being more clinical instruction than didactic lectures
and the importance of laboratory work was emphasized. The public is
indebted to the medical profession for the lives saved, suffering reduced
and the calamitics averted in civilized countries. Physicians stand in the
front rank of the benefactors of mankind.

Dr. Bruce Smith moved, seconded by Dr. Harrison, that the president
be tendered a hearty vote of thanks for his admirable address; carried.

SyMposiUM ON TUBERCULOSIS.

Sanitariom Treatment of Pulmonary Tuberculosis.

Dr. Vincent V. Bowditch, Sharon Sanitarium, Boston, stated it was
gratifying to notice the marke.l change of opinion in regard to the treat-
ment of tuberculosis in institutions devoted to that work. Massachusetts
had been the first State in America to establish sanitaria. He gave a
short history of the Rutlaud and Sharon Sanitaria. It was important to
keep this class of hospitals for the incipient disease. He spoke of the
educational influence of the hygienic methods employed in these Sani-
taria. Open windows even in cold weather was to be insisted on as a
special treatment of the disease. Patients have returned to these Sani-
taria begging to be taken back becaus: they could not breathe in their
own houses. He thought much more could be done for the patients by
having them treated nearer home. Much more can be accomplished by
treating consumptives in these Sanitaria than by treating them in their
own homes. Thirty per cent have been discharged at Sharon as arrested
cases. Dr. Bowditch has never used the term “ cure,” believing that the
term is unjustifiable until after a lapse of years and no symptoms
returned.

The causes of death in these cases :

a. Advanced condition of the disease on entrance.

b. Intercurrence of some other disease.

c. Too early departure from the Sanitarium and return home to the
unhygienic conditions.

As to treatment, experiments were made with the so-called specifics.
Oil of peppermint proved at times beneficial. Creasote was found to be
beneficial as an aid to digestion. Antiphisin proved negative. Had
refrained from the use of the serum treatment. Abundance of fresh air,
Jjudicious exercise, pulmonary gymnastics and calisthenics form the base
of all treatment. Results at Sharon mean that Sanitaria should be near

-
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all the large cities and towns. He congratulated the profession in
Ontario upon the establishment of the Sanitarium at Gravenhurst and
spoke also of the necessity of having hospitals for the hopelessly sick.
We take away the principal source of infection when we remove these
from their homes.

Pathology of Tuberculosis.. Dr. W. T. Connell, Kingston, who was
to read this paper was unavoidably absent.

. Earliest Diagnosis and Selection of cases for Sanitarium Treatment.
Dr. N. A. Powell stated that for ten years he had practiced in a part of
the Province where phthysis is practically unknown. The diagnosis of
early phthysis calls for what we understand by incipient or early phthysis
—the pre-tuberculous stage. In this regard our views have changed
materially within recent years. Up to the time of the demonstration of
the bacillus, a case was considered early unless there were large growths
within the lung, and until gross constitutional symptoms had shown.
There is an inherent tendency towards recovery in phthysis when
recognized early. This leads to the question, how often is phthysis
recognized in an early stage, in a stage before physical signs are manifest
in the chest and before expectoration has commenced. A very slight
proportion of such cases are recognized.. Why ? The teaching of the
students in diagnosis is exceedingly efficient. Why are mistakes made
outside, and disease of the lungs not recognized until serious inroad has
been made into the health of the patient? A part of it comes from the
earnest belief that the physician’s education has been complete though
crowded. Medical students crowd the course in surgery and gynaecology
but neglect physical diagnosis. He believes early diagnosis will depend
upon close study and family and personal history. There are certain
alds to the examination, such as the use of the fluorscope and the tuber-
culin test. In regard to the state of the family history and the personal
make-up of the patient, in the careful examination, it is important to
estimate weight and height together before you can arrive at anything
of importance. The symptoms of early phthysis are uncertain. None of
them upon which you can rely. A man who is in apparently excellent
health, may have serious pulmonary disease. It is sometimes important
to notice any scars of the neck. As to cough and early haemorrhage—
distinet haemorrhage which comes with comparative earliness—are two
symptoms of importance. The patient should be made to cough in the
presence of the physician and any sputum thus gained should be exam-
ined. In regard to physical diagnosis, if you wish to estimate the value
of a stethoscope, take a watch and place it on the table, then with the
back of the hand on the watch place the bell of the stethoscope in the
palm of the hand and listen to the tick of the watch in this way. In
examining a patient, the stethoscope should always be used whose accur-
acy is above suspicion. The evening temperature running up %, ? or one
degree associated with morning pallor is one of the most important ele-
ments in early diagnosis, Dr. Powell spoke of the physical examination
and said the patient should always be stripped to the skin and examined
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in a quiet room. If you can get association of relative dulness in the
spinous fossae with the slightest accentuation and conveyance of the
whispered voice or any prolonged expiration, it is safer to treat such a
patient as being probably tubercular. In a case presenting progressive
loss of weight and loss of physical energy, if one gets a little wavy or cog-
wheeled respiration near the lung, it is safest to treat such a patient as
being probably tubercular. Personally, without having much basis to go
on, he said that he was afraid to use tuberculin as a test for the fear of
lighting up tuberculosis. In a case of prolonged expiration and evening
fever, he was very unwilling to try the tuberculin test. As to the fluor-
scope, Dr. Williams, of Boston, has done perhaps the best work upon this
subject. With this instrument, it is perfectly easy to recognize excur-
sions upwards and downwards of the diaphragm during respiration, the
average excursion in the adult male being about two and one-half
inches. If it is notably lessened on one side, it would raise strong suspi-
cion of the presence of tubercle. Dr.J E. Graham took the position
some years ago that there might be considerable advance in the condition
without being recognized by even a trained observer. The apparatus of
Roentgen is of a positive value when a trained observer recognizes the
movements of the diaphragm, and a man of expertness may recognize
degrees of shading which will be of benefit in diagnosis.

Home Treatment and Prevention of Tuberculosis.

Dr, T. F. MacMahon. Toronto, read this paper and first spoke of how
we should treat the patient in his own home and what means we shall
take to cure the disease and stay its ravages. Without a specific germ,
there could be no tuberculosis. "The main source of infection is the spu-
tum and then infected food. Prompt destruction of the sputum would
go far towards the removal of the disease. The public generally and the
patients generally must be educated to this fact. Instruct your patients
never to spit on the floor or into a handkerchief. Sputum should be
received into proper spit-cups. That the danger from handkerchiefs is a
real one is borne out by the facts that washerwomen in health resorts
have contracted the disease through washing these handkerchicfs. Very
fine drops of saliva may be a source of infection. Intimate association
with coughing consumptives is dangerous to nurses in the rooms. Another
important instruction is that rooms should be dusted with damp cloths
using a disinfectant solution. Government and Health Boards must take
the question up in earnest. Without education of the public, all our
efforts will bein vain. Of course newspaper propaganda should be carried
on. Premises occupied by consumptives and vacated, should be made fit
for occupation by the Health Board. Bacteriological examination is quite
as important. Asseciation of consumptives with other patients in public
hospitals is injurious and scandalous. Consumptives should not be treated
in the ordinary hospitals. There should be systematic inspection of
dairies and foud supplies. There is also danger of infection from domes-
tic pets, cats, dogs, birds &c. The germ of tuberculosis is always with us.
Patients should have as much open-air exercise as it is possible to acquire.

»n
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Individuals especially pre-disposed should receive special attention. If
the family physician would make it his duty to watch out for badly
formed chests, he could do much. Prompt attention should be paid to
angemic and dyspeptic young women. Every precaution should be taken
against “ cold-catching.” The patient should not choose a sedentary occu-
pation. Much out-door life is especially desirable. Cure is altogether a
question of instruction. There should be no-cough mixtures. The nearer
we approach the methods of the Sanitaria, the better our results will be.
The only method is the open-air treatment. The patient should occupy
the room when in the house with the most sunshine. Nothing should be
allowed to interfere with the fresh-air treatment. Rest in the open air
will improve the digestion. Excellent results have been obtained from
this treatment in the Sanitaria. Cod Liver Oil where it agrees is undoubt-
edly useful. The best results follow the administration of Creasote—not
too large doses.

Care and Prevention. Dr. Charles Sheard spoke of the open-air
treatment as the ideal treatment from the tubercular standpoint. In
every case where we find the bacillus present, we have a case of tuber-
culosis to deal with. If several examinations at various times fail to
show any evidences, he thinks we have not_got a case of tuberculosis to
deal with. This is not the only disease which fresh air benefits. Many
cases of bronchitis and bronchiectasis are also benefited thereby. The
Sanitarium 18 anxious to do cures in tuberculosis. There are a great
many cases with cavities in the lungs and we have to care for those cases
as well. We have all scen these cases very recently put side by side in
the same ward with a patient with chronic bronehitis, with another with
pleurisy and, with another case with obscure chest trouble; yet there
ought to be better places for the carc of these cases. There ought to be
separate buildings in connection with our hospitals for those cases which
the Sanitaria will not admit. The profession ought to stand united for
the attainment of this object. He spoke of the benefit of the open-air
treatment and thought there should be glass houses and glass sheds so as
to protect them from the changes in the weather. Much can be hoped
for if patients are kept coustantly in the open air. Asregards the danger
of getting tuberculosis from animals, Dr. Sheard quoted Qlifford Allbutt
who fed his own family with the meat o1 tuberculous cattle and yet none
of them contracted the disease. The tuberculin test applied to cattle isa
very crucial one. Inone cow which responded to the tuberculin test,
tuberculosis was limited to one gland alone Generally we agree that
tuberculous milk is dangerous according to the stage of the tuberculosis
in the animal How far are we prepared to go in enforcing laws re infec-
tion of this disease in animals and in man? He thinks the practitioners
should report this to the Health Board. We must understand that we
have got a vastly different disease to deal with than the acute infectious
diseases which run their course in a few weeks. How much separation
from the general public are we prepired to enforce on a consumptive or
whether we are right in doing even this. It is very questionable if we
are prepared to enforce segregation in these cases and it is doubtful if the

e ve—esper i
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publicis ready for this just now. In the meantime steps should be taken
to notify hotels and lodging houses of cleansing rooms occupied by con-
sumptives.

Dr. Beeman, Newburgh, Ont, spoke of the bacteriological work done
in the laboratory and thought that more should be done by the general

ractitioner. He thought he better secured the confidence of the patient
gy having this apparatus in his own office to give this gross diagnosis.

Dr. P. H. Bryce dealt with the establishment of Sanitaria from the
governmental standpoint and quoted statistics showing the widespread
prevalence of tuberculosis in the Province.

Dr. McConnell, New Mexico, told of three years experience in the far
South West. He stated that more patients were now sent out there in
whom as yet the bacillus has not been demonstrated, i. e, in the pre-
tuberculous stage.

Dr. John Hunter said every physician should examine the chest of
every one of his patient<, no matter what disease he came to be treated
for.

Dr. Wm. Oldright.—Notification of the disease should be given in all
cases. Disinfection after habitation by a consumptive should be carried
out; also sleeping-cars after carrying a patient to a health resort. He
thought we ought to have Sanitaria near the city.

Dr. Playter spoke of the use of ozonised air in the treatment.

Dr. Coventry. Windsor Ont, thought la grippe was responsible for
laying the foundation for many of these cases.

Dr. Price Brown, Toronto.—The lungs are only part of the respira-
tory apparatus. Every medical man should be able to use the Laryngo-
scope and the Rhinoscope. By treating the nose and throat, you can
sometimes prevent the disease: and do not forget that you may have
tuberculosis without cough or expectoration.

The annual banquet of the Association was held in the evening at

MeConkey’s restaurant, Dr. W. J. Gibson presiding. A very enjoyable
evening was spent by all present.

Wednesday, June 14th.
SURGICAL SECTION.

Dr. Wishart, London, Ontario, was elected chairman of this section

Inguinal Hernia. Dr. Wm. Oldright presented four patients, in all
of whom he had performed the radical cure very recently. He quoted
the indications for and against operating in these cases as set forth by
Dr. W. B. Coley in Sajous’ Annual. He thought Halsted’s modification
of the Bassini method was not an improvement.

Treatment of Hernia.—Dr. A. McKay, Ingersol], Ont., estimated that
something like twenty per cent. of the population was ruptured. He
exhibited a new truss which he had contrived after a year’s experiment-
ing, and stated that in making trials of its efficiency, he had selected men
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who were lifting all sorts of heavy loads, and found that it would give
the greatest satisfaction. The idea of the truss is to allow of the body
motion, a constant wavering of the pad over the ring.

Dr. W. J. Gibson spoke of the difficulty of supplying patients with
proper trusses. Dr. McKay’s truss is devised to prevent the excoriation
of the skin. ‘

A Peculiar Gyncological Case. Dr. Harrison. Selkirk, Ont.—
The subject of this case was a woman of considerable family. Having
become pregnant again—two and one-half months—she was advised by
a neighbor to produce an abortion, as it was a very easy thing to do and
no trouble arose other than from an ordinary monthly sickness. A glass
stylet penholder was passed blunt end foremost which slipped from the
woman’s grasp and was lost to her touch. On examination the Doctor
could find no rent or tear of any kind either in the vaginal walls or in
the walls of the uterus Even after putting the woman under chloroform
the stylet could not be found. The woman was most positive that it
was there and that it had been passed blunt end foremost. An ex-
ploratory abdominal operation was performed, and the stylet was found
in the region of the spleen with the point almost impinging upon the
diaphragm where the heart lies on that muscle. The woman recovered
with nothing worse than a stitch abscess.

Dr. Powell cited a similar case where a knuckle of intestine was
found protruding through a rent in the anterior wall of the uterus. The
woman died, however, in that case.

pr. Roe, Georgetown, Ont., asked if the woman had aborted.
pr. Harrison thought so.

Dr. J. F. W. Ross spoke regarding perforations of the uterus that give
rise to practically no symptoms. He instanced three cases seen recently
in practice in which with well-marked rupture of the uterus, there were
no symptoms of collapse.

pr. E. E. King thought that the stylet in Dr. Harrison’s case had
never gone into the uterus at all.

pr. Harrison throught that the pen had passed through the fornix,
but he could see no rent whatever in the vaginal wall.

The Seminal Vesicles in Health and Disease.

pr. E. E. King, Toronto, described this condition as a pyo-salpinx
masculinus. He exhibited a number of sections and specimens and said
that this was a store-house ss well as a secreting organ. He further
described the normal condition and relation of the organs, and also their
condition in enlarged prostate and in a previous gonorrheea.  He stated
he had examined during the last week in the asylum, ten cases of chronic
masturbators and in only one of these were the vesicles found exceed-
ingly enlarged, The prostate was only found enlarged perceptibly in one
case.

Dr. Primrose and Dr. McConnell discussed the paper.
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A Note on Kocher’s Method of Radieal Cure of Hernia.

Femoral and Inguinal —Dr. Primrose gave a very lucid black-board
description of this operation and showed clearly how the inguinal pouches
in the peritoneum were obliterated. ~As a guide in performing this opera-
tion, it was best to introduce a finger into the canal and cut upon the
finger. Kocher recommends the silk suture in both operations.

Dr. Ferguson, London, Ont., discussed this paper.

Fibrinous Rhinitis. Dr. D. J. Gibb Wishart stated that several
cases of this had occurred last summer in his own practice. In the text-
books published this year, Lennox Brown and Walsham both state that
it is a distinct disease from diphtheria, and that these eases need not be
isolated.

Pr. Price Brown, L. L. Palmer, and Ingersoll Olmsted discussed
at ~ome length Dr. Wishart’s interesting paper, Dr. Palmer instancing an
outbreak of diphtheria following one of these cases, in a public institu-
tion.

Electrolysis and Cataphoresis in the Treatment of Inoperable and
Recurrent Malignant Diseases. Dr. R. N. Frazer, Thamesville, Ont.,
read a highly interesting 1eport of a case and its treatment. He said
in this connection that he wished to report the history of a case in which
apparently a favorable result has been secured after repeated failures
He was not aware that any case had heretofore been reported in Canada
in which a similar plan of treatment had been adopted, and went on to
give the detailed history of the case and its treatment. It was a case of
malignant disease of the right testicle, occurring in a married man, aged
40 years, with the history of a previous orchitis following ordinary
mumps. After a prolonged bicyele ride, the testicle had become very
much enlarged and the pain almost constant though not very severe.
Aspiration had been performed several times and septic inflammation fol-
lowed. A section of the tumor was sent to Dr. Caven, Toronto, who pro-
nounced the case one of cystic sarcoma. The growth was removed. It
was about the size of a walnut. Dr. Anderson, Toronto, said it was car-
cino-sarcoma. Dr. Frazer described at some length the manner of the
treatment of the case.

On Some Points in the Diagnosis of Eye Aflections.

Dr. R. A. Reeve read a very interesting paper with this title. He
said this was important for the general practitioner as patients were con-
tinually consulting them with regard to defective sight, or stenopia or
for actual disease of the eye. It was necessary in the first place for the
general practitioner to know whether there was any disease present. As
to trauma, whether any existed and to what extent was the eye-ball
damaged. Was it in the fundus or the orbit itself. Ifa large mignet be
brought close to the eye, pain is experienced owing to the fact that the
foreign body is attracted to the magnet and injures the tissues. Then in
some cases we have to determine whether there is a rupture of the
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eye-ball itself posteriorly. He spoke of rupture by contre coup and also of
luxation. For foreign objects, we should carefully serutinize the anterior
eye and the conjunctiva. He thought the tine had come when the gen
eral practitioner should have a fair knowledge of the eye and be able to
apply it. He should be able to fit the eyes with the proper glasses when
required. Patients who can read 20/20 will bring ordinary print close to
the eye. Here we should suspect astigmatism. Then there is a clue to
be got by testing the tension of the eye. This will give you a clue to the
presence of glaucoma. Amnother point that should be attended to is the
testing of the field of vision, by closing one eye with the hand or using
a watch glass Diseases of the cornea and conjunctiva are to a large
extent now capable of division bacteriologically. Be on the qui vive for
tobacco amplyopia in case of cataract; and it is important to urge gentle-
men over filty to reduce the quantity of their tobacco.

MEDICAL SECTION.

Dr. J. Russell, Hamilton, Ont., was elected chairman of this section.

Ophthalmology and the General Profession.

Dr. 6. H. Burnham read this paper, the object of which was to bring
forward some of the diseases of the eve and also some disturbances asso-
ciated therewith, which required early recognition in order to be success-
fully treated. He instanced acute glaucon a, chronic glaucoma, tobacco
poisoning causing dimness of sight. In regard to the subsequent changes
produced by an attack of iritis, he did not for these perform iridectomy,
but instead of an operation gave his combined form of treatment, viz,
mercury and the iodide of potassium internally, and pilocarpine hypo-
dermically. He said his results were in this way much better than by
an operation. In regard to diseases of the tear passaue, he strongly
recommended early treatment. He does not favor the employment of the
largest probes and does not probe frequently, as good if not better results
can be obtained without the additional suffering, which frequent probing
is always associated with.  He also spoke of eye strain causing so many
nervous disorders, as headache, constipation and St. Vitus’ dance, and of

the great importance of having the sight tested by an oculist and not by
those so-called “ doctors of refraction.”

. §Dr. 6. S. Ryerson thought that the paper fully met the requirements
of the subject. Ophthalmia neonatorum was however omitted. A large
per cent. of eyes was lost from this cause. Medical men should take
great care in cleansing the maternal parts before delivery and the eyes of
infants later. Credé’s method greatly reduces the percentage of this dis-
ease. One or two drops of a one per cent. solution of nitrate of silver could
be dropped into the eyes. Thisis not too strong. In regard to the ques-
tion of refraction ; “doctors of refraction ” or “ doctors of ophthamology ”
was very misleading. He had tried to legislate against these men in the
¢ gislature and had approached the Government re these titles being used
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unlawfully. The giving of glasses by laymen to the public has been long
done ; but these titles are very misleading to the public. The question
of refraction was a most difficult and complex one, and how can these
men on a few month’s training undertake such work and treat such
cases.

Dr. R. A. Reeve said that in the preventive treatment of ophthalmia
neonatorum, bacteriological examination of any natural discharge is of
great help. He also upheld the application of nitrate of silver or per-
chloride of mercury to eyes after birth. He also recommended protargol
—2 per cent. to 4 per cent—as being painless and affective. The Pro-
vincial Board of Health should give instructions to doctors and mater-
nities that Credé’s or some method be used regularly. He referred to
the question of relraction and the difficulty in dealing with it.

Dr. Burnham.—Only some points can be referred to in a short paper.
He agreed with Dr. Ryerson and Dr. Reeve in regard to refraction, and
thought the general profession negligent in the majority of cases.

The lnsanity Plea in Medical Jurisprudence.

Dr. J. Russell, Hamilton, Ont., read a carefully prepared paper on
this subject. He thought the public were beginning to doubt that the
law was being properly administered in these cisses. The question was
of interest to the general practitioner as well as to the psychologist. It
became every physician to acquire such a general and even special know-
ledge of the subject so as to be able to acquit himself creditably in the
witness box, without bringing personal discredit upon himself or the
profession.

Dr. T. F. MacMahon upheld Dr. Russell with regard to furming a
competent commission to deal with insanity cases in law.

Notes of a Case of Torticollis.

Dr. D. C. Meyers, Toronto, presented a patient, a married woman,
aged 39. The trouble came on at the age of 25 years, just after the birth of
her last child. At that time she was very sensitive as to people looking
at her. About three years ago first noticed head would turn voluntarily
to the left shoulder, slight at first, in any position but the recumbent
one. She is obliged to keep her hand to her chin to keep the Lead in
position.  The right sterno mastoid is prominent and much hyper-
trophied. Her neurasthenic symptoms hLave gradually disappeared.
The treatment consisted in separation of the patient from her friends,
Sweedish movements gradually incrcased, galvanism and the internal
administration of the iodide of potash and salicylate of soda.

Acute Diabetes.

Dr. A F. McKenzie, Monckton, Ont., reported a very interesting case
of this condition. It occurred in a young man of 21 years, a cheese-
maker. He was passing about four times the normal quantity of urine,
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of a sp gr. 1032. Continued slow pulse and sub-normal temperature
were noted. The termination of the disease was fatal, through an inter-
current attack of influenza.

Treatment of Eczema.—Dr. Graham Chambers read a creditable
paper on this subject. He thought the first step towards the successful
management of a case of eczema is to make a thorough examination of
the patient with the object of determining the etiology and the course of
the disease. Bacteria no doubt take an important part in the etiology,
There is one principle in the treatinent of acute eczema, ie., to give
rest to the skin as completely as possible. Repeated washings with water
are contra-indicated. Dr. Chambers uses externally a mild antiseptic
sedative astringent lotion, a combination of black wash and calamine
lotion, and recommends it very highly. The internal treatment is equally
important. In the majority of cases there is some systematic disturbance.
Rest of mind and body are sedative to the skin and should be secured.
Confinement to bed is sometimes a great aid. Wine of antimony is a
valuable remedy in subduing the inflammation of the skin.

Dr. Coventry upheld the internal treatment with mercuric chloride
1/64 of a gr. and calomel at times, dry, locally.

The Present Status of Ergot in Obstetric Practice.

Dr. K. Mcllwraith, Toronto. read a paper with this title. Adminis-
tration during pregnancy where there has been post partum haemorrhage
at previous labors. Given in snall doses, t.1. d. in combination with
strychnine, it delays the onset of labor and prevents the post partum
hemorrhage. In the first stage it is never given now. In the second
stage to hasten lingering labor. Tts advocates limit its usefulness to
cases in which there is absolutely no impediment to delivery. even in the
passage or in the size or position of the child. It must never be given
n a primipara. These conditions exclude its use in most cases. It should
not be used in p.p.h. in view of the trouble it causes with the secundines.
Its routine administration throughout the puerperium retards involution
instead of hastening it, and it diminishes milk secretion.

Dr. Roe.—The use of ergot has changed very much during the last 20

years. He used to give it when the head was on the perineum, and he
never had any bad results.

Dr. Machell. Dr. McIlwraith has put the question very fairly. He
has given both sides of the question. For the first stage ergot is never
given now. In post partum hemorrhage it is of very little use. For

some years now, Dr. Machell had given no ergot at all. He thought that
pressure on the fundus was the best.

Dr. 6. Gordon. There is a tendency to go to extremes in this matter.

If all was clear in the second stage and pains slow, he would not hesitate
to give ergot. :

Drs. Hunter, €. J. 0. Hastings and Cruikshank further discussed
the cases in which the drug is or is not indicated.
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GENERAL SESSION.

A case of Coccidial Infection.
2. p. m.

Dr. D. W. Montgomery, Los Angeles, Cal, gave a clear description of
this case. First there were general symptoms of the lungs simulating
tuberculosis. Tne process went on for some little time—a few weeks—
and then he got a disease of the skin which was well shown in the photos
the doctor exhibited. The discase of the skin consisted of large tubercles
which at first appeared as little maculae, then grew to be small tub-
ercles, then large tubercles. These tubercles uleerated and were covered
with crusts, and when you would grasp one and squeeze it between the
fingers, you could see that the inside was granular-looking like a tig.
We examined some of his sputum but there was no tubercle bacillus to
be found in it. The doctor took a piece out of one of the crusts and the
first thing he struck was the small round bodies as shown under the
microscope. These have a clear double contoured membrane and gran-
ular contents. Just exactly what these organisms are we do not know.
Previous to this case two other cases have been reported. As far as the
diagnosis of the disease is concerned from the symptoms alone, would be
rather difficult. He came to the conclusion that it could not be iodide of
potash poisoning—for these tubercles looked very much like the iodide
rash—because the man had not been taking iodide of potash. We ex-
clude the mycosis fungoides from the fact that there was no preceding
erythematous stage nor such le-ions on the body. He here exhibited a
photo showing a case or mycosis fungoides. In this you can get an idea
of the eczema of the hands and arms, and the tomato-like asses were
well shown. There was no history of syphilitic disease. In one of Rex-
ford’s cases, the disease started in the lungs to later break out on the
integument. What we call this micro-organism, we do not know. Rex-
ford’s cases were submitted to the best experts we have on these micro-
organisms. We expect the disease will be fatal in this case. The discase
occurs in a young German of twenty-one years, who came to California
at three years of age.

Discussion in Surgery. Diseases of the Kidney Amenable to
Surgical Treatment.—Dr. Christian Fenger, Chicago, read this paper.
The subject was a large one, he stated at the outset. The origin of the
surgery of the kidney was in 1869—thirty years ago. This new field of
surgery developed rapidly as is well seen from a review of the literature,
for instance from 1889 to 1899, what he called the third decade, no less
than 800 papers have been published on this one subject. Within the
last five years came the surgery of the ureter. It is represented in the
literature for the last ten years by about ninety papers. We can divide
the curgery of the kidney into two periods. The tirst ten years we can
term the period of nephrectomy. During this term the loss of one kid-
ney was not considered so much as a cure of the patient. This period
did not terminate after this ten years but the dawn of the second period
or the period of conservatism commenced ; instead of nephrectomy, a
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less radical operation to locate the disease, without sacrificing the tissue
of the kidney at its beginning. In 1881 Hahn made a nephorraphy for
floating kidney. But by far the most important step and one whose con-
sequences have been most far reaching, covering the entire field of sur-
gery, we owe to Henry Morris of London, who on Feb. 11th, 1880, had
the courage to open up the healthy kidney tissue and remove an oxalate
of lime stone from the healthy kidney by an incision through the renal
parenchyma. No operator had had the courage to do this before, but
from suppurating and distended kidneys which did not bleed when we
cut through them. From Morris’ important operation dates the possi-
bility of the development of conservatism, which is pressing forward
fichting its way, toward the goal of renal surgery, which is not the cure
of the patient, but it is the preservation for the patient of the tissue that
is valuable for secretion. Morris’ operation has made it possible to save
the kidney from the destroying influence of stone, to operate on the
healthy kidney with a stone in it. In the third decade, the latest step
forward in conservatism is the surgery of the ureter. It is a somewhat
limited field. With the exception of urcterectomy for tuberculous infec-
tion which is only a small part of it, the whole of the field of the surgery
of the ureter, k:as for its aim absolute'y nothing but conservatism of the
kiduey. It is a matter of vital necessity for any one who operates on
the kidneys to examine the urine for the quantity of urea before any
operating is done. There is compensatory hypertrophy of a healthy kid-
ney when its fellow has been removed or destroyed by disease. The
urine must be withdrawn and collected in sterilized test tubes. Exam-
ination of the urine must be made without delay, because urine changes
rapidly by decomposition. There should be a chemical examination for
albumen, blool and sugar. There should be a quantitative examination
of the urine. We have got to know the quantity of the urca for twenty-
four hours. The lite of the patient depends upon that. Dr. Fenger
spoke of the use of the cystoscope and the most important step in diag-
nosis, the last step, the step that gives us the final answer to the question,
what the matter Is, i.e., direct examination of the kidney through an
inecision in the lumbar region or the peritioneal incision. The lumbar
method permits of much more direct examination of the kidney than
the abdominal one. The peritoneal is seldom resorted to whilst the
lumbar incision is the one in daily use. The essavist then spoke of the
manner of controlling renal hacmorrhage by compression either with the
fingers or the clamp  If that does not stop the haemorrhage, it is sut-
ured. Failing this we have to pack the opening of the kidney into the
pelvis and trust to the compression of the gauze. Dr. Fenger next took up
the different diseases of the kidney for which we operate and in a classi-
cal manner described each and the indications for and against operation.
In concluding his very able and exhaustive paper, Dr. Fenger returned
his sincerest thanks to the Association for the opportunity that had been
extended tohim to meet the medicul gentlemen of the Province of Ontario.

Drs. R. B. Nevitt, I. H. Cameron and J. F. W. Ross discussed the paper
and congratulated Dr. Fenger upon his highly classical deliverance.
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GENERAL SESSION.

8.30 p. m.

Election of Officers:—

President, J. E. Graham; TFirst Viece President, A. H. Wright,
Toronto ; Second Viee President, M. I. Breeman, Newburg, Ont.; Third
Vice President, R. J. Trimble, Queenston, Ont.; Fourth Vice President,
A. F. McKenzie, Monckton, Ont.; General Secretary, Harold C. Parsons,
Toronto ; Assistant Secretary, E.H. Stafford, Toronto ; Treasurer, George
H. Carveth, Toronto.

Dr. Wm. Britton presented the report of the Committee re Health
Public and High School children,

In connection with this report it was recommended :

1. That the number of subjects of study prescribed by the Education
Department, be lessened.

2. That home work be curtailed.

3. That less exacting examinations be Imposed on the pupils.

4. That more time during school hours be devoted to physical culture.

5. That trustees should confer with members of the medical profession,
as to lighting, ventilation and capacity of school rooms,

" 6. That the curriculum generally should be framed with full consider-
ation of the paramount necessity for preserving the physicial health of
the rising generation. :

The report was adopted.

Re Hospital Abuse.

Dr. W. J. Wilson read the report of the Committee appointed for
this purpose.  Your Committee find on investigation as follows :—

1. The general tax paid by the public for medical and surgical attend-
ance is dwindling and the willingness of the public to be pauperized
increasing.

This is due mainly to the mode of management of the hospitals and
the operation of “ The Charities’ and Public Health Acts,” under which
$110,000.00 is expended in a per capita rate on the hospital alone. Sue-
cessive changes in the law tend towards the socializing of the profession

and the curtziling of the domain of the private practitioner.

3. Particular instances of the evil are as follows :

(@) Out-patient departments so far as we can find out with only one
exception are in the habit of handing preseriptions to the patients” who
carry them away and frequently hand them around among their friends.

(b) The Emergency Hospital of Toronto is being utilised at practically
no expense to the patients, for daily accidents of all kinds which, till this
hospital began operations invariably went to private practitioners.

This we find to Le a direct violation of our Code of Ethics, Art. V
Sec. 8.
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Therefore your Committee begs leave to suggest :

1. That the Committee on Legislation be requested to present to this
Association at its next meeting a review of the operation of “ The
Charities’ and Public Health Acts,” and their effects upon the status and
emoluments of the profession.

2. That the Committee has confidence in both the ability and the
willingness of the various hospital boards to remedy the evil complained
of, particulsrly after attention has been directed to specific instances of
what your Commiltee humbly believe to be wrong.

3. Your Committee recommend that it be made a rule in all hospitals
that no patients be entitled to free treatment whose hospital maintenance
is provided for, (including society patients paid for by lodges) except as an
act of charity.

4. That all prescriptions in the out-door department of our hospitals

and of the various dispensaries be kept on file and not taken away by the
patients.

5. That emergency hospitals should simply render “first aid” and
relieve the patient until his family physician or substitute arrives when
the further care of the case is handed over to him unless it be a case
which will receive a municipal order when it is to be treated by the usual
hospital staff. :

6. That the sending of accident cases by wealthy corporations and
especially when there is an accident insurance carried on employees be
carefully looked into and any abuses remedied.

This report was unanimously adopted.

Dr. E. J. Barrick presented the report of the Committee dealing with
the consumptive poor which was adopted.

Dr. William Oldright presented the report of the Putlic Health Com-
mittee in regard to the treatment of inebriates which was adopted.

The Treasurer and Secretary presented their reports.

Motion for adoption; carried.

Dr. G. B. Smith presented the report of the Committee on Necrology :
Drs. Patullo and H. H. Wright, Toronto; H. P. Wright, Ottawa; J. H.
Mullin, Hamilton ; William Younker, Belleville.

The usual komoraria and votes of thanks were then passed and the
meeting adjourned to meet in Toronto in June 1900.
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HYPNOTIC SUGGESTION AS A PRACTICAL AID TO MEDICINE.*

BY J. MADISON TAYLOR, A.B., M D., PHILADELPHIA.

It may be time to claim that hypnotic suggestion, in its lesser degrees,
is earning a modest place as an auxiliary to practical medicine. How
high this may reach in the esteem of reputable physicians depends
largely on who shall experiment with it and how fairly they report their
findings. When once the subject shall be purged of the atmosphere of
humbug, which has been so liberally and so easily thrown around it by
sensation-mongers, be they commercial, scientific, or dilettunte, then
good men, honest physicians, and sincere petitioners for accurate con-
clusions can proceed to give it sanction or make proper use of the im-
pressionable states thus induced.

The province of hypnotic suggestion is to reawaken or develop latent
or deadened powers already existent in the consciousness.

When the dangers of hypnotism are referred to, which is indeed the
first question usually asked, I reply that there is a serious one which
makes me pause, and that is the obvions peril to the operator of being
branded as a charlatan. There arz others, too, though careful observers
find few, and those easily foreseen and forefended and not to be expected
in the hands of reputable physicians, to whom alone the matter belongs,
excepting, of course, skilled psychologists, but they were safer to have a
medical colleague in their work. The second question which usually
arises is whether the artificial induction of states of suggestibility does or
does not impair the will or disturb volitional control ?  This is answered
in the negative by the experiences of recent and temperate writers. Most
instances quoted of morbid susceptibility to suggestion and perturbation
of the normal power of control are probably only where the subjects are
of defective or unstable nervous equilibrium, and who are, therefore, over-
readily susceptible to silly or evil suggestions, however or by whosoever
offered, of which the ranks of society supply so many pitiable instances.
Upon an individual with inherently foolish or eriminal tendencies it is
distinetly possible that unwholesome suggestions can be made to develop
into overmastering impulses, through which may ensue serious conse-
quences. There is little, happily, on record to show that this possibility
i3 formidable, and it is certainly not frequently operative in this connec-
tion one whit more than, if as much as, along with other remedial meas- .
ures. Nothing can be worse than blundering, ineffectual medical meas-
ures repeated in dismal routine on those who are of the material of which
cranks and hypochondiiacs are made. Undoubtedly acts of folly may
be suggested by many agencies and associations, and these can be finally
performed; but it remains to be proven that hypnotic states, in the hands
of reputable physicians, accentuate this or afford special direction. These

foolish finalities are not necessarily of evil repute Judged alone or at first
sight. '

* Read before the County Medical Society, February 22, 1899,
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My own experience in the use of hypnotic suggestion is contined en-
tirely to efforts at relieving morbid states where other measures faithfully
tried have either failed or effected little or required too much of time and
money to be employed. Long, isolated rest in comfortable surroundings
and the constant wise admonitions of the neurologist offering the com-
bination of object-lessons, relaxation, nutritive forcing, and constant
direct suggestion will most assuredly work large miracles, as those of us
brought up in the influence of the Orthopedic Hospital know of our own
knowledge and experience. Too often these conditions cannot be secured.
Hypnotic suggestions in my hands have often done what has not been
done after these measures have been amply tried.

Why one man is permitted to succeed with this form of suggestion
where others have failed I do not know ; but so it is, as is true, indeed. of
_other forms of remedial measures. I have been able to accomplish with
this agency what others had not, and doubtless yet others may succeed
with my failures if only they are sufficiently patient and persistent.
Half-hearted attempts lead to little. It is much easier to write a pre-
scription and turn a troublesome case over to isolation and a nurse,
masseur, and “ the great healer, time.”

I have never seen professionals and exhibitors in this art, and only a few
physicians, who taught me little other than the fact that thoroughness
and tact can be made to effect great things This paper is founded on
my own clinical experience, which T hope to have amplified as I learn
more of the psychologic side of this most interesting subject.

A great stumbling-block to accepting the results of hypnotic endeavors
is the fact that such simple and diverse methods bring about such potent
findings. When this is reconciled and explained 1 for one can feel
encouraged to go ahead with fuller confidence.

My method is the simple-one of securing the full consent of the patient
after ample explanation of the object to be obtained, then to state that
several attempts may be necessary to induce the complete quiet and
relaxation of mind and body in which the suggestions for betterment are
to be planted. I then fix the attention in some way, continuing the sug-
gestions as to the stages of quiet to be expected, and finally close the eyes
by a touch of the hands, repeating the suggestions and any special ones
needed, and finally begging for co-operation. Of course difficult cases
require more time and patience and often some bizarre display. I have
consumed six weeks, a half hour or more each day, to get a hysterical
spasm relaxed. Boundless patience is often required, much more than
many operators seem willing to give.

Why, then, is a_person influenced more powerfully under hypnotism
than in the normal state of attention? It is to be hoped this question
shall be answered by psychologists in such fashion that the physician

" can comprehend and use it. My own impression is that whereas 1n the
every-day state of a person who seeks megical advice and who avowedly
listens to our counsel, many factors enter into and impair the attitude of
attention and acquiescence they vouchsafe both as to cegree and kind.



1284 THE CANADA LANCET. [JuLy

—_

The human ear is presumably devised as an avenue of information and
conviction to the brain and consciousness, but too often it seems only to
fulfil the purpose of listening for a pause in the flow of admonition, so
that the tongue of the petitioner may secure an opportunity to give
itself voice for reply. The normal state of consciousness is complicated
by many disturbing factors, some normal, such as are caused by many
varying phases in the life of relation ; some abnormal, such as outgrow
from vicious mental habits (which invariably exist in all prolonged
instances of ill-health) ; some are due to the inherent faults of our
symmetrical powers and development in the higher intellectual planes.
It this foggy atmosphere can be removed, allowing of a direct relationship,
rapport, between the subject and suggester, a more perfect impress can
be made upon the receptive faculties, the latent powers of thought, action
or control can be awakened, strengthened or guided. Willingness is to
be assumed (this is again of varying degree), but co-operation must be
secured and to the point of active impulse and power for sustained action.
Faith in the operator is most helpful also.

Frequently a masterful denomination is sufficient to effect miraculous
results. Many successful physicians employ this forceful suggestion
with glowing success, Too often it fails for a variety of reasons, the
chief of which is inadequate will-power in the subject and disinclination
to change the state of indolent hypochondriacism usually present.

Before realizing the utility of hypnotism I, too, wrought a few miracles
(among many failures), of which the following instance is a type: An
elderly spinster, living at ease in the house of relatives dependent upon
her income for support, became gradually paralyzed and had been for
years bedridden. "She presented a cheerfull well-nourished appearance,
and T could find no evidence of serious derangement, My time was
limited by train intervals, so after assuring her she was able to walk I
cleared the large room of furniture to the farther end, seized her portly
person in my arms, and, accoutred as she was, carried her to the
remotest corner and propped her up there on her legs. I then ordered
her to walk back to her much-esteemed and comfortable bed. Of course
there were tears and “ winged words,” then an ineffectual effort, then a
fall of the casy, sink-down sort common to hysteric cases, Next prayers
for mercy, tinally dignified rage, and a final and spectacular rush across
to the desired haven, Again I placed her, this time struggling bravely,
in the same place. Language high and tierce followed, but a second and
better race was run. My third attempt nearly met with défeat ; the
lioness was roused, but ultimately success complete and permanent met
my efforts.

This is direct and dominant suggestion, not always, of course, feasible

or diplomatic, however efficacious. It shades off too many graduations
and is in common use and wide repute,

The mysterious modifications in mind of mortal man wronght by
artificially inducing drowsy states offer, apparently, the best means of
reaching far back into the recesses of the consciousness and readjusting
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the machinery through which thought and action is initiated and carried
on. Where the processes have suffered disabling derangewments (provid-
ing the structural damage is not too great as well) most gratifying and
surprising repair can oftentimes be accomplished. If, by the same token,
evil direction can be given to wholesome but entangled forces, so much
the more is it necessary to confine such spiritual control in the hands of
responsible and skilful guides.

The possibilities of relief through hynotic suggestion may be enumerated
to consist in the restoration of disturbed or depraved function; the
removal of false impressions upon the conscience (themselves constituting
grave disabilities, or again these may complicate disordered structures);
the correction of bad appetites or tendencies ; the restoration of self-con-
trol and the relief of painful states. It is also valuable as a means of
differential diagnosis. This is perhaps its largest field.

Who are those most readily influenced by hypnotic suggestion ?  The
impression has gone abroad that hysterical folk of unstable nervous bal-
ance are more susceptible. This is not my experience. A fundamental
requisite in securing hypnotic drowsiness is a capability to obey and to
fix the attention. Nevertheless, it is among "those of unstable nervous
equilibrium that loss. of' functional control is most common ; hence elini-
cally our experience is likely to lie chiefly among these. Wherever there
is long-protracted ill health there comes impairment in other organs besides
those directly affected, and these often suffer serious derangment. It is
a matter of practical importance to bear in mind, when estimating how
much of good can be expected in a given case, that even though there isa
basis of structural damage so much of relief can be secured by eliminating
these complicating physical factors that results will amply justify our
best endeavors. For instance, I had a case of torticollis which, along with
domestic troubles, ovarian disease, and the dismal array of invalid habits,
wrought a miserable picture. The case was referred to me by the gyne-
cologist who removed the diseased ovaries, and I was able in time to dis-
sipate the neurotic symptoms, leaving a moderate and endurable wry-neck
and a fairly healthy and happy woman. .

I do not believe so much could have been accomplished without repeated
hypnotizations. ~Certainly, ten years of opportunity had been employed
by eighteen prominent physicians of this city and elsewhare to little pur-
pose.

Again, insomnia frequently adds distress to the victims of depleted
health due to grave conditions. The lever of hynotic suggestion, coupled
with compulsory sleep and the direct admonition to sleep constantly for
eight hours, has frequently, in my hands, put away the source of suffering
and impediment to gain in nervous vigor. Oftentimes the lack of sleep
is not realized to be the chief source of exhaustion among more obvious
ills. When this is cured, as can be done better by this means than by
drugs, one opportunity of gain is immediately opened. Other restora-
tions of function are thus secured. Hysterical paralyses, only too com-
mon, are repeatedly overlooked by the best, at least the most prominent,
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neurologists. To relate my experience in this direction is not expedient,
in print at any rate. It is quite true these hysterical paralyses, like other
disabilities due to the protean malady, are prone to relapses. They are
worth striving with, howeveg, If by this means a breadwinner is restored
to his family it is certainly something gained. Such has been my privi-
lege several times. One case required daily séances of half an hour or
more for six weeks before it yielded, but the success was complete at last.

In the removal of false impressions upon the consciousness the ficld
of hypnotic suggestion is enormous, and needs only a reference. Fixed
ideas, morbid impulses, and inertness of initiative are only too comm:m
in the practise of most physicians, and will not down at their bidding,
and the wise men often fail to correct these, though thiey rarely mention
the fact. Then the patient is liable to- go from hand to hand seeking
relief.

Protracted ill-health inevitably produces misconception of self and its
needs, duties and privileges. The springs of action from frequent inter-
ferences discharge irregularly, and central agencies, volition and normal
inhibition become palsied or dead, and from them arise a wide array of
morbid fears, impulses or apathetic states.

Again, a most potent adversary to the well intentioned physician is
the malignant damage wrought upon the volition of the patient by pre-
vious half-hearted, ill-judged, or, at any rate, unsuccessful etforts at repair
on the pait of physicians. Each failure furnishes the patiant with a lot
of rubbishy half-knowleage, which is misappropriated and misapplied to
his own case, breeding suspicion and blinding him to the value of the
fundamental principles of medicine. To urge upon such sufierers “ to use
their own will-power,” unless accompanied by the nicest explanations and
boundless sympathetic help, usually ends in frantic strains and helpless
agitation, and results in worse than failure. Here, to wipe out all these
irritating mists by rendering the mind blank for an hour or two a day,
and in these receptive silent periods to succinctly and clearly define what
must be done, is not only an intense relief, but a great economy of time
and strength. And it is the element of economy served by hypnotism
rather than by direct suggestion which I beg to keep in mind. Other
measures may serve, but at much greater length of time and suf-
fering.

The correction of bad habits, vitiated appetites and evil tendencies is
likewise a large field and peculiarly the province of hypnotic suggestion.
Instances of these defects, which have resisted all rational measures and
ample, well directed persuasion, will sometimes succumb to the hypnotie
influence. While it is true that there may be those able to hold the atten-
tion and sway the impulses directly, many instances are to be found where
individual eo-operation is too weak or other causes prevent, and these are
vastly more amenable to this agency. Who, for instance, can by the
subtlest argument and tenderest sympathy induce a spasmodic tic to
cease /  Under hypnotism this is often accomplished, though on confirmed
old cases it is not so easy. ~Stammering is occasionally amenable to this

»
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treatment in cases free from mechanical or mental defects. A friend of
mine, himself a professor of psychology, was thus cured by Dr. Osgood
of this exasperating speech defect.

Exaggerated appetites, as for alcohol, tobacco, opium, or other narcotic
drugs, are thus frequently controlled. To those who sneer at the value
claimed for hypnotic suggestion I would reply that if no other one thing
were capable of accomplishment through hypnotism, but this one thing,
if only a fair proportion of drunkenness, controllable in no other way,
could be thus redeemed, it should be joyfully extolled. And much evi-
dence is growing that great results are possible and infinitely more can
be done in this department. I enjoy the greatest satisfaction in contem-
plating certain cases of valued friends thus rescued from aleohol and
morphine, comforting me in many and varied defeats. ~ Alcoholics are
particularly susceptible to hypnotic influence and usually more than will-
to co-operate.

The mental depression, the disgust with themselves, or it may be the
apathy or discouragement, and, above all, the thirst for drink, pass quickly
in my experience and that of a number of reputable observers. ~These
states usually return in varying degree, but generally in lessened per-
sistence and force. True dipsomania, or an inherited drink habit, is, of
course, a far more discouraging matter. Relapses will occur, often serious
ones, and tht subject needs to be kept under patient observation for
lengthening periods, perhaps always. My cases usually do so voluntarily,
and the matter is too important to omit any reasonable precaution.

For the relief of many painful states, headache most commonly,
neuralgia of various lesser sorts, even for the results of injuries at times,
it is a matter of common knowledge that normal suggestion does much if
judiciously applied. This failing and before drugs are used, especially
the hurtful ones, and a few are altogether free from this possibility, hyp-
notic suggestion is curiously effective. It is frequently possible to so
deaden sensibility that minor operations can be painlessly performed,
notably by dentists, and also the process of parturition rendered more
comfortable.

In brief, it may be claimed that is any physician will scan his clientele
he will find some, it may be many, folk who suffer from various disturb-
ances of a most distressing kind, which have resisted excellent care and
treatment, and have become a despair to himself and them. A far pro-

%)r:lio]rlll of these can be relieved or cured by hypnotic suggestion.— Univ.
ed. Magazine.
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AUTHOR'S ABSTRACT ON THE PREVENTION AND TREAT-
MENT OF CANCER OF THE UTERUS *

BY A. LAPTHORN SMITH, B.A. M.D. M.R C.S. ENGLAND.
Fellow of the American and British Gynecological Societies; Professor of Clinical Gynecology Bishop’s

University, Montreal ; Gynecologist Dispensary : Surgeon in Chief of the Samaritan Free
. Hospital for Women i Surgeon to the Western General Hospital,

In the author’s opinion cancer of the. uterus is not a hereditary disease
because in more than half of his cases the family history was absolutely
free from it for three generations back. This may shock those who have
been brought up to believe in the tradition of its heredity, just as it did
those who believed in the heredity of consumption when they were told
that it was a contagious disease as every one now admits+it to be. Can-
cer of the uterus has been proved by numerous experiments to be a
contagious disease probably due to a microbe which does not flourish on
healthy tissues but which luxuriates on tissues of low vitality, such as
cicatrious, or on women whose whole vitality is below par.

Its PREVENTION.—The author has noticed that it is frequent and
increasing in countries were little or no attention it said to laceration of
the cervix while it is becoming quite rare in countries where these lacer-
ations are promptly repaired.  The author makes it a practice at his
clinics and hospitals to repair every lacerated cervix that-comes before
him with the result that out of over five thousand cases of which he has
a complete history, there are at present less than twenty-five with a
marked laceration unrepaired. If we believe as Ferrett has conclusively
proved, that cancer of the cervix almost always begins in the cicatricial
tissue in the angle of the wound, then by removing the cicatricial tissue
and repairing the laceration we would put a stop to this dreadful disease.
Moreover if it is contagious, as it must be if due to a microbe, physicians
and nurses skonld take greater precaution to disinfect their hands after
touching a cancerous patient. The author knows of three cases of can-
cer oceuring in nurses attending patients who died of cancer and there
was no trace of cancer in the family history of any of these three. When
its contagiousness is more fully recognized it may yet be possible to
stamp it out by isolation of the patient-.

ITs TREATMENT.—IF the disease were always detected early while still
limited to the angle of the tear or to the mucous membrane of the uter-
ustetal extirpation would in most cases be followed by cure.  Unfortun-

* Read before the American Medical Association at Columbus, Ohio, 6th June, 1899.




'99.] THE CANADA LANCET. 1289

vaginal hysterectomy would be performed much earlier and the results
would improve in proportion. Provided that the organ is freely movable,
even if the disease has invaded the whole of it, vaginal hysterectomy
with ligatures giving good results. If less movable the clamp method is
more feasible. If firmly fixed and the disease has extended to the broad
ligaments the author prefers to make a thorough curetting and apply
pure carbolic acid freely to the mucous membrane and then to perform
Schroecer’s ampntation of the cervix. Before closing up the flaps it is
well to sear them lightly with the cautery to destroy the microbes.
This has in the author’s experience prolonged life from two to five years.
In all cases care should be taken to disinfect all out surfaces.

THE BACTERIOLOGY OF INFANTILE PNEUMONIA,

[ ]

In a recent number of -the British Medical Journal, Dr. James Car-
michael in an article upon pneumonia speaks particularly of its etiology,
and summarizes in an admirable way our knowledge of its bacteriology.
He believes with other modern authorities that acute pneumonia, whether
in the adult or child, properly belongs to the group of infective diseases,
and that it may be produced by a variety of infections is proved beyond
dispute. The various micro;organisms during their growth and develop-
ment give rise to tox®mia, as evidenced by well-marked pyrexial
symptoms, which have a more or less sudden onset and termination by
crisis or more or less rapid lysis. Not infrequently the constitutional
symptoms are out of all proportion to the local lesion in the lung.

The bacteriology of acute pneumonia is especially referred to as dis-
closed by recent investigations. Valuable information is atforded from
the researches of Netter, Durck, Mosny, Meunier, Darier, Grancher, and
others, which demonstrate that a number of micro-organisms are met with
in this discase. These micro-organisms may be single or multiple whether
in the primary or secondary pneumonias. In the primary pneumonias
of the fibrinous variety, Friedlaender’s coccus or pneumo-bacillus, or
Fraenkel's capsuled coccus, are the predominating organisms ; the strepto-
coccus or staphylococeus being also found in a mianority of cases. In
primary catarrhal pnenmonias one or other variety of pneumococeus may
be found alone, or streptococeus alone, or these two organisms combined.,

In the secondary pneumonias of measles, diphtheria, influenza, pertussis,
tuberculosis, in addition to the organisms peculiar to these diseases, the
streptococcus is frequently met with, more rarely the pneumococcus.
Bacteriology thus shows that acute pneumonia is in no sense a specific
diséase as produced by any special organism.

The author concludes by quoting the words of Grancher, who, in his
recent treatise, says, “The bacteriology of broncho-pneumonia is very
complex . . . depending on numerous pathogenous organisms, for
whereas fibrinous pneumonia is associated almost invariably with the
pneumococeus, catarrhal pneumonia is produced by a variety of infec-
tions.”
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TORONTO CLINICAL SOCIETY.

The fifty third regular meeting of the above society was held in St.
George’s Hall, Elm St., on Wednesday evening the 13th inst, at eight-
thirty p. m.

The president, Dr. Grasett, occupied the chair.

Fellows present : Davison, W. H. B. Aikins, J. O. Orr. Badgerow, Par-
sons, Lennan, W.J. McCollum, Hillman, Spencer, Chambers, E E. King,
Budolf, Boyd, Chas. Temple, Small, Pepler, H. B. Anderson, Silverthorn,
Bruce. Peters, Nevitt, Trow, Macdonald, Greig, W, Oldright, Bingham,
Thistle, Primrose, George Elliott,

Visitors: J. F. Uren, W. J. Wilson, H. H. Oldright, King Smith.

Nominations for fellowship: Drs. J. F. Uren and King Smith, by H. A.
Bruce, W. H. B.AAikins and H. A. Bruce and G. W. Badgerow, respectively.

Nomination of Officers for 1899-1900.
President, Dr. George A. Bingham ; Vice-pres., Dr. W. H. B. Aikins

Cor. Sec’y., Dr. G. Boyd ; Reec. Sec’y., Dr. (George Elliott ; Treasurer, Dr.
W.H. Pepler : Executive Committee : (Five to be elected.) Drs. A. B. And-
erson, George A. Peters, E. E. King, H. A Bruece, G. Silverthorn, J. T.
Fotheringham, A. Primrose, A. A. Macdonald, W. B. Thistle, B. Spencer
and Geo. \W. Badgerow.

Cryptorchid, Dr. Jno. L. Davison read short notes of this condition,
and presented the patient, a boy aged 17 years, for examination by the
fellows present.  He said the liferature was rather meagre on the subject
with the exception of Heath's Dictionary of Surgery. In the first place,
regarding the question of Super-numerary testicle, that they did exist
was a fact, though some authorities say that a third testicle had never
been actually proven. When such cases exist, there are also other
marked sexual deformities.

The penis was decidedly infantile ; the epididymis may be found in the
scrotum, though partly developed and the rest of the testicle represented
by a small mass like a pea without any particular structure. In these
cases the vas deferens may be absent: the secretion cannot reach the
urethra. It may be due to delayed descent if the testicle is not found in
the scrotum at birth. It sometimes comes down and makes its appear-
ance at puberty, and then there is always a hernia. It may be a question
whether the case is one of complete absence of the testicle, an anorchism,
or one of cryptorchism,

Dr.E.E King in discussing the case, though it one of undeveloped
testicle, and was satistied he could feel the chord on both sides. On the
right side he could make out a mass the size of a small bean. He thinks
as the patient grows older the organs will develop.

Dr. Davison further stated in cases of this kind where the testicle is in
the inguinal canal or in the abdomen, if it is pressed upon for any length
of time, it is very liable to take on malignant disease.

.
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Dermatitis Herpetiformis. Dr. Graham Chambers presented a patient
with this condition, a woman between thirty and forty years of age.
The name Dermatitis Herpetiformis, he stated, was first applied to the
disease by Duhring in 188+ It is a very chronic disease and in fact
almost incurable. Itchiness is very pronounced: and the lesions are
always grouped and have an herpetic appearance. being irregular in form.
Occasionally you get one case with one kind of lesion and sometimes you
get all the lesions together. The disease in this case first made its appear-
ance about fifteen years ago. Previously she had been very nervous, so
marked at times that she was unable to walk without assistance. Lesions
were on the scalp and on all parts of the body. The patient states the
legions are smaller at the present time than at the commencement of the
disease. The lesions are 'frequently found in groups on the face, neck,
trunk and upper extremity, and there is no tendency to symmetrical
arrangement. The vesicles increase rapidly in size but rarely become
bullae They rupture and moist mucous surfaces form, increase in size
and small vesicles form around the pariphery. Pustules seldom form.
The angular outline to the vesicles is similar to Herpes Zoster. When
the lesions heal, erythematous patches remain and some of these show
cicatrices. [tching, burning and pricking sensations are nearly always
present and the patient frequently feels these sensations in parts unaftected
by the disease. She can tell the outbreak of a new lesion by pain in the
region of the liver. In answer to Dr. Pepler as to his treatment in this
case, Dr. Chambers said he had only had one case before this one. That
case got better but he was not so sure that she did not suffer a relapse.
A form of the disease sometimes occurs in pregnancy. As a rule the
disease is not fatal but so far as he knew very few cases have been com-
pletely cured. The treatment employed in this case has not improved-the
patient to any great extent. Morris speaks of antimony. Wine of anti-
mony was being used in this case and it was proving very beneficial.
In papular eczema you will nnd that wine of antimony acts very bene-
ficially. You may use any drug that will relieve the itching but of
course it would be only palliative. Locally in this case he had used 2%
sulphur ointment. The disease is undoubtedly a neurosis and the treat-
ment should be constitutional.

Dr. Chambers a.lsp presented two patients with Favus, in one of whom
the disease had existed for eight years and in the other three. The
mousey odor was not very well marked in either case.

Multiple Angioma. Dr. H. B. Anderson presented a boy in this condi-
tion, aged tifteen years. In regard to family history, his mother had a
few moles on her face; and his grandmother had worts about her neck
and face. The patient is strong and robust with a heavy facial expres-
sion and brownish'birthmarks on the head and nose, not raised. At about
nine months a small tumor appeared in the right lumbar region and has
gradually enlarged, and other small tumors on different parts of the
body. About six years ago, brownish mottling of the skin appeared, and
also on the chest. At times they become red. The surface of the larger
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ones is covered with fine hair. One on the shoulder has an uneven sur-
face, easily indented. All have wide bases; and there are many nodules
felt, invisible to the eye. The left breast is diffusely enlarged. The
lower ribs prominent and bulged outwards and a deep depression is seen
in the lower sternal region. The condition appears to correspond more
to moluscum tibrosum with brownish pigment moles and enlarged sebac-
eous glands, some of them being vascular enough to suggest an angiom-
atous condition. Microscopically, Dr. Anderson thinks the tumors would
show fibrous tissue with dilated blood spaces. Some authorities say they
really rise in the connective tissue of the nerve sheaths. That is the
view generally held at the present time. In some cases there have been
asmany as three or four thousand covering all parts of the body. Others
classify these under fibrous tumors, but Senn says- they are infective.
They are as a rule congenital, being present at birth but continue to grow
afterwards for a considerable length of time. As to prognosis, they
undergo involution in some cases, Most frequently after attaining a
certain size the tumors become stationary. In some cases they may take
on a sarcomatous condition and grow very rapidly. Defective mental
development is usually found present, and there is also a tendency to
deformities in different, parts of the body. Dr. Anderson thought the
neurotic origin was shown.

Vesical Calculi.— Dr. Grasett exhibited two vesical calculi, one of
which was of a peculiar elongated shape slightly curved and about two
inches in length. The first was from a wan of twenty-five or thirty
years. There was no previous history of any renal attacks The patient
stated that last spring without any of the ordinary causes that might
produce cystitis, he was attacked with that di-ease. ~ When first seen by
Dr. Grasett he had an acute exacerbation with temperature elevated to
102 degrees.  After the subsidance of the fever he was sounded and g
stone immediately found without any difficulty. His physician in Japan

tried lithotrity in this case, but could not crush on account of not bein
able to get the stone into the instrument, He described further how the
stone had been removed by the lateral operation. It was partially
encysted and occurred in a young man of some seventeen years.

Double Amputation of Both Arms at the Elbow Joint.—Dr, George

A. Peters showed three specimens in which injuries to the fore-arms and
hands necessitated amputation at the elbow joint. Two of the speci-
mens were from one patient, a young man nineteen years of “age, the
result of a railway injury, in which both arms were crushed by the
wheels. The right arm was removed soon after the injury. The patient
begged very strongly to have the other saved and the surgeon prowmised

not to do an amputation that night until his friends arrived. The right
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shaft; and there is also compound dislocation of the wrist joint. In
regard to the right arm the skin was torn very badly. The surgeon was
able in this case to amputate below the elbow, near to the joint and get
a very good flap of skin and it healed by first intention. On the other
arm the fracture was evidently not nearly so severe. The only injury to
the skin were two openings. The point he wished to make with regard
to the degrees of injury to the skin, is this, that in the left arm where
the injury to the skin was less than in the other, the skin had been torn
away from the muscles to a much higher level.  The skin was dragged
away from the muscles beneath, and was separated to a point above the
elbow. In this aim he could not amputate below the elbow joint. He
tried first,but found he had to remove it at the elbow joint. Even afterthat
a portion of the skin sloughed and has since healed by granulation, so that
he has a fairly good stump on that side now. The rule in regard to the
amputation of such ca~es has been very foreibly exaggerat:d by Mr.
Cheyne, of Edinburg.  He says that in these cases of crush from heavy
machinery, the rule should be to amputate above the part that you think
will recover  The eirculation in the left arm was excellent, with all the
degrees of fracture and tearing of 1he museles, tendons, ete.. and the
nerves were intact and the patient could feel all over that hand  There
was no coldne-s and you could feel the pulse at the wrist : and et under
anesthesia, the surgeon found, the skin was entirely separated and there
was a great degree of laceration of the muscles. Is the circulation all
right?  Can the hand survive/ Are the nerves all right 2 In both,
these were present. 1t 1s quite possible the hand might have lived, but it
would have been useless.  The hand would have been stiff and a elub on
the end of his arm, and would have Leen useless.  Another thing : Dur-
ing the process of recovery, provided one made an attempt to save the
arm, one runs a great danger of sepsis and risk to life. The left arm, Dr.
Peters amputated the next morning after the condition was found under
anaesthesia.

The other-cases exhibited by Dr. Peters, was the removal of the arm
below the elbow joint in an electrical machine. Thinking the current
was turned off, the electrician had passed his hand into the box or cylin-
der to perform some adjustment, when the piston came down and cut his
arm off cleanly. It was as evenly cut as the end of a cuff. The skin
had retracted some when seen by the surgeon. In this case Dr. Peters
amputated high up and just saved the elbow joint. He first stitched the
skin over the end of the stump in several directions and then proceeded
to do a circular amputation and in that way he was able to go close to
the elbow joint.

In regard to efforts to save the clbow joint, it is important to save the
attachments of the muscles which pass down from the arm to the fore-
arm, viz, the Triceps, Biceps, Auconeus and Brachialis Auticus.

Injury of the Fore-arm.—Dr. Nevitt showed a patient, a man about
forty-five to tifty years of age, who had sustained an injury to the fore-
arm with a considerable degree of Jaceration, and yet with geod eircula-
tion through the vessels in the hand.  The injury wasa machine accident
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and consisted of a compound dislocat'on at the elbow joint, and a double
or a multiple compound fracture of both bones of the fore-arm. At tirst
~ight nobody would have said a word but that the arm must come off
When the elbow was reduced it looked very presentable, and tinding the
cireulation good, Dr. Nevitt determined to try to save it. The injury to
bones of the arm was very considerable, and the injury to the muscles.
Exactly what the injury was, he wax not prepared to say. The patient
was here presented to the Fellows, and Dr. Newvitt said the condition of
the hand and arm is there to show for itself, and the question is whether
that is as good as an artiticial arm.

Dr. Bruce. who had charge of the case during the illness of Dr. Nevitt,
supplementing the data already given, said, four weeks after this acci-
dent was received, Dr. Nevitt had asked him to look after the case. At
that time there was a sequestrum found, although it was present at the
time of the accident. This scquestrum was about 1§ ins. in length and
was pressing between the ends of the bones  The upper fragment of the
ulna was bent over towards the lower fragment of the radius, and if
united in that way there would be no movement in the arm ; everything
would unite in a mass.  Dr. Bruce took a small section out of the radius
and wired the bones into position so that the two fragments of the radius
would be in contact with cach other—and the fracture was oblique. At
the time of making the incirion, a ass almost the size of one’s fist,
issued out through the incision, and this scemed to be pulpified muscle
with some old organized blool clot. When that occurred, the anterior
surface of the radius appeared. At least three-quarters of the flexor
muscles of the fore-arm were entirely destroyed. There were no muscles
to act upon the tendons lower down. The tendons could be seen at the
low r part with no muscles attached above. The sequestrum was a piece
of bone broken o at th: accident and not a piece which had sloughed off.

Drs. Wmn. Oldright, E. E. King, A. Primrose, President Grasett, A. A.
Macdonald, Thos. Millman and George A. Bingham participated in a very
animated and interesting discussion of the cases

Replying to the criticisms, Dr. Peters said, in reference to the left arm,
no one would deny that the skin would slough. The bones are gone and
all the extensor tendons are gone. Nome of the flexors are left. The
tendons are there but the muscles are crushed, while the veins remain
patent throughout, through the sloughing area: and in the meantime the
man'’s life is in danger every moment. The mortality is much greater
where amputation is not performed. Dr. Peters had no doubt in his own
mind that the hand would have become gangrenous in the course of a
few days, although the circulation was so good at the time. When
swelling oceurred, the inflammatory exudate would have choked the veins,
and in a very short space of time the arm would have been gangrenous.

The discussion was adjourned until the next meeting in May,
The usual refreshments.
GEorGe ELLIOTT,
, Recording Seeretary.
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THE USE OF MORPHIA IN BRIGHT'S DISEASE.

Few opinions are more firmly held or more dogmatically taught than
that opium must not be given to patients with albuminuria or Bright's
disease. The more extreme upholders of this doctrine teach that the
presence of albumin in the urine, even when the kidneys are not diseased,
as in cases of fever, prohibits the use of opium. Many years of careful
investigation of this subject convince me that this opinion is wrong. I
avail myself of this opportunity to again draw attention|to this subject.
Several writers in America and England have recorded their experiences
that opium either by the mouth or hypodermically may be adwministered,
not only without danger but with great advantage, to some patients with
uremia. Dr. Loomis (“ Diseases of Respiratory Organs, Heart and
Kidneys,” 1875) states that he has employed morphia hypodermically in
puerperal eclawpsia with marked success. He says that morphia may be
given hypodermically to some, if not all, patients with acute uremia with-
out endangering life. He states the almost uniform effect of morphia so
administered is 1, to arrest muscular spasms by counteracting the effect
of the uremic poison on the nerve centers; 2, to establish profuse perspir-
ation ; 3, to facilitate the action of cathartics and diuretics. He has given
half a grain of morphia hypodermically to patients completely comatose,
with uremia, with benefit. ~Austin Flint ( Clinical Lecture” New Vork
Medical Journal, reported in Medical Times, April, 1880) states that
uremic convulsions in connection with hard contracted kidneys are well
treated with hypodmeric injection of morphia. There is no question in
his mind, he says, that the administration of morphia in pretty full doses
is of considerable service in quite a number of cases of uremic poisoning
with nausea, tremor, impaired vision, ete. ~Roberts Bartholow (“ Treat-
ment of Diseases by the Hypodermic Method ”) asserts that in the treat-
ment of uremic convulsions considerable doses of morphia are demanded ;
to an adult half a grain may be administered at once, and repeated so
that as much as two grains may be injected within a few hours in severe
cases. Stephen Mackenzie (Lancet, Aug. 3, 1889) reports some cases of
uremia treated with hypodermic injections of morphia. One patient with
paroxysmal dyspnea, with weak heart was relieved by one-sixth of a
grain of morphia. Another case with breathlessness, irregular action of
the heart and headache was greatly relieved by the same treatment, the
patient obtaining refreshing sleep the first time for a long period. He
has benefitted patients with renal asthmna by hypodermic injections, also
removed headache. He refers to two cases reported in the British
Medical Journal, March 16, 1888, suffering from uremic convulsions,
both of whom recovered after the hypodermic use of one g ain of morphia.
Robert Park (Practitioner, Vol. xxiv, 1880) recommends this treatment
in uremic insomnia and orthopnea. Powell (British Medical Journal,
1885) injected one-twelfth grain of morphia into a child 6 years old
suffering from uremic convulsions, due to acute nephritis, following
scarlet fever. The convulsions subsided, there was no recurrence and
the child recovered.
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Osler writes concerning uremia, “for the restlessness and delirium
morphia is indispensable. ~ Since its recommendation by Stephen Mac-
kenzie in uremic states, some years ago, I have used this remedy exten-
sively and can speak of its great value in these cases. I have never seen
ill effects or any tendency to coma follow.” My observations entirely
confirm these statements, and yet the use of morphia in Bright’s disease
is denounced with little less than horror by most practitioners, though
they all confess that they have never tried it, that, indeed, they dare not
doso  Morphia hypodermically employed is of conspicuous benefit in
the shortness of breath of uremia. This may be due to different causes.
With some patients the compensatory hypertrophy gives way and they
suffer from cardiac dyspnea, in all respects similar to that from valvular
defects with insufficient compensations, notably, sleep in aortic regurgita-
tion. The paroxysmal shortness of breath prevents sleep; on falling
asleep they are soon wakened by distress of breathing. The patient is
compelled t5 start up in bed, often throws his legs out of the side of the
bed panting for air, or the sleep may be distressed and harassed by
Cheyne-Stokes breathing.  This distressing condition, whether due to
deficient compensation, in Bright’s disease or to valvular defects, is almost
invariably relieved by hypodermie injection of morphia and several hours’
refreshing sleep are secured, to the great relief and comfort of the
patient, who on the following day is refreshed, takes and digests and
assimilates his food better. ~Morphia can scarcely be too highly com-
mended in such a condition, and although it does not cure, it delays the
end and greatly lessens the distress of the declining days of life.

Uremic asthma, again, yields promptly to hypodermic injection of
morphia. On the other hand, persistent distress of breathing may be due
to dropsy, the lung being hampered by an abundant serous effusion into
the cavity of the chest. I need hardly say that such a condition is mnot
improved by the use of morphia.

The headache and sleeplessness oceurring in uremic patients can gener-
ally be removed by the hypodermic injection of morphia. I have not
given this treatment in uremic convulsions or coma, but I have largely
used it in many cases of uremia with other troubles, and am sure that
morphia may be given to such patients with every prospect of benefit
and no risk of harm.

SYDNEY RINGER.
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““THE predominance of Magnesium Sulphate and the presence of Lithium in

“ APENTA WATER having been recently pointed out by Professor Pouchet,
‘I determined to ascertain for myself the properties of this Water, and for this
¢“ purpose I prescribed it to a large number of my patients.

““My observations have proved that APENTA WATER is an excellent,
‘““ very active purgative, and of strictly constant composition. .Its action is mild
‘““and reliable, and a wineglassful or half a glass acts as an aperient without
“ producing either griping or discomfort. It is the Water specially suited for the
““treatment of habitual constipation, Moreover, by its special and constant
‘“ composition this Water appears to me to merit a place by itself in the
““ therapeutics of Mineral Waters.”

Dr. LANCEREAUX,

Professenr é la Faculté de Médecine, Paris; Médecin honoraire
des Hopitaux ; Membre de I’ Académie de Médecine.
Paris, 4th February, 1899. }

"APENTA”

THE BEST NATURAL APERIENT WATER.

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

"KASAGRA”

(ST+ARNS’ CASCARA AROMATIC)
Is made from the

TRUE BARK

OF

RHAMNUS PURSHIANA
‘Which has been Specially Selected and Proverly Aged.

FREDERICK STEARNS & CO.,

Manufacturing
DETROIT, MICH.
NEW YORK CITY. Pharmacists. . WINDSOR, ONT.
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For Making Lithia Water of a Known Strength what can be
More Satisfactory than

Wyeth’s Compressed Effervescing
Lithia Tablets

WYETH'S LITHIA TABLETS

are most convenient for the preparation of artiticial Lithia Water. and the great
advantage these tablets have over the natural Lithia Water is that the dose can he
regulated very readily to suit the cage by dissolving one or more in any desired
quantity of water. . .

WYETH'S LITHIA TABLETS

when taken in doses of from one to two tablets, dissolved in water, and repeated two
ar three times daily, exerts a marked influence in cases where patients are voiding
uric acid gravel, causing the formation of deposits to become less or cease altogether.

WYETH'S LITHIA TABLETS

have been so perfected that they dissolve almost instantly in water, and a tumberful of
Lithia Water o1 a known strength can be quickly, easily and economically made by
dropping one or more of these tablets into a glass of moderately cold water, producing a
pleasant and palatable draught.

Price, per dozen bottles, 5 grains, 50 tablets in each, $5.00,
‘“ per dozen bottles, 3 grains, 40 tablets in each, $4.00.

(13 9
THE D. & L.” MENTHOL PLASTER.
We endeavored during the past month to send to every physician in Canada a sample of “ THE D. & L.”
& MENTHOL PLAST%R, the acknowledged specific for Rheumatism, Lumbago, ete, If any were over-
looked we will be pleased to forward one on request.
For Physicians’ Use the plaster is furnished in yard rolis at $1.00 per yard postpaid.

WYETH’S SOLUTION

PEPTONATE OF IRON AND MANGANESE

(LIQUOR MANCANO-FERRI PEPTONATUS-WYETH.)

Physicians will find very useful in the following diseases :—Serofnla,, Anaemia, Ohlorosis,
Amenomhag, Dobllity from various causes, Qonvalescence from acutc fevers and surgical
operations, Nervous Maladies, such as Grave’s Disoase, Nourasthenia, Epllepsy, Oretinism,
and any other Nervous Condition requiring » Tonie Strengthening Medicine, in Rickets
Pyloric Stenosis, Phthisis, Diabetes, etc., etc.

This remedy is of pleasant, neutral taste, It can readily be taken ina little water, milk or

sweet wines, free of tannin, as may be preferred. Is non-astringent, and does not injure the teeth
or constipate the bowels. -

DAVIS & LAWRENCE CO., Limited,

SOLE AGENTS FOR CANADA, MONTREAL.

-
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As Sunlight is te Darkness

is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don’t vou know, Doctor, that there are few cases that pay
the physician so well as those of women-—and the Doctor that relieves one woman,
lays the foundation for many more such cases—all women talk and your patient will
tell her friends. ASPAROLINE COMPOUND gives relief in all cases of functional
disturbance—ILeucorrheea, Dysmenorrheea, 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:

1 wish to inform you of the very satisfactory resnlts obtained from my nse of Asparoline. 1 have put it to the most
crucial tests, and in every case it has done more than it was required to do. T reconmend it in all cases of dysmenorrhea.”

e ;“olfm.fl.{: ' ( Cw Prepared solely by
HENRY K. WATPOLE & CO.,

Black Haw (bark of the
Pharmaceutical Chemists,

root) - 60
Aspuragusreed - - - 30
Gum Guaiacum - 30
Henhane leaves - 6
Aromatics

To each fluid ounce. | ‘ PHILADELPHIA, PA.

> .

L Perceptional Center,  IL Intellectual Center. III. Emotional Center. IV. Will Center.
V. Motor Center; transmits the impulse to write ANTIKAMNIA TABLETS.
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In our Solution Iron Peptonate and Mangancse we offer to the med-
ical profession a combination of exceptional value in the treatment ot
anemic conditions where the digestive and assimilative functions of the
patient are impaired.

It is hemoglobin-producing, and promotes corpuscular nutrition, and
in cases of chlorosis and neurasthenia it has accomplished most encour~
aging results.
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EDITORIAL.

GREEN DIARRHEA IN CHILDREN.

The heated term is again upon us, and we think a few words on the
green diorrhea of children may be timely.

No doubt every practitioner of experience has his own ideas of the
disease, and of the best methods of treatment. There is much in the
various works on the subject that is perplexing, and treatment varies
within very wide limits.

The scientific classification of diseases of the intestine in children is, as
we have said, perplexing ; but each doctor has a mental concept of a
Jdisease, common in hot weather, but perhaps more frequently et with
when the cold evenings of September come in.

The child runs down, has a capricious appetite and muddy complexion.
The bowels are irregular, the number of motions varying from three or
four to ten or twelve daily. The characteristic color is greenish or even
bright green, though sometimes they are clayey. The musty odor is
nearly always present, and the they contain considerable mucus, and
even frequently streaked with blood.

There is more or less abdominal pain and straining at stool.

The patient from a firm, round-limbed child grows flabby, the muscles
lose tone, the eyes are darker and lustreless, the breath heavy and offen-
sive.

Sleep is restless, the disposition becomes very trying, and altogether
though the patient usually gets well in time, both parents and physician
are greatly exercised as to the result.

The plans of treatment suggested for the cure of the condition so
widely outlined above are legion. Many of them we think are irrational
and misleading.

(1297 )
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And first as to diet. This is important, but we think undue stress is
laid upon what may be called the stirilizing ﬁlan.

WHAT 1s N ECESSARY.—Pure milk, that is commercially pure milk,
needs no stirilizing for healthy children, and we do not quite see the
reason why it should need the process for those who happen to be ill.
Plain, pure food, in small quantity is all that will be necessary in the
great majority of cases. We shall say no more on the point as it is the
treatment by drugs that principally concerns us at present.

All will agree that the alimentary canal should be thoroughly cleaned
by a purgative, and for the purpose we still adhere to the old fashioned
castor oil,

Now what shall we do to disinfect the intestines ? The number of dis-
infectants for this purpose is large, including salol, salicylate of bismuth,
beta naphthol, calomel (?) et al ad infinition.

The idea that Calomel is not antiseptic at all, till either part or the
whole of it is changed into the bichloride, by the action of the hydro-
chloric acid in the stomach, seems to be correct. No doubt the action of
Calomel upon the lines is due really to the action of the strong salt,
which if experiments may be relied upon, alone possesses the chologogue
action, so long ascribed to the mild one.

Now we know that gray powder has been considered one of the most
useful of medicines in the treatment of intestinal troubles of children.
Here again doubtless the whole curative action is one to the bichloride
foimed in the stomach. Looking at these points, we hinted at in this
article, we came to the conclusion some years ago, that the bichloride pure
and simple would be the best drug to use, for the reason, that with a dis-
turbed condition of the stomach and its secretions, the amount of hydro-
chloric acid found there at different times would vary greatly, and con-
sequently the amount of bichloride produced would also vary so that our
medication with the milder preparation of mercury would be very uncer-
tain.

Our experience fully justifies the statement, that no medicine with
which we are acquainted can compare if efficacy with corrosive sublimate
in the treatment of this form of intestinal trouble,

It is perhaps best prescribed as Liq. Hydrarg Bichlor from three to
ten drops four times a day.

Change of air, fresh air, warm flannel clothing for the abdomen and
extremities etc., are all useful adjuncts in the treatment, but the sine
qua mon is the bichloride,

-
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OBITUARY.

MR. LAWSON TAIT, F.R.C.S.

With the death of Mr. Lawson Tait, Great Britain has been deprived
of the most original surgeon she has produced in the last quarter of a
century, and the whole world of surgery has to deplore the loss of one of
the most gifted masters of the art. His was one of those exceptional

LAWSON TAIT, F.R.C.S.

minds that mark an epoch in the history of any science or art in which
they occur. They are altogether out of the common, and for this very
reason are often incapable of being understood by men of ordinary, or
even above the ordinary, mental calibre. = It is not in the light of what
we designate clever and able minds that we regard such. We are forced
to recognise in them gifts and powers entirely apart from those that are
acquired by education, training, and experience. It is not with these
that the “ infinite capacity for taking pains” explains the brilliancy and
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originality of their work, though it may enable them to develop and
place it on a substantial basis. It is rather that subtle quality of brain
in which eonception and imaginatior play the greater part, and which,
when allied to that other quality, audacity, which has been taken as
another reading for genius, give to the world and humanity their greatest
gains. Lawson Tait combined in varying degree all these qualities.
Laborious and painstaking in his work, strikingly original in the ideas
which-gave it shape, characteristically audacious in carrying these ideas
into operation and impressing them upon a too reluctant and unbelieving
profession, he could not, and never did, expect to escape the Jjealous
carpings, the unworthy criticisms, and the specious inuendoes which con-
temporaries, with no claim to his powers as a surgeon, or to his manipu-
lative resources as an operator, were wont to aim at him. He has passed
away, still a comparatively young man, at the age of fifty-four, having
been born in Edinburgh in the year 1845, He was the son of Archibald
Campbell Tait, a Guild brother of Heriot'’s Hospital, to which school
Lawson Tait was admitted at the age of seven, remaining there until,
gaining a scholarship, he entered Edinburgh University. From 1860 tq
1866 he was engaged in his professional studies, and was under the guid-
ance of an able surgeon, McKenzie Edwards, a favourite pupil of Sir
William Fergusson. Here also he came under the influence and teaching
of Sir James Simpson, and determined to pursue the branch of surgery
that he afterwards adorned, which might be said then to have been in its
infancy. In 1870 he became a Fellow of the College of Surgeons in Edin-
burgh, and a year later he took the Fellowship of the College of Surgeons
of England. After a short time spent at Wakefield as house surgeon, he
went to Birmingham, selecting this town as an appropriate field for the
practice of that department of surgery which he had determined to
follow. At Birmingham he took an active part in the origination of the
Women’s Hospital, in conjunction with Dr. Savage, in which institution
he afterwards achieved many of his most brilliant successes. Here he
did not contine himself to the pursuit of his profession alone, for he joined
the staff of the Birmingham Morning News, then edited by Mr. George
Dawson, and was appointed lecturer on Physiology and General Biology
to the Midland Institute in 1871. Tait wax but twenty-five years of age
when he went to Birmingham, and three years before he had performed
his first abdominal section. He was only twenty-eight when he obtained
the Hastings Gold Medal of the British Medical Association, which was
then given to him by Sir William Fergusson who made exceptionally
complimentary remarks to the young surgeon on the unusual brilliancy
and originality of his essay on “ Diseases of the Ovaries,” an essay which,
written at a time when the pathology of the uterine adnexa had made
but little "advance, immediately drew attention to Tait and established
his reputation as a pelvic surgeon.

It is not possible in such a notice as this to refer even to the most
important of the advance in gypacology in which Lawson Tait took so
prominent and active a part.  During the latter part of the seventies his
fame had still further enchanced the reputation of the Birmingham

-
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School.  His writings on the physiology and pathology of the ovaries and
Fallopian Tubes, on the intra-preitoneal method in ovariotomy, on tubal
fetation, and on the treatment of extra-peritoneal management of the
pedicle by clamp added to his marvellous successes in ovariotomy, and
abdominal surgery generally, had given him a world-wide fame. Not in
pelvie surgery alone did his originality manifest itself. 1n 1879 his
paper on * Cholecystotomy ” was read before the Medico-Chirurgical
Society, and appeared in its “ Transactions.” Variousother original feats
in abdominal surgery followed, and from different schools in America and
on the Continent distinguished surgeons came to see his work and
methods of operating. There was but one opinion as to his manipulative
dexterity and deftness of hand, celerity, boldness, and completeness were
the characteristics of Tait’s operations. There has been, from time to
time, doubt thrown on his statistics but there is no ground that we know
of whatever for questioning the accuracy of these. Some years since,dur-
ing a painful episode of his life, when those of the Women’s Hospital at
Birmingham were imprached, he took immediate and unanswer ible steps
to verify them before the profession, and wost satisfactorily did so. In
his earher cases of hysterectomy, when his mortality was very high, the
disastrous results were published frankly and above board.

Tait’s fame, however, most specially rests on his boldness in the treat-
ment of diseased conditions of the adnexa by operation.  Undeterred by
attacks, and uninfluenced by hostile criticisms, he establish-d the opera-
tion of oophorectomy as the surgical precedure for suppurative conditions
of the ovaries and tubes in given cases of bleeding fibroma, and proved
the necessity for immediate operation in ruptured tubal gestation—
advances in gynzacology which were not achieved without much obloquy
and unjust aspersion. He lived, however, to see the range of gynacolog-
ical surgery in these directions, and in justifiable operative procedures, pass
far beyond the limits which he, in the carlier days of his advocacy, con-
ceived that they would. With many other matters of pelvic surgery his
name is associated. As, for instance, the treatment of pelvie abcess by
abdominal section and drainage, and his operation for ruptured psrineum.
Lawson Tait was not what can be called in the modern sen-e an aseptic
surgeon, and he held with characteristic obstinacy of mind to older
methods of operation. He ignored Listerism, and refused to be a dis-
ciple of the great English teacher of antiseptic and aseptic methods.
Here, as in his advocacy of the anti-vivisectionist movement, we believe
that he was mistaken, and we c¢.nnot but feel that his results, brilliant as
they undoubtedly were, would have been still more so had he adopted, as
is now universally done, Listerian methods. By ordinary precautions of
cleanliness, in conjunction with his great dexterity, Tait’s results may be
explamed. We do not know how far those statistics might be moditied
by those of all operations he perforwed in private practice, but this has to
be remembered, that if he lost at any time directly through the neglect
of aseptic precautions, the price was a dear one to pry for his rejection of
Listerism. His last communication (but a few wecks ago) to THE MED-
1cAL Press AND CIRCULAR, to which he has been a constant contributor
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for many years, and to which lately he has addressed nearly all his
original communications, shows how determined and honest was his
opposition to vivisection. “Some day,” he said, I shall have a tomb-
stone put over me, and an inscription upon it. I want only one thing
recorded on it, and that to the effect ‘he laboured to divert his profession
Jrom the blundering that hos resulted Jrom the performance of exper-
iments on the sub human yroup of animal-life, in the hopes that they
would shed light on the aberrant physiology of the human groups.”
Alas! all too soon has the ruthless hand of death brought to an end a
career which, at the time this was written, no one dreamed was so near to
its conclusion.

Lawson Tait was an Honorary Graduate of several universities:
In politicsthe was a staunch Liberal, and at one time thought of entering
Parliament, but was defeated at the 1886 election for the Bordesley
Division of Birmingham by Mr. Jesse Collings. Of late years he
relinquished much of his practice, building for himself a residence at
Llandudno facing the Conway estuary and the Penmaenmawr mountains,
taking an active interest in the development of Llandudno, and only last
month buying the Old Telegraph Inn, on the highest point of the Great
Orme’s Head, with a view of converting it into a sanatorium for con-
sumptives.

Much more could be written and said of Lawson Tait, for his history
has been also the history of British gynacology for the last twenty-five
years. We have aught to say to certain personal attributes which
brought him many and relentless enemies. His best friends—and he had
hosts of ardent admirers—would have often wished that in debate and in
medical literature his attitude in scientific discussion were other than it
was.  This tendency doubtless cost him the loss of the highest professional
and social distinctions, but he could always feel the inwernal conviction
that the name of Lawson Tait would pass down on the roll of the great
British surgeons who by their researches and work have been the mile-
stones which mark for us and those to come the evolution and progress of
British surgery. His death came rather suddenly after previous indis-
position, at his residence, St. Petroks, Llandudno. The remains were
cremated at Liverpool, and the ashes have been deposited, in accordance
with his own special request, in a cave in his private grounds.
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ETIOLOGY AND DIAGNOSIS OF CEREBRO SPINAL FEVER.
BY WILLIAM OSLER, M.D, F.R.S., F.R.CP,

Professor of Clinical Medicine, Johns Hopkins University, Baltimore, U.S.A,

In practice we sometimes meet with a meningitis which is not a sequel
to pneumonia or ulcerative endocarditis, to ear disease or of injury, and
which does not mark the terminal stage of a chronic malady. As the
meninges of brain and cord are both inflamed the condition is labelled
cerebro-spinal meningitis. ~When there are many cases we speak of epi-
demic cerebro spinal meningitis. Until recently my experience did not
extend beyond the sporadic form of the disease. However, the recurrence
of a small outbreak in Baltimore during the past year has enabled me to
study certain points in this most interesting affection, and has thus deter-
mined my choice of a subject upon which to addre s you. ’

Of the special features of epidemic cerebro-spinal fever I shall speak
but briefly.

First, it is one of the most fatal of all acute diseases, but fortunately
takes a low position among destructive epidemics. It spreadsslowly and
attacks only a few individuals so that the general mortality may be but
slightly increased. On the other hand, scarcely any known fever killsso
large a proportion of those attacked. During the recent Boston epidemic,
out of 111 hospital cases no less than 76 died.

Secondly, the outbreaks occur in epidemic waves, of which the fourth
in the present century is now prevailing in the United States. For some

ears there have been local outbreaks in widely-separated regions, but in
1896, 1897, and 1898. a slight epidemic occurred in Boston, and in 1898
cases appeared in Baltimore and other towns. From a recent report by
Surgeon-General Wyman we find that cerebro-spinal fever has prevailed
during the past year in twenty-seven States.

Thirdly, among specific diseases cerebro-spinal fever comes closest to
pneumonia.  Sporadic cases of both occur during epidemic periods,
although more commonly fo in pneumonia, while both are most frequent
in barracks, gaols, and asylums. * Even when not epidemic there may be
remarkable house outbreaks of cerebro-spinal fever. The seasonal rela-
tions are the same in both, and the two diseaces may prevail together.
Other points of resemblance are found in the abrupt onset, the herpes,
the almost identical character of the fibrino-purulent exudate, as pointed
out by Netter, and the frequent complication of pneumonia by meningitis,
and of the latter by pneumonia. The degree of contagion is about the
same in both diseases, and it has been claimed that the organism described
in cerebro-spinal fever is only a degenerate variety of the pneumo-
coceus.

On the other hand, Leichtensten urges against the view that pneu-
mococeus is the cause of epidemie cerebro-spinal meningitis the facts that
pneumonia is of universal distribution, whereas the other condition is
very rare, and in some countries still unknown. Croupous pneumonia
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attacks every age, and somewhat more so with Increasing age, w
demic meningitis chietly affects children and young persons. Pneumonia

has a typical course and crisis : epidemic meningitis has no cerisis. The
complications also differ.

THE BACTERIOLOGY OF CEREBRO-SPINAL FevER — More than twelve
years ago Weichelsbaum described a diplococeus with special cultural
peculiarities, which he claimed to be the specific organism of the disease,
In 1895 his observation was confirmed by Jaeger. No mention, however,
was nade of the fact in Alibut's System, published in 1506, or in Lowne’s
and Thompson’s System in 1897. Weichelsbaum has been confirmed by
Heubner, Councilman, Mallory and Wright, and the organism, known as
the meningo-coccus, or the diplococcus intracellularis -meningites, is now
regarded as the specitic cause of the malady. The subject is fully dis-
cused by Netter in Vol. XVI of the “ Twentieth Century Practice.” My
own cases have been carefully investi ated by my colleagues, Drs, Gwyn,
Harris, and Welch. The meningococeus in coverslips from the exudate is
usually a diplococcus lying within the polynuclear leucocytes ; hence the
term intracellalaris. It way also oceur free. It is stained with the
ordinary reagents, and is discoloured by Gram’s method. Tt grows best
on LoefHler’s blood serum, on which it forms round, whitish, shining,
viseid-looking colonies, with smooth, sharply detined outlines, which con-
tain a diameter of 1 to 11 millimetres in twenty-four hours. It is found
in the cerebro-spinal exudates, and has has been rarely isolated from the
blood, pus from joints, pneumonia areas in the lungs, and nas

Our clinical and pathological experience with the organism is as fol-
lows:—In twenty-one cases which I have seen lumbar puncture was
made in sixteen. In three cases seen in consultation the diagnosis was so
clear that puncture was not made. In Cases 1 and 2, both mild, the
puncture was made, one on the sixth and the other on the seventh day,
but no organisms were found. In Cases 3 and 4, admitted late in the
disease, it was not thought necessary to perform it. Of the remaining
fourteen cases, in thirteen the diplococcus intracellularis was present on
coverslips and in cultures. In the fourteensh case its presence was doubt-
ful on the coverslips, but the staphylococeus was found in culture, Of
the five autopsies the diplococeus intracellularis was present, and in two
had been found during life. In one the streptococcus and in another the
staphylococcus was isolated.

MIcroBIC ASSOCIATION IN CEREBRO-SPINAL FEvER—1t is interesting
to note that the diplococeus intracellularis is often found to be not in
pure culture. In the Boston epidemic other organisms were often found,
particularly in lumbar punctures taken in the course of the disease. In
a large number of Netter’s cases the pneumococcus was present.
own series it was found only once in the fluid obtained by lumbar punc-
ture. Another point in diagnosis is that after five or six weeks or longer
the diplococcus intracellularis often disappears,

1 | : The chief organisms
foun] in association are the pyogenic organisms, the pneumococcus, and
rarely, the tubercle bacillus.

hile epi-
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On the whole, then, our observations support those of Weichelsbaum
Jaeger, Councilman, and others, that in epidemic cerebro-spinal fever
there is an organism with special cultured peculiarities which may reason-
ably be regarded as the exciting cause of the disease. ~Among recent
observers, Netter alone appears to doubt this, and says that he found the
diplococcus intracellularis in 16 only out of 39 cases, and in ten of these
the pneumococcus was present at the same time.

Netter's position is illogical and confusing. In his article in the
“ Twentieth Century Practice ” he assumes that cerebro-spinal fever may
be caused by either the pneumococcus or the diplococcus intracellularis.
That a cerebro-spinal meningitis may be due to the pneumococcus is
everywhere acknowledged ; but it is unlikely that so specific an affection
as cerebro-spinal fever should be caused by two ditferent organisms.
Towards the close of the article the inconsistency of this view seems to
impress him, for he says, “ certain peculiarities prevent us from eonclud-
ing that the two diseases are absolutely identical.”

Tue Di1agNosis —In cerebro spinal fever the disclosures of the post-
mortem room are just as mortifying as in pericarditis. Who has not in
enteric fever or pneumonia made an absolute diagnosis of meningitis, only
to illustrate the dictum of Stokes that there is no single nerve symptom
which does not and may not occur independently of any lesion of brain,
nerve, or spinal cord? It it is very doubtful if either tuberculous or
pyogenic organisms cause an acute primary cerebro-spinal lepto-meningitis.

The onset of the disease is peculiar. As a rule it is more abrupt than
that of any other known disease, with the possible exception of pneu-
monia. The patient may be seized when at work or during sleep, he has
rigors or chill. This onset is very different from that of the tuberculous
form. In sporadic cases of cerebro spinal attacks there may be no fever
at first. (Various charts illustrating the peculiarites of temperature were
here shown on a lantern screen.) 1n two cases there was no elevation of
temperature for three or four days, then the curve ran up suddenly to
104 degs. or 105 degr. Another chart showed extreme tluctuations from
about normal to 106 degs. and 108 degs. (the latter preceding death). In
another less common type the fever was continuous, resembling the third
week or recovery stage of enteric fever. In one case regarded as typhoid
the diagnosis of cerebro-spinal fever was established by lumbar puncture.
One protracted case showed extreme irregularity, and at one time an
inverse type of temperature—that is to say, a morning record higher than
that of the evening. In some the fever is of a remarkably intermittent
nature. It differs, however, from the paroxysms of intermittent fever in
extending over twenty-four hours, whereas the intermittent periodicity
occurs every twelve hours.

KEerNie's SiGN.—This interesting sign, first described by a Russian
hysician, has been present in all our cases in which it has been looked
?or. It is an old observation that in protracted meningitis the patients
lie with the thighs flexed upon the abdomen and the legs partly flexed on
the thighs. To test for Kernig’s sign the patient should be propped up
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up, but the test can be equally well applied by flexing the thigh on the
abdomen, whep, on attempting to extend the leg if meningities be pre-
sent, the limb cannot be fully extended. Fries found the sign in fifty-
three out of sixty cases, and Netter in forty-five out of fifty. Its presence
18 no indication of the intensity of the spinal involvement, Netter’s ex-
planation of the phenomenon is as follows : In consequence of the inflam-
mation of the meninges the roots of the nerves become irritable, and the
flexion of the thighs upon the pelvis when the patiént is in the sitting
posture elongates, and consequently stretches the lumbar and sacral roots,
and thus increases their irritability. The attempt to extend the knee is
insufficient to provoke a reflex contraction of the flexors while the patient
lies on his back with the thighs extended upon the pelvis, but it does so
when he assumes a sitting posture.

LumBar PUNCTURE.—By means of Quincke’s lumbar puncture we can
now say when 4 meningitis exists and are further able to determine the
form of the disease. The technique of the operation is fully desecribed in
the text-books. It is a simple, harmless procedure, and in most cases can
be undertaken without general anasthesia, or with the aid of a local
freezing mixture. The puncture is usually made between the second and
third lumbar vertebiz, and is done with an ordinary aspirating necdle.
Ofcen a few drops of blood flow first, then a clear or turbid fluid. A dry
tap is unusual in cerebro-spinal fever. The needle may le plugged, or
may be in contact with a nerve. In rare cases clear fluid may be obtained
when meningitis exists, and in a protracted case the fluid may be turbid
at one puncture and clear at the next. A clear fluid may be obtained
from a puncture in the second lumber interspace, while lower down a tur-
bid fluid may be withdrawn. In g recent post-mortem the fluid in the
dorsal and upper lumbar regions was clear, while that in the lower lum-
bar and the sacral canal was turbid and flocculent. The amount of fluid
varies from a few drops to a large amount—e.g,, 126 c.c. Cover glass
preparations can be made at once, and cultures prepared by running a
few cubic centimetres of the fluid on to a shunt tube of Leoffler’s blood
serum,

Has the lumbar puncture any therapeutic value ? Williams, of Boston,
thought it had, but Wentworth takes a contrary view. Netter reports
some good results. We have given this point careful attention. In one
chronie case the patient lingered three months. Seventeen punctures
were made in all between the twenty-ninth and the seventy-fifth days of
the disease, and of these fourteen were positive. A turbid, pale yellow
fluid was removed at each effective tapping.  On five occasions 100 ce. or
more were obtained, once 125 cc., and once 126 cc. After the first two
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temperature fell 4.5 degs., 3.8. degs., 42 degs., and 5.8 degs. The drop in
the fever followed so directly that it seemed only natural to attribute it
to the lumbar puncture. The thirteenth puncture, however, was negative,
yet the temperature fell 5.1 degs., and after the fourteenth tapping the
temperature rose 2.6 degs. Evidently not the withdrawal of the fluid,
but the peculiar character of the disease was responsible for the remission.
The diplococcus intracellularis was found twice.

SrorADIC CEREBRO-SPINAL FEVER —To what extent do isolated cases
of cerebro-spinal fever occur between the epidemics ? What is the nature
of the primrry supperative meningitis which is met with from time to
time in all communities ?

* Neither hospital statistics nor the ordinary death return
trustworthy information as to these questions.

From the Fifty-ninth Annual Report of the Registrar-General, 1896, T
gather that the deaths from cerebro spinal fever in England from 1877
to 1896 inclusive, have only once exceeded 50 per annum.  There has
been a great reduction in the return since 1887, 233 cases for the ten
years ending 1896, against 406 for the previous decade. In Scotland
there were only six deaths from cerebro-spinal fever in 1895, and five in
1896. In Ireland there were 76 deaths from this cause in 1896, and the
same number in 1897, .

In the United States and Canada the occurrence of sporadic cases in
the intervals between the epidemics has long been recognized. In Phila-
delphia, from 1863 up to the present date, a record has been made by
Stillé Pepper, and Abbott. They show a gradual decline from 1884,
when there were 124 deaths, to 1891, with 23 deaths. From 1892 to
1897, the deaths were 22, 35, 18, 17, 7,10; 1898, 24 cases; while in the
first four months of the present year there were no less than 89 deaths.

At the Johns Hopkins Hospital in the Spring of 1898 there were four
cases of sporadic cerebro-spinal fever ; the first of the epidemic cases.

One family presented the following history :—(1) a son, a young man,
st. 20, returned home with a terrible pain in the head. He had fever
and vomiting and his head and neck were arched. He was delirious and
died in five days; (2) a sister who nursed her brother, died in four days :
(8) a second sister taken ill and recovered : (4) the mother, worn out with
nursing her caildren, attacked and died in two days. These were five
cases of the sporadic form in one family. The disease was not epidemie
in the city.

8 give any

BACTERIOLOGY OF SPORADIC CEREBRO-SPINAL FEvER.

In a number of sporadic cases the organism of Weichelsbaum has been
found. The most important contribution of late years has been made by
Dr. Hill, of the Great Ormond Street Hospital for Children. In g study
of the simple posterior basic meningitis of infants he isolated from seven
or eight cases a diplococcus conforming in every respect with
the diplococcus intracellularis. In ten years there were forty-nine
fatal cases of the kind at the hospital mentioned. Clinically
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the disease ditfers from the ordinary type, as it attacks young children
and is very protracted. Skin rashes are not frequent. Still was able to
isolate the diplococcus from the periarthritic exudates.

By the kindness of Professor Welch the results of the twenty-five cases
in our own city in which bacteriological examination has been made may
be here given. There were six of cerebro-spinal fever, eight of pneumo-
coccic meningitis, seven of pyogenic meningitis (in which streptococei and
staphylococei were found together and separately), and four showing
nnidentified bacilli.

The pyogenic forms of meningitis do not concern us here ; no case of
primary streptococcus or staphylococcus came to autopsy. I have
already referred to the chronic from of cerebro-spinal fever in which the
pyogenic cocci may alone be present at the time of death.

PNEUMOCOCCIC MENINGITIS,

The pneumococcus bas long been recognized as the most important
organism in the production of meningitis, and the first question is how
far sporadic cases of cerebro-spinal meningitis are due to it. Of twenty-
five cases in the Johns Hopkins Hospital it was isolated in eight. Of
twenty cases examined by Councilman, Mallory, and Wright, it was pri-
mary 1n two and secondary in eight. Netter examined sixty-one cases.
of meningitis bacteriologically, and found the pneumococcus thirty-five
times, the same with streptococcus once, and once with staphylococcus,
the streptococcus alone thirteen times, the diplococcus intracellularis.
three times. We may consider three groups of pneumococcic meningitis.

1. The meningitis as & complication of lobar pneumonia. In Montreal
my attention was called to the frequency of this complication in eight of
one hundred consecutive autopsies. The other groups are pneumococcic
neningitis.

The clinical features of pneumococeic meningitis present many points
of interest. Is the case one of cerebro-spinal fever with pneumonia, or
of inflammation of the lungs, with an added meningitis?  This question
does not often arise at the bedside, as it is most exceptional for the men-
ingitis of pneumonia to present the symptoms of cerebro-spinal fever,
and in doubtful cases the lumbar puncture will settle the matter. The
age of the patient is important. In meningitis complicating pneumonia
all the cases were above the twentieth year, a striking contrast to-.
cerebro-spinal fever, in which a large proportion are under twenty. A
second point is the latency of pneumoria, which is much more often
recognised in the deadhouse than in the wards. Netter states that
fully one-half of the cases are latent. Headache and early delirium are
present in all cases, owing to involvement or cortex. On the other hand ,
the mind may remain clear throughout cercbro-spinal fever.  Spinal
Symptoms are rare in the meningitis of pneumonia. = The importance of
lumbar puncture cannot be too strongly emphasised. In a case of pneu-
movia in the wards of cerebral symptoms, the puncture showed the pneu-
mococeus in the exudate.  Lastly, an important point is that meningitis.
complicating pneumonia is almost always fatal. Personally I have
never seen recovery under these conditions.

-»
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Secondary meningitis from local infection from nose, ear, &ec.,is often
of pneumococcic origin.

Primary pneumococcic meningitis exists, and is abrupt in onset. The
most important point to be determined is the exact proportion of primary

cerebro-spinal meningitis due to pneumococcus and to diplococcus intra-
cellularis.

TREATMENT.

In our cases no special drugs were used. Morphia was given to check
pain, and sponging practiced to reduced temperature. Our mortality has
not been very great when we consider the severity of the cases, thus
.eight cases died out of eighteen in hospital, and nine among the twenty-
one I have seen. A distinguishing feature isthe relief of pre-sure by
withdrawal of cerebro-spinal fluid.

In two of our cases the spinal canal has been opened, drained, and irri-
gated. So far as I know, an extensive laminectomy had not been done
or acute spinal meningitis until our first case on November 6th, 1898,
was operated upon by Dr. Cushing. The spinal canal was thoroughly
rrizated with salt solution and a quantity of purulent exudate washed
out. No change followed in the existing paraplegia. ~The bladder and
kidneys became infected, and the patient died two months after the
operation. At the autopsy spinal meninges were smooth and looked
normal. It was impossible to say where the dura mater had been incised,
and there were neither adhesions nor thickening of the pia-arachnoid

In another case laminectomy was performed on the fourth day by Dr.
Cushing. A catheter was passed beneath the dura mater, and the mem-
branes drained and irrigated. For several days the patient seemed
better, but he developed a hsmorrhagic cystitis, and died on the sixth
day after operation. )

Dr. Musser, of Philadelphia, has also had an unsuccessful case. In
England Dr. Rodleston, and Mr. Herbert Allingham have reported a case
of sporadic cerebro-spinal meningitis, in which the patient recovered
after laminectomy and drainage. ~The operation which has been adver-
sely criticised in some quarters, seems to be justifiable in severe cases,
where the spinal symptoms are very marked, on the principle of a des-
perate remedy for a desperate disease.



if they had anything in common. The ovary isnot a gland like the
testis, and it ig hardly likely therefore that the former possesses any
internal secretion akin to that which is held to be furnished by the testis.
The loss of this internal secretion in the male is credited with the pro-
duction of more or less marked depression, which not unfrequently cul-
minates in melancholia. In the female, on the other hand, the functions
of the ovaries which call for removal have generally long since fallen

likely to entail any corresponding constitutional disturbance. With
regard to the sexual appetite, its preservation or otherwise must greatly
depend upon circumstances. The loss of the ovaries in an unmarried
female usually leaves the sexual appetite undeveloped, whereas in a
married women the nervous system has received previous impressions.
which may keep awake and prolong the period of sexual activity. The
same thing holds good in males. If the testicles are removed before
puberty no sexual appetite is developed, but if what we may call the
sexual habit has been formed the nervous system reacts to certain stimulj

the ovaries on the other are always such as to render the question of
sexual appetite a point of more than Secondary importance,

TR]GGER-FINGER (DIGITUS RECELLENS),

Dr. David Reisman in the Pkiladelphia Polyclinic (Vol. VII, No. 13)
reports a case of digitus recellens and gives u careful resume of the
literature of the subject.

Trigger-ﬁnger is & rare and annoying affection, characterized by'a.
sudden locking of the finger when it is flexed or extended to a certain
point. The finger thus locked cannot be further flexed or extended with.

the other hand. The forcible overcoming of the resistance is usually
attended by a distinct, audible snap. )

Trigger-finger is considerably more frequent in the female than in the
male sex, and usually involves but one finger, the middle tinger being the
seat in over one-third of a] cases.

Schmit pointed out the interesting fact that the disease was commen
in seamstresses, embroiderers, knitters, and mattress-makers, and he
attributed it to functiona) overuse of the fingers.

r. Riesman’s case wag probably of nervous origin, the part affected
being the little finger. The present case presents nothing of peculiar

interest except Possibly the pronounced acroparesthesia, accompanying
the condition.

-
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The prognosis of trigger-finger is on the whole good, and a consider-
able number of recoveries is on record. The treatment generally advised
is the application of iodin, electricity, inassage, passive motion, and fix-
ation of the finger by-means of a splint. Inveterate cases have been
treated by operation, which usually consist in removing whatever
obstacle to free movement exists. 1f any underlying cause, like rheu-
matism or gout, is ascertainable, proper general treatment is of course to
be instituted. In cases accompanied by pronounced paresthesia
phenomena, the use of ergot may be tried.

ECZEMA 1IN INFANTS.

It is almost the universal belief of pediatric authorities that eczema in
infants and young children is largely of intestinal origin. It seems
certain that diet %requently plays an important role in its causation.
By this is not meant that any particular article of food causes eczema,
but rather that faulty nutrition of the tissues, due to dietary errors,
plays a considerable part in the production of the disease. The intestinal
indigestion which results from over feeding is one of the mnst common
caus s. The early and excessive use of farinaceous foods or milk con-
taining & high percentage of fat are also undoubted factors in its produc-
tion. Although the child may be well nourished, careful observation
will usually reveal some form of indigestion or dietetic error.

In young children delicacy of the skin is undoubtedly a factor of
importance in the production of eczema. Causes which would produce
but little irritation in the adult frequently canuse serious inflammation in
the sensitive skin of the caild. .

The diathetic nature of eczema has been discussed with considerable
warmth ~ While it is doubtful whether the disease can strictly be called
a diathetic one, it is certain that it is more common in the children of
rheumatic and gouty parents.

In an article appearing not long since in this journal, Dr. Bulkley
classifies the internal causes of eczema as (1) dietetic; (2) assimilative ;
(8) neurotic; and the external as (1) climatic; (2) hygienic. The para-
sitic theory is strongly urged by some, but it is not yet proved that micro-
organisms are the exciting cause of most cases, though they undoubtedly
are such in many instances.

Whatever the exciting cause may be, it is certain that the condition
somewhat vaguely expressed by the term predisposition is of great import-
ance. The skin of some children becomes eczematous upon the slightest
irritation or exposure; in other children the disease can hardly be
produced ; irritation may result in dermatitis or local inflammation, but
not in eczema. Predisposition is an element which must be considered
in every case. '

In infants, eczema shows but slight tendency to spontaneous cure. It
is prone to relapse, and, as a rule, is a prolonged and discouraging disease,
When occurring in children suffering from chronic indigestion, it is

especially rebellious to treatment, and assurances of speedy cure should be
made with great caution.
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PHYSIOLOGICAL EFFECTS OF EXERCISE.

The recent observations of Dr. William regarding the effects of muscu-
lar exercise upon the heart and other organs i8 quite in accordance with
the data furnished by previous investigators. The facts in question were
obtained from an examination of the participants in a long distance run-
ning race held last month in Massachusetts. The results as recorded in
the lay press are as follows :

The men who entered the race were vigorous, healthy, normal young
men ; average age 22 years; at the finish all were in a more or less
exhausted condition ; there was a loss of weight varying in individuals
from 64 pounds (maximum) to 1} prunds (minimum); there was a loss
of temperature varying from 5.4° F. (maximum), to 0.5° F. (minimum).

By far the most interesting result of these studies was the demonstra-
tion that every form of exercise and every individual participating should
receive separate consideration as to the effect of this violent and pro-
longed muscular exercise upon the heart. These latter studies justified
the following conclusions: That before the race the hearts of all the
men who finished were in a condition of relative healthy enlargement
(physiological hypertrophy); that the only heart examined beforehand
which was of reduced or normal size was that of & man who dropped out
on the way; that the effect produced upon the hearts of those who
finished was simply a participation of ity muscular structure in the gen-
eral muscular exhaustion which resulted from the effort. The chief signs
of this muscular exhaustion of the heart subsi .d before the men left the
examining room.

The conclusions to be drawn from this report are, that while the injuri-
ous etfects of such exercise in the case of picked and healthy men may
not be apparent, there is at least a temporary cardiac hypertrophy as
well as a considerable strain on the blood vessels and excretory orpans.
Even admitting that all this is strictly physiological, it is not the less
true that frequent exercise of this kind will produce a condition of mus-
cular hypertrophy, which, as in other conditions, is prone to result in
secondary degeneration. We believe that habitual muscular exercise of
a violent character is decidedly inimical to health, and that any form of
muscular development which greatly exceeds the demands of daily life is
an element of danger to the individual. Health and longevity are not
promoted by this condition, but rather by a proper activity and due
equilibrium of the various organs and tissues of the body. Bodily endur-
ance rather than phenomenal strength is the object to be attained.

A Method of Removing Foreign Bodies from Beneath the Nails.
—Vouveaux Remédes for August 24 calls attention to this procedure :—
Soften the nail by applying to it a 10 per cent solution of caustic potash,
scrape away the softened portion with a piece of glass, repeat the potash

application and the scraping, and the foreign body is exposed and can
easily be removed.—New York Med. Jour.
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BOOK REVIEW.

SAUNDER’'S MEDICAL HAND ATLAS.

Atlas of Diseases of the Skin, including an epitome of pathology and
treatment by Prof. Dr. Franz Uracek of Vienna. Edited by
Henry W. Stelevagon, Jefferson Medical College. Philadelphia :
W. B. Saunders; Toronto: W. Carveth & Co. 1899. $3.50.

This is the latest of the series of atlases which are being placed
before the profession by W. B. Saunders of Philadelphia. This series

has been remarkably successful. It filled a long unsupplied want: and
filled it well.

Those of the series which we have had were, we think, quite as good
as could be placed on the market for the general practitioner.

The present volume seems to be arranged so as to be of great ser-
vice. There are chapters on general therapeutics and treatment of indi-
vidual skin diseases which are extremely helpful to everyone who has to
do with skin diseases,—and who in the profession has not ? The editor,

Dr. Stelevagon, the well known Clinician of Jefferson, has done his work
well.

While we know it is extremely difficult to study skin diseases from
books, we must say that the 63 beautifully executed plates and 39 half-
tone illustrations will greatly aid those in need of aid.

We commend the book as a useful and practical addition to the
study of skin diseases.

Annual Analytical Cyclopadia of Practical Medicine, by Charles E. de
Sajous, M.D., and one hundred associate editors. Volume III.
Philadelphia: The F. A, Davis Co.; Toronto: Carveth & Co.
1899.

This third volume of Sajous’ monumental work will be welcomed by
everyone who has the good fortune to know the value of its predecessors.

In reviewing volume I, we took occasion to note the general plan of
the work, and to give it a hearty endorsation. To those of the profession.
who have read, or used, the first two volumes, no message is necessary.
But to those who have not, we would say to the general practitioner of
medicine who is anxious to know the latest in his science and art, the
whole work is invaluable.

This volume contains among many other subjects of interest, articles
on criticism by Osler and Norton ; and ophthalmic goitre by Putnam of
Boston ; goitre by our own Adami of Montreal.

Byford, Stinson, Keyes, Sayre and Stelevagon are other contributors
to this volume, which perhaps exceeds in interest either of the other two.
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The letter press, illustrations, maps and chromo-lithographs are up to
the highest standard of the American printer’s art, than which no higher
praise can be given,

We appreciate the volume as a distinet and valuable addition to our
own library, and feel sure that any of our readers who have not secured

the work, cannot spend money on books to better advantage than by
purchasing this work.

A Manual of Surgical Treatment. By W. Watson Cheyne, M.B,F.R.C.S,,
F.R.S., Professor of Surgery in King's College, London, Surgeon

M. 8. (Lond), F.R.CS.,. Teacher of Practical Surgery in King’s
College, London, Surgeon to King'’s College Hospital, etc. In six
imperial octavo volumes, with illustrations. Volume I, 285 pages,
with 66 illustrations, Cloth, $3.00, net. Lea Brothers & Co.,
Philadelphia and New York. 1899,

Who has not experienced the want of detailed information, especi-
ally as regards the after treatment of our cases, and have had to learn
the best methods of procedure from experience ? N othing can replace
experience ; but it is often of the greatest advantage to have a detailed
record of that of others upon which to base our work. It is this want
the authors intend to supply, the details as to treatment from the com-
mencement to the termination of the illness, They have omitted diag-
nostic symptoms largely, and confine themselves to pathology and
symptom so far as it is Decessary to render intelligible the principles on
which treatment is based, and do not discuss the various treatments pro-
posed by others, but plainly state what the authors by experience have
decided as the best line of action in all cases. The work is well worthy
the perusal of those interested in surgical treatment.

THE TEXT OF ANATOMY BY AMERICAN AUTHORS.

This work surpasses anything of the kind that has ever been produced,
the authors have endeavoured a« far as 1t is possible to make a text-book
which shall stand as a living teacher to the student. The various topics
have been arranged on familiar lines, and each author has set forth his

useful to the student. The pictorial and diagramatic illpstrations are
abundant and of striking artistic excellence. In fact it is a perfect ana-
tomical atlas, and to the general practitioner who wants to refresh his
memory on r uscular attachments and relations, as well as arteries, veins,
nerves, etc,, the work gives a most vivid likeness of all parts. The authors
may well feel proud of their production,

Published by
LEA BROTHERS & CO.,
Philadelphia.
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SYP. HYPOPHOS. CO., FELLOWS

CONTAINS

The Essential Elements of the Animal Organization—Potash and Lime;

The Oxidizing Elements—Iron and Manganese ;

The Tonics — Quinine and Strychnine ; .

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

It differs in its effects from all Analogous Preparations: and it possesses the

important properties of being pleasant to the taste, easily borne by the
stomach, and harmless under prolonged use.

Xv

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

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

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

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

When prescribing the Syrup please write, ‘‘Syr. Hypophos. FELLOWS.”
As a further precaution it is advisable to oyder in original bottles.

# o FOR SALE BY ALL DRUGGISTS. # »

DAVIS & LAWRENCE C0., Limited

WHOLESALRT AGENTS,

MONTREAL.

)
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GRACE HOSPITAL.

In order to enlarge the usefulness of this Hospital, and removing the
limitations heretofore existing as merely a Homceopathic institution, the
Trustees have decided to make Grace a General Hospital in the fullest
sense, and have accordingly appointed a distinet and separate staff, com-
prising a number of the prominent men of the city. Additions will be
made from time to time as occasions demand, and the Private and Semi-
Private Wards will be open to all members of the profession in the city
in good standing.

The following list comprises the staff:

Indoor Pepartment.

Dr. R. A. Stevenson. ( Dr. G. P. Sylvester.
Dr. R. A. Pyne.
Medicine— Di‘. %Vrﬁ Nﬁlteress. Surgery— < Dr. J. H. Cotton.
Dr. A. Lynd. Dr. Halford Walker.
Eye, Ear, Throat and Nose—Dr. Palmer.
obstetrics—Dr. J. M. Cotton. Bacteriology—Dr. Westman.

Outdoor Department.

Dr. J. T. .Clark. Dr. T. Coleman.
Dr. D. W McPherson. Dr. W. J. O. Mallock.
Dr. W. H. Harris. Dr. J. H. McConnell.

E. B. EDDY'S

Indurated Fibreware,
| Tubs,
Pails,

ete.

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

SNNMNNANNACANAS

For Sale by all First-Class Storekeepers.
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CARLSBAD (NATURAL) SALTS

s ok e ¢ SPRUDEL=SALTS ”

(IN POWDER OR CRYSTALS)
For the treatment of Chronic Gastric Catarrh, Hypersemia of the
Liver, Gallstones, Chronic Constipation, Diabetes, Renal
Calculi, Gout, and Diseases of the Spleen.

The POWDER has the great advantage in not being affected by change of
te:xg;;)c;nature or exposure to the atmosphere, and therefore in this form is the more
reliable,

The Water imported is from the Springs, ¢ SPRUDEL,”’
“ MUHLBRUNNEN,”’ or ‘* SCHLOSSBRUNNEN,”’ in cases
of 50 botties each. :

To avoid imitations, please see that THE WRAPPER
round each bottle bears our signature.

THE CANADIAN IMPORTERS AND EXPORTERS
ASSOCIATION,

46 Colborne St., Toronto, 8 Nordhecimer Building, Montreal,
Wholesale Agents for Canada for

INGRAM & ROYLE, LD,

East Paul’s Whart, 26 Upper Thames Street, London, E.C.
and at Liverpool and Bristol.

%}@@@@X@@X@X@g@%@@@ﬁ@@@@@%@@@]@@X@X@Xé?X@Xg
& Learn 1o Stuff Binds! Learn Taxidermy! Learn To-Day! @

Because success is guaranteed from the start! Because the
work is pleasant as well as profitable. A collection of birds is both
beautiful and profitable.  Birds, animals, fish, reptiles, etc., may be
preserved with little trouble, as records of the day’s chase.

Boys, girls, men and women can do nice work from the start, and can becomne expert in one week. @
Mounted birds find a ready sale; besides you can make money teaching your friends. Every school should {
have a collection of native birds and animals.

TAXIDER is a compound of wonderful embalming power. It is not necessary to skin birds or animals €_‘j
when using Taxider, Bird‘s when mounted with Taxider become ashard as stone, and will last a thousand years A%
undisturbed by moth or time. No tools required except those that everyone has. One box Taxider is enough @
to mount 30 birds the size of a quail, with full instructions for mounting everything. Also instructions for
tanning skins for rugs, etc. Price $1.

M. SEE WHAT ONE MAN SAYS _amm
Tacoma, Wash., Aug. 9, 1898-—Mr. F, L. ACKLEY : I received the box of Taxider some time ago.

It works
@) fine, T have just finished mounting a heautiful swan. I have already a nice collection of birds, and a class ot

vy, Seven boys. It is really wonderful how it works. The very first bird I mounted was a success. Please find
&
N

2!

¢

BRSO

SIS

N

enclosed money order for one dozen boxes. Please rush, as I am in quite a hurry. Thanking you for past favors,
I remain truly yours,
' J. H. FuaNpErs, Tacoma, Wash.

I have letters like this from hundreds of people, and all are having &)
success. Send for a box to-day. You canlearn in one hour. Remember, @
)

o=

G2
<

TGN
S

success is guaranteed from the start. Liberal discounts to agents. Taxider
is manufactured by

G2

%)
5 __F. L. ACKLEY, Sioux City, la., U.S.A. ;:'5
RN OIS CSRERIE SIS oBIsIEe

-
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PUBLISHER’S DEPARTMENT.

SOLAR HEAT.

Direct exposure to the sun’s rays; employment in or living in hot
and poorly ventilated offices, workshops or roows, are among the most
prolitic causes of headache in summer time, as well as of heat exhau~tion
and sunstroke. For these headaches and for the nausea which often
accompanies them, antikamnia will be found to afford prompt relief and
can be safely given. Insomnia from solar heat is readily overcome by
one or two five grain antikamnia tablets at supper time, and again before
retiring. If these conditions are partly dependent upon a disordered
stomach, two five grain antikamnia tablets with fifteen or twenty drops
of aromatic spirits of ammonia, well diluted, are advisable. For the pain
following sun or heat-stroke, antikamnia in doses of one or two tablets
every two or three hours will produce the ease and rest necessary to
complete recovery. As a preventive of and cure for nausea while travel.
ling by railroad or steamboat, and for genuine mal de mer or sea sick-
ness, antikamnia is unsurpassed and is resommended by the surgeons of
the White Star, Cunard, and American steamship lines.

VTV VVVVVL VRV 'mwm@;

Battle Creek | aranose

The queen of Health Foods for

sanitarium Indigestion and Constipation. A

wheat preparation in the form of

Health FOOdS. thin translucent flakes. Crisp, de-

licate, delicious.

GRANOLA.

A combination of the grains so prepared as to retain all their
nutrient qualities.

CARAMEL CEREAL.

A delightful beverage prepared from pure cereals. As satisfying
as tea or coffee, and uninjurious to those who cannot use the
latter.

NUT PREPARATIONS.

Bromose, Nuttose, Ambrosia, Nut Butter, etc.—New, unique
and positively pure.

Physicians who have not had an opportunity to test these nut products are respectfully
requested to send for samples, which will be furnished free of cost.

AGENTS........

Dominion Health Food Co.

Telephone 8255 - - - 320 YONGE STREET, TORONTO.
AA 22 a4 042224424202 22242222V VVVVVVVYY




** The greatest therapeutic discovery of the age, and of the ages, 13 thay
where we cannot produce good blood we can introduce it.”

What is Heematherapy?

A New Thing—and a New Name which, though literally translated
(Blood Treatment), may not convey to every one a definite idea. Itis a
treatment which consists in opposing to a condition of disease the ve
power—good and sufficient Blood—that would naturally prevent it, that
would still cure it spontaneously, and that actually does cure it spon-
taneously, wherever the blood-making work of the system is perfectly
efficient; and therefore also will cure it, if a deficiency of the vital ele-
ment be supplied from without, under proper medical treatment.

That Blood is such a power as here described, is an undisputed physio-

' A FILM OF BOVININE: logical fact. Its transmission from one

Showing the Blood-corpuscles Intact. 5 imated organism to another, for the pur-
pose of supplying a defect in the latter, is
the substance of the Blood Treatment; and
How to Do this, in different cases, is the
form or description of the same. Blood
may be taken from a healthy bullock
(arterial blood—elaborated with due scien-
tific skill); or it may be obtained in the well-
attested living conserve known as bovinine,
from any druggist; and may be introduced
into the veins of the patient in either of four
ways, that may be most suitable tothe case:
viz.: by the mouth and stomach; by injec-
tLon. with oll)le-ltlahirdd salt wzitter, high up gn

the rectum; by hypodermical injection; or by
by Prof B R & SR T M.D. topical application to any accessible lesion.
THE CURE OF PULMONARY CONSUMPTION

is one of the latest and most wonderful developments of Blood Power—
introduced mainly by the mouth, and sometimes also by spraying bovin-
ine into the trachea by an atomizer. Every week of judicious internal
blood treatment, with proper medical and hygienic care, has resulted in
steady improvement as to all symptoms, with scarcely an instance of
check, much less of relapse, until complete apparent cure, and that in
the more advanced stages of the disease. As further examples, may be
mentioned: Ansmia, Cholera Infantum, Typhoid Fever, Heemorrhagic.
Collapse, and many other of the most dangerous and aggravated diseases.
IN SURGERY: A CHRONIC ULCER,

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

NUMEROUS CLINICAL REPORTS
of well known Physicians and Hospitals, where the Power of Supplied
Blood is constantly relied on as a cardinal 1actor in the cure of disease.
and support of surgery, are at the service of every practitioner who.
desires to keep up with the progress of his profession, and may readily
be obtained (including, of course, the technique and subsidiary treat-
mentg pursued) by applying to ) “
THE BOVININE COMPANY, 75 West Houston Street, New York.

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

Of Ontario, Limited
HEAD OFFICE:

Cor. King and Victoria Streets, TORONTO

CAPITAL SUBSCRIBED - - - $1,000,000.00
CAPITAL PAID UP - - - 648,550.00
RESERVE FUND - - - - 162,137.50
DIRECTORS:
President,

J. W. FLAVELLE, Esq., Managing Direct 'r The William Davies Company, Limited:
Director Canadian Bank of Commerce.
Vice-President,

A. E. AMES, Esq., of Messrs. A. F. Ames & (‘0. ; Second Vice-President Imperial Life Assurance Co.:
Director Toronto ¥lectric Light Co,

Hox. MR. JUSTICE MACMAHON, Hox. GEo. A. Cox, Hox. W. I& 8§
, Esq., Ropert KiLeouvr, Fsq., G. H. WaTs
Esq., Q.C, M.P,, W. L5 H. Massey, Eqq.. Z. A Lasn, o
F. N1enorrs, Fsq., A. E Kewnr, Esq., EL1as RoGeRs, Esq.,
WiLLiAM MACKENZIE, Esq., ¥, W Cox, Esq., H. 1L FUpGER, ksq.

E. R. Woou, Esq.,

'TRANSACTS A GENERAL TRUST BUSINESS,

Acts s Executor, Trustee, Administrator, Guardian, Commitiee, Receiver, Assignee, Liquidator, Trustee
for Bond lssues, Stock Transfer Agent, General Agent. X

The appointiment of the Company does not interrupt relations existing between persons requiring its services and their
reciiar Solicitors,

oloney to Lend on Improved Farm and City Properties at lowest current rates.

Conferences invited. Correspondence solicited, E. R. WOODy Managing Director.

O’KEEFE’S
Liquid Extract of Malt

Is made from the best Canadian Barley Malt.
Is richer in Diastase and Maltose than any
other made.

Is guaranteed free from foreign matter, such
as Glucose, Licorice, Salicylic Acid, etc.

Is put up in 16 ounce bottles to retail at 25c.
30oc per dozen being allowed for empty
bottles when returned.

Please note the difference in size of “O'Keefe’s” bot-
tlesas compared with other makers.

Ww. Lloyd Wood, Toronto,

GENERAL AGENT.
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HOMEWOOP&EIREAT, GUELPH, ONT.

A Private Asylum for the Care and Treatment of the Insane, Inebriates, and the Opium Habit,
DIRECTORS.

J. W. LANGMUIR, Esq., Ex-Inspector of Asylums, etc., for Ontario, President.

E. A. MEREDITH, Esq., LL.D., Ex-Chairman of the Board of Inspectors of Asylums for Canada
Vice-President.

ROBLERT JAFFRAY, Esgq., Vice-President of the Land Security Company, Toronto.

JAMES A. HEDLEY, Egq., Editor Monetary Times, Toronto.

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

X T d oth
B oot et et DR. STEPHEN LETT,
Homewood Retreat, GUELPH, ONT

MASSAGE & MBURANICO-THERAPY. | cne

COLLECE
Takes ﬁiugeigrii»gggﬁgﬁgf Medical jeffcrson BUILDINGC

Profeesion that he is prepaied to treat in the AND
most modern form . NEW
PATIENTS REQUIRING MASSAGE. . '
First-class accommodation fur patients fiom a LABORATOR'ES

distance. Address—

89 Carlton Street, Toronto.
Phone No. 865. o e e
The best of references given by the leading Phy-

' — . . . OT Philadelpbia

sicians in the city.

HE Scventy-tifth Annual Session will begin
October 1, 1899, and continue cight months,
For four annual sessions the curriculum

a4 ¥ 74 : - provides without extra fee: 1. Practical manual
=] =, .. "’m ’ training in ten different laboratories recently
- == R - A . -
T 3% \ ‘ vy cost s 2

We handle LAKE SIMCOE ICE ONLY. ?[uil up (nl lu,a\,\“m i 2 ]Ru}tdtunm by the
Our source of supply has heen reported by the City Health aculty zll]t‘ others : 3. Dic actic lectures and
Officer us uhT\o}u\@ly bure, 1 for domestic nse demonstrations in the commodious new build-
> y block is expecially prepared for domes se. . . Ninioe . vleides wen ol s
B i e You 3L and 6 cent per (ay respectively. ings; 4 Clinies and  bedside ward-work in
Get full partivulars from us hefore ordering elsewhere. small groups at the College Hospital : 5. Lying-

BELLE EWART ICE Co' in cases at the College Maternity.

For cireular and information address
Telephones OFFICE :
49 2033 18 Melinda Street.

Look for the Yellow Wagons. J. W. HOLLAND, M.D., Dean
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Tew hospital for Mervous Diseasces. . .

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

DR. MEYERS' PRIVATE HOSPITAL FOR NERVOUS DISEASES.

Diseases of the Nervous System

Hj drotherapy after the system of Wisternitz, including needle, Russian shower
baths, ete., and electricity in its various forms are administered. It has a skilled
masseuse and trained nurses, the head nurse having been for several years under
Dr. Weir Mitchell, of Philadelphia.

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

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

For Terms, etc., apply to

D. CAMPBELL MEYERS, M.D.,
Hours, 2 to 4 p.m. 192 Simcoe St. TORONTO.
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WHEELER’S TISSUE PHOSPHATES.

Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatment
of Consumption, Bronchitis, Scrofula and all forms of Nervous De bility.  This elegant preparation combines in an agreeable
Aromatic Cordial, aceeptable to the moxt irritable couditions of the stommarh, Rone-Calcium Phosphate Ca2 2 P.0.4; Sodium
Phosphate Na2 H.P.0.4, Ferrous Phosphate Fe3 2 104, Tribydregen Fhosphate H3 P.O.4, and the active principles of
Calisaya and Wild Cherry.

The special indication of this Combination of Phosphates in Spinal Affections, Caries Necrosis, Ununited Fractures,
Marasmus, Poorly Developed Children, Retarded Dentition, Aleohol, Opium, Tobacceo Habits, Gestation and Lactation to pro-
mote Development. etc., and asa PUYSIOLOGICAL RESTORATIVE in Sexual Debility and all used-up conditions of the NervousSystem
should receive the caretul atteetion of good therapeutists.

NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in
Consumption and all wasting Diseases, by determining the perfect digestion and assimilation of food. When using it, Cod
Liver Oil may be taken without repugnance. It renders success possible in treating Chronic Diseases of Women and Children
who take it with pleasure for prolonged periods, a factor essential to maintain the good will of the patient. Being a Tissue
Constructive, it is the best general utility compound for Tonic Restorative purposes we have, no mischievous effects result.
ing from exhibiting it in any possible morbid condition of the syvstem. When Strychnia is desirable use the following :

R. Wheeler's Tissue Phosphates, one hottle ; Liquor Strychnia, half fluid, drachm

M. Tn Dyspepsia with Constipation, all forms or Nerve Protestation and constitutions of v vitality,

DOSE.—For an adult one tablespoonful three times a day, after eating ; from seven to twelve vears of age, one dessert-
spoonful ; from two to seven, one teaspoonful.  For infants, from five to twenty drops, according to age.

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

IR

SANMETTO GENITO-URINARY DISEASES, 4

A Sclentific Blending of True Santal and Saw Palmetto In a Pleasant Arematlc Vehicle. ‘

———e

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER~
CYSTITIS-URETHRITIS-PRE-SENILITY.

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

E

Reserve Principal . Assessment System

LIFE . ..
INSURANCE

Al tnsurers will advance therr own
wnterest by examining the plans of the

Home Life Association

Rates and other information furnished
onapplication to head office. ., . .

72 KING STREET EAST,
. .. . TORONTO.
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MASSEY-
HARRIS
WHEELS

ARE MADE BY A

HOME COMPANY
EMPLOYING s ot
CANADIAN & &

WORKMEN s st

Massey-Harris Co.,
Limited,
TORONTO, ONT.

822 22 2%

lAB LE GATGUT ® Hollister’s Formaldehyde and Chloroform
REL Catgut in Hermetically Sealed Glass Tubes
. - . AN IDEAL LIGATURE PACKAGE . . .

Pror. ALeX. Hran Ferauvsox, Professor of Surgery, Post-Graduate Medical School, Chicago
Attending Surgeon Post-Graduate, Chicago, and Chicago Charity Hospitals : “ In Mr. Hollister’s care
ful and scientific work in the preparation of catgut for surgical operations I have learned by experience
to have implicit confidence.”—Alex. Hugh Ferguson, M.D.

Pror. E. C. DUpLEY, Professor of Gyniecology, Northwestern University Medical School, Chicago;
Attending Gyniecologist St. Luke's and Mercy Hospitals, Chicago : ** I have absolute confidence in
Mr. Hollister's catgut.—E. C. Dudley, M. D.

MANUFACTURERS OF ASEPTIC 35 AND 37 RANDOLPH ST.
SURCICAL MATERIALS. B- K- HOLLISTER &00-, CHICACO.

wy, COronto Surgical Bandage €o. 3

wAnT Manufacturers of all kinds of

€Elastic Surgical Hosiery,
Avdominal Supporters,
Suspensory Bandages, Cte.

- We make artic'es to special measurements, thua insuring
none but fresh goods and a sure fit. Wae are the only tirm in
Patented July 2nd, 1898. Toronto actual'y making these goods to vrder.

— K
The triumph abdom nal
m};;por(‘er lmrpssses all CN'QI"O Slll’gital BM\(‘OQQ “o. Give measurement at
t! : rt, com- i by d
fort :;d‘;e:flgg?i:. o 314 Yonge St. Toronto, Ont. it indicated by dot-
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Imperial Bank. of Canada.

CAPITAL PAID UP, $2,000,000. RESERVE FUND, 81,300,000

DIRECTORS :

H. S, Howraxp, President. T. R. MERRITT, Vice-President, St, Catharines.
William Ramsay, Wm, Hendrie, Robert Jaffray, T. Sutherland Stayner, Flias Rogers.
HEAD OFFICE, - - . TORONTO.

D. . WILKIE, GENERAL ,\IANA(:.ER. E. HAY, INSPECTOR,

Branchos in Ontario and Quebec.
fssex, Fergus, Galt, Ingersoll, Hamilton, Listowel, Niagara Falls, Port Colborne, Rat Portage,
Sault St. Marie, St. Catharines, St. Thomas, Welland., Woodsto k.
ToroNTO—COr. Wellington St. and Leader Lane, Yonge and Queen Sts, Branch,
Yonge and Bloor Sts, Branch,
MONTREAL, QUE.

Branches in North-West and Er:tish Columbia.

Brandon, Man.. Calgary, Alta., Tdmonton, Alta,, Strathceona, Alta, )
Portage La Praivie, Man., Prince Albert, Sask., Winnipeg, Man., Revelstoke, 2.C.,
Nelson, B.C., Yancouver, B.C,

DRAFTS AND LETTERS OF CREDIT issued available in any part of the world.
BONDS AND DEBENTURES purchased.
A GENERAL BANKING BUSINESS TRANSACTED.

Is just the pure juice of tha (*rape—Concord Grapes in liquid form, not a medicine, not a stimulant, but
a tonic food. 1t contuins Albuminoids, Grape Fugar and mineral substances in solution, rendering them
earily digestible. It may be given a8 sole diet when other foods will not be retained by the stomach. To
the uverworked mo.hers and cickly children it gives new strength,

Specify “ WELOE'S.” A 3-o0z. bottlo by mail, 10c. Booklet Free.

The Weleh Grape Juice Co., Westfield N.Y.

LYMAN BROS. & CO0., Toronto. LTMAN SON3 & C0., Mentreal.
Diatributors £:r Ontar.o azd Qaebee.

»
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erLETT'S

Solution of the Albuminate of Iron

-i:4 Each Teaspoonful of this
; ‘i 1 Preparation represents One
{ ﬂ Grain of the Dry Albuminate

| t KENYON LETT,

SOLUTION

»* OF %

Albuminate

i
[

IRON

; J (Liguor Ferri Albuminatis)

(Lett's)

of Iron in Permanent

. Solution,

DOSE
ONE OR TWO TEASPOONSFUL
THREE OR FOUR TIMES A DAY,

PUT UP BY

Guelph, Ont,

A

(]

PRICE $1.00 A BOTTLE,

L Ty S

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

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

It is very palatable, per-
fectly bland and will not disturb the

most delicate stomach. It does not
blacken the teeth or stools,

and will not constipate the
bowels or dry up other secretions.

Put up in xvi-oz. bottles only at
$1.00 each, or in lots of not less
than 1 doz. at wholesale rates.

Physicians’ samples sent upon ap-
plication.
st ADDRESS st

KENYON LETT,

GUELPH, ONT.
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Republic
Minin_gjssues Dealt in on Commission.

2

. . I am expecting a visit from Commissioner H. L. PERCY, my
REPUBLIC Representative, during the present month. & s
.+« The Medical Fraternity had better take note of this important
item, for PERCY has a thorough knowledge of the REPUBLIC
Mining Camp, gained from a stay of some sixteen months in that

rich neighborhood.
X

E. GARTLY PARKER,

Member of the Standard Mining Exchange,

12 Adelaide Street East. o2 Phone 1842.

Church’s Auto-Voce Institute

ESTABLISHED IN TORONTO, 1890,
Devoted exclusively t.) the removal and cure of

STAMMERING, STUTTERING C left pa 1 &te

and all difficulties ia articulation arising from

HARE LIP AND KINDRED ABNORMALITIES.
TELEPHONE 8128 £ & Interview, Consultation and Full Particulars WITHOUT CHARGE

400BE2 MESSRS. CHURCH & BYRNE,

Church’s Auto-Voce Institute, 9 Pembroke Street, Toronto.

=22 Medical Profession
Doctors require and ought to have a safe in whi.cl.l [THE VIcTOR SAFL

to keep Vthgi}i’?gok‘s,ﬁ@igr»gical Instruments, ete.

British Columbia, Ontgrio and

is 25 per cent. less in price than any
ot SAFES AT $25.00 i other made, and is absolutely ftire

‘ proof, and bhas combination lock.

Send for Catalogue to It is handsomely finished, and

w R SGOTT 103 CHURCH STREET, p.urchaser.'s name inll be put on in
. LIPS ) TORONTO. gilt lettering if desired. ‘
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LAS VECAS HOT SPRINCS! NEW MEXICO. 1
A Newly Establixhed Health Lexort on the Santa Fe Route.

Comprises a Sanitorium, Hospital and Cottages, Natu-
ral Hot Saline and Sulphur Springs, Bath Houses and
Natatorium, also a Muck Mud Bath House, a_ Bacterio-
logical and Chemical Laboratory, ete, Las Vegas Hot
Springs is situated in the tablelands of New Mexico, 6,767
feet above the sea. It was opened June 1lst, 1396, as a
health resort for those persons desirous of obtaining the
benefits of a climate in an elevated region having a dry
and pure atmosphere, and who require careful medical
attention aud 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 he obtained by those requiring it. Reduced
rates will be given, and nurses furnished, when needed for
journey, from any point on the Santa Fe. It is adlvised
that no patients advanced in the third stage of tubercu-
losix be sent from their homes.

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

Consulting Physicians : W. R. Tipton, A.M., M.D.,
President New Mexico Board of Health, and Board of
Medical Examiners: ex-President New Mexico Medical
Society ; Member American Public Health Association, etc.
Francis H. Atkins, 8.B., (Harv.) M.D,, Secretary New
Mexico Board of Health, and Board of Medical Examiners:
ex-President New Mexico Medical Society ; Member Ameri-
can Climatological Society, ete. F. Marron, A.M., M.D.,
Superintendent New Mexico Insane Asylum; President
New Mexico Medical Society, ete.

We are pleased to refer to the following gentlemen : Dr.
John O. Roe, Rochester, N.Y., ex-President American
Larvngological Association, ete., ete.  Dr. N. S, Davis, Jr,,
Chicago, 1., Professor of Principles and Practice of Medi-
cine and Clinical Medicine, Northwestern University
Medical School, ete., ete. DPr. C. O, Probst, Columbus,
Ohiy, Secretary of State Board of Health ; Professor of
Hi giene, Starling Medical College, ete., ete. Dr. John
McClintock, Topeka, Kansas, Professor of Principles and
Practice of Surgery, Kansas Medical College, ete., ete.
Drr. Michael Campbell, Knoxville, Tenn., Superintendent
State Insane Asvium, ete., ete, Dr, W. S Kendrick, At-
lanta, Ga., Dean, and Professor of Theorv and Practice of
Medicine, Atlanta Medical College, ete., ete.  Dr. Jerome
Cochrane (deceased), Montgomery, Ala., State Health
Officer : President of State Board of Medical Examiners,
ete., ete.  Dr. W. E. B, Davis, Birmingham, Ala., Pro.
fessor of Surgery, Birmingham Medical College, ete., etc,

For further particulars address ;

WILLIAM CURTISS BAILEY, M.D.,
Medical Director, Las Vegas Hot Springs, New Mexico.

THE DOCTOR’S ADVICE

is all the more valuable when he reconnnends the use of
the purest and best articles obtainable. Sea Salt bathing
is verv often recommended, and the best results can only
be had by using the purest salt.

SURF SEA SALT

analvzes 99 98-100 per_cent. of pure salt, the crystals are
as clear as glass, easily dissolved and much more con-
venient to use than any other brand. All druggists sell
it. 5 Ib. package 15c., 60 Ib. box, 21.50.

TORONTO SALT WORKS,

IMPORTERS, 128 Adelaide St. East, TORONTQ.

a9%9999999‘)39999999999999999999-)9-)99939-)9
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"“THE PASSING OF PLASTER PARIS."

SPLINTS THaT ARE UP-TO-DATE §

DePUY’S . . .
ADJUSTABLE .
FIBRE SPLINTS

The laity prefer a physician who
uses a properly moulded splint. The
lightest and strongest splint made,
Can be made to fit by heating them
over a stove, or any other means at
hand, hot water, etc.

Sold in sets of 41 pieces, covering
il Infant, Children and Adult sizes, at
il two-thirds less than any other first-

class splint made, Will last you a
lifetime. ¢

No

Malpractice Suits.
Plaster-Paris.
Whittling.
« Kicking” about not

being able to afford

a set of splints.

[ 4

Send for Pamphiet of Information
and be Convinced of the Superiority
af thexe goods.

SOLE AGENTS FOR TIE DOMINION 0F CANADA S
The J. Stevens § Son €o., Ltd.,
145 Wellington St, West,

' TORONTO, - ONT. ¥
~
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AUTHORS & COX,

135 CHURCH ST., TORONTO,
TELEPHONE 2267.

Have had over twenty years experience in the
manufacture of

Lriificial Limbs

TRUSSES AND
Orthopaedic Instruments

;g.
v
w
¥
3)7
:
g
g
¢
§
W

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

REFERENCES :—Any of the leadin&
surgeons in Toronto.
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Canada Office and Warehouse :
65 Front Street East, Toronto.

W. M. BOWIE, REPRESENTATIVE.

R Y A Y Ve W e v

Medical men can safely recommend

%LIPTON’S
% TE A

For use by their patients. It is absolutely unadulterated and uncolored, as &g
so many other teas are. £

Telephone 1029. TO BE HAD OF ALL FIRST-CLASS GROCERS. :

BRRBRBRRBRRRIPBRIRBBBREBBBRRX

WILLIAM C. FOX. ’ J. HUGO ROSS.

FOX & ROSS,

(Members Toronto Mining and Industrial Exchange)

Mining and Investment Brokers,

19 and 21 Adelaide Street East,

Telephone 2765. ToroNTO, ONT.




Abbey’s

EFFERVESCENT
SALT . . . .

g
A pleasant effervescing aperi= ;

ent, taking the place of

nauseating mineral waters.

f

g

SN viis SALINE BY THE ADO-
ITION OF WATER FORMS AN INVIGORATING
AND REFRESHING BEVERAGE PARTICU-
LARLY RECOMMENDED TO TRAVELLERS
IN HOT CLIMATES.

ND ONE WHO SUFFERS WITH A SLUGGISH
UVER SHOULD EVER BE WITHOUT IT.
QECOMMENDED rop

i |LA GRIPPE, SLEEPLESSNESS, SFLEEN Recognized and prescribed by

AFFECTIONS, LOSS OF APPETITE, NERVOUSH]
B 0EPRESSION, BIHLIOUSNESS,INDIGESTION T

.o SCHBRRce sEASiciNESS, | eminent members of the

RHEUMATISM, NEURALGIA, GOUT. SKIN I . . . -
1t Py IONEY COMPLAINTS g | | profession in Great Britain,
THE COMPLEXION.

LAUTIDN Flease see that the SPOON and GLASS are Europe and Canada‘

Prargeriv DRY as any damgness wouli i
m'” Yy P! would sgai
wesats on

ABBEY EFFERVESCENT SALT Q. Utn. *
MONTREAL CANADA. 0

cessveseen
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. . MASSAGE . .

MR. THOS. J. R. COOK,

PROFESSIONAL MASSEUR.

Graduate of the School of Massage and
Electricity in connection with the
West 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 St. West.

'Phone No. 1286.

Recommended by the leading physicians and
surgeons in Toronto,

MINING SHARES .

E. Strachan Cox

Member Toronto Mining and
Industrial Exchange

MINING and
INVESTMENT
BROKER

Y
Correspondents at all points . . .
s 9

Toronto Street - TORONTO

TELEPHONE 2723

4:7

MORTGAGE MONEY TO LEND

Municipal Debentures Purchased.

*

Life Insurance Policies and Annu-
ities Bought.
3%
Mining Locations and Mining
Stocks For Sale.
*

A Good Patent For Sale.

HARRISON & CO.

IMPERIAL CHAMBERS,
32 ADELAIDE ST. EAST,

TORONTO, - . ONT.

-~

MICHIGAN COLLEGE
MEDICINE AND SURGERY

Facvury—Hal. C. Wyman, M.D., Surgery; L. E. Maire,
M.D., Ophthalmology and Otology'; Dayton Parker, M.D.,
Gynecology ; Wi 1. Hamlen, M.D,, Chemistry ; Wilfred
Chaney, M.D., Laryngology, Rhinology and Hyygiene ; w,
R. Scurr, M.D., Neurology and Diseases of the Mind ;
M. v, Meddaugh, M.D., Physiology ; Arthur D, Holmes,
M.D., Diseases of Children ; Frank T, Lodye, A.M,, Medical
Jurisprudence ; Frank S. Hough, M.D., Materia Medica ;
Wmn. C. Stevens, M.D., Obstetrics: A, J. Weitz, M.D.,
General Pathology; J. A, Patton, M.D., Therapeutics ;
Wm, A. Hackett, M.B., M.C.P.S., Dermatology and Ven-
ereal Diseases; R. J. Hamlen, M.D., Anatomy ; R. S.
Linn, M.D., Bacteriology and Microscopy ; A, K. Northrop,
M.D., Bocteriology ; Walter S. Cree, M.D., Practice of
Medicine.

The course of study required entends over four years,
The work is graded.

All clinics are held at the Detroit Emergency Hospital
and Free Dispensary. Practical clinical and Tlahoratory
work is required of all.

FEEs. —Matriculation, annuall v, $5; Lectures, each term,
%50 ; Anatomy, dissecting, second and third courses, $10
each; Chemistry. first course, $10, second course, $5;
Graduation fee 25 ; Practitioners’ course, all departments,
¥50; single department, $25. Optional course : Experi-
mental Therapeutics, $10; Physio ogical Laboratory, $10 ;
Surgical Laboratory, 10. For further particulars address.

Richigan College of Medicine and Surgery
7 and 9 Porter St., Detroit, Michigan
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% £ £ REASONS WHY o £ ot

MARKS' At s an reer ARE THE BEST

BECAUSE—They are the most comfortable to wear. They are fitted

upon scientific principles by competent and skilled fitters.

GLEN Sprinas, 8,C,—1I received the artificial leg which you made for me,
and commenced using it on the 13th of the same month. I must say that it
fits the best of any artificial leg I have ever had.—S. 8. BEARDON.

BECAUSE — They obviate concussions to stumps. The sponge
rubber foot affords a yielding medium to walk, run, jump, or
aligkt upon without jarring.

Waxngastl, New Zealand.—In 1892 vou forwarded to me an artificial leg
for my son. It has given the greatest satisfaction. My son has worn it con-
tinuously ; he can do all sorts of work ; he can walk all day in a rcugh country
and never become sore orlame, He has jnmped ten flights of hurdles 3 feet 3
inches high in 120 yards. 1 have seen him jump a standard wire fence.—C. M.

‘TAYLOR.

S

A. A,

. ieg it was a perfect fit. My daughter put
it on and wore it to school the first day.

BECAUSE — The method ot fittin,
and construction prevents chaf-
ing and abrading.

Orrawa, On1o.—The leg which 1 pur-
chased from you for my daughter has been
wornconstantly. When she received the

I'he stump has never been chafed or sore.  Respectfully, J. 8. Carrwricnr, C.E.

LECAUSE—They are noiseless. The absence of complicated ankle articu-
lations removes absolutely the tell-tale thud. thump and flop, which
are the most objectionable features of all other artificial legs.

« My, Marks makes absolutely the best artificial leg I have ever seen. The core”of
the foot is covered with India rubber, so that from the instep to the toes and back to
the heel of the foot is simply solid spring rubber. The elasticity of the toes and heel
compensates for the absence of ankle motion, and in walking there is none of the jar-
ring, “dot and go one’walk, so characteristic of the jointed foot.”—Dr, Lewis A.
SAYER, Lecturer at Bellevue Hospital, N.Y,

A Treatise ot 544 pages, with 800 illustrations, sent free.
MARKS, 70t Broadway, New York.

DR. H. B. ANDERSON

&8

CEELLELELEE6 4644486646444 68¢

Begs leave to announce to the pro-
fession that he is prepared to make
Chemical, Bacteriological or Micro-
scopic Kxamination, as required, of
Tumors or other Morbid Tissues,
Spuum, Urine, Blood, Stomach
Contents, ete., also to make Autop-

sies.

For information address,

Pathological Laboratory,

Trinity Medical Coliege,

RUPTURE
CURERS.

The Best are None Too Good—

Seeley’s Hard Rubber Trusses.
Whv Not Buy the Best?

CE gt

SEELEY'S

TORONTO. Hard Rubber Trusses

Qollege of Physicians and Surgeons

OF CHICAGO.
THE SCHOOL OF MEDICINE

OF

THE UNIVERSITY OF ILLINOIS
Facilities Unsurpassed.
DR, WM. ALLEN PUSEY, SECRETARY,
Room 1107, 108 State Street, Chicazo, L

HEL ALL RUPTURES ALL
THE TIME @& # # %
Send for Life Plates and Catalogue Free.
CHESTERMAN & STREETER,
Successors to
1. B 8eeley & Co., Philadelphia, U.8.A.
Complete assortinent for sale by
Haraeraves Bros,,

162 Queen Street West, Toronto.

FESFFIIFFFFFFIIF FFFFIFFFFFT

SLELALEL 4044440448484 4484888884448004¢
SPIISPIISFIIIIFITISIPISTSIIIIISSY 3333?%@

»
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Est: blished 1850. Inccrporated by Act of Parliament.

TRINITY MEDICAL COLLEGE, TORONTO.

In affiliation with the University of Trinity College,

The University of Toronto, Queen’s University, The Uni-

versity of anitoba, sni speci ally reccgr ized by the several Rcyal Colleges of Physicians
and Surgeons in Great Britain.

THE WINTER SESSION OF 18991900 WILL COMMEN CE OCTOBER 2, 1899.
FACULTY.
PROFESSORS:

WALTER B. GEIKIE, M.D., C.M., D.C.L., F.R.C.S.E.,
L.R.C.P,, Lond.; Dean of the ulty ; Member of the
Council of the College of Physicians and Surgeons of
Ont.; Member of the Consulting Staff of the Toronto
General Hospital, — Holyrood Villa, 52 Maitland Street.

Professor of &’ﬂnciples and Practice of Medicine.

J. ALGERNON TEMPLE, M.D,, (.M., M.R.C.5., Eng.,
Gynecologist to the Toronto General Hos i
cian to the Burnside Lying-in Hospital.—205 8

Professor in Obstetrics and Gynacology.

W. T. STUART, M.D.,

Professor in General Chemistry and Botany.

C. W, COVERNTON, M.D., (.M., M.R.C.5., Eng.. Lic.
Noe, Apoth,, Lond. ; Ex-Chairiman and Member of the
Provincial Board of Health,

Emeritus Prof. of Medical Jurisprudence and

Toxicology.

FRED. LE M. GRASETT, M.D., (' M., Edin. Univ.; F.R.
C.S.E.: M.R.C.5,, Eng.: Fell. Obstet. Soc., Edin.: Mem-
ber of the Acting Surgical Staff of the Toronto General
Hospital ; Physician to the Burnside Lying-in Hospital ;
Member of the Consulting Staff of the Toronto Dispen-
sary,—208 Simcoe St,

Professor of Principles and Practice of Surgery,

and of Clinical Surgery.

W. T. STUART, M.D., C.M,, Trin, Coll., and M. B, Univ.,
Toronto ; Professor of Chemistry, Dental College, To-
ronto,—195 Spadina Avenue.

Professor of Practical and Analytical Chemistry.

CHARLES SHEARD, M.D., C.M., Fell. Trin. Med. Coll.,
M.R.C.8., Eng.; Member of the Acting Staff of the To-
ronto General Hospital ; Consulting Physician to the
Victoria Hospital for Sick Children.—314 Jarvis Street,

Professor of Physiology and Histology, and ot
. Clinical Medicine.

G.STERLING RYERSON, M.D,, C.M,, L.R.C.P., .R.C.S.,
Edin., Surgeon to the Eyve and Ear Dept., Toronto GEp~
eral Hospital, and the Victoria Hospital for Sick Chil-
dren,—60 College Ave.

Professor of Opthalmology and Otology.

’

LUKE TESKEY, M.D.,, C.M., M.R.C.N,, Eng., Member of
the Acting Surgical Staff of the Toronto General Hospi-
tal, Member of staff Hospital for Sick Children, and
Professor of Oral Surgery, Dental College, Toronto,—
612 Spadina Avenue.

Professor of Anatomy and of Clinical Surgery.

JOHN L. DAVIDSON, B.A., Univ. Tor., M.D., C. M., M.R.
C.8,, Eng.; Member of the Acting Staff of the Toronto
General Hospital, ~20 Charles Street.

Professor of Clinical Medicine.

G. A, BINGHAM, M.D., C.M., Trin. Coil.. M.B.. Univ.
Tor.: Surgeon Out-door Department, Toronto (eneral
Hospital ; Surgeon to the Hospital for Sick Children,—
64 Isabella Street,

Professor of Applied Anatomy, and Associate Pro-

fessor of Clinical Surgery.

NEWTON ALBERT POWELL, M.D., .M., Trin. Coll.,
M.D, Bellvue Hosp. Med. Coll., N.Y.; Lecturer on the
Practice of Surgery, Woman's Medical College, Toronto;
Surgeon Out-door Dept., Toronto General Hospital.—
Cor. College and McCaul Streets,

Professor of Medical Jurisprudence and Toxi-

cology, and Lecturer on cal Surgery and
Surgical Appliances.

D. GILBERT GORDON, B.A, Tor. Univ,: M.D., C.M. N
Trin. Univ.; L.R.C.S. & P. Edin.; L.F.P. & S. Glasgow
Physician Out-door Department, Toronto (ieneral Hos
pital.—646 Spadina Avenue.

Professor of Sanitary Science and Lecturer on

Clinical Medicine.

E. B. SHUTTLEWORTH, Phar, D., F.C.S. ; Late Princi-
pal and Professor of Chemistry and Pharmacy, Ontario
College of Pharmacy.— 220 Sherbourne Street. . ... B

Profossor of Materia Medica and Pharmacy, ete

H. B. ANDERSON, M.D., C.M., Fell, Trin. Med. Coll. ;
Pathologist to Toronto (teneral Hospital. —241 Wellesley
Street,

Professor of Pa.tholog;y, and in Charge of the

Trinity Microscopic Pathological Laboratory
Tor. Gen. Hosp.

LECTURERS, DEMONSTRATORS, INSTRUCTORS AND ASSISTANTS.

ALLAN BAINES, M.D., C.\M., Fell. Trin. Med, Coll;
L.R.C.P., Lond.: Physician Out-dcor Department To-
ronto General Hospital ; Physician to the Victoria Hos-
pital for Sick Children. - 194 Simcoe Street,

Associate Professor ot Clinical Medicine.

D, J. GIBB WISHART, B.A., Tor. Univ., M.D,, (.M.,
L.R.C.P., Lond. ; Professor of Ophthalmology and Otol-
ogy, Woman's Medical Colleg{(e; Surgeon Eye and Ear
Department, Hospital for Sick Children.—47 Grosvenor
Street.

Senior Demonstrator of Anatomy.

J. T. FOTHERINGHAM, B.A., Tor, Univ,; M.D., C.M.,
Trin, Univ.: Physician Out-door Dept., Toronto General
Hospital and the Hospital for Sick Children ; Professor
of Materia Medica, College of Pharmacy.—39 Carlton St.

Lecturer on Therapeutics and on Clinical Medi-

cine at Toronto General Hospital.

H. B. ANDERSON, M.D., C.M., Fell. Trin. Med, Coll.;

CLINICAL TEACHING, The Toronto General Hospital has
by the medical officers in attendance. The attendance of out-1
enjoyed by students for acquiring a familiar knowledge of Prac
but Minor Surgery of every kind, ordinary Medical Practice, th
eases of Women and Children. The Burnside Lying-in Hospi
had the s aff largely increased, and will atford special and valy
building, close to the Hospital and School, will be very conve
Infirmary is also amalgamated with the Toronto General Hos

Daily Clinical instruction in the spacious Wards and The

Pathologist to Toronto General Hospital.—233 Wellesley
Street,

Second Demonstrator of Anatomy.

C, A, TEMPLE, M.D., C.M.—315 Spadina Avenue.

FREDERICK FENTON, M.D., C.M.—Cor. Scollard and
Yonge Streets.

A, Ho GARRATT, M.D., C.M.—160 Bay Street.

HAROLD C. PARSONS, B.A., M.D., C.M.

Assistants in Practical Anatomy.

C. TROW, M.D., C.M., Trin, Univ;, L.R.C.P., Lond,;
Surgeon to the Eyve and Ear Department of Toronto
General Hospital.—57 Carlton Street.

Clinical Lecturer on Diseases of the Eye and Ear.

W, H. PEPLER, M.D., C.M., Fell. Trin. Med. Coll. H
L.R.C.P., Lond.

Assistant in Pathology.

FRED. FENTON, M.D., C.M.

Assistant in Histology.

a very large number of patients in the wards, who are visited daily
00r patients is also very large, and thus abundant opportunities are
tical Medicine and Surgery including not merely major operations,
e treatment of Venereal Diseases and Skin Diseases, and the Dis-
tal, amulgamated with the Toronto General Hospital, has recently
1able facilities for the study of Practical Midwifery. The large new
hient for students attending in practice. The Mercer Eye and Ear
pital, and affords special facilities for students in this department.

atre of the Hospital will be given by members of the Hospital Staff

on all interesting cases, Medical and Surgical. 47" Arrangements have also been made for the delivery of daily clinics. out-door,
in-door, and bedside, in the Hospital, by the respective members of the in-door and out-door Hospital Staff, which has heen

recently largely increased.

FEES FOR THE COURSE.—The Fee for Anatomy, Surgery, Practice of Medicine, Obstetrics, Materia Medica, Physiology,

General Chemistry, Clinical Medicine and Clinical Surgery, §

12 each. Applied Anatomy, ¥10. Practical Anatomy, $10. Practical

Chemistry, Normal Hirtology and P.atholpgical Histology, 8 each. Therapeutics, and Medical Jurispruderce, %6 each. Botany
and Saunitary Science, %5 each. Registration Fee (payable once only), $5. Students are free in all the regular branches after
having paid for two full courses. Surgical A pliances is an optional branch ; fee, %5.

Full informaticn respecting Lectures, Fees, Gold and Silver Medals, Scholarships, Certificates of Honor, Graduation,
Diplomas, Fefowship, etc., will be given in the Annual Announcement.

W. B. GEIKIE, I'.D., D.C.L., Dean, 52 MNMaitland Street.
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THE NEW ANTISEPTIC
CONTAINER

is more than filling the reduirements of the numerous Surgeons and

Physicians who, for some time past, have advised us to dispense
UNGUENTINE in COLLAPSIBLE TUBES, of a size convenient for
pocket, or satchel, in order to prevent substitution and to guarantee a

uniform price. The demand is increasing very rapidly, (demonstrating

L

that the range of usefulnces of UNGUENTINE is widely extended by

means of this new thoroughly antiseptic container.

One Tube Free

to introduce Unguentine in the new package. If in your practice you
have any aggravated case of inﬂamr;mtion. we earnestly desire to send you
a Tube, prepaid, with one of the large books, ‘' Clinical Reports and
Notes.” Write for sample mentioning this publication.
Price, 2 oz. Tube, 25¢-; Per Doz., $2.00.
The...

R Dorwich Pharmacal €o., Dorwich, N.V.

|

i It generally is a little salt and a good
Geo. W. Cooley,

|

deal of lime and other impurities,

567 Yonge Street, * but WINDSOR SALT, made)} by
TORONTO. the most scientific process known,

40 . in grain, and will not cake.
IMPORTER OF . . ot ot ot

Wines, PUREST AND BEST - - -

Liquors, Windsor
Etc. T 3alt - -

2 ! N

Tue WINDSOR SALT CO,

LIMITED.

Windsor, Ontario.

is pure, soluble, white, uniform

OLD WINES AND WHISKIES FOR
MEDICINAL USE.

. TELEPHONE 3089
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PR ReRe!
Ferrated
. Cod

A. R. Pyne
. R. Pyne, .
Dominion Ana'yst, l Ve r
writes under date of

January 27th, 1899,

as follows: -
% ‘‘Aftec making a very O l l
%

o8

caretul examnation of a
sample of Ferrated Cod
Liver Oil, I have much

pleasure in being able to *

recommeud it as all its
formula represents.

“As a ferruginous em-

ulsion of Cod lLaver Oil, | Manufactured by
containing Quinine and
Strychnine, it cannot but
commend itself to the the
(q

practitioner as a com-
pound most efficacious in
administering to patievts 'f@l’l‘dléd

i suffe:iingI from Ii(ringering
and debilitating diseases
more or less accompanied ¢°d l:i\?@l‘
by deterioration of the
blood constituents. 0" go"

“From several experi-
ments made by me, I con-
sider it a perfect emul-

DEREEEEEE R EE

~~\(

sion, in which its several toronto, This is a
constituents are held in )

su-pension withous dan- 50 per cent.
ger of precipitation.” T Emulsion of Pure

Norwegian Oil

¢k
\ \ Each fluid oz, contuns:
Cod Liver Oil, 4 Drs.
Ferri Pyrophos, 6 Grs,
S Quin. Sulph., § Gr.

Strychnine, 1-20 Gr.,

DOSE. -~ Two drs. in
water cr milk sfter mea's
and at bed-time.




There
Thaghs

Ismofa simple gastric de-
rongement fne precursor of
most cases of Summer Diar-.
rhoea in children® Are nof
 The majority of these cases
Dyspeptic in origin? Why not

INDICATE THE VALUE OF
- adminisrer
L

earfy? you may " ‘nip it in
f/léy bu'g’ " @jyﬂ'gﬁﬁﬂé the
diéestion and supplying

he locking ferments dv

you not pave the way for
subsequent antisepfic frear-
ment?

Grany course be mare rafional?
“flas ony other line of

" frearment proved more

effectvs/?

‘ Samples ond

fiferofure qpon

¢ AN A .
S\t olonolds
AS A SUITABLE SUBSTITUTE
FOR FERMENTABLE MILK FOODS
WHEN IT BECOMES NECESSARY
TO DISCONTINUE THE LATTER
IN CASES CF CHOLERIFORM
DIARRHOEA ETC.

. . \
Sw‘\\ué R ‘{)@Vmo{ba
IS THOROUGHLY PRE-DIGESTED
AND ITS QUICK ABSORPTION
1S THUS -ASSURED . )

ITS THOROUGHLY STERILE STATE
PREVENTS ITS SEPTIC FERMEN-
TATICON.

ITS SLIGHT STIMULATING ACTION
COMBATS COLLAPSE.

Liquid Riptonoids
1S THOROUGHLY PALATABLE AND
TOLERABLE.

.

WHEN A COMBINATION GF & SEPTIT
FOOD AND ANTISERTIC PEMEDY 1S NFEDED

i&\\\&é \‘ Thloncids

~vitH CREOSOTE 3

WILL BF FOUND OF T HE.
PARAMOUNT VALUFE ARLI_NGTQN
CHEMICAL

O_- ERS
C"/{ONKN.Y.

SEND FOR SAMPLES.
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BAYER'S
' PHARMACEUTICAL PRODUCTS

SOMATOSE Atasteless,
= wme—— oduurless
{Tra.e Mar<.; nutrient meat powder; it con-
tains all the albuwinoid principles of the meat
in an easily soluble form, It has been exten
sively employed and found to be of the greatest
service in Consumption, diseases of the stomach
and intestinal tract, Chlorosis and Rickets. It
is of great value in convalescence from all
diseases. SOMATOSE sirengthens the mus-
cles and stimulates the appetite ina remarkable
manper. SOMATOSE has been found to act
as a most efficient galactogogue. Dose for
adults: a level teaspoonful three to four times
a day with milk, gruel, coftee, ete.
IRON SOMATOSE (Ferro-Somatose).
A first-class tonic
containing the albuminous substances of the
meat (albumoses) organically combined with
iron, Special indications : Chlorosis and Anz-
mia. Daily dosé: 75 to 150 grains,
(Lacto-Somatose).
MILK SOMATOSE (Lacto-Somatose).
food containing the albuminous matter (album-
oses) of the milk. Daily doses for children:
I to 2 teaspoonfuls ; for adults : 2 to 3 table-

el (Diethylsulfonmethylethyl
iethylsulfonmethylethylme-
IB.'—Q& than), A most reliable and
uickly-acting hypnotic of the Sulfonal group.
e : 16 to 20 grains, in a large cup of hot

liquid.
IODOTHYRINE Theactiveprinciple of
the thyroi.t gland. It
is most efficacious in Strumous Diseases, Myx-
cedema, Obesity, Rickets, Psoriasis, Eczema,
and Uterine Haemorrhages, Dose: § grains
two to eight times a day for adults ; § grains
oune to three times daily for children.
(Tartrate of Di-Methyl-Piper-

L—Y-C..ET—.QE azine). Anti Arthriue, Uric

Solvent, Has a marked effect on the diuresis.

Dose : 16 to 32 grains daily.

(Dythymoldiiodide). A Cica-

m tris)amy which is an excellent,
odourless substitute for iodoform and highly
recommended for Burns, Wounds, Scrofulous
Ulcerations, etc. (Isobut ylorth .

! so but ylorthocresolio=
w dide). A perfect substi-
tute for Iodoform. Odourless and non-toxic.
Has a covering power five times greater than
fodoform, Especially useful in Ulcus molle et
durum. A |

newsilver preparation.
EB_OIAEQQ- Most rcliablepinp:ases of
Gonorrheea.  Antiseptic wound healer. Excel-
lent results in cases of Gonorrheeal Ophthalmia.
Solutions of X to 2 ,/° Omtments.

(Triiodometacresol).
hg.s..o_P'_-liN Particularly efficacious l)a
the treatment of all kinds of cutaneous disorders
caused by animal pa(x?sites. lof Tanniol A
riacetyl of Tannin n
TANNIGEN almost ?asxeless intestinal
astringent. Most efficacious in Chronic, Acute
and Summer Diarrheeas.  Aduit doses 8
grains every three hou(:::. 1
new intestinal astrin-
I&M.Q.P_I_Ng gent). (Formerly ¢ Tane
none”). Special indications: Tuberculous
and non-tuberculous Enteritis, Typhus. Dose s
15 grains. three or ﬁ()ur limles dfail]);. Armid
Acetyl of ara- Amido-
S_A.‘_'_Q_E_H_EE salol), Specific for Influ-
enza, Headache, Migraine, Acute Articular
Rheumatism, Chorea, Sciatica. Dose: 1§
grains, four to six times daily. In powders,
etc,
(Ortho- Ethoxy-ana - Mono-
ANALGE—N benzoylamidoquinoline). A
specific for Malaria, Highly recommended in
Acute Rheumatism of the Muscles, Sciatica,
Facial Neuralgia, etc. Malaria: before the
paroxysm of fever 20 to 30 grains; between
the fevers 1§ grains every 3 hours. Rheu.
ma.jc affection and Sciatica™ 15 grains, 4to §
times daily, The use of ANALGEN is ac-
companied by a reddish coloration of the urine,
which, however, is not produced by the presence
of blood corpuscles. Thered color of the urine
may be avoided by taking alkaline waters,

PHENACETINE-BAYER g?‘;:;}

Phenetidin).

PIPERAZINE-BAYER (Diethylene-
HEROIN

(Di-acetic ester of morphine).
An excellent substitute for
codeine. In duses of 0.005 gramme, 3 to ¢
times daily, it has given excellent results in
cases of Bronchitis, Pharvngitis, Laryngitis,
Catarrh of the Lungs in phthisical persons, and
in Asthma Bronchiale. Inthelatter twocases,
the dose may be increa(sced to 0.01 gramme,
reosotum carbonas
-C-.EE_.O§_9_1;A_I_' puriss). A mixture of
the phenol carhorates of creosote. Most valu-
alile in tuberculosis of the lungs  Doses of ¥4
to § drachms per day, in wine, brandy, or cod
liver oil.
DUOTAL (Guaiacolum carbonas puriss),
e~ Great success in cases of Pul~
:jnnnary Phthisis, Doses of 8 to 96 grains per
ay.

SULFONAL-BAYE R!Diethytsulfondi-
‘ Prensh Eiber of Suie
SALOL-BAYER ‘(:ylicxcid).

Samples and literature may be bad on application to the

DOMINION DYEWOOD & CHEMICAL C0., TORONTO.

8ole Agency and Depot in Canada for all ** BAYER'S"” Pharmaceutical Products. (Wholesale only.)

i

P.x.zm'rnn BY Warwick Bro's & Rurrer, ToroNTO.




