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BILLINGS, CLAPP & CO.

(Successors to and late of Jas. R. Nichols & Co.)

Manufacturing Chemists, Boston, Mass.

Manafacture Chemically Pure Manufacture Chemically Pare
Sulpho-Carbolate of Soda. | PROPYLAMINE.
A Specific in Diphtheria, Scarlet Fever and A Specific in Rheumatism, Gout and

. Similar Complaints. Similar Complainis,

Chong.i’:t:u'i'c}e b;‘; Dr. Bebee, of Chicago, in the *Boston Journal of We are now making the chloride, And our disp'sy of this rare salt

'y, for April, 1877. : ttracted much at: at Philadelphia, and was honoured with a
Be careful to get a pure article. special medal. It is of the utmost importance that Propylamive and
It has been used with success by the first physiciansin the country. | ité chloride should be chemically pure.

NICHOLS BARK & IRON.
€T An Old and Valuable Remedy.. 2% '
- Nichols’ Elixir of Peruvian Bark with Protoxide 'of : Ircm

A prominent paculiarity and advantage consists in associating iron not in a sesquioxide condition, but in the more easily assimilaole
form of a protosalt, with all the vatuable alkaloids of Peruvian Bari, in an elegant and perminent compound, where the chemical equill
brium of cach principal is undistucbel.  We unhesitatingly express the opinion that no more pleasant or desiralle chalybeate and tonic has
@ver been offered t the profession ; and so far a4 our knowledge extends, this result (the combination of the protosuits of Irun with the
a.:ive‘pnnciples of 1’3ruvim Bark), is not attained in any of the numerous preparations crowde.l upon the public as a substitute and imita-

n of our compound. !

In order that physicians mwv =w: §23 presence of protoxide of iren in this Elixir, we give the usual test :—

Pour a small quantity of the islix.r iuto a wineglass, and add a fow drops of ferrocyanide of potassium. The iostant change of color to
& deep blue, shows the presence of iron in the form of a protosalt. ’

Our Eixir of Peruvian Bark with Protoxide of Iron, is sold in bottles holding one pit, also in two quart and gallon pwk;&:

If physicians desiring to prescribe this preparation will direct their druggists to procure the lai bottles, they can order it hy prescri
In such quantities as they way desire for their patients. e ’

Mape onLy 8y BILLINGS, CLAPP & Co.,, BOSTON.
CINCHO-—QUININE Manufacture Chemically Pure

, . Salts of Arsenic, Ammonium, Antimony, 3‘:‘“*

) A Safe and Reliable Substitute for . ijum, Bromine, Bismuth, Cerium, Calcium,

SULPHATE OF QUININE. Copper, Gold, Iodine, Iron, Lead, Man-

ganese, Mercury, Nickel, PLos.
phorus, Potassium, Silver, So-

In ghs samo dosz, it is equally as effieacious; and at less than half
cost,

Cincho-Qainii2 1024 nat pro Inee heidachey or other cerebral dis- in inc N
turbauces, and a4 a tenle an Laati-periodie, it supersedes all other bark dium, Tin, Z » ote
preparatiois. Price List an1 Des:riptive Catalgue fu:ni had o1 appleation.

£27in corresponaing with Advertisers, lease ment.o1 THE CANADA LANCET."&)
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W. H, Schieffelin & Co.’s

SOLUBLE PILLS AND GRANULES.

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

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

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

L. The best materials are used in their manufacture,

2. Ne article regnired by a formula is omitted on account of its high cost.
8. No Pills dre deficient in weight.

4. The Pills are Coated while soft.

8 There 1> but one Coating, which is perfectly soluble, and thereis no sub-coating of resinous character.

8. The Coating is so thin that the Pills are not perceptibly increased in size,
the Pills from atmospheric influences H

and effectually covers any nauseous taste, thus rendering the Pill easy to be

swallowed.

. The Cuating isso transparent as to clearly reveal the color of the mass.
8. Their solubility is not impaired by age.

®. The various masses are so thoroughly worked that the materials are perfectly distributed.
BO. The excipients are peculiarly adapted to the

permanent solubility of the mass and its efficient therapeutic action

Particular attention s called to our GRANULES of MORPHINE, STRYCHNINE. ARSENIOUS ACID, and
other powerful remedics, which are prescribed in minute doses. The desirabil

ity of having these medicines in this shape,
sccurately weighed and ready for administering, has long been recognized.

We also offer a line of GRANULES of RHUBARB, IPECAC, OPIUM, CAMPHOR, and other simple agents
in such minute divisions that they can be administered in almost any required proportions. 'We have taken every precau-
tion to insure accuracy in weight, and can give assurance that in this,as in other particulars, they can be implicitly relied
upon. .

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

N.B.—We hvve made arrangements with Messrs, Lymans, Clare & Co., of Montreal, whereby they can supply them

upon most favourable terms.

[In Corresponding‘with Advertisers, please mention THE CANADA LANCET

and yet it is entirely sufficient to protec- |
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NEW BOOKS FOR THE PROFESSION.

Willing & Williamson

Will mail any work in this list, on receipt of

/ the price, postpaid.
£
T BARTHOLOW'S PRACTICE OF MEDICINE, cloth .. - . $ 5 00

“ “ , “ leather .. .. . 6 oo
STEPHEN SMITH’S MANUAL OF OPERATIVE SureERy, cloth .. .. 4 oo
NETTLESHIP'S GUIDE To DiSEASES oF THE EvE, cloth .. .. . 2 00
JACoBI ON DIPHTHERIA, cloth .. .. . 2 oo
BEARD ON NERVOUS EXHAUSTION .. .. .. o 2 00
HariLLAND HALUS DIFFERENTIAL DIAGNOSIS: A Manual of the Comparative
ﬁ Semeiology of the more important Diseases ; znd edition, with exten-
] sive additions ., . . 2 oo

LoMBE ATTHILL'S CLINICAL LECTURES ON DISEASES PECULIAR TO WOMEN ;
>

5th edition, revised and enlarged . .. .. 2 25
MACMUNN’s THE SPECTROSCOPE IN MEDICINE, with coloured plates .. 3 oo
ScCHAFER’S PracTicAL HistoLoGY .. .. . .. 2 oo
ROBINSON ON NAaSAL CATARRH. . .. e oee .. B 75

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

~ set forth by distinguished contemporary specialists .. o 3 oo
RINGER'S HAND-BoOK OF THERAPEUTICS ; 8th edition .. . 4 50
EMMETT’S PRINCIPLES AND PRACTICE OF GynEcoLoGy ; cloth .. o 5 oo

“ “ “ “ leather . 6 oo
GANT’S SURGERY ; new edition, 2 vols . .. 9 50

PHYSICIANS' VIsITING LisTS FOR 1881.

A complete reference Catalogue of English, American, and Canadian Medical Works, giving
dates of last edition, etc., may be had on application ‘

Willing & Williamson,

7 and 9 KING STREET EAST, TORONTO.
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MALTINE IN PULMONARY PHTHISIS,

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

Since we issued our pamphlet on Maltine one year ago, we have received nearly one thou~
sand commendatory letters from the Meoical Profession from most parts of the world, a large
portion of which speak enthusiasticaily of it in Pulmonary affections.

Any physician who will test MALTINE, Plain, in comparison with Cod Liver Oil, in a case

of Pulmonary Phthisis, will find that it will increase weight and buiid up the system far more

apidly. There are, however, many cases where the comypounds with Hypophosphites, Phos~
phates, Peptones, Malto-Yerbine, and Pepsin and Pancreatine are strongly indicated.

After full trial of the different Oils and Extrast of Malt preparations, in both hospital and private practice, I find MALTINE most
applicable to the largest numher of paticats, ant supsrior to any remedy of ity ciass. Tneore'ically, we woull expect this preparation,
which has beconie pructicully ofiicinal, vs> b of grews valus in chronic conditions of waste and mal-nutrition. espec.ally as exemplified in

hthisis. Be.nw rich in Dasias u.n10id. and phosphates, according to careful analysis, it aids in digesting farinaceous food, while in
tself it is a brain, nerve and muscle producer WM. PORTER, A.Sl., M.D, St. Louis. Mo.

128 Lundsdowne fRoad, Nottiny Hili, W., London, October 16th, 1880.

I have used MaLTINE with Cod Liver Oil with the happiest results in a caso of tuberculoais attendeld with tubercular peritonitis, in which
the vemperuture of the patient ro-e to 105 1-5° anl peorsis.ently remaine | above 100 for upwards of two months. The only medicine taken
was Mavrink with Cod Liver Oil, and an oceasionl dse of Carbonate of Bismath, to check diarchea.  She gradually improved and made &

rfect recovery. 1 find MaLrixg with Cod Liver Oil is more readily taken and more easily assimilated than Cod Liver Oil in any other
&eﬂn. Epuuxp Nasu, M.D,

Bridge [Tousz, Levesby, Boston, Lineclnshire.
The trial of vour MaLTINE I made in‘the case of a lady suffering from phthisis pulmonaiis has t een most satisfactory. Her left lung had
been in the last stage of disease for soma time, and her temperature ranged for many months beiween 101° and 103°. After taking the
MALTINK for u few days the temperature chae dowa to 100°, and to-day it stands below 99°, which makes me feel sanguine that the disease is
checked. Tiomas HuNTer, LLR.C.P.

X Kensinyton Dispensary, Loncon, Nov 24th, 1879.
We are using your MALTINE among our patients, and find great bene/st from it, cepecialiy in eases of phthisis.
DR. CuIPPkNDALE, ficsident Medical Oficer.

. The Beechzs, Nurthwold, -July 28th, 1879.
1 find that my patients can read’ly di:est your MALTINE with Cod Liver Oil without causing any unpleasant after-fe.ling. 1 have fult
confidence iu the virtue it possesses 1o sustain the system during prolonged diseases of a tubercular or atrophic nature.
Freprkrick Jov, L.R.C.P., M.R.C.S.

PRor. L. P. YANDELL, in Leviville Kedical M cyvs, Jon, 21d, 1650 :— MAInr ¥ is oT e of the most valuable rewnediesever introduced to the
Medical nofersion.  Wierver a cors 1 Give is i dicated, MALTINE will e found excellent, In pulmouary phtiisis and other scrofulous
diseases, in chronic syphilis, and in the various cachectic conditions, it is invaluable.

.

. . . Adrian, Mich., Feb. 16th, 1850.
I'have usel your MALTINE preparations in my practice for the past year and consider them far superior t.- ‘e Extract of Malt. I have

used your Mlto-Yarbine in my 0w.i casz of s:vs'e vronchitis that has troubdled me for the pust five years. 1 s dous me more good than

anything I have ever tr.ed. J. Tripe, M.D.

. Leighton, Ala , Feb. 18th, 1880.

Tam more pleased with your MALTINE preparations every day that I uze them. I don't know how I could dispensc with them in some
cases I have wier my care at this time.  In one cave especially, the MALTINE with Cod Liver Oil has had a most marked effect, agreeing with
the patien 'y stoimach, wiihios* tac lewst trouble, after other preparations of Cod Liver Oil had been tried in vain.  J. M. KUses, M.D.

R ., New Richmond, "is., Auy. 14th, 1880.
After having givan several of vour elegant M/ L-INk preparations thorough trial I havefoundnone  hemtc .. appc.t me. I consider
it invaluable ana »s indispen:able to the protesiv n s opivn or quinine. F. W ErLry, M.D,

In order to test the comparative merits of MaLTINE and the various extracts of Malt in the market, 1 pnrchased from different druggiste
samples of MALTINE and of the most trequeatly proscrived Extracts of Mals, and have subjecte 1 them to chemicil analysis.
As the result of these examination. 1 find thuy MALTINE cuntains from half as much again to three times the quantity of Phosphates, and
from three to fourieen times as wuch Disstase und other Albumiroids as any of the Extracts of Malt examined.
Pror. WaLTrr 8. Halves, M.D.,
Professor of Chemistry and Toxiculoyy, Rush Medical College, Chicago.

1n comparion vi h the ! -ohol ¢ Malt - xurees, your
valuable, a3 & heat producer; and at leas. Jve times as val

LTINE i3 about ten times as valusbie, as o fla:h former; from five toten timesas
le, as o stareh digesting agent.

Prociraen e
- Professor of Pract! o Chesiistyy to the P vt .

© g uf Great Britain

!

.
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MALTINE,

A CONCENTRATED EXTRACT OF

MALTED WHEAT, OATS, AND BARLEY.

In its preparation the temperature employed does not cxceed 150 deg. Fahr., thereby retaining all
the nutritive and digestive agents unimpaired. Extracts of Malt are made from Barley alone, by the
German process, which directs that the mash be heated to 213 deg. Fahr., .hereby coagulating the
Albuminoids, and almost wholly destroying the starch digestive principle, Diastase.

LIST OF MALTINE PREPARATIONS.

MALTINE (Plain), )
MALTINE with Hops.

MALTINE with Altcratives.

MALTINE with Beef and Iron.

MALTINE with Cod Liver Oil,

MALTINE with Cod Liver Oil and Pancreatine.
MALTINE with Hypophosphites.

MALTINE with Phosphorus Comp.

MALTINE with Peptones. }

MALTINE with Pepsin and Pancreatine,
MALTINE with Phosphates.

MALTINE with Phosphates Iron and Quinia.
MALTINE with Phosphates Iron, Quinia and Stryohnia.
MALTINE Ferrated.

MALTINE WINE.

MALTINE WINE with Pepsin and Pancreatine.
MALTO-YERBINE.

MALTO-VIiBURNIN.

MEDICAL ENDORSEMENTS.

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

prescribing our Maltine Preparations :
J. K. BAUDCY, M. D., St. Lonis, Mo., o
Phyrician to St. Vincent's Insane Asylum, and Prof.

Nervous Disenses and Clivical Medicine, Mis=ouri
Medical College.

WM. PORTER, A. M., M. D., St. Louls, Mo.

E. 8. DUNSTER. M. D., Ann Harbor, Mich.,
Prof, Obs. and Dix. Wemen and Children TUniversity
and in Dartmouth College.

THOMAS H. ANDREWS, M.D., Philade}rhia. Pa.
Demonstrator of Anatomy, efferson Medical College.

B. Fo HAMMEFL, X, D., Philadelphia, Pa.
Supt. Hospital of the Un| vers[ty of Penn.

F. R. PALYER, M, D.. Lonisville, Ky.,
Prof. ui Physiology and Personal Diagnosis, Univers-
ity of Louisville.

HUNTER McGUIRE. M. D., Richmond, Va.
Prof. of Surgery, Med. Col. of"V]rglnia.

F. A. MARDEYN, M. D.. Milwvankee, Wis.,
Supt. and Phy-~ician, Milwaukee County Hospital,

L. P. YANDELL. M. D.. Louisville, Ky.,
Prof. of Clinical Medicine and Diseases of Children,

. University, Louisville,

JOHN. A. LARRABEE, M. D.. Louisville, Ky.,
Professor of Materia Medica and Therapeutics, and
Clinical Lecturer on Diseases of Children in the Hos-
pital College of Medicine.

R. OGDEN DOREWUS, M.D.. LL.D., New York,
Professor of Chemistry and Toxicology, Bellevue Hos-
gital Medical College ; Professor of Chemistry and

hysics, College of the City of Now York.

WALTER 8. HAINES, M, D,, Chicago, I11..
Professor of Chemistry and Toxicology, Rush Medi-
cal College, Chicago.

E. F. INGALLS, A. M., M. D., Chi , TN,
Clinical Professor of Dgwuel of Chest and Throat,
Woman's Medical College.

Il. ¥. BIGGAR, M. D..

Prof. of Sureical and Mcdical Direases of Women,
Homeopathic Hospitul College, Cleveland, Ohio,

DR. DOBELL, London, England,

Consuiting Physician to Royal Hospital for Discases
of the Chest.

DR. T. F, GRIMSDALE, Liverpool, England,

Consulting Physician, Ladies' Charity and Lying-in-
Hospital. N

WM. ROBERTS. M.D., F.R.C.P., F.R.S.. Manchester. England,
Prof. of Clinical Medicine, Owens’ College Schoal of
Medicine; Physician Manchester Roya! Infirmary and
Lunatic ﬁospmzl.

J. C. THOROYWGOOD, M.D., F.R.C.P., London, England,
Physician Cn.y of London Hospital for Chest Dis-
eases ; Physiclan West London Hospital.

W. C. PLAYFAIR, M. D., F.R.C.P., London, England, -

Prof. of Obstetric Medicine in King's College, and
Physician for the Diseases of Women and Cielidm
to king‘! College Hospital, -

W. H. WALSHE, M.D., F.R.C.P., Brompton, England, °
Consniting Physician Consumption Hospital, Bromp-
ton, and to the University College Hospital,

“A. WYNN WILLIAMS, M.D., M.R.C.S., London England, |

. Physician Ramaritan Free Hoeplmi for Diseases of
‘Women and Children. h

A. C. MACRAE, M.D., Calcutta, Ind.,

D. Insp.-Gen. Hosp. Indian Service, late Pres.
Surg., Calcutta.

EDWARDSHOPPEE, X. D., L. R.C. P., X.R.C.S., London, Engiand.

LENNOX BROWN, F.R.C.S., London, England
Senlor Surgeon, Central Throat gnri KEar Hospital.

J. CARRICK MURRAY, M. D.. Newcastle-on-Tyne, England,
Physician to the N. C. H. for Diseases of

J. A. GBRANT, M. D., F.R.C.S., Ottawa, Canada.

A. A, MEUNIER. M.D.. Montreal, Canada,

Prof. Victoria University.

MALTINE is prescribed by the most eminent members of the Medical Profession in the United States,
Great Britain, India, China and theyEnglish Colonies, and is largely used for patients at the principal Hospitals in

preference to any of the Extracts of Malt.

We will furnish gratuitously a one pound bottle of an
the express charges.  Send for our 28 page Pamphlet on

Agents for Canada,
LOWDEN, NEILL & CO., Toronto.

i{of the Maltine Preparations to Physicians who will pay

altine for further particulars. Address,
REED & CARNRICK,
‘ 182 FULTON STREET,
New York.
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THE MOST PERFECT NON-ALCOHOLIC BEVERAGE,

—VIN-SANTE |—=

(REGISTERED.)

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

. . . e
- -Sparkl_mg, grateful, delicious, ex- H - —To Tourists and Travellers a most
v in s a nte hilarating. v in s a nte refreshing and invigorating bev'r'ge

H —The beverage par excellence for H —May be mixed, if ired, with
Vin-Sante Balls, Picnics, Banquets, etc. Vin-Sante Wine, Spirits of Beer, "

-—Most valuable to Convalescents H —Is put up in Ch bottl
Vin-sante and Invalids. V|n-sante large anc? small. ampagne tad

For SALE BY DRUGGISTS, GROCERS AND WINE MERCHANTS EVERYWHERE.
Atthe INTERNATIONAL FOOD EXHIBITION, held in London, Eng., October, 1880, the

Oniy Prize Medal for Aerated Beverages was awarded to Vin-Sante.

MANUFACTURED BY

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

LIVERPOOL, ENGLAND.

AND CORDIATS.

ntserra‘c Lime - Fruit Juice

T ALL GUARANTEED FREE FROM ALCOHOL.
AWl (i —_—
(2§ THE MONTSERRAT LIME-FRUIT JUICE

o TARK IN IMPERIAL PINTS AND QUARTS.

This is the pure Lime Fruit Juice clarified by subsidence, obtained hy light pressure from the carefully selected np.
fruits, grown under European superintendente, on the Olveston Plantations, Montserrat, W. L, the property of the com-
y. Taken with water and sweetened to taste, it makes a most refreshing summer beverage, Lime Fruit Juioe is the
remedy known for Scurvy, Scrofula, and all Skin Diseases ; also Gout, Rheumatism, and the like, and is most vala-

able for Dyspepsia, Indigestion, etc.
The London Zamce!, in an article under date July, 1879, says : * We counsel the public to drink Lime Juice whenever

snd wherever they list. Lime Juice is, particularly in the summer, a far more wholesome drink than any form of Alcohol,
and diluted with water, is about the pleasantest beverage that can be taken.”

MONTSERRAT LIMETTA CHAMPAGNE

#n elegantly prepared acrated beverage, possessing a fine aroma, equal to most delicate champagne, and forming a mos
refreshing non-alcoholic thirst-quencher.

MONTSERRAT LIMETTA, or Pure Lime-Fruit Juice Cordial.

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

.CAUTION.—Care should be taken to sec that the Trade Mark, as above, is on the Capsule as well as Label of each
. . bottle, as there are numerous imitations.
~ SOLE OONSIGNEES: ”
Evans, Sons & Ce., Liverpool, England. TORONTO AGENCY
Evans, Lescher & 'Webb, London, England. O AG cy,

e e ouis 1 19 FRONT-8T. WEST.
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RUSH MEDICAL COLLEGE,

CHICAGO, ILLINOIS.

ey K

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

JAMES H. ETHERIDGE, M.D.,

1634 Michigan Avenue.
(WMention the * Lancet” in corresponding.)

The Inchriates’ Home, Fort Hamilton, N.Y.

INCORPORATED 18686,

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

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

The building is situated in a park of twenty-six acres, overlooking and commanding fine views of the Narrows,
and the upper and lower bay of New York Harbor, The accommodations, table, attendance and nursing are of the
best character and suited to first-class patients.

For manner and terms of admission, apply to J. A, BLANCHARD, M.D., Superintendent at the Institutien,
Fort Hamilton (L.1.), New York.

av oae. VYV e i s DGO

ELIXIR FERRI ET CALCIS PHOSPH. CO.

LACTO-PUIOSPHATES preparcd from the formula of DR. DUSART, of Paris
Compound El'z'r of Phosphates and Calisaya—A Chemical Food and Nutritive Tonio,

HIS elegant preparation combines with a sound Sherry Wine percolated through Wild Cherry Bark and Aromatics,
T in the form of an agreeable cordial, 2 grs. Lacto-Phosphate ot Lime, 1 gr. Lacto-Phosphate of lron, 1 yr. of Alka
laids of Calisapx Burk, Qunia, Quinidia, Cinchon'a, and fifteen drops of free Phosphoric Acid to ach kalf ounce,

In the various forms vf Dyspepsia, resulting in impoverish!d blood and depraved nutrition, in convalescing from the
&ymotic Fevers (1. phus, Typhoid, Diphtheria, Small pox, '.sc'ulaljna. Measles), in nervous prostration from mental and
Physical exertion, di $ijation and vicious habits, in chlorotic anzemic women, and in the strumous diathesis in adults and
thildren, it §s 2 combination of great efficacy amd reliability, and being very acceptable to the most fastidious, it may be
taken for an indefinite period without becoming repugmant to the patient. When Strychnine is ind:cated the officinal

olution of the Pharmacopaeia may Le added, each finid drachm making the 64th of a grain to.a half fluid ounce of tha
lixir—a valuable combination in” dy<pepsia with constipation and headaches. This compound is prepared with grert
€are, and will be maintained of standard purity and streagth. .

Dost.—~-For an adult, one tablespoonful three timés a day, after eating ; from seven to twelve, one dessertspoonful 3

from two 0 seven, one teaspoontul, )

" TN e mv 7 R WY TWLER, M.D.. MONTREAL. D.C.

A. M. ROSEBRUGH M.D., DR. R. A. REEVE

mummummdmmmm.) MAY BR CONSULTED AT THR

May be consulted at theresidence of | ,
LW, Upper James 8t. Bamiton.| JECUMSEH HOUSE, LONDON
Dr. 3. W. Rescbrug, Er J?'m“ . tom, On the First Saturday of every month:
{  Residenceand Office, 22 Shuter, St., Toronto. .

Last Saturday of every Month.
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PUTTNERS FEMULSION
% COD LIVER OIL,

~—WITH—

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

HATLIFAX COLLEGE.

The inventor, in presenting this preparation to the Medical Profession and the public at large, oes 8o with a confidence of its accept-
ance, based upun the results of its use as evinced during some years in the Lower Provinces, and its unqualified endorsation by a large
number of the Medical men of the highest standing, who have watched its immediate and gratiiying effects. 1t has been used in all the
Public Institutions, Hospitals and Dispensaries with unvarying good results, and it is not too much to say that its use is oficial.

In proof thereof it is recommended by:

Hon. D. Mc. N. Parker, M.D., &c., Consulting Physician, &e., Hospital, Halifax. Ed. Jenning, M.D., Surgeon, P. & C. Hospital Halifax
Ge-. L. Sinclair, M.D., Assistant Physician, Mount Hope Insane Hospital, and Prof. of Anatcmy, Halifax Medical College. C. D. Rigby,
M.D,, Surgeon to the Dispensary. T. Trenaman, M.D.. Physician Halifax Dispensary. W. B. Moore, M.D., C.M., Kentville, late Surgeon
P. & C. Hospital, Halifax. W, B. Brine, M.D., Port Hill, P.EL W.B. Slayter, M.D., L.R.C.8, Ing., &c., Prof. of Obstetrics, Halifax
Medical College, and Consulting Surgeon P.AC. Hospital. W. S. Muir, M.D., C.M., L.R.8., P.x C., &c., Truro, N.8. Arch'd Lawson,
M.D., M.R CS8., &c, Physician to Gen’l Hospital, and Professor of Surgery, Halifax Medical College. J. A. Camplell, M.D., C.M., Physi-
cian to Halifax Dispensary. 8. Jacobs, Uominion Health Officer, Lunenburg, N.8. W. Calder, M.D , Bridgewater, N.8. H. L.
A kinson, M.D., C M., House Surgeon, Gen'l Hoxpital, Halifax. Geo. Lawson, P.H.D., L.L.D., F.I.C., Prof. of Chemistry, Dalhousie
University, Halifax, and many others.

PHYSICIANS WILL PLEASE SPECIFY

PUTTINER'S EMULSION.

Sold everywhere. Price 50 Cents.

—SHADY I.AWIN,

Gothic Street, Northampton, Mass.
ENLARGED, 1876.
A PRIVATE MEDICAL HOME FOR INVALIDS.

Chartered by Commonwealth of Massachuscits.

Lnnacy and Nervous Diseases, Ailments of Women. This veteran establishment—Jocated in a beauitiful town of twelve
“thousand inhabitants, on the Canada and New York express railway, Connecticut” River R.R., with gas, public water
from mountain sireams, free public library, opera house, paved walks, charming scenery, a protected inland location and
climate, choice society, and at a distance from New York permitting a visit and return, either way, the same day—has
been of late further equipped and improved. Steam heat has been introduced. The proprietor and’ founder is confident
that it is now better suited than ever before to satisfy the eminent physicians who have honored it with their recommenda-
tions, as well as the class of invalids to whom comfort or luxury are indispensable, Progresive, selected studies, in cer-
-tain mental cases a specialty. Original methods in managing and treating alcohol and narcotic habiwds,
Reference, by kind permission, to Charles O'Reilly, Esq., M. D., Toronto.
A.W. THOMSON, A.M., M.D., (Harv.) Formerly of Northampton Lunatic Hospital. Ex-President
Hampshire Medical Socicty.

BELMONT RETREAT.,.
PRIVATE HOSPITAL ' AP IOI1,

FOR INSANE AND INEBRIATES OF DRS. JORET AND HOMOLLE.

THIS Private ITospital for the Insane, established in
1864, has still vacancies for a few patients. In no FIOL 18 & specific for Menstrual disorders: ft relioves Sup-

other institution in America are patients treated with greater || {he Pﬂ‘ '-'ga:hm“h“' the Periods, and provents or remove-

o w Acoom,| es them. It is withou' dange
care and comfort. Apply to cases of pra‘nmcy‘.).n‘mlb the trade isstes, under tne' e

In
of Ariot products more or less adultorated ; amony thers, a
G. WAKE IIAM, greenish preparation which physiciaus should njiut. In 2
Quebec. state of purity Apiol is an oleaginous liquid, of a- amber volor
and denser than water. This is the character of tha: supplied
F OR s A L E by Drs. Joret and Homolle, the discoverers of this valuable
- mll;‘ow“pim:.o‘mmoﬂmcyol which hae becn established in
PRACTICE of $2,000 a year, in a live and promiising town, in one Paris.
A of the oldest and weaithiest districts in Ontario. A good man m"‘d" g"w«l only at the PnaRxAGrE BriaNr, 150 Rue e
willing to attend to all calls day and night, can easily double the above i, Panis.
amount. Goud office and dwelling, must convenient in town ; lease Doss.—One
can be had for a term of years at a moderate rent. Fair value for | | the
furniture and office fixtureg is all that is asked. Retiring—reason for

selling, Address, -
“LANCET"” Office, Toronto.

period of the monthly courses.

capsule morning and evening, during 6 days a.
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Now Hypodermic Syringes!

Fig b8.—~No. 8.

These cuts (two-thirds the actual size resent a New I{ypodermic Syringe of our Manufacture. With the exception of the needles, 1 fs
of German Silvq(ar, a material chosen as v ing, next to stcel, the greatest rigidity and durability, while free from liability to oxydation.
The barrel is formed by a process ar to ourselves, sccuring uniformity of calibre without soldered joint or scam. It is plated inside and
outside with nickel. The piston is packed in the donble parachute form, with leather prepared expressly for the purpose. It will be found to
retain its elasticity, to operate smoothly, to resist all ten c;llc)é t:; fluid to pass above, a8 of air below it. A nicely-engraved scale upon the

iston-rod indicates minims, thirty being the capacity of the S)ringe. .
P 8yringes Nos. 2, 3 and ilmveiho .gscrcw m upon the piston-rod, and a traverse nut, thereby favoring the utmost nicety in the
graduation of doses.

No. 8, Com; has hollow piston-rod to receive one needle, also & protecting cover and fluld retainer; it may be carried in the Pocket
Instrument or Vial Case, or without any case.

Nor &, Compact, 15 like No. 3, with the addition of a second needls, aarried upon the Syringein the usual place, protected by & metal shield.

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

Two sizes of needles are furnished with each instrument, Nos. 1, 2 and 4; one only with No. 8. They are of refined steel, carefully temper-
od, and thoroughly plated with gold ; they are of small diameter and large relative calibre, sharpened to such an angle as will offer lrast rexist-
ance to penetration, and therefore cause least wn. At the point of union with the socket they are reinforced with an outer covering of Ger
man silver, thereby overcoming the tendency to b t at this place. They are connected with the harrels by a scrow thr:

Prices: No. 1, $8,50. No. 2, $4.00. Postage, .03
6 No. 3, $2.50. No. 4, $3.50. o Lom

J
Ne &
Thess Syringes are so thoroughly and strongly made as to be free from th ying accident tos st HypodermioSyringes; and
we believe for convenience, gun.bmty, and nicety of construction, they bave no superior.
OTHER HYPODERMIC SYRINCES.
No. 7, glass-barrel, uation engraved on harrel, with screw nus on pleton, nickel-plated mountings, two best steel gilt Postage.

needles, in Neat CASE.....ceveinreriiiienneaniens T TR 33,80 .
No. 9, glass, graduation engraved and numbered on piston-rod, with screw nut, two best steel gilt needles, in neat case.. 3. 8 .02
No. 7 or No. 9, with two steel unplated needles, Ither. ... .. ........oeooeeoscotactteerineeeronnnoesscoses sooiseress  ZuD .01
No. 10, l’llﬁl; Luer's (French), graduation ss No. 9, one gold needle and two steel needles, siiver mountings, neat veivet- 2.00
TOOTOCCO CRBB .\ o4 tvvearoenersusnroncesasssanoaoc: corr--t008eacasn sosssee sescnssessacsstsercrssere s
No. 11, glass cylinder, fenestrated, nickel-plated metal m- 'nting v c11*h ‘

_'__“ ' No. 11.

As represented in the cut, the glass cylinder is encased in a metal mounting, fenestrated to show the uations for
minims. The instrument may readily be taken apart for cleaning, and, for those who prefer g is recom- Pﬁ:&
mended for its non-liability to breakage. Price, with two best steel gilt needles, in neat case.........cc.eo. 83,80

oF Any of the above will be sent by returm mail on receipt of price and postage,

HYPODERMIC SYRINGES OF ALL KINDS PROMPTLY REPAIRED.

Our new T1lustrated Catalogu Y Surgical Instruments, alsoa new Pamphlet on Inhalation of Atomized Liquids, by
distinguished medical authority, \:laxl nuuy° vgluablexl‘ozr%nulu, :“ be forwarded, postpaid, on application.

IPtom rs and articles for Antiseptic Surgery, Aspirators, Clinical Thermometers, Elastic Hose, Electrical Instruments, Invalide
Articles, Manikins, Models, Ophthal pes; Dr.rg lin's Thermo-Cautery ; Pessaries, Rubber Urinals; SBayre’s Splints, and apparatns for
every kind of deformity ; Skelet Sphygmographs, Splints, Transfusion Apparatus; Vaccine Virus from our own Iﬁl-b‘ﬂ; Veterinary In-
struments ; Waldenburg’s Pneumatic pran,m, &e., &

s See our other Advertisements in successive numbers of THE LAN®ET.

CODMAN & SHURTLEFF,
Makers&Importersof Superior Surgical Instruments,

13 & 16 TREMONT STREET, BOSTON, MASS.
. Im oorresponding with Advertisers please mention THE CANADA LANCET.
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Michigan College of Medicine Detroit.

(Member of the American Medical College Association).

FrACULTY.
HENRY F. LYSTER, M. D., JouN E. CrLArk, M.D.,
rofessor of Principles and Practice of Medicine and Clinical Professor of General Chemistry and Physics.
Medicine.
CHARLES C. YEMANS, M.D,,
WILLIAM BrODIE, M. D., Professor of Genito-Urinary Diseases and Diseases of the Skin.

Professor of Clinical Medicine.

JaMEs BURGEss Book, M.D.,
Professor of Surgery and Clinical Surgery.

WiLLiaM C. GusTIN, M.D., .
ofessor of Obatetrics, Clini«gh;!{didwifery and Clinical Diseases of

CHARLES J. Lunpy, M, D.,
Professor of Diseases of the Eye, Ear and Throat.

CHARLES A,  DEVENDORF, M.D.,
Professor of Clinical Obstetrics and the Puerperal Diseases.

ren. HaL. C. WyMan, M.D.,
Professor of Phygiol and Histology.
DANIEL LAFERTE, M,D., 4 / Physiology 0y
Prof. of Anat. Orthopedic Surgery and Clinical Surgery. WiLriam C. Mavsury, M.D.,
Jo MULHE M.D Professor of Medical Jurisprudence.
. JOHN ], RON, M.D., . DUNCAN McLeop, M.D
Prof. of Inatitutes of Medicine, Materia Medica and Therapeutics. Professor Adjunct of Institutes of Medicine, H’atevia Medica and
C. HENRI LEONARD, M.D., . Therapeutics.
Professor of Medical and Surgical Diseases of Women and Clinical ‘WILLARD CHANEY, M.D.,

Gynecology. Agsistant to the Chairs of Physiology and Laryngology.

CHARLES DougLass, M.D., _— —
Professor of Diseases of Children, and Clinical Medicine. Demonstrator of Anatomy,

FOR ADMISSION, Students are required to P“s a matriculation examination. (See Collsge circular).

THE CURRICULUM embraces three years of graded study. The Collegiate Year consists of a preliminary (or optional) Session of about
fourteen weeks, and a Regular Session of six months.

THE REGULAR SESSION will open on the first Tuesday in September, and will close early in the following March. The Preliminary

i on the d Tuesday in March. During both the Preliminary and Regular Sessions, the several Professors will take
special pains to examine the students upon the subjects of the previous lectures,

The large CENTRAL FREE DISPENSARY in the College building is open daily, and affords a vast amount of clinical material, which
will be utilized for the practical instruction of the students. In addition to this, ample Hospital advantages are offered to the students of
this College. The Michigan College of Medicine Hospital is under exclusive control of this Faculty, and is distinctively a Clinical Hospital,
the students being brought into direct bedsid ication with the patient

FEES. —Matriculation Fee (paid but once), 85; Annual Fees (including tickets for Rﬁular and Preliminary Terms), $50 ; Optional (or
Preliminary) Term, to students who do not attend the Regular Session, $15 ; Graduation ‘ee, $20. }

For further particulars, and for College circular, apply to

. J. J. MULHERON, M.D., Registrar.
In corresponding with Advertisers, please mention THE CANADA LANCET.
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ADHESIVE PLASTER

SEABURY: & JOHNSON

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

Furnished in rolls 5 yards long, by 14 inches wide.
€« “ l ‘“ [ 7‘ £“

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

BELLADONNA PLASTER

SEABURY & JOHNSON,
IN RUBBER COMBINATION. . oo st

Prof. R. 0. Doremus, of Bellevue Hospital Med. College, and J. P. Battershall, Ph. D., analytical chemists, New
York, to determine the comparative quantities of atropine in Belladonna Plaster, prepared by the different Ameri-
can manufacturers, disclosed in each case that our article contains a greater proportion of the active principle of
Belladonna than any other manufactured. Samples of the various manufactures, including our own, for this test,
were procured in open market by the above named chemists themselves. 1In the preparation of this article, we
incorporate the best alcoholic extract of Belladonna only, with the rubber base. It is packed in elegant tin cases,
(one yard in each case). wh ch can be forwarded by ma 1 to any part of the country.

Price, by mail post-paid, $1.00,

BLISTERING PLASTER

SEABURY & JOHNSON

IN. RUBBER COMBINATION, .5 cmme s

(best selected Russian), with the rubber base, which coustitutes, we beliove, the most reliable cantharidal plaster

own. It is superior to the cerate, and other cantharidal preparations, the value of which is frequently greatly
lmpaire by the excessive heat used in reparing them, which volatilizes or drives off an active principle of the fly.
By our peculiar process, no heat is used.

Price, by mail, per yard, $1.00.

MUSTARD PLASTER

SEABURY & JOHNSON
IN OOTTON cLOTH. Superior to the best French makes; dovs

not crack or peel oft, or teariwhen wet. Can
be removed without solling the skin, Always reliable.
ALL THE ABOVE ARTICLES TO BE OBTAINED OF CANADIAN DRUGGISTS AT PRICES MENTIONED;

27ddv uo quss sapdwny yuOf MmN Poug pVIT 17 ‘2o

samssauﬂ wsmung ONY suusw& s‘annuuf B Aunavag

‘uoy

ALWAYS SPECIFY SEABURY & JOHNSON'S PLASTHRS.
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SAVORY & MOORE'S SPECIALTIES,

PANCREATIC EMULSION or MEDICINAL FOO0D, in Consumption and Wasting, will always take

precedence of Cod-Liver Oil, by reason of its introducing the Stable” Solid Fats into the system instead of the
evanescent fluid fats or oils.

No Oily Emulsions of any kind, not even Cod-Liver Oil itself, can supply the kind of Fat necessary for sound
and vigorous human life. In addition to this, all the Oily Emulsions are liable to rancidity, and most of them are

highly objectionable in consequence of the Saponification, and ultimate Putrefaction, produced by the Chemical Agents
used instead of Pancreatic Fuice, so that

PANCREATIC EMULSION, or MEDICINAL FOOD, is the most reliable form of nutriment for counteracting

all tendencies to Phthisis and other wasting Diseases. It presents to the Lacteals, Fat in essentially the same condi-

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

PHOSPHORISED COD-LIVER (IL. Originated by SAVORY & MOORE. The advantage of this preparation

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

THOSPHORUS PILLS. 1-32nd of a grain, or any other strength required, non-resinous and perfectly soluble.
PANCREATISED (Digestive) COD-LIVER OIL. By combining the Pancreatic Juice with the Oil, the digestion

of the latter is easily aud rapidly effected, nausea is prevented, and the heneficial properties of the Oil are increased.

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

ancreatine, Diastage, or Ptyalin. etc., forming an invaluable remedy in the treatment of all forms of
Dyspepsia and all diseases arising from imperfect nutrition.

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

AND ALL CHEMISTS THROUGHOUT THE WORLD.

&2 . THE IMPROVED BODY BRACE.
2t
£2% ¥io. 5, THE BANNING
Lo 3G
FE
£25 5 Truss and Brace Company’s
E Sog a
SESE o . -
. SYSTEM 2% %
e or 35 §,2
s8Z3 - e, 223
Mechanical Support 5
wist echanical Support *3f 22§
2gg . 7] .52 o H
- ABDOMINAL AND SPINAL . =5 Lo
Has the unqualified endorsement of over five thous- €l
eem s SHOULDER AND LUNG BRACE. ;4 of the ?eading medical men of this country and E %E g?*? ]
338 Fie. 8, Europe, and has been adopted by them in their 3= 5 §§
£%53 practice B 2 E:s 4
£3% PRACTITIONERS -t £§§
EPS
§ :g report to the Medical Journals and to us that cases of 5 §;; §i_‘§°
253 i< 3
C} . o [ ] :
g%% Hornia, Spinal Deformities and g 2> €§5
: . . =2 <
FE Uterine Displacement. CEE g i3
= 3 £
g ,;g which have gone through the whole catalogue of Pa gi §Sg
o other Spinal Props, Corsets, Abdominal Supporters, ﬁ ; N %:
E Pessaries and Trusses, <] g E Em g
Yield Readily to our S8ystem of Support. 8% _E-g H
-
3 o«
AN EXPERIENCED PHYSICIAN IN ATTEND- jp & E
[=]
B

ANCE FOR CONSULTATION.

BanningTruss&BraceGo. . NTE
704: BROADWAY, No. 19. —- THE Iur;tow'xn RzvoLVING

SpPINAL ProP, for sharp angular curva-
New York, Gity. ture, or “ Pott’s Disease” of the spine.

simultaneously and by itself alone,
en not so particularly in spina

No 8is& general and gratetul support to
responding attachments are required.

o

£8 Recent and important improvements in
8% NO OTHER OFFICE .OP ADDRESS. this have led mtl adoption by the most
'§_§ 8end for our Descriptive Pamphlet. eminentiphysicians.
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Ve e ddd . e  Bugarcoated Pills are more soluble than

e

gelatme-coawd or compressed pxlls.—Prof Rommgm'c papcr read Doforc

. Amoru:an Pkarmaceumal Anoqumon Bocton, 1875.

WILLIAM R. WARNER % CO.
1228 MARREY STREEY, PHILADELPHIA

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

perience of twenty-iwo years, with careful attention and study, has enabled us to achleve
results otherwise unattainable.

We claim the art of Sugar-Coatmg, which avoids drying the mass 8o hard as to render
it insoluble aund inert.

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

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

PILLS OF SOLUBLE BI-SULPHATE OF OUININE~

‘made from pure material, in sizes containing }, 1, 2, 8 and 5 grains each, sold at the same
price a8 the Pills of the Sulphate of Quinine. This salt which we are now extensively

manufacturing, is by virtue of its greater solubihty, offered as an important improvement
on the Sulphate.

The following list of Sugar Coated Pills comprises a variety of oombinations of great
value, prepared for Pysxcmns prescriptions.

m
FORMULAE AND THERAPEUTICS.
MEDIOAL PRO?BBTIBS Doses. Buh

Chinoidin,  24r.) . ! f
4GUE, gf‘h%?‘n‘fgf l{g " feemeeotuanmeas e en e eemome Anupeﬂodlc. 3to4$ 70
e ui A}foe:w PR ) " !stimulatingPurgative. Directed
\ e . . i
AI?E U.8.P, . i S ponis, ..-,g'é:.} """" suasevesianionaes | to lower;?omonAumenycsnsl" o3 «
COMP, (pi Gent Com 1 ST : gT nic, Purgative. |2 to 4 4C
e Pulv. Aloes Socut, 135 grs.
ET ASSAF(ETID Assafatade,. 1S BIS. > eceeennennen Purgative. Antlspnmodlc. 2t08 &
Pulv. Saponis 124 grs.
Cmrremm, [PRAR AE] |
- . T.
_ ET FERRI, Ferr sulb: Exsic: : 5’, ............ ;Tonle, Purgative, 1tos &«
“ BT MASTICH: [Ses DI Storaéhics.]. s 5F Stimulating Purgative. 1t02
* . ET MYRRHXE, (Pulv Aloes \ocot. zz,'l& ng 40 "
.. U.8. P “ F u,rr } Cathartic, Em AgOgue. 3to6 &
Croan s!AnIM LD
- A2 Oes
\ E’PNUC.VOI;{(ICA Exr Nuc Vomica +1 - SO Tonic, Purgative. - iy
1gr. Alterative, with tenden to|
Aaeston. mrn {P“‘V L Mercurial Tmpremion, - %3] ®
MID, igr.. ... ... . ——eennean Sedativ: ¥ 1
va A’M = e, Alhrsﬂvg, Resolvent, -mn
n Al
ANDERSON'S 8COTS. m{’,‘&, ou";’&,',‘nm_ } Cathardl ' 1 %0
Anthelmintic, 108 2
o g e .
Ordm'cfrwc- titi. biect to a Iideral Di

deb
KERRY WATSON & CO.

MONTREAL,
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Warner & Co.’s Sugar-Coated Pills. 100
MEDIOAL PROPERTIES. Doses. Bach
ANTI-BILIOUS, (Vegetable) {mﬁ‘“ Cem) ... Cholagogue Cathartic. sted o
Chinoidin, 1gr. : :
'Ferrl Ferrocyan igr.
ANTI S Antiperiodic. _Applicable to ob-[1 t0 3} 100
-CHILL, {ox.n "Ne g mrp:gngm&’nu. !
1 S :
Ext. B?ll"adonna, 1-10 gr.
ANTIDYSPEPTIC, Pul PETT 4 S Applicable where Debility and|1 t0 3| 100
Kt Coi) 05 Sem paired Digestion exist
ANTIMONII OOMP., U. 8. P. [See Pil. Calomel comp.'i"... Alterative. 1t08. @
Ext.. Nue, Vom. K gr. . )
Ammm' " mw‘ “ Aperient Tonie, jito2 &8
ASBAFETIDE,U.&.P. ... --.|Nerve Stimulant, 1to3 &
2gr.. ... Nerve Stimulant. 2t0 4 40
“ cOMP, {m‘g;‘,dg Exme, 105 -swesesesesreesees [TODIC And Nerve Stimulant.  [3t0 8| 40
1gr.
ASSAFETIDE, ET RHEL {gmv nnzf' {E’r} .............. ees-- Tonle, Laxative, Nerve Stimu-3t0 4 7
errum » an!
BISMUTH, Fuhnn' g .. (r .......... Sedative, Antiperiodic. 1tos| =
Babeurb. S gra.. .o eenoeae I Bedative. 208 B
BISMUTH ot Ignatim, | popijih Sub.Care, - 2 Em} +-eenenean [Bodactve, Antiperiodio, Tonte, [1t03] 180
“ et Nuc Vomica, {gggtg&s%gm 4 &} ... |Bedative, Tone. 1to3f 1%
CALOMEL, % gr.. 1tod 4
1lo3| 4
“ 10 &
“ 1w ®
“ Cathartic. 108
. Comp. (Plummer's) 3m{0xysulph Anﬁmony,}.... Alterative, Anti-Rheumatic. [1to3| 40
« Eroem, {g;‘,gg"}g} Cathartic, Anodyne. 1 e
Jalomel, Xer .
“ KT RHEI, EEE‘- Bl o % g:} ...... eaemceaseneees| MIld Purgative. 1tosl =
'cu(prronm*m Campog o PO Em)
B .
YOSCYAMUS,  {Ext Hygs-yamus, (B Eoe) 8} ---eee-..|Anodyme. Cerebral Stimniant. [1t02] w0
X0 G &r.
CATHART. :}0omp., U.8.P. oﬂon’ne‘,"‘l’”- £ } ...... Cathartio, ttos 60
Pulv, Gambogiee, X gr.
Fodophyllin,
- “ Vegetable, { Xt Oy, feeeeeees Onthartic. 21t03) o0
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ELECTRICITY IN THE TREATMENT OF
SPECIAL DISEASES.*

BY A. M. ROSEBRUGH, M.D. SURGEON TO THE TO-
RONTO EYE AND EAR DISPENSARY.
Read before the Toronto Medical Society, Dec. 1st, 1881.

ELECTRICITY IN INSANITY.

The first systematic use of electrigity in the
treatment of mental diseases, according to Althaus,
was niade in France in 1845. Teilleux and Auzouy
found that although it was no specific, it neverthe-
less did good in well selected cases. Remack and
Benedict report favorably of its use, and Dr. Arndt
of Griefswald, who has given special attention to
the subject, asserts that electricity is an invalua-
ble remedy, of equial importance with quinine,
iron and baths, and of far more importance than
narcotics, in the treatment of insanity. In 1873,
Drs. Williamms and Newth of the Sussex Lunatic
Asylum, and Dr. Bryce of the Alabama Lunatic
Asylum, reported favorably of the use of electricity
in mental diseases. Dr. Buartholow states that the
treatment of psychical disorders by electricity has
been productive of some very striking results : and
Drs. Beard and Rockwell predict that an important
future is in store for the scientific and faithful use
of electricity in our public and private asylums.

Up to the present time, the best results seem to
have been obtained in those forms of insanity
associated with or dependent upon debility and
nervous exhaustion. Arndt recommends  peri-
pheral faradization” (general faradization?), and
Bartholow,—a modification of central galvaniz-
tion. Beard and Rockwell recommend central
galvanizition as the best means of influencing the
central nervous system, and in cases associated
with bodily depression, they would alternate cen-
tral galvanizition with general faradization. They

* Continued from page 101,

2

make the first tentative applications very cautiously,
and the strength of the application and the time of
the sitting gradually increased, as the patient is
able to bear the treatment.

Dr. Clifford Albutt of the West Riding Lunatic
Asylum, Leeds, use} galvanism in acute primary
dementia, in mania, and in atonic melancholia,
He states that in mania and in atonic melancholia,
distinct improvement takes place, and that in acute
primary dementia the improvement is marked.

SPASMODIC DISEASES,

“ Of spasmodic diseases this general law holds,
that when recent, even though violent, they yield
readily to electrical treatment; but when long-
standing, they are easiy palliated, cured with dif-
ficulty, and are prone to relapse.”—(Beard and
Rockwell).

According to Bartholow, there is no fact in re-
gard to galvanism more conspicuous than its
power to allay spasins ; that when a strong (con-
tinuous) current is passed through a muscle, irre-
spective of direction, it remains quiescent and re-
laxed until the current is broken.

In Writers cramp the treatment should be
adapted to the condition present—whether local
and muscular—local and nervous, or whether the
affection arises from intra-cranial lesions. To the
muscles fatigued from over use, the galvanic cur-
rent is applied, and to the muscles affected with
paresis, and degeneration, the faradic current is
applied. The individually affected muscles are
picked out and the current applied with Duchenne’s
small electrodes. The current should be just
strong enough, when interrupted, to cause con-
tractions, and the muscles should not be fatigued
by long applications. In some cases the galvanic
current is also applied to the upper part of the
spine, and to the median and radial nerves. Or
the positive electrode may be placed over the cer-
vical plexus and the descending current applied by
the labile method to all the muscles from the
shoulder down. When there is anzsthes a, the fa-
radic current and the metallic brush should be
used.  Systematic gywnastic training is recom-
mended, and rest from occupation is said to be
almost imperative.- ,

Zorticollis or way neck, in the early stages, may
be cured or relieved by electrical treatment alone,
Spasm of the muscles of the neck on one side
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causes the head to be turned to the opposite side,
where the muscles become flabby and weak. The
treatment consists in passing a localized galvanic
current through the coatracted muscles, and the
faradic current through the relaxed muscles. Beard
and Rockwell use mild currents, but Bartholow
uses 30 to 4o cells of the galvanic battery for the
tense and rigid muscles, and a faradic current
strong enouzh to throw the weak muscles into very
active contractions. He makes each application
last about five minutes.

Epilspsy is treated by Rockwell apparently with
encouraging resalts.  Hz uses ganeral faradization
and central galvanization alternately, the patients
being treated every other day, and the treatment
continued for several months.

Rheumatisim and Gout.—Rheumatism is a con-
stitutional diseise and requires constitutional treat-
ment. Tne b:st results are obtained by general
faradiz ition, czentral galvanizition, and the alternate
galvanizitioa and faradization of the affected joints.
Swollen jotats are treated by mild and steady cur-
rents,—th: aplication bein3 made, preferably, with
the positive clectrode. Prolonged local applica-
tions of the galvanic current may be tried for an-
chylosis.  “ The most uniform results are obtained
in the muscular form ; the next best are the sub-
acute and acute, and the least satisfactory of all in
the chronic stages.”  In lumbago, pleurodynia, and
stiff neck, mild currents, cither the faradic or the
galvanic, are used locally. In lumbago, some au-
thurs prefer strong galvanic currents, one pole being
placed on each side and the current applied trans-
versely. An attack of myalgia may sometimes be
completely cured by a single application of a mild
faradic current, grolonged for one or two hours.

In gout, in the chronic form, general faradiztion
and central guilvanization are to be tried, with a
view of raising the tone of the system. Local fara-
dization seems to be of service in some cases ; the
pain may be temporarily relieved by either the gal-
vanic or the faradic current, the positive electrode
being used and the current not strong enough to
increase the pain. In muscular rheumatism with
paralysis, the interrupted galvanic ‘current is used,
and in chronic articular rheumatism, dry faradiza-
tion of the skin around the joint is preferred by
some. Stimulation of the trophic system, by means

-~

of galvanization of the cervical sympatheuc, will
assist the absorption of nodosities about joints.

HYSTERIA AND ALLIED AFFECTIONS.

Undecr this head, Beard and Rockwell include
hysteria, nervous exhaustion. hypochondriasis, me-
lancholia, spinal irritation, and insomnia; and claim
that for this class of diseases elecirical treat-
ment is especially adapted and in which its success
is most remarkable.

It is in the treatment of these affections that
these authors seem to have had their greatest suc-
cess in the use of their methods of general electri-
zation. Hysteria and hysteroid affections all de-
pend, they affirm, upon constitutional disease, and
are most successfully treated by the tonic and seda-
tive influence of general faradization and central
galvanization.

In hysteria, in addition to the constitutional
treatment by general electrization, paralysis or rigid
contraction of certain muscles wili require localized
treatment,—the former by the faradic and the latter
by the galvanic current. In cases of extreme hy-
peraesthesia, Benedikt recommends the patient to
be placed under chloroform before applying general
electrization, and using strong currents.

In Aypochondriasis and melancholia, galvanization
of the cervical symputhetic is used in addition to
general faradizaton and central galvanization. The
positive electrode is applied to the sympathetic,
beneath the ear; the negative electrode is placed
on the back of the neck, and a current of 10 or 12
cells used for about two minutes. The negative
electrode is then removed from the back of the
neck and placed over the stomach, and the posi-
tive is applied to the head, neck an spine, as
recommended in central gilvar‘zation.

In nervous exhaustion or general debility (neuras-
thenia), the electrical treatment is by general fara-
dization and central galvanization. General fara-
dization alone is said to be rap'dly efficacious in
some cases. The electric treaunent, however, in
these cases is simply to supplement other treat-
ment.*

* Nerve tonics, such as strychnine, phosphorus, arsenic,
etc., are given internally, and rest, diversion, etc., enjoined
upon the patient, Dr. Weir Mitchell, in the treatment of
nervous subjects, proposes to improve nutrition by seclusion,
massage, inunction of fat, and a metho:l of geneial faradiza-
tion by means of localized faradization of all the superficial
muscles.
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Spinal irritation is part of the hysterical con-
stitution and requires the same constitutional
treatment. In addition to the treatment by
general faradization and central galvanization,
the galvanic current is applied separately to the
spine and cervical sympathetic ; and in case of
tenderness, counter-irritation is applied over the
sensitive verteora, and phosphorus or strychnine
administered internaliy.

In the treatment of iusomnia, it is claimed that
there is no remedy which permanently relieves
the symptoms in so large a proportion of cases as
electricity. Improvement in sleep appears to be
one of the earliest effects of a course of general
electrization,—“a result of the improvement of the
morbid condition on which the insomnia depends.”
Simple wakcfuiness, unaccomp inied by disease, may
be relieved either by the application of the faradic
current to the head and spine, the application of
the galvanic current to the head and sympathetic,
or by generl faradization.

Diseases of !Vomen.—According to Rockwell, the
diseases peculixr to women in which electrical treat-
ment has been most successful are amenorrheea,
dysmenorrh:ea,and menorrhagia. Tripierin France
and Burtholow of Philadelphiawere among the first
to advocate the treatment of structural diseases of
the uterus by galvanism. In casesof chronic metritis,
congestion without plastic effusion, sub-involution,
etc., the latter author finds both the faradic and the
interrupted galvanic current “highly serviceable.
The faradic current has also been used instead of
ergot in cases of uterine inertia, post-partum hem-
orrhage, and retained placznta. It has also been
used for the expulsion of polypi, moles, and hydat.
ids. Tae faradic current is used in all cases requir-
ing the muscular actior. i the uterus, while the
galvanic current is preferavie when nutrient changes
have taken place.

In cases of amenorrhea, dependent on anzmia,
chlorosis, or nervous exhai: tion, the constitutional
condition is treated by internal medication and by
general faradization, without applications directly
to the uterus.

In the treatment of dysmenorrhaeas by electricity,
the results are said to be brilliant, even after years
of ineffeciual treatment by other means. Internal
applications are usually not necessary. Either the
faradic or the gilvanic current may be used, but

the best results are claimed for the latter. One
electrode is placed on the lumbar spine and the
other on the hypogastric region. The current from
12 cellsjis applied for about five minutes, three or
four times a week. The galvanic current is applied
to the whole length of the spine as well, and in
some cases general faradization is also used.

In cases of menorrhagia, free from organic dis-
ease, and occurring near the climacteric period,
general faradization is employed, when there is
inactivity of the liver and constipation, associated
with nervons exhaustion.

MISCELLANEOUS DISEASES.

Diseases of the Organs of Digestion.—In the treate
ment of disorders of the digestive tract, the faradic
current is preferred. It acts more vigorously on
the muscles and produces more powerful mechani-
cal effects. One electrode (usually the negative)
is applied to the feet, coccyx, or spine, and the
other clectrode isapplizd to the abdominal viscera,
Or the patient may be treated by general faradiza-
tion. General faradization is also useful in nervous
dyspepsia, from its inflience more especiilly on
the nervous condition upon which the dyspepsia
depends. General faradization is alsu used in
diarrhcea and constipation, and is held to be
beneficial from the improvement in nutrition that
follows this method of using ¢lectricity. In obsti-
nate cases of constipation, one electrode may be
placed in the rectum, and the other applied at
different points on the abdomen. Strong currents
may be used.

Diseases of the Bladder.—Incontinence of urine
is frequently associated with hysteria and spinal
irritation, and requires traatment for the constitu-
tional condition. When the affection is purely
local,it is treated by strong faradic currents directed
through the neck of the bladder. Oae pole is
placed over the symphysis pubis, and the other
over the perinzum, in muales, and over the lower
part of the sacrum in females. In recent cases and
in the young the prognosis is said to be favourable,
but depending, of course, upon the nature of the
malady with which the incontinence is associated.

“ Paresis and paralysis of the bladder so fre-
quently depend on incurable diseases of the spine,
that the prognosis is, as a rale, unfavorable as re-

gards a complete cure.  R:lief and improvement,
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even in very bad cases, may be gained by faithful
treatment, but entire recoveries are exceptional.

“ The treatment should be external and internal,
with both the galvanic and faradic currents, com-
bined with central galvanization.

“ External applications may be made, placing
one pole, the negative, over the symphysis pubis,
and the other on the back, or at the nape of the
neck, and passing very strong faradic currents with
interruptions. :

¢ Internal applications may be made either with
the insulated catheter electrode,or with Duchenne’s
double vesical electrode.

“ The catheter electrode may be connected with
the negative pole while the positive is at the hypo-
gastric region or back. By means of the double
exciter of Duchenne the current can be more ex-
clusively localized in the muscles of the bladder
than by any other method.” (Beard and Rockwell.)

Impotence is also treated by electricity. When it
depends upon disorders of a general character,
such as the immoderate use of sedative narcotics,
sedentary habits, or mal-nutrition from any cause,
it demands ‘“the general constitutional tonic in-
fluence of general faradization.” The local treat-
ment is by placing one pole on the perineum and
the other on the testicles (the testicles may be
placed in a cup of warm water in which one pole
of the battery is immersed).  Either current may
be used, but the faradic current is preferred, and
the application is not extended beyond ten min-
utes, ‘“Impotence like seminal emissions, may
sometimes be treated by connecting the steel sound
introduced into the urethra with one of the poles
of the faradic current, thus combining the toning
effect of pressure with the toning effect of electricity

on the relaxed paris.”  (Beard & Rockwell).

Exophthalmic Goitre—Graves’ disease, which is
supposed to be due to ennervation of the sympa-
thetic, according to Rockwell, is almost invariably
benefitted by galvanism. The anophthalmia and
the enlargement of the thyroid gland do not always
disappear, but the violent palpitation which consti-
tutes the wost distressing symptom according to
this author, is decidedly and permanently allevi-
ated. 'lhe positive electrode is placed just above
the sixth cervical vertebra. and the negative in the
auriculo-maxillary fossa. The negative electrode,

after remnining in this position one minute, is gra-°

-

dually moved down along the inner border of the
sterno-cleido-mastoid muscle to the sternum. A
current from 6, 8, or 1o cells is used and this part
of the application should not last longer than two
or three minutes. The negative pole is now re-
moved to the epigastrium (the region of the solar
plexus) and the positive placed again in the auri-
culo-maxillary-fossa and 18 or 20 cells used. The
positive electrode after remaining about one min.
ute in this position, is gradually moved to the back
of the neck where it is allowed to remain one or
two minutes longer,

Sequaele of Aeute Diseases—Dr. Rockwell uses
electricity for the relicf of the varied symptoms
that follow cerebro-spinal meningitis, diphtheria,
and intermittent fever. In the treatment of the
sequele of cerebro-spinal meningitis, he relies
upon galvanization of the spine and central galva-
nization. For the paralysis following diphtheria he

finds in most cases general faradization is sufficient

without localized applications. In chronic cases
of intermittent fever, after the use of quinine and
other tonics, he uses general faradization, not as a
specific, but for its beneficial influence over the
processes of secretion and excretion, and for its
constitutional effects.

Electrolysis, galvano-cautery and the treatment
of diseases of the eye, ear. nose and larynx by
electricity, are subjects, the discussion of which
must be reserved for another occasion.

ON DIPHTHERIA*.

BY H. K. KERR, M.D., C.M., F.T.M.S., HAMMOND, N.Y,

Etiology —Diphtheria is an acute spccific dis-
ease, highly infectious, contagious, and sometimes
epidemic. It is held by some that the propagaling
germs of the disease are contained only in the
throat deposit, but careful research warrants the
conclusion that they are given off from the breath
and also present in the excretions of the body. It
appears to be more contagious than infectious, as
those who are in constant attendance on diphtheri-
tic patients, inhaling their breath and exposed to
the liability of having the diseased products
coughed out upon them, contract the disease more
readily than others who may live in the same dwel-

* Being a Thesis for the M.D-" Degree in the University of Trinity
College, Toronto,
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ling, but who are not in such close contact with
them, )

The infection lasts for a considerable time after
convalescence and clings to houses, rooms, furni-
ture, etc., and especially so if hygienic measures
have not been thoroughly attended to. Some
authors doubt the possibility of inoculation with
the deposit. No such doubt, I think, need exist.
My predecessor, Dr. F. R. Sherman, of Hammond,
N.Y., caught it in this way. He assisted in per-
forming trachcotomy on a patient with primary
laryngeal diphtheria of a malignant type. During
the operation a tenaculum pulling suddenly through
the tissue scratched his finger deeply. He neg-
lected the wound until after the operation. It in-
flamed in a few hours, showing the diphtheritic
canker. He was taken down with the disease in
its worst form and died in the course of a week.

A sporadic form of the disease is recognized, re-
sulting from bad drainage, etc., but imperfect hy-
gienic conditions are not so much a cause of diph-
theria as of low fevers.

Predisposing Causcs—Age, sex, climate, suscep-
tibility, exhaustion, and nervous irritability. The
age most favorable to an attack of diphtheria is put
down at from five to ten years. From four to fif-
teen years is quite as near the mark. No age is
exempt. I had under medical treatment recently,
a child only ten months old with diphtheria, and
know of a man of 76 years who also had the dis-
ease not long since.  Sex is generally supposed to
make no difference. I think, under certain cir.
cumstances it does. Girls seem more liable to con-
tract the disease from 15 to 18 years than boys of
that age. The termination appears less favorable
in adult females than in adult males. Hot dry
seasons favor the spread of the disease. Heavy
autumn rains and moist depressing atmosphere
frequently act in the same way. Some families are
more susceptible to the disease than others, and
the same may be said of individual members of a
family. Some are so predisposed to it that they
might be said to be of a @:phtheritic diathesis. In
such the disease is often of a malignant nature, not
unfrequently carrying off almost entire households.
Again it may be of a mild type with a susceptibility
to frequent attacks.

Exhaustion due to previous disease, nervous irri-
tability, over-exertion, dissipation or any cause that
reduces the vital energies of the system, predisposes

to the disease and obscures the chances of a suc-
cessful termination.

Anatomical Characters—Swelling and inflamma-
tory redness of the soft palate, tonsils, etc., followed
by the appearance of patches of exudation of a
yellowish white or grayish color. These coalesce,
forming a parchment-like membrane, covering the
mucus surface of the fauces, extending to the
mouth and nose and sometimes into the conjunc-
tiva, trachea, cesophagus, stomach, etc. There is
an increased flow of viscid secretion, the tongue
covered with a dark grayish or brownish coating.
The diphtheritic membrane becomes thickened by
the formation of additional layers underneath.
When removed it carries most of the epithelium
with it, revealing the formation of ulcers. The
lymphatic glands at the angles of the jaw become
inflamed and enlarged. The neck may be con-
siderably swollen owing to the infiltration of serum
into the surrounding tissues. After death the vari-
ous organs of the body are found to be congested,
collapse or insufflation of the lungs, coagula in the
heart and great vessels, parenchymatous inflamma-
tion of the kidneys, enlargement of the spleen and
absorbent glands are the abnormal conditions,
some or all of which are usually found.

Symptoms—The incubation period ranges from
48 hours to a wecek, usually from two to four days,
There is a feeling of lassitude, diffused pains, chil-
liness, anorexia, increased temperature, headache,
nausea, drowsiness, stiffness and soreness about
angle of jaw, increased on swallowing. Much en-
largement of the cervical glands and intense red-
ness of the throat indicate a severe attack. The
throat symptoms and the severity of the con-
stitutional condition may, however, bear no neces-
sary relation to each other. Articulation may be
difficult and imperfect, and taste and hearing inter-
fered with. There may be vomiting and diarrheea,
followed by convulsions and coma. The skin is
natural, tongue thickly coated. On examination,
the fauces, tonsils and uvula are found to be in-
flamed and swollen, in some instances almost en-
tirely filling up the throat. There is much redness
with more or less diphtheritic deposit. Enlarge-
men* of the glands at the angles of the jaw and
tumefaction of the tissues of the neck are always
present. There is a frequent desire to hawk, the
false membrane being coughed up in pieces. The
infection of the nasal passages is indicated by a
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sanious discharge from the nose and posterior
narcs. Infection of the larynx is indicated by a
hoarseness of the voice, croupy character of the
breathing, paroxysmal exacerbations of dyspncea,
etc. The breath and emanations of the body be-
come extremely fetid. Hemorrhages may occur,
epistaxis Dbeing quite common in bad cases ; urea
is largely in excess.

Varieties—The different forms run into each
other and are sometimes difficult to distinguish,
but the classification of Sir . Jenner is the near-
est perfect. Mild form : Symptoms chiefly local,
slight stiffness and soreness at the angles of the
jaw, redness and some inflammatory exudation on
the tonsils and soft palate. There may be more or
less pyrexia, soon passing away. Recovery is
speedy, without complications, and followed by no
sequele.

Inflammatory form : Symptoms, local and gen-
eral. Patient very ill, temperature high, much de-
pression, pulse feeble, tonsils, uvula, glands of
neck, ctc, much enlarged, rapid appearance of
exudation Jeposit, much inflammation of the throat
foilowed by ulceration and sloughing. There may
be laryngeal complications, indicated by croupy
breathing—urine febrile, with albumen and casts.

Insidious form : Symptoms as a rule not urgent
—may be no general disturbance, excepting ma-
laise, until laryngeal complications set in, indicated
by wheezing, crowing respiration and followed by
depression, prostration and suffocation.

Nasal form : Chiefly characteriz=d by a fetid dis-
charge from the nose, posterior nares, etc. There
is low fever, throat inflaimed and much swollen.
Larynx may be suddenly atiacked or recovery may
take plice on subsidence of symptoms.

Primary Laryageal form : The larynx is the ori-
ginal seat of the disease in this form. Exudation
may extend to pharynx, trachea, bronchi and lungs.
Very fatal, not easily distinguished from membran-
ous croup.

Asthenic form : Symptoms are of a typhoid cha-
racter from the outset or shortly after the disease
has asserted itself. There is much depression and
prostration. Patient becomes sallow or dusky yel
low colored, pulse weak, small and irregular, tongue
covered with a dry brown coating, with sordes on
lips and teeth. There is extensive ulceration of
the soft structures of the throat. The amount of

throat deposit is variable, dSually soft and pulpy.
wichvso

The breath is very diagreeable. Delirium super-
venes followed by death.

Complications—The kidneys are liable to be
affected. An abnormal condition of the epithelium
of the tubes is sometimes followed by parenchyma-
tous inflammation. The urine is diminished in
quantity, sometimes suppressed. It may contain
albumen and casts. The disease may extend to
the trachea and bronchi invelving the lungs. In-
sufflation, lobar or lobular pneumonia, giving way
of air vesicles, collapse and pulmonary apoplexy
are complications not unfrequently met with. An
erythematous rash, and purpuric spots on the skin
are sometimes noticed—the latter in very severe
cases. Hemorrhages from the mucous passages are
not uncommon, chiefly epistaxis.” Sequel® very
liable to follow bad cases of diphtheria. Recovery
may be slow with the presence of considerable al-
bumen in the urine for a time. Nervous disorders
paralysiz, motor and sen-

are the more important
sory. It may affect the pharynx and palate, inter-
fering with deglutition and articulation only. Two
or three weeks usually elapse before these symp-
toms show themselves. They may list from three
weeks to three months. Alout the end of the
second month is the most critical time. A contin-
uance of the paralysis after this period may be re-
carded as serious. Fortunately the paralysis is due
to a poisoned condition of the blood, and not to
abnormal condition of the nerve centres. True
diphtheritic paralysis is a serious complication. Tt
commences with the throat, palate, etc,, and ex-
tends progressively to other organs. There is much
difficultyinswallowing,the food regurgitating through
the posterior nares. Articulation becomes very
imperfect, sometimes the power of speech is en-
tirely lost. The mucous membranes become affect-
ed and the special senses impaired. The sense of
smelling is either absent or perverted. The ciliary
muscles become paralysed, preventing the proper
adjustment of the eye. The limbs are next affected.
The muscles are more or less paralysed, accompa-
nied with numbness and tingling of the skin. The
muscular tissue may continue to waste until the
patient is unable to stand. The bladder becomes
atonic, causing retention of urine ; constipation is
not uncommon as a result of paralysis of the ab-
dominal muscles. When the muscles of respiration
are affected difficulty of breathing is experienced.
Respiration may cease entirely, due to this cause.
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Paralysis of the heart may come on slowly, reduc-
ing the beats until it stops entirely. The nerves
are subject to a painful sensation of a neuralgic
character, often very severe. Adults mostly re-
cover when the heart and respiratory organs are
not implicated. In children, nervous sequel® are
often fatal.

Duration—The disease may last from a few days
to two weeks, but complications may extend it to
three weeks, a month, or even more. Relapses
are apt to occur through exposure to cold, etc.,
after apparent recovery.

Zermination—The chief dangers are (1) suffoca-
tion, mostly in those under five years, generally
taking place during the first week. (z) Asthenia,
generally in adults occurring after first week. (3)
Uremia, Septicemia, etc., in cases in which the
poison is so virulent and the system so impregna-
ted with it a3 to cause death before the symptoms
have time to f{ully manifest themselves. (4) Pul-
monary complications, disease extending down
respiratory passages affecting lungs, etc. (5) Se-
condary nervous phenomena, progressive paralysis
of throat, tongue, cyes, limbs, bladder, etc., death
resulting through general marasmus or interference
with the action of the heart.

Prognosis—'T'he prognosis is always serious, as
grave symptoms may set in at any time. About
one half the deaths from diphtheria, in children,
result from formation of croupous membrane. Se-
vere cases are more likely to be followed by severe
sequele. The dangerous symptoms are, difficult
cranky breathing, extensive ulceration of the soft
structures of the throat, epistaxis, constant dis-
charge from the nose of a fetid sanious fluid, weak,
irregular, thready pulse, intermittent action of the
heart, retention or suppression of urine, high color
of urine with presence of much albumen, bloody
casts, etc. A persistent high temperature is always

serious.

Treatment—The strictest care and attention is
necessary in every case of diphtheria. In bad cases
the patient must take to bed at once and remain
there until convalescence has set in. The atmos-
phere should be kept moist and a uniform temper-
ature of 68° should be strictly maintained. In the
case of children, tubing may be employed to con-
vey steam into the tent arranged over the crib in
which they lie. Disinfectants are to be freely used,

and due ventilation and cleanliness rigidly attended
to. Any clothes used in wiping away discharges
frota the nose or eyes should be burnt. Care
should be taken to prevent children and others
from coming in contact with the patient unneces-
sarily. The atmosphere can be kept moist by
means of the steam from a tea kettle kept boiling
in the room with carbolic acid water. Inhalations
of the vapor of hot water and slaking lime are in-
valuable and should never be omitted in serious
cases. It is advisable to have all unnecessary
clothing, furniture, curtains, etc., removed from the
room as the contagium clings to these for an inde-
finite period. The apartment should be large, well
ventilated, and as cheerful as possible. The bowels
should be kept regular. If there is a tendency to
constipation, a mild saline mixture may be given
but avoid purgztion. Patient to be nourished with
milk, lime water and beef tea. Stimulants are not
required at the outset for children but should be
resorted to when the heart’s action is weak, and
the imperfect circulation and coldness of the ex-
tremities show that the vitality of the system is
flagging. I am not unwilling to believe that in
adults good brandy in full doses may be valuable
at the onset of an attack. The temporary impreg-
nation of the system with the alokolic poison seems
to fortify it against the encroachments of the dip4-
theritic. Metaphorically speaking, “the devil di-
vided against himself cannot stand.” If the patient
cannot or will not swallow, enemata of milk, egg,
brandy, etc., may be administered.

As soon as diphtheria is diagnosed, hot irritating
applications should be applied to the throat ex-
tending to the ears on each side. Two or three
layers of flannel, saturated with a mixture of kero
sine, collodium, turpentine. etc., answers this pur-
pose admirably. Kerosine alone is often all that
is necessary. Pork and mustard also answer the
purpose very well. ~Warm fomentations of hops
are good for their soothing effect. These may re-
main until 2 considerable amount of counter-irrita-
tion is set up, when they should be discontinued
for a time and then re-applied. In the interim
other cloths should be put around the neck to pre-
vent external cold. Pieces of chopped ice should
be sucked by the patient, as the cold internally is
grateful and does good. Theory: The cold inter-
nally drives out the inflammatory congestion by its
depressing effect, contracting capillary vessels, etc.,
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the heat externally draws out the inflammation by
its counter-irritant and derivative action.

There is no specific for diphtheria. Internally,
tr. ferri mur., glycerine, etc., in full doses, with
quinia sulph., pot. chlor., glycerine, etc., consti-
tute the chief medicinal treatment. Saturate the
system with iron. Carbolic acid dil., and a mixture
of tr. ferri mur., acid hydrochlor. and pot. chlor.,
make good gargles. The former may be applied
in spray. Permanganate of potash is also used
with much benefit, when the ulceration is exten-
sive. Nitrate of silver, in strong solution, is used
for the same purpose, the ulcers being touched with
the solid stick. I have never used the nitrate of
silver. Ferri sub-sulph. and carbolic acid are valu-
able for the removal of the membrane. Sulphur
should be dusted every hour or two on the canker-
ous surface. In children it may be blown in with
a quill. For children, quinia sulph., etc., may be
mixed with syr. sars. co. It makes a pleasant pre-
paration and they take it readily. Saline drinks of
citrate of potash are cooling, grateful and benefi-
cial. The nasal passages may be washed out when
necessary, with carbolic acid injections.

Look out for complications, and treat them as
they appear. For suppression of urine, apply hot
poultices, fomentations, etc., over the loins. Dry
cupping sometimes does good. Stimulate, when
the vital functions begin to flag. When laryngeal
complications set in, an emetic may give temporary
relief. Some of the morbid products are got rid
of, and breathing will be performed more readily
for a time. To prevent suffocation, laryngotomy
or tracheotomy may be performed. The former is
more suitable for adults, the latter for children,
Temporary relief is thus afforded, but recovery
from this condition is rare.

During convalescence, a change of air and sur-
roundings is highly beneficial. Diet should be
healthful and nutritious, with a sufficient amount
of exercise to exhilarate, but not to tire. Tonics
of iron, quinine, strychnia, mineral acids, etc., are
valuable during this stage.

Note.—Out of 19 cases treated in this way dur-
ing the last four months, 17 recovered. Several of
the cases were of a malignant type. In severe
cases, inhalations of the vapor of hot water and
slaking lime is mos? valuable and should never be
omitted—repeated, at least, ever half hour. Both
fatal cases were children, apout 4 years old. One

had an insidious form of the disease and was not
placed under treatment until far advanced; the
other persistently refused all treatment—so that in
neither case was there any chance. These facts
are offered for what they are worth, as tending to
show that, with the strict carrying out of this line of
treatment, the mortality of this fearful disease can
be reduced almost to a minimum.

THE ANTISEPTIC TREATMENT OF
PHTHISIS.

BY D. LESLIE PHILIP, M.D., BRANTFORD, ONT.

(Read before the Brant Medical Association, Dec. 6th.)

Phthisis is now being treated with reported suc-
cess by tne continuous inhalation of the vapor of
carbolic acid or other antiseptic agents by means
of an almost constantly worn respirator.

“It is fair to infer says the British Medical
Fournal, that the application to internal suppurat-
ing surfaces of an agent which has been used in
similar cases externally with such benefit, will be
equally efficacious in checking the growth and de-
velopment of morbific germs, and thus allow tissues
to be reconstructed.” Recent researches on tuber-
cular disease and the nature of tubercle have ex-
cited great attention, and the teachings of some of
the German pathologists, notably Virchow, are sub-
versive of what we have been taught regarding its
nature, and especially with regard to the relation
which it sustains to inflammatory processes, some
of the leading pathologists maintaining the view
that the inflammatory process is primary to tuber-
cle, and utterly denying the tubercular nature of
many of the processes engaged in phthisis pulmon-
alis. Without attempting to give the views re-
cently enunciated by them in this extensive field
of enquiry, I would like to direct the attention of
the Association to a new method of treatment with
which we are more immediately concerned, and
which has been used with a considerable degree of
success during the past year, by Dr. G. Hunter
McKenzie, of Edinburgh, judging from the pub-
lished report of his cases. He was probably
led to adopt this method of treatment from the
views recently set forth as to the septic and emi-
nently contagious character of tubercle—I allude
to the inhalation of the vapor of carbolic acid or
other antiseptic agents for lengthened periods, as
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practised by that gentleman with apparently highly
beneficial results. The. inhalation of vapors in
lung diseases has long been practised, but the
mode of administration has been so defective that
the practice has to a great extent fallen into dis-
use. It has also been adopted by advertising
charlatans, in an imperfect way, and has thus helped
to bring it into undeserved disrepute with the pro-
fession. It is now, however, as a rational method
of treatment, extensively employed by leading and
eminent medical men with, no doubt, the happiest
results,

Late investigation goes to show that phthisis
pulmonalis is eminently contagious, and may be
propagated by direct infection from man to man.
Without stopping to narrate the proofs for this asser-
tion, which I think are conclusive, it may be
stated that phthisis pulmonalis is now regarded as
a disease of septic parasitic origin, and readily in-
fectious under certain conditions. Dr. Pollock, sen.
physician to the Hospital for Diseases of the Chest,
Brompton, in writing upon Phthisis in relation to
Modern Pathology, says: “ Tubercle is then not
an essential clement in the disease, but where
found is a secondary superadded result, arising from
infection or the resorption of inflammatory results
in the individuals themselves. Tubercle is a short-
lived product, arising from inflammatory residua
which have undergone degeneration—caseation—
and been conveyed into the system or to distant
parts of the lung or other organs by the blood-
vessels and lymphatics, or even directly by the
air-tubes. Tubercle probably lives but some weeks
or months, but the changes in the lung formerly
ascribed to tubercle, may last for years.”

Professor Charcot, in the study of the thermom-
metry of the disease, says: “ The thermic curves
are not those of inflammatory action but of putrid
infection, and in the pyrexial form of phthisis, the
exacerbation (of temperature) is due not to a pneu-
monic process, but to resorption of softened ma-
terial.”

If this pathology be correct, the antiseptic treat-
ment is 2 rational one, and indeed the success
already met with in their treatment of cerain forms
of phthisis after this method, by Dr. McKenzie,
Dr. Max Schuller and others, should secure for it
an extended trial. In order to carry it out effectu-
ally, Dr. McKenzie has devised a very ingenious
little instrument which he calls the “Naso-oral respi-

rator” which covers both the mouth and nose, and
can be worn for hours at a time without the least
inconvenience. The perforated lid upon the lower
part of the instrument can be removed at pleasure,
and a sponge saturated with carbolic acid, creasote
or other volatile antiseptic agents placed within.
The air in the respiratory process passes through
the sponge saturated with the vapor. It is pro-
vided with inspiratory and expiratory valves, and
is not liable to get out of order.

The following are the brief notes of a case which
I have recently treated after this method :—Miss
S., age 24, of good family history, consulted me
about six months ago, complaining of general de-
bility, cough which had been troubling her for
some time, slight progressive emaciation, loss of
appetite, shortness of breath upon exertion, &c. I
did not make any physical examination of the chest
at the time, but prescribed for her cod-liver oil
with the hypophosphites which she continued to
use for some weeks with benefit. I did not see
her again until the 2nd of September last, when I
was sent for, as she had on that morning an alarm-
ing hemoptysis. She must have got up fully a
pint of blood. I immediately ordered her to bed,
enjoined perfect quietude, and gave her fluid ex-
tract of ergot and iced drinks. Upon visiting her
in the evening I found that the sputum had been
occasionally tinged with blood, pulse 112, temper-
ature 102. Upon examination of the chest I found
a diffused crepitant ra’e over the superior portion
of the left apex, which led me to infer that the
hemorrhage had come from this portion of the
lung. The history of the case for the next fort-
night was unfavourable—afternoon exacerbation
of fever, cough troublesome, sputum now and
then tinged with blood. I now caused her to in-
hale continuously the vapor of carbolic acid and
creasote, equal parts, by means of the respirator
which I had some time since procured from Edin-
burgh, and after the manner prescribed by Dr.
McKenzie. On an average she continued to use
it from eight to twelve hours a day for the next
two months, with, I think, markedly beneficial re-
sults. Her improvement appeared to go on from
the period when she began using it, and at the
present time though not strong nor robust, she is
in a better condition of health than she was for-
merly ; appetite good, very little cough, and the
only abnormality I can detect upon auscultation



138 THE CANADA LANCET,

is slightly prolonged expiration over the left apex. |

She can take a good long walk without fatigue, and
s1ys she feels better than she his done for months
back.  She still coatinues to use it for a couple of
hours morning and evening each day. The anti-
septic treatment is of course to be employed with
appropriate constitutional remedies ; in this case,
however, I used none, partly because she had pre-
viously taken a considerable quantity of cod-liver
oil, and had a very decided aversion to its use in
any form, and I also wished to observe the effect
of the antiseptic ger se.

Should the employment of the antiseptic be local
or constitutional? Dr. McKenzie says : “ My
therapeutical experience leads me to believe that,
as shown by Matthews Duncan to be the case in
some examples of puerperal fever, it is more fre-
quently a condition of sapremia than pyemia which
obtains in phthisis, that the toxemia is rather attri-
butable to the chemical factors which putrefaction
engenders than to the presence of micrococci in
the tissues and blood. I therefore think that it is
only by the local application of the antiseptic that
good results can be obtained.”

These instruments, as devised by Dr. McKenzie,
may be obtained from Mr. Mills, Chemist, Brant-
ford.

CURIOUS CAUSE OF ANEURISM.
BY J. ALGERNON TEMPLE, M.D., M.R.C.S.ENG., ETC.

(Prof. of Obstetrics, etc., Trinity Medical College, Toronto).

"On the 6th of June, 1881, a young woman, t.
24, consulted me for pain in the left knee. Six
weeks previously, on going up stairs, she was seized
with sudden pain in the left knee. As the pain
continued for some days after, she, thinking it was
rheumatism, got a liniment to rub the joint with,
which however gave her no relief. At this time
she did not notice any swelling. Two days before
consulting me, she perceived on getting out of bed
that her knee was swollen.  On examination I de-
tected a uniform swelling occupying the inner side
of the lower part of the thigh, about three or four
inches above the joint. This was pulsating, a
distinct bruit was easily detected with the stetho.
scope, and by pressure on the femoral artery both
the pulsation and bruit ceased. This leg measur
ed two inches more in circamference than the

right one. Recognizing the case to be one of
aneurism [ advised her to go at once to the hos-
pital ; she did not do so, however, for three or
four days, during which time the tumor had con-
siderably increased in size and was very painful.
After her admission to the hospital a consulta:ion
was held, and -there being no doubt as to the
nature of the tumor, it was decided to try the
effect of digital compression, which was faithfully
maintained for 32 hours, by a number of medical
students, who kindly volunteered their services.
At the end of this time both pulsation and bruit
had entirely disappeared, the leg was kept quiet in
a semi-flexed position, and for four days neither
pulsation nor bruit could be detected, but it
gradually returned, accompanied by pain and in-
creased swelling, which extended upwards on the
thigh. As it was evident something more was
hecessary, a consultation was again held, and it
was determined that I should cut down on the
diseased vessel and ligate both ends. The patient,
however, being influenced by her friends, most
positively refused to submit to any surgical opera-
tion whatever, notwithstanding that I told her she
must die unless she submitted to an opetation.

 The case grew worse from day to day, and on the

2nd of July gangrene made its appearance in the
foot, gradually extended up the thigh, and she died
on the 6th of July.

Post-mortem.—An examination of the parts in-
volved was made 24 hours after death. On cutting
into the diseased leg a large quanity of both fluid
and clotted blood was found everywhere through-
out the muscular structures. A large aneurism of
the femoral, where it becomes the popliteal artery
was found, with a small punctured opening in it,
and a quantity of organized blood clots round the
opening. From the posterior and upper part of
the inner condyle of the femur a spiculated out-
growth of bone was found, measuring 1% inches
in length and terminating in a sharp point. Strange-
ly enough we found that this sharp point had
penetrated the sac and was the cause of the infil-
tration. It was also in all probability, primarily the
cause of the aneurism by injuring the coats of
the artery.

SEA-SICKNESS.—Bromide of sodium taken for
several days prior to embarkation is the latest
remedy for sea-sickness.

X
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Beports of Societies,

COLLEGE OF PHYSICIANS AND SURGEONS, QUE

The following is the new Tariff of fees recently
adopted by the Board of Governors of this college.
The items represent the maximum fees to be
charges for services rendered : —

Visits from 8 a.m. to 9 p.m., not exceeding !4 mile. § 2 oo
Visits from 9 p.m. to 8 a.m., not exceeding !4 mile,

nottoexceed .................... Ceeeerias 4 00
Visits, each additional mile, in daytime. .......... 50
” . ’” » atmight............. 1 00
Detention a whole day....... <e.s 20 00
’ s might... .., teriieciesiiiiaa., 52 00
Ordinary office consultation, with prescription..... "2 oo
”» ” ” ”» ”» nigh!. 3 o0
Consultation, with special examination .......... . §o00
' with a practitioner. ....... ciesc.ses 500
o by letter between practitioners....... 1o 00
Ordinary certificate of health. . ......... Ceeeriees oo
Special certificate, attested with report............ g o]
Certificate, with report on disease and death, . , . ... 5 o0
Post-mortem examination, external. ., ... Ceeeeen ++ 500
v » with sectio cadaveris.... 10 oo
Ordinary case of midwifery (subsequent attendance
extra)...... R Ceeeean teces.. 15 00
Turning, application of furceps, extraction of pla-
centa (subsequent attendance extra). . ........ 30 00
Miscaniage, premature confinement (subsequent at-
tendance extra)...... e iieesaeaea, eese 15 00
For attendance with a midwife, in all cases the charge -
is the same as for delivery ..................
Catheterism, ordinary cases. ........ L )
' each subsequent operation.......,... I 00
Vaccination, bleeding, extraction of teeth, hypoder-
mic injection, etc.............. teciesisiies I QO
Introduction of stomach-pump.........cou......, § 00
Application of cupping-glasses, leeches, setons, moxa,
pluggig,etc.............. ... ..., tesesse.  § 0O
Chloroformization, or other anzsthetics. . . ... ... v §o00
Setting fracture of the thigh......... ... ... 0" 25 00
v . » legorarm................ 20 00
Reducing dislocation of thigh. . ........ tereeies.. 50 0O
. o legorarm............... 25 00
Amputation of the thigh.................... .. 108 co
v » legorarm ................... 50 00
Operation for strangulated hernia.......... coeens 100 00
Redaction of hernia by the taxis........... cvenan 25 00
Lithotomy, or lithotrity ....... Cerieteerieannaas 200 00
Ovariotomy .....coolivernninnne, ..., Creens 500 00
Tracheotomy. ....... et iaiiiitei e, 50 00
Operation for cataract........., teeeiena tvsse.. 10O 0O
Extirpation of the breast. .. ..... C eeeeireieeen. 50 00
. y tomsile......oo, ..., eeean .. 1000
Amputation of fingers or toes...... .... tiessise 10 00
Capital operations, not already specified........ .. 100 0O
Minor I ” *eriieeass 25 00

”
The above charges for surgical operations are for the oper-
ation only, subsequent attendance and services extra,

L. LARUE, Registrar.
Ty
MICHIGAN STATE BOARD OF HEALTH.

We give below the following as a sample of the
weekly reports to this board, of the state of health
in different parts of the State :—

Reports to the State board of health, Lansing,
by 63 observers of diseases,in different parts of the

State, show causes of sickness during the week
ending Nov. 26, 1881, as follows :—

Number and per

cent. of observ-

DISEASES, IN ORDER OF GREATEST AREA  Vers by whom
OF PREVALENCE. each disease

was reported.
Number, Percent.
1 Intermittent fever (ague)............ 54 86
2 Rheumatism....cc00r venunnn.... 49 78
3 Newralgia........... [ e 44 70
4 Consumption of lungs......,......, 44 70
§ Bronchitis......... P & | 68
6 Tonsilitis...v..viviivaiiiee.... 40 63
7 Remittent fever ....... ........... 32 51
8 Typho-malarial fever, . 32 51
9 Diphtheria...... . 28 4
10 Influenza........ tereseaeas .27 43
IT Pneumonia ...u.vvvvvnines.narn... 26 41
12 Diarrheea ...... T T | 38
13 Typhoid fever (enteric)......... eees 20 32
14 Whooping-cough................. . 14 22
15 Erysipelas....ccc.oiveviin viieiies 13 21
16 Scarlet fever........ 9 14
17 Membranous croup................. 8 13
18 Dysentery............. creteieaane 7 1
19 Inflammation of bowels ............ i 11
20 Cholera morbus........... 5 8
21 Cerebro-spinal meningitis. . ......... 3 5
22 Small-pox.... ceeiuiinnn.n.... 2 3
23 Jaundice ......... 2 3
24 Cholera infantum 2 3
25 Puerperal fever............. ... 2 3
26 Inflammation of brain. ............. 2 3
27 Continued fever.................... 1 2
27 Conjunctivitis....... I 2
28 Pharyngitis.............. Ceees 1 2
29 Bright's disease...... ...v..00een., I 2
29 Spasmodic CrouP.......ovvuirin.ns 2 2
29 Diphtheritic paralysis .............. 1 2
30 Cancer..ovuvenniinnnnnnennn.., ) ¢ 2
31 Laryngitis................. e . 1 2
31 Measles.oovvveenennnnnn,,, I 2

For the week ending Nov. 26, 1881, there was a
considerable increase in the area of prevalence of
the tonsilitis, typhoid fever, and whooping-cough
reported ; and a considerable decrease in that of
typho-malarial fever. o

Special reports have been received of one case
of small-pox at Grand Rapids (Nov. 27), and of
two cases at Hartford, Van Buren Co. (Nov. 28),

HenrY B, Bakeg,

o Secretary.
Lansing, Mich., Dec. 3, 1881.

BRANT MEDICAL ASSOCIATION,

The regular quarterly meeting of the society was
held in Brantford, on the 7th of -Dec., ’81. The
members present were :—Drs. Griffin, Philip, Har-
ris, Kitchen, Clarke, and Winskel. The following
gentlemen were elected officers for the ensuing
year:—Dr. Kitchen, St. George, president; Dr,
Sinclair, Paris, vice-president; Dr. Harris, Brant-
ford, secretary-treasurer.
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A paper was read by Dr. Philip on the “ Anti-
septic Treatment of Pathisis,” and notes of a case
of ¢ Latent ‘Typhoid Fever,” by Dr. Harris. A
long and interesting discussion took place, by all
the members present, on these two papers.

Aftersome routine business the societyadjourned,
to meet again at Brantford on the first Tuesday in
March, 1882.

PROVINCIAL BRANCH MEDICAL ASSOCIATION.

A number of medical gentlemen from the neigh-
bouring counties of Bruce, Grey, Huron, Perth,
Dufferin, and Waterloo, met in Palmerston on the
1st of December, 1881, for the purpoée of organiz-
ing a Medical Association. After some consulta-
tion it was agreed to form an Association, and that
it be known as the North-Western Branch of the

" Ontario Medical Association. It was further de-

termined to hold the next meeting of the Associa-
tion in Palmerston on the 15th of February, 1882.

Selected Drticles, '

CEREBRAL SOFTENING.
' BY PROF. WM. A’ HAMMOND, M.D.

Case 3.—The patient was 2 German, fifty-eight
years of age, powerfully built and healthy looking.
He was accompanied by his two sons, from whom
the following history was obtained: He had al-
ways enjoyed good health up to last fall, except
that some years ago he had chills and fever; and
four or five years ago he had an attack of rheuma-
tism, and another about two years since. At that
time the pain was chiefly in the chest and one arm
which was swollen. The troubles from which he
is now suffering date from September 17th, 188o.
On the preceding day he had been on a little spree
as was his custom once or twice a month. How-
ever, he never became so drunk but that “he
could always navigate.” On the morning of
September 17th, just after getting up, he was lean-
ing against the barn, and talking very excitedly to
another min, with whom he was exceedingly angry.
Suddenly he felt sick and dizzy. He was imme-
diately assisted into the house and placed upon the
sofa. By this time he had nearly lost conscious-
ness, and had only enough sense to tell what had
happened. It-was then noticed for a moment that
his head was drawn around toward his right
shoulder. A spasm of the facial muscles followed,
and he then went off into a regular epileptiform
convulsion. He had five_of these epileptiform

spasms in succession.  For the next two or three
weeks he remained sick ; and during this time he
had to be fed, because he had lost the control of
the muscles of the hand, so that he could not find
his mouth with his spoon ; and he would grasp his
fork and other articles upside down.  There was,
however, slight, if any paralysis of the right hand.
Since then he has been troubled with sleepless-
ness at night, and some shortness of breath, but
has had no more convulsions.

The principal symptoms which he at that time
presented are those which he still manifests.
These Prof. Hammond endeavoured to bring out
more vividly, by a personal examination of the
patient.

He first asked his name. The reply after some
hesitation was, “Johnny,” “Sonny,” “I am all over.”
“ I didn’t say,” ** Schordie,” “ George,” and other
such unmeaning words and disconnected phrases.
When asked where he lived, he would only say,
‘“See over there,” “ Some over there,” and other
unintelligible sounds, which could not be called
words. His son said that his name was George,
and that his home was in Westchester. When
asked his son’s name, which.is John, he answered,
“I know, but can’t,” and so on. Next a question
in German was asked, “ Schlafen sie wohl?” but.
this he did not seem to comprehend any better
than the rest. When asked if he had any pain in
the head he replied, 1 cant.” “No.” But his
son said that he had always before told him that
he did have pain there. Whenever the patient
tried to speak, his tongue seemed to go automati-
cally, and to be entirely beyond his control. He.
also seemed scarcely able to appreciate the mean-
ing of what was said. "'On examining the top of
his head a large encysted tumor was found, which
his son said had been there for years, but was
growing gradually larger. It was caused by a blow
from a stick, or club, and so had no connection
with the present disease.

The examination being finished, Prof. Hammond
now said, that he had first seen the patient two
weeks ago at his office. He could then talk little
or none ; but since that time he had been under
treatment, and was now considerably improved,
He seems to know people whom he sees, but he
cannot tell who they are. His speech is inarticu-
late, and he cannot remember names. He, there-
fore, has aphasia, in both its amnesic and ataxic
form ; and here it is due to the shutting off of the
blood from a part of the brain, probably, by an
embolus. He has lost the memory of some words,
and the ability to pronounce others, especially
nouns. But some words he can pronounce, thus
showing that there is no paralysis of the tongue.
Moreover, he can neither read nor write, and so
has ataxia and agraphia ; and he probably could
not express what he means by gestures, any more
rationally than by words.



THE CANADA LANCET..

- 141

In reference to such cases as the present, Prof.
Hammond continued : There are two varieties of
cercbral anemia, the partial and the general.
Partial cerebral anemia may be caused by the
cutting off of the circulation from a portion of the
brain, as by an embolus from a distant part, or by
a thrombus formed in one of the cerebral arteries,
by the coagulation of the blood at some point
where the internal coat of the artery has become
roughened. This clot keeps back the blood from
the parts of the brain which are normally supplied
by the artery, and as a result of the failure of
nutrition, softening of the brain substance follows.
Or again, rough surgical handling of an aneurism,
Or an operation on it with an electrical needle, may
cause a small portion of the clot to be broken off,
and this becoming lodged in some small cerebral
artery, may plug it, and thus form an embolus.
The most common way for an embolus to form,
however, is by the detachment of a heart clot ; as
the case of this patient illustrates.

Partial cerebral anzmia, due to an embolism,
may be ushered in by any of the following symp-
toms: The patient is perhaps standing quietly,
when suddenly he staggers and falls, and, it may
be, Inses consciousness. He is now, probably
found to be completely paralyzed on the right side,
and is also aphasic.  This is the worst form, and
may be followed by death in two or three days.
Or, in another class, a man in perfect health may
suddenly loose the faculty of speech, and not be
aware of it until he attempts to talk.  Again, the
only symptom may be a slight paralysis of the
hand and arm. The mental phenomena in any of
these cases may vary from a temporary derange-
ment of the mind to a profound coma.

Other symptoms may follow the first attack.
The patient does not recover, but after three or
four days he is still found to remain paralyzed and
aphasic. Hemay continue thus, or with slight im-
provement, for weeks or months, and then a second
attack may occur, by reason of the detachment of
another clot from the heart ; and in this or sub-
seqrent attacks the shock and mental disturbance
will be so great, as to cause a coma which will be-
com : constantly deeper, until terminated by death.
If the embolus be quite small, only slight symp-
toms may follow, from which the patient will in
time recover.

When the physician is first summoned to a case
preseqgting any of the above conditions, his first
duty is to inquire into any of the antecedent cir-
cumstances and history of the patient. For, in
the first stage, it is sometimes very difficult to dis-
tinguish this from cerebral hemorrhage. But the
clinical history will decide this point. If there
have been previous attacks of rheumatism or
heart disease, this should arouse suspicions of
embolism, :

The connection between rheumatism and cere-
bral embolism is this: Rheumatism is a disease

which tends to affect the fibrous tissues of the
body. The internal lining membrane of the heart
is one of these. When this becomes affected its
surface roughens, and then the fibrin becomes de-
tached from the blood as- it passes through the
heart, and small clots are thus formed on the walls,
chorde tendinew, or valves. The fibrin is here
separated from the blood, in the same way as it is
done outside of the body when it is whipped with
wisps of a broom. The heart clots thus formed
may vary in size from that of a mustard seed to
that of a large pea. If one of these from any
cause hecomes detached, it passes along in the
circulation, and may finally be stopped in some
small artery of the brain, and there form an embo-
lus, which will give rise to any of the symptoms
already described.

A patient first seen in one of these attacks pre-
sents a striking condition, and one about which
little was known until within the last twenty years;
and even now, the profession appears to know but
little about it. These attacks were often called
apoplexy, and whenever there was paralysis due to
cerebral disease, but with no loss of consciousness,
it was called a paralytic stroke. Nothing of the
relation of these cases to rheumatism and heart
disease was then known. But even now it is some-
times quite impossible to diagnose this from cere-
bral hemorrhage ; for a man may have an embolus
without a previous history of rheumatism or heart
disease ; and again, he may have such a history
and still have an apoplexy, and not an embolism,
But though the character of the disease cannot
certainly be determined in the first stage, yet as it
advances other elements appear which will settle
the diagnosis. If it is cerebral hemorrhage, there
will soon be developed contractions in the para-
lyzed muscles, especially in the hand and arm.
The hand will be turned inward, and the forearm
semiflexed on the arm, and held across the chest
as if supported in a sling ; and the legs will become
stiffened and have a peculiar swing in walking.
In these cases also, the paralysis is usually con-
fined to the right side, and is accompanied by un-
consciousness at the onset of the attack.

The remote cause of the disease is generally
rheumatism, but the exciting causes are various,
It may be rage as in the present case. An em-
bolus might not become detached for many years,
if there was no exciting cause.  Anything that in-
creases the force of the blood current, or excites
the heart, may bring on an attack. Such as a
blow on the chest from a fist, or any strong muscu-
lar exertion, such as wrestling, lifting hpavx weights
straining at stool, or the efforts of child-birth, and
even the act of stooping down, as’ia lacing a shoe,
However, any of these same causes may also ex-
cite cerebral hemorrhage, because they increase
the blood tension in the vessels of the head, and
so lead to their rupture.

We now come to the rationale of this condition,
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It will be noticed that paralysis, if present, is
almost invariably on the right side only, and that
it is accompanied by aphasia. The location of the
lesion is therefore, in the left hemisphere of the
brain. This is easily explained when we consider
the arrangement of the arteries, as they are given
off from the arch of the aorta.

It will be seen by this diagram, that as the
current of the blood passes out of the heart, carry-
ing with it a detached clot, it rushes by the coro-
nary arteries, which are now closed by the auricu-)
lar valves, and the embolus is driven along the
upper curve of the aorta, and passes by the inno-
minate artery, the opening of which is in such a
direction, as not to be likely to stop and draw in
the clot. When, however, it reaches the left com-
mon carotid, which opens into the aorta at nearly
a right angle, the current tends to rush directly
into this, and the clot is stopped before it can get
by, and is drawn in. It now tends to follow the
most direct course, and so passes by the external
carotid, which leaves the bifurcation of the com-
mon carotid at a slight angle, and flowing up the
internal carotid, it goes as far as possible without
obstructing a vessel.  If the clot is very large it
may plug the common carotid, but if not, its most
direct and natural course is toward the middle
cerebral artery. Here it may be stopped at the
junction of the two arteries, or it may pass on into
the middle cerebral, or if not too large, into one of
its smaller branches, and there form an embolus.
The severity of the symptoms following will de-
pend principally upon the size of the vessel which
becomes thus plugged. The blood is in this way
shut off from that part of the brain which is sup-
plied by the obstructed artery, and its tissues be-
come softened and degenerated, and breaks down,
and is destroyed. This is the commonest cause of
softening of the brain.  Ifonly a very small vessel
is plugged, loss of speech may be the only

Thus Trousseau mentions the case of his col-
leagre, who was reading, and when he for some
reason attempted to call his servant, he unexpect-
edly found that he could not speak a word, But
it rarely occurs that there are not other symptoms
besides aphasia. However, if speech alone is lost,
the seat of the obstruction and the part of the
brain involved can be determined quite definitely.
The location of the faculty which controls the
faculty of speech is now known with considerable
certainty. It was formerly supposed to be situated
in the posterior part of the third frontal convolu
tion, but recent irvestigations tend to show that it
also includes the island of Reil, and probably the
anterior part of the temporal lobe. 1t is almost
universally located in the left hemisphere of the
brain. There seems to be in most individuals a
predilection to use the right hand principally, and

this preference appears to be inborn. But aphasia

-~

due to a lesion on the right side of the brain, is
proportionately about as frequent as to find left
handed people. This indicates that the left hemis-
phere is exercised more constantly than the right.
Accordingly, we find the left side of the brain
larger, and better supplied with blood, and devel-
oped earlier in life, and having the advantage
generally over the right. This increased nutrition
of the left hemisphere predisposes to a more con-
stant use of the muscles of the right side of the
body. But in men who use the left hand in pre-
ference to the right, the right side of tke brain is
found to be the better developed. So if a left-
handed man should have an embolus in the right
middle cerebral artery, he would still be aphasic,
because the centre of speech in him would be
located on the right side.

The patient here to-day has aphasia, with only
slight paralysis of the right hand.  The mildness
of the symptoms shows that he has only a small
embolus probably, which plugs the arterial branch
going to the speech tract on the left side. There
are two varieties of aphasia. In one, the amnesic,
the patient loses the memory of words, and con-
sequently cannot express himself, though he may
know what he wants to say. In the other, or
ataxic variety, he knows what words he wishes to
use, but cannot pronounce them, because of his in-
ability to coordinate the movements of his tongue ;
and the result of hisefforts is a confused mixture
of unintelligible and disconnected words.

There has been much discussion as to the way
in which improvement, or recovery of speech,
takes place in these cases. It is probably by one
of two means. Either the collateral circulation is
restored, by means of anastomosing capillaries, or
some other part of the brain assumes the functions
of thé diseased portion. Some Observers deny the
possibility of there being any collateral circulation,
for they say the arteries of the brain do not anas-
tomose, except by the circle of Willis. But for us
clinical experience should be more of a guide than
speculations. We know that patients do slowly
recover their speech ; and if there is no nutrition
of the part of the brain where the speech centre is
located, there will be death of the tissue of this
part, and consequently no speech. There is no
good authority for believing that there can be a
vicarious action of one part of the brain for
another ; yet many believe this to be the solution
of the difficulty. ~ The truth is, probably, that the
part is nourished by a collateral circulation. This
is probably the cause of the improvement in the
patient before us.  There is a theory that the em-
bolus undergoes fatty degeneration and finally be-
comes absorLed, and thus the obstruction in ihe
circulation is removed, and the diseased portion
hecomes revitalized. This is possible, but
doubtful.

Treatment.—All patients of this class, if they re-
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cover from the first attack, and do not die from
coma, should be treated as this man is now being.
The indication is, to improve the nutrition of the
brain. ~ There are some things which are thought
to do this,  Blisters are sometimes applied to the
head, but this is absurd. Blistering cannot open
a plugged vessel, and thus restore the circulation.
Yet not long ago a patient in this condition was
seen by me, and the attending physician had ad-
ministered large doses of iodide of potassium, and
applied blisters to the head ; but neither of these
means are of any use. They may draw the blood
to that portion of the head until it meets the ob-
struction, but it must be remembered that the
anzmia is beyond the clot, and in front of it there
is already congestion, which is thus being increased
and so doing more harm than good. The one
great and grand thing to do when the patient is
seen in the first stage of the attack is, to /et Aim
alone. Merely keep the head slightly elevated and
cool, and there stop. Later on, after the active
symptoms of irritation, such as muscular twitch-
ings and convulsions, and the general prostration,
have passed off, then the head should be kept
warm, at an equable temperature, but not hot, so
as to facilitate the flow of blood to the part.
Otherwise simply carry out whatever indications
may arise, such as drawing off the water, if the
bladder is paralyzed, or administering a cathartic,
if there is obstinate constipation. The diet should
be nourishing and simple, and the habits regular.
But if the strength continues to fail, and there ap-
pear symptoms of heart weakness, the question as
to whether stimulants should be given then arises.
When such a crisis comes there is only one thing
to do.  Alcoholic stimulants must be administered
carefully, in small and repeated doses, and the
effect closely watched. So the patient should be
tided over the dangerous period, until the vessels
can recover their normal relations. But after all
active symptoms have disappeared, something
should be done in the way of trying to improve
the nutrition and power of the brain. Strychnia
and phosphorus seem to have such an influence.
One-tenth of a grain of phosphate of zinc and
one-third of a grain of nux vomica may be given
ata dose. The following is the usual formula :—

BR. Zinci phosphatis,.............. .gr. iij

Ext. nuncis vomicz,...... . ... gl X.
Fiat pillulee xxx.

S16.—One pill three times a day.

This has been- the treatment of the prasent
patient for the past two weeks, and as he seems to
be improving it will be continued.

In cases where there is still some paralysis, gal-
vanism, or electricity in some other form, should
be applied to the affected muscles, and at the same
time they should be exercised by pissive motions,
rubbing hot applications, and so torth, If, in the
first stage, the patient feels chilly, er cold, from the

shock, the temperature of the body may be kept
up by hot applications or other means.

Much may be effected in trying to reteach these
patients to taik, by repeating to them often those
nouns and names which they seem especially to
have forgotten. They usually forget the names of
persons, and of the commonest things, as this
patient illustrates. When a watch is shown him
he calls it a “ring post,” a “boot,” and “ news-
boys.” A pencil he calls a *capie.” A hat is
“John,” and so on. Now if you try to make
these people talk, by patiently” teaching them to
use the commonest words, mostly names of things
in a short time they will be found to have a vo-
cabulary which will be very serviceable to them.
An example of this fact is that of a lady patien* of
mine, who when I first saw her could only repeat
over aud over one single phiase, but after six
months of education, she could use correctly three
or four hundred words. This is quite a gain, when
we consider that most of us, in our ordinary con-
versation, probably make use of only about one
thousand different words in a year.. This mun
should be taught in this way, for some time each
day, and he will probably continue to imprcve in
his talking, as he has done within the past two
weeks.

Notes on Case 3.—The review of this case sug-
gests the thought :  How 1s it, that the faculty of
speech is sometimes restored after aphasia has
once existei? In answcring this, the question
arises, as to whether the so cailed speech ceuntre is
really the source from which impulses are carried
directly to the organs of speech, or whether the
true course is not in the corpus striatum beneath,
to which impulses are transmitted from the cortex.
Experiments seem to point rather to this latter
being the true condition. The gray matter of the
cortex is then thought to have rather an intellec-
tual function, and merely originates ideas, and then
stimulates the special centre beneath to carry them
out. Now, if this be the case, we must search
here in the corpus striatum for the source of both
amnesic and ataxic aphasia, which occur when the
speech area is injured or destroyed.

If the gray substance of the convolutions in the
Speech region is the source of the intellectual
ideas relating to the memory of words, it is evident
that obliteration of this poition will be followed
by forgetfulness of what words to use in order to
express ideas which may have originated in some
other portion of the cortex. So we find t'.e am.
nesic patients have ideas about things which they
cannot remember words to express.

But when we come to explain the cause of ataxic
1phasia unaccompanied by the amnesic variety, we
must bring in another element, the existence of
which, experiments have apparently demonstrated
namely, that there appear to be so-called sensory
areas in the brain, which, if affccted, interfere with
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or modify impressions which are normally trans-
mitted to the brain by the sensory nerves, or which
originate in the mind itself. Thus there aprear to
be visual, auditory, tactile, and other sensory areas
or centres. And if the visual centre, for instance,
were destroyed, though impressions would still be
carried through the uninjured optic nerve, yet
there would be no consciousness of a perception
in the intellectual portion of the brain.

In a similar way the inability of the perceptive
portion of the cerebrum to determine in what con.
dition of contraction or relaxation any of the
muscles of the body are without the aid of other
senses, will account for the lack of coordinating
power over these muscles when the tactile centres
are involved in the disease. So in the ataxic
aphasia, the inability to control the movements of
the tongue may be due to partial or complete
paralysis, and hence blunting of the sensibility of
the tactile nerve centre of the brain which re-
ceives impressions from the muscular fibres of the
tongue ; and this prevents the patient from know-
ing in just what condition of contraction the
muscles of the tongue are at any given moment.
So thatif he starts to speak and puts his tongue
into position to pronounce the first syllable of a
word or sentence, when he wishes to change its
position, so as to pronounce the second and follow-
ing syllables, it moves about automatically, and is
most likely to pronounce those words to which it
has become most accustomed. This action is
similar to that seen in the walk of a drunken man
or one afflicted with locomotor ataxia, who may
not be able to coordinate the muscles of his legs,
simply because the mucular sense, or tactile sensi-
bility of his legs and feet, is blunted, so that he
does not know, from the impression made upon
‘the terminal nerves, in what condition of contrac-
tion his muscles are. And if he attempts to walk
without the aid of his eyes to help him determine
the position of his limbs, he will stagger about and
Pput his legs into as indefinite and peculiar positions
as the man with ataxic aphasia will his tongue in
pronouncing unmeaning and disconnected syllables.

So we conclude, that where there is ataxic aphasia
the destruction of brain tissue from disease has in-
volved the tactile area for the tongue, which is pro-
bably located in some portion of the speech area.
It is thus easy to see how both forms of apliasia
may be present simultaneously, if the disease be
SO extensive as to involve the whole of the region
of speech.

We are now prepared to consider how it is pos-
sible for speech to be partially and gradually re-
stored in these cases. There can be found objec-
tions to every hypothesis heretofore advanced to
account for this. It sezms, however, that the fol-
lowing explanation has something at least, to re-
commend it.

We have seen that the lesion is generally on the

»

left side only of the brain, while the other side is
still intact. Now because we have found that the
‘“ centre of Broca” on the lef: side is principally
concerned in speaking, it does not follow that the
same centre on the right side has not also been
partially educated to assist the left, any more than
the education of the motor area for the right hand
and arm has been carried on to the total neglect
of the corresponding area of the opposite side.
And we know that when a man has lost the use of
his right hand and arm, from paralysis or other
cause, he can educate the left hand, so that it may
ultimately become as skillful as the right. So it
appears at least possible that the partially educated
speech area on the right side of the cerebrum may
gradually be educated to assume the functions
hitherto performed by the left side. The fact that
after a paralytic shock causing aphasia the patient
still has an awkward and blundering use of words,
though the left speech centre may be utterly de-
stroyed, seems to point to the probability that the
right side is attempting to perform the duties of
the left, to which it is as yet unaccustomed. And
just as a child may be slowly educated to talk, se
these patients, by faithful teaching, will gradually
regain the use of language.

An objection to supposing that the left area is
gradually restored by a collateral circulation, and
thus at last reassumes its accustomed function, is
the fact that when an embolus or thrombus forms
in an artery there is a ‘stasis of blood throughout
the whole neighbourhood of that artery, in the
vessels supplied by it. And this stasis causes the
coagulation of the blood and the extension of the
clot throughout all these branches. Thus the arte-
rioles become clogged, and they finally degenerate
into mere cords, just as is the case where a liga-
ture is tied round a small artery. Now these im-
pervious cords can never again allow blood to cir-
culate through them, and so it is difficult to con-
ceive how there can be any collateral circulation
where there is no means for the blood to pass into
the diseased part. F urthermore, this view seems
to be strengthened by the fact that, on post-
mortem examination, the brain substance of this
part is found to be softened, broken down, and
frequently destroyed completely.

For these reasons, it seems more probable that
the speech centre on the right side assumes the
duties heretofore performed by the left. So it fol.
lows that efforts at education may be made with
hopes of gradually restoring the lost faculty.— Med,
and Surg. Reporter.

Mr. Erasmus Wilson, President of the Royal
College of Surgeons, Eng., has received the honor
of knighthood, in consideration of his numerous
gifts to charities, etc.}
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HYDROLEINE OR HYDRATED OIL AS
A THERAPEUTIC AGENT IN
WASTING DISEASES.

—

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

From New Remedies, September, 1881.

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

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

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

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

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

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

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

TUBERCULAR PHTHISIS.

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

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

From these trials I am led to think quite
favorably of the hydrated oil, and I am led to
believe that although it may not agree with all,
it will be found of great and permanent bencfit
to a very large per cent. of consumption and
other * wasting” diseases, and that it is des-
tined, at no distant day, to very largely supplant
the undigested oils.

"HAZEN MORSE, 57 Front Street East,

TORONTO,
SoLE AGENT FoR CANADA,
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TUBERCULOSIS RESULTING FROM DE-
FICIENT NUTRITION.

(From The Medical Record, New York.)

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

EMACIATION, ~

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

TUBERCLE,

As the attack upon the tissues ot the body
progresses, not only fatty tissue is absorbed into
the circulation from unnatural sources, causing
loss of strength, but particles of albuminoid
tissue are carried by the blood and being de-
posited in channels where the system has no
provision for throwing them off, form desqua-
matious centres of disease which, in their turn,
throw off infectious matter to be absorbed into
the general system. The immense extent of
delicate mucous surface in the respiratory pas-
sages of the lungs exposed to the contents of
the minute blood-vessels which permeate their
entire texture, offers the greatest and most
susceptible field for the reposition of a large
amount of this effete albuminoid tissue. This
deposit forms the tubercle whose establishment
in the lung is the beginning of that train of cir-
cumstances which characterizes the progress ot
that fatal malady—consumption. Thus it is
seen that tuberculosis is either due to the de-
fective action of the pancreatic juice on the fatty
elements of the food, or to the non-absorption
of the chyle_into the blood.

ASSIMILATION OF FATS.

Fatty matter, when introduced to the
stomach, undergoes little change by th: action
of the gastric juice, but passes, together with

the chyme or digested fibrinous and albuminous
matter, to the duodenum, where it comes into
contract with the pancreatit juice, and is thereby
transformed into Chyle, which is a very delicate
saponaceous emulsion or suspension of the
oleaginous portion of fat. It is when in this
condition only that fat is capable of absorption
by the lacteals, thence passing directly to the
venous blood which is supplied to the lungs
through the right cavity of the heart ; the lungs
then absorb from that blood the hydrocarbons or
fatty portion, and return the nitrogenous portion
to the heart, to form the globulin of arterial blood
before passing into the circulation.

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

TREATMENT.

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

HYDROLEINE.

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

FORMULA OF HYDROLEINE.

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

Pureoil................... .. ... 8o m (drops)
Distilled water ....,............. 35 "
Soluble pancreatin................. 5 grains,
Soda... ....... ... ..l oo
Boricacid.............. oLl “
Hyocholicacid ..................., 1-20 ¢

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

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

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

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

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

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

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

Saccharated Pepsine

.............. .. 10 Grains.
o Pancreatine......., .., 5 ¢
Acid Lactophosphate of Lime ...... 5

Exsiccated Extract of Malt equal to
one teaspoonful of Liquid Extract
of Malt ... ............... ... 10 v

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

Maltopepsyn has digestive power ten times
greater than the best Pepsine in the market, as
it digests Fibrinand Caseine, emulsifies the fat of

food taken into the stomach, thus rendering it

assimilable, converts starch into glucose, in factit
combines all the agents that act upon food, from
mastication to its conversion into chyle, digesting
all aliment use by mankind while Pepsine acts
only on plastic food. Maltopepsyn also com-
bines with the above the nutritive qualities
of Extract of Malt, and the brain and nerve
strengthening powers ofthe Acid Phosphates.

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

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

With regard to the proper time for its admin-
istration, as before or after taking of food,
opinions -vary, but reason would suggest that
about half an hour before eating will afford the
ferment a sufficient time to combinz with the
existing condition of the stomach, and produce
the most natural effect upon t'ie food.
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OPINIONS OF MEDICAL MEN.

- 46 St. Joseph St., ToronTO, Aug. 19, 1881,
I have tried both Maltopepsyn and HyJroleine
in a large number of cases and have found very
great benefit from their use. Maltopepsyn is
one of the best remedies of its kind that I have
ever prescribed when artificial aid is required for
digestion. Hydroleine I have found to be one
of the best, if not the best of its class. It is
readily taken, is easily assimilated, does not pro-
duce nausea or disgust, and nourishes the body
to a very marked degree. In all wasting dis-
eases I have found it to be most satisfactory. I
would strongly recommend both of these prepar-
ations to my professional brethren.
JAS. H. RICHARDSON, M.D.,
M.R.C.S., England.

: MonTREAL, Sept. 7, 1881.
Dear Sir.—1 have given a very fair trial to
your preparations Maltopepsyn and Hydroleine.
I found Hydroleine invaluable in all wasting
diseases, where cod liver oil and other tonics are
generally employed, and especially in treating
some cases of chronic diseases of the skin.
Maltopepsyn has been used successfully in two
cases of Dyspepsia.
. Yours truly, ,
GASPARD ARCHAMBAULT, M.D,,
Physician to the Hotel Dieu and Professor of
Dermatology at the Medical and Surgical
School. ' '

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

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

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

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

proportion to the quantity of oil taken.

Yours truly,
A. LAPTHORN SMITH, M.D.
M.R.C.S., England, F.O.S. Lond;,

Physician Montreal Dispensary,

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

‘ MoNTREAL, Sept. 7, 1881,
Dear Sir.—I have much pleasure in testifying
to the excellence of your Maltopepsyn in cases of
indigestion and the diarrhea and the vomiting
of children. Beyond question it is the most
successful remedy we possess in the above class
of cases, particularly so in young children, doing
away entirely with the very objectionable habit
of administering very powerful astringents, in-
cluding opium. Your preparation in these cases
is prompt in its action and above all harmless.

Yours very truly,
JOHN T. FINNIE, M.D.

MonNTREAL, Sept. 19, 1881.

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

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

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

Yours truly,
R. A. KENNEDY, M.D.
New Durnawm, ONT, Oct. 1, 1881,

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

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

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

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

; Yours truly,

DAVID A. HART, M.D..
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DR. FERRIER'S LOCALISATIONS.

In 1870, Fritsch and Hitzig published an ex-
perimental research on the brain, showing that the
cerebral substance was not, as had been hitherio
thought, unsusceptible of excitation ; and they de-
monstrated, among other things, that electrical
stimulation of the anterior parts of the brain pro-
duced movements on the opposite side of the body.
Professor Ferrier laboriously and ably continued
and extended these researches, and succeeded in
ascertaining in a very exact manner that, in certain
animals—dogs, cats, and monkeys—the excitation
of certain definite and limited areas of the external
cortical layers of the brain invariably produce cer-
tain definite movements on the opposite side of
the bady. In his earlier experiments performed
on dogs, cats, and rabbits, (published in the Wes?
Riding Lunatic Asylum Report of 1873), he ascer-
tained that the anterior lobes of the cerebral hemis-
pheres are the clief centres of voluntary motion
and active outward manifestations of intelligence ;
he defined and localised the centres for the move.
ments of the evelids, face, mouth, tongue, ear,
neck, hand, foot, and tail ; and showed that, in
general, the action of the hemispheres is crossed,

ut that certain movements of the mouth, tongue
and neck, are bilaterally co-ordinated for each
cerebral hemisphere ; that the corpora striata have
crossed action, and are centres for the muscles of
the opposite side of the body ; that the optic tha-
lami, fornix, hippocampus major, and surrounding
convolutions, have no motor significance, and are
probably connected with sensation ; that the optic
lobes or corpora quadrigemina, besides being con-
cerned with vision and the movements of the iris,
are centres for the extensor muscles of the head,
trunk, and legs; and that the cercbellum is the
co-ordinating centre for the muscles of the eyeball ;
and on the integrity of these centres depends the
maintenance of the equilibrium of the body.

It would be difficult to overestimate the value
and importance of these discoveries ; but, when
they were followed and confirmed, a little later, by
similar researches on the brain of monkeys, the
localisation of function in the humn brain—hav-
ing been deduced from the study of the homolo-
gous parts of the brain of the lower vertebrates,
and the almost identical brain of the monkey—was
removed from the region of probabilities to that
of scientific facts. These researches, coupled with
an immense amount of pathological data collected
by Charcot, Pitres, Hughlings Jackson, and many
others in all countries, have culminated in the es-
tablishment of a cerebral topography of locali.a-
tion of function, which, thoush still disputed, and
however much they may be modified by other re-
searches, such as those of G)liz and Munk, must
enter largely into the new physiology and patho-
logy of the brain.

Briefly considered, the defined areas of cerebral
localisation discovered and mapped out by Ferrier
are as follows:—Most of the voluntary motor
centres are gruuped round the deep vertical fissure -
of Rolando, which passes from the summit of the
hemisphere above to the horizontal fissure of Syl-
vius below ; the convolution anterior to this fissure,
the ascending frontal, contains, in its upper part,
the centres for the complex movements of the arm
and hand, and, in its lower part, the centre for the
moverent of the lips; the posterior half of the
superior and middle frontal convolution is a centre
for lateral movements of the head and eyes, with
elevation of the eyelids and dilatation of the pupil ;
in the upper part of the convolution, which is be-
hind the fissure of Rolando, the ascending parietal
convolution, is the centre for voluntary movement
of the lower limb, and luwer down are centres for
the movements of the hand and wrist ; the pos-
terior extremity of the third left frontal convolu-
tion is, as had been previously established by
Broca, the centre of speech, and, as further demon-
strated by Ferrier, the motor centre of articulation.
Behind the ascending parietal convolution, in a
spot called the supramarginal lobule, are the cen-
tres of vision ; still more posterior is the centre of
hearing ; the centre of smell is located in the un-
cinate gyrus; near it is the centre of taste ; and
touch is located in the hippocampal region. ~Fer-
rier showed, moreover, that the optic lobes, or
corpora quadrigemina, are not only closely con-
nected with the function of sight, but are also the
centres of equilibriation and of certain emotional
expressions; and that the cerebellum, while mainly
concerned in the preservation of equilibrium, is
also a centre for associated movements of the eye,
and of various muscular adjustments which aid in
maintaining the equilibrium of the body.

These are, bricfly stated, the wmain results of
Professor Ferrier's researches ; and to the physio-
logist and physician they are, by mapping out the
brain, as invaluable as a chart of an unknown re-
gion would be to an explorer.

It was not long before physicians and surgeons
| began to take advantage of these new data. They
found in them an explanation of many of the pi-
thological experiments practised by that arch-vivi-
sector Nature ; and discovered that some of the
diseases of the brain hitherto considered incurable,
were susceptible of amelioration, or even of cure.
We will mention a few examples of the recent ap-
plication of cerebral localisation to medicine,
among a great number. A child (Fall von Hirnap-
scess  bei  Courvoisier Correspondenzb!. schuveis,
Aerste, No. 1, January 1st, 1879,) two and a half
years old, had a slight fall on the leit side of her
‘head, to which, however, no importance was at-
itachcd ; a week later, the child was seized with
.vomiting, piin in the head, and paralysis of the
right leg and arm, followed by ptosis and strabis-

AN
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mus ; the next day there was complete right hemi-
plegia, with left fucial paralysis and loss of con-
sciousness. The paralysis pointing, according to
Dr. Ferrier’s localisation of functions of the brain,
to injury or disease of a certain definite spot ; the
skull at this spot was, therefore, laid bare, and a
depressed fracture was discovered. The piece of
depressed bone was removed, giving exit to a
quantity of pus; a consciousness and power of
movement of the paralysed limbs returned a few
hours after the operation, and the child eventually
recovered. A man who had been struck on the
left side of the head with a stone immediately be-
came unconscious ; and, on recovering conscious-
ness, was found to have become completely speech-
less, or aphasic, without paral.sis. Some time
later, he came under the care of Dr. Hammond,
of New York, (Diseases of the Nervous System.
seventh edition, p. 209), who diagnosed from the
symptoms fracture of the internal table of the skull
and pressure on the posterior part of the third
frontal convolution. ‘The spot thus indicated by
the localisation of the lost function of speech was
trephined by Professor Sayer, and, as diagnosed, the
Internal table of the skuli was found to be fractured
and a splinter pressing on the convolution naned.
The fragment was removed ; and as soon as the
patient recovered from the ether, he spoke per-
fectly well. We will give but one case from a
great number, of traumatic epilepsy. A child,
aged 7, received a blow from a poker; it produced
no external wound, and no scar or depression of
bone remained. A year later, the child had an
epileptic fit, and continued to have fits daily for
about seven years, with occasionul periods of ex-
acerbation, at which time the fits increased to
twenty or thirty a day. . At the end of this time
Dr. Ferricr was asked to see the child in consulta-
tion ; tenderness was found over the right parictal
region, with loss of power in the left hand, and in-
distinct utterance from loss of muscular power in
the lips. Trephining was decided upon, and Dr.
Ferrier pointed out that the seat for trephining
should be rather low down, to correspond to the
centres in the brain for the arm and lips, which
scemed affected.  This was done ; for eight weeks
after the operaii n, the child was free from fits,
and though at the periodical exacerbations the fits
returned, yet with always diminishing severity,
(British Medical Fournal, Qctober 16th, 1830).
These cases might he muliiptied greatly. In the
Glasgow Medical Journai, (Seprember, 1879,) is
Teported a case ot right hemiplegia and convul-
siuns, due to tumor of the dura mater pressing on
the mutor centres of the left brain, diagnosed by
aid of cercbral localisation, and cured by removal
of the tumor. In Brain, (October, 1881,) in a
case of left hemiplegia, due to abscess of the brain,
the situation ot which was indicated by knowledge
of the motor centres of the paralysed limbs ; the
skull was trephined, and the abscess opened and

emptied, the patient ultimately recovering. Dr.
Echeverria has collected 165 cases of traumatic
epilepsy, of which 64 per cent. were cured by tre-
phining, the site for the operation and the exact
nature of the lesion being indicated by cerebral
localisation.

But, apart from these cases of direct surgical in-
terference, which, but for a just confidence which
a knowledge of cerebral localisation gives, would
be left to hive or die cqually miserably, the influ-
ence of exact knowledge of the brain is felt in the
treatment of mental and nervous diseases. Time
was, and not long ago, when insanity was looksd
upon by the physician, as it is now by the vulgar,
not a disease of the brain-tissue, often capable of
cure, but as an incomprehensible affliction of the
impalpable mind, before which the physician and
surgeon are therapeutically powerless. Thanks,
however, to scientific research, brain-tissue has
been found to be not only as capable of regenera-
tion as many of the other structures of the body,
but even more so; and stimulation, electrical and
therapeutical, of degenerated centres of localised
function may, and in fact often does, lead to re-
covery. In an interesting paper by Dr. Althaus,
in Brain, (April, 1881), cases are given of the ap-
plication of the constant current, with very happy
results, to those parts of the brain which, from the
symptoms considered in connection with cerebral
localisation, were known to have undergone morbid
change. Thiscom paratively untrodden path opens
a nzw vista of the cure of nervous diseases.

In therapeutical researches, also, the effort at
the present day is to discover and define the lo-
calised action of drugs ; and in this direction also
the study of cerebral localisation opens out to us a
fair prospect of being able to treat various forms
of insanity and acute nervous diseases, due to local
causes, on a rational basis. Dr. Ferrier's recent
research on the localisitions of atrophic paralysis
—showing how atrophy of certain groups of mus-
cles which are associated in action is due to lo-
calised lesions in the spinal cord—point the way
to fresh improvement in the treatment of such le-
sions.

Indeed, the outcome of the minute and faithful
study of the functions of the brain cannot be esti-
mated, so great are the already achieved, and so
much greater the probable benefits ; SO vast the
importance of knowing the working of the great
organ of the mind and centre of the movements
and sensations of the body.—Britisk  Medical
Fournal,

M BErGER advocates a method in skin-grafting,
of exciting the vascularization of the flap before
cutting it, by covering the skin either with a mus.
tard plaster or with warm poultices. He has

| already found this method to be successful.— Bz,

Med. Four,
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RUPTURE OF THE PERINAUM AND
PROLAPSUS UTERI—THOMAS.

Ann R,, aged forty years and a native of Ire-
land.  She has had one child (six years ago) but
no miscarriages, and is now a widow.

How long have you been complaining? * For
about a year.” How do you suffer? * From a
great pain in my back.” What else? * Pains in
my knees, legs, and shoulders.” Do you suffer
much at your monthly periods? “No.” Can
you walk about pretty well? * Yes.” Can you
go up and down stairs well? “No.” Can you do
as much work as before you began to feel badly?
“Oh, no.” Have you any trouble about your
bladder? “I have to pass my water too often.”
How many times during the night? Only once
or twice at night, but I have to pass it very often
indeed through the day.” You feel relieved in
this respect, then, at night? “Yes.” Do you
have the whites?  Yes.”

You observe that the patient has a very strong
frame, such as we commonly associate with persons
in. robust health ; but it needs only a glance to see
that she looks harasscd and depressed. As you
have heard, she was well up to one year ago, when
she began to suffer from great weakness and pain
in the back and thighs. Then followed leucorr.
heer and irritability, Such symptoms scarcely
secm like those that could seriously affect a patient
appareutly so strong, and she herself does not
make very much of them ; but yet the fact remains
that she cannot do her ordinary work any more.

Now let me show you what took place in this
woman’s case six years ago, and has really caused
all her trouble, although she has been complaining
only for the past year. Before the birth of her
child her uterus was kept up in place by the or-
dinary means provided by nature for the support
of this organ ; but at the time of the delivery the
parineal body was split directly in two, the rupture
of the parts extending completely back to the
anus.  What was the result of this accident ?
Presently the bladder began to fall, because the
laceration of the perinzum took away its entire
support ; and as it descended lower and lower, the
uterus( which was in a state of subinvolution and

- greatly enlarged) came down with it. The
patient’s system bore up nobly under such a strain;
but at last, at the end of five long years, it began
to giveout. The uterus has not as yet come down
outside of the body in this case, but it has fallen
down to the vulva ; so that the fundus thus presses
upon the bludder, while the rectum, on the other
hand, is dragged upon.

Next we enquire, Can the symptoms, of which
the patient complains, be satisfactorily explained
by such a prolapsus uteri as we find here? and
the answer is, “ Undoubtedly they may.” This

is in some respects a prolapsus of the second de-
gree, ‘because, for some reason, the uterus still
retains its normal axis, instead of having become
retroverted, as is generally the case. I presume
that if nothing were done to prevent it the organ
would, before a great while, come down entirely
outside of the body ; the ligaments having finally
given up all resistance,

I wish to pause here for a moment to say, tbat
any medical man who is in the habit of practicing
obstetrics and ignores such an accident as rupture
of the perinzum had better, by all means, give up
this branch of the profession. ~ All sorts of uterine
troubles are constantly arising from it; and the
most lamentable part of the matter is that they
might all have been avoided if the accoucheur in
attendance in each case had only performed his
duty properly.  Of course, rupture of the perineum
is sometimes inevitable, in spite of all our efforts
to save it ; but not infrequently the accident can
be prevented by a litile care. For instance, when
forceps are employed it is better to take them off
before the head is delivered. If by taking every
precaution, then, we can prevent the perinzum
from giving way, we are doing a vast deal for the
patient’s present safety, as well as for her future
welfare. There are some who boast that they do
not even tear the fourchette in delivenpg their
patient ; but as a fact it is found that this almost
invariably gives way. Such a rupture, however,
is physiological, rather than pathological, and it is
not of this that I am speaking. More extensive
lacerations of the perineum are, unfortunately,
very frequent, and, indeed, they take place in the
great majority of instrumental labors.  Of course,
I- do not mean that in the generality of forceps
cases the perinzum is torn all the way through to
the anus ; but enough injury is done to give rise to
very serious trouble. When we consider whag an
acrid and irritating fluid the lochial discharge is, it
certainly appears marvellous that more parturient
women do not die of septiczemia, because when
there is a rupture of the perinzum, the raw surfaces
arc constantly bathed by.this irritating material
pouring from the uterus. Yet this is only one of
the many evils that result from this accident.

Now suppose that, in some case, in spite of all
efforts to prevent it, you find that there has been a
rupture of the perineeum. The question at once
presents itself, Shall I close it or shall I let it
alone ? While it is impossible to lay down any law
that shall be universally applicable in such cases,
the rule is, put in sutures immediately and repair,
as far as itis possible, the damage that has heen
done. To this, however, there are some except-
ions. When, for instance the paticnt has lost a
large quantity of blood, or has otherwise become
much exhausted during labor, or when there are
weak-minded relatives present who will cry out
with horror at the mere thought of such a proced-
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ure, and nearly frighten the patient to death, it is
better to delay the operation until a more ap-
Propriate time. If the patient has been bleeding
very profusely, she may actually die while the su-
tures are being put in, and, of course, any obstet-
rician who attempts to operate under such circum-
stances must be regarded as culpable.

If done carefully and thoroughly the immediate
operation is generally successful. Usually, how-
ever, the practitioner does not have the necessary
appliances for operating with him, but it should be
the rule of every one who practices obstetrics at all
to always have the things required at hand in every
case which he attends. When this is the fact he
can putin the sutures without any delay, and if
anasthetics have been previously used during the
labor, the patient very often is entirely unaware
that any operation is being performed upon het.

en a laceration has thus bheen promptly repair-
ed you have closed up two avenues of future
trouble to your patient. In the first place, you
have prevented the exposure of the raw surfaces of
the torn perineum to the septic action of the
lochial discharge, to which allusion has already
been made. I often wonder why it is that all
women do not die of puerperal fever after labor.
As the patient lies on her back the septic fluid
bathes not only the cervix (which is very likely to
have been lacerated) and the vagina, but also
pours directly over the fourchette whose lymphatics
and blood-vessels have been exposed by its almost
inevitable rupture. All this is going on for days
and days together, and although vaginal injections
may be of service, they cannot preventit. How
much greater must be the danger, then, when not
only the fourchette, but perhaps nearly the whole
perinzum, is torn through, and the extensive sur-
faces of its two parts left exposed. In the second
place, by an early operation the necessary support
is furnished to the uterus, and the danger of pro-
lapsus in the future is averted. During the pre-
sent course I have not had so good an opportunity
as the present for speaking of this subject, which I
regard as a very important one.

But now, as to the patient before us. Can she
be cured ? I think she can, but it will take a long
time. Under the circumstances here present I
would by no means advise that the treatment should
be begun with a surgical operation, It is possible
to restore this uterus to position and maintain it

* there by other means, and this will relieve both

the engorsement which now characterizes it and
the severe dragging upon the ligament which has
been going on so long.  For the purpose I would
suggest Cutler’s pessary or some modification of it
(which might be removed at night), and in addition
copious vaginal injections of hot water should be
frequently used, while care should be taken that
all pressure from tight clothing be removed. After
three months of such treatment as this I do not
=™

doubt that we should have a uterus much less
hyperzmic and heavy than at present, and it would
then be proper to restore the lacerated perinzum
by an operation. The restoration of the perineal
body would thus support the bladder, and all
traction having been removed the uterus would
probably remain in its normal position without the
aid of a pessary or other mechanical contrivance.

SUPPURATION OF THE KNEE-JOINT,
ASSOCIATED ¥ITH PHTHISIS. AMPU-
TATION; RECUVERY, WITH DISAP-
PEARANCE OF CHEST SYMPTOMS.*

Charles W——, aged twenty-three, a footman,
was admitted on May r12th, 1881, into Job ward
under Mr. Bryant’s care. In February, 1878, he
jumped from a loft about ten feet, and at the time
felt no ill effects. About ten days afterwards he
became feverish and very weak ; he perspired a
good deal, and had a bad cough. For three
months he kept his bed In August he went into
Canterbury Hospital, where he was told he had
rheumatism in his knee. His legs were dressed
with a spirit lotion, and in a fortnight he was dis-
charged. For three months he was in good health ;
the swelling had entirely disappeared from his
knee, which he was able tobend. His knee, how-
ever, soon began to swell again, and became 'hot
and painful. In July, 1879, he was admitted into
Guy’s, when his knee was swollen and felt pulpy
to the hand. It measured 14.25 agiinst right
12°75.  There was no fluctuation, but pain on
pressure over the femoral condyles. There was
then dulness at the base of the left lung. The
knee was blistered and a posterior splint was ap-
plied. He was discharged August 27th, wearing
a Bavarian splint to ensure immobility of the
joint, and with an elastic bandage beneath it for
purposes of pressure. He wore his splint for two
months, when his knee being much better he dis-
continued it. He was then able to bear his weight
on his leg and bend the knee, and so resumed
work.

Six weeks ago he jarred his knee when coming
down stairs. The accident caused him much pain
and the joint in about two hours after swelled a
good deal. He could, however, use the limb.
The joint has since steadily grown worse. He has
had hemoptysis for the last three years, and a bad
cough in winter. He perspires much at night.

On admission, May 12th, 1881, the knee was
much swollen and displaced backwards, thq tissues
around being very ocedematous. The joint was
clearly disorganized. The man looked very ill
and thin, and had a bad cough. There was dulness
over both apizes in front, and “ cogged” inspiration

* Read before the Medical Society of London, Oct. 24, *81.
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at both apices, but it was most marked on the left |

side. There was prolonged expiration and bron-
chial breathing at the left apex. Good resonance
and vesicular murmur at the bares. He had had
a good deal of hzmoptysis, and his expectorations
were muco-purulent. .

June 7th.—Under chloroform his leg was ampu-
tated; an Esmarch bandage having been applied
as a tourniquet after elevating the limb, antero-
posterior flaps were made.  The anterior one was
made by a semilunar incision reaching to about
two inches below the condyles. The posterior
flap was made by transfixion. The bone was sawn
through above the condyles. All the vessels were
twisted, except one large vein, which was ligatured
with carbolized gut. Great care was taken to stop
all oozing, by the use of sponges wrung out with
hot iodine water, that quick union might ensue.
The flaps were brought together by silk sutures,
one inch apart, strapping being applied in the in-
tervals. The stump was washed with iodine water,
and a drainage-tube put in. The wound was
dressed with terebene and oil, and a stump put
upon a posterior splint. The knee, on examina-
tion, was in an advanced state of pulpy disease.
The joint was full of caseating pulpy material,
The cartilage was removed from the external con-
dyles, and the bone was covered with granulations,
The opposing surface of the tibia was in a less ad-
vanced condition. The underlying bone was
healthy. In places sinuses had begun to form.
On the 13th, the sixth day after the operation, the
stump was dressed for the first time, when union
of nearly the whole length of the wound was found
to have taken place. On the 14th, the patient was
doing well. There was very little discharge from
the stump. Temperature, 99.6°; pulse, 100.
On the 17th, secretion had_diminished in quantity.
On the 2z1st, the fourteenth day after the opera-
tion, the drainage-tube was removed. Tempera-
ture 101.2°% probably due to constipation. On the
23rd there was only a granulating surface of about
a quarter of aninch at the inner extremity of the
wound. Union had taken place in the rest of its
extenl.  Temperature 99°.—Chest examined :
Right apex much improved since his admission.
Good resonance over the right apex, and fair over
the left, the only fault being a slight prolungation
of therespiratory murmurs. Left side inspiration
still cogged. Respiration still somewhat bronchial.
At bases good vesicular murnnur.

On July 14th the patient was discharged conval-
escent, and looking comparatively well. He had
then no night sweats, and did not spit blood.
The stump had healed well, except at the inner
extremity of the line of union of the flaps, where
there was a very small granulating surface. '

Remarks.—1 have thought this case worthy of
being brought before the notice of ‘this Society on
account of the important practical point it illus-

trates—-namely, the value of removing local suppu-
rative disease, and more particularly bone or joint
disease, when associated with lung mischief ; and
if it cannot be said in the case before us, from the
want of lapse of time to enable us to form a posi-
tive judgment, that the organic disease which ex-
isted in the lungs at the time of the amputation
had disappeayed, there can be no doubt that it
had become quiescent, and had apparently ad- .
vanced towards cure ; for when the man left the
hospital all the local lung symptoms had
ameliorated, and his general condition had greatly
improved. It is to be noticed also that the wound
after the amputation had almost entirely healed by
quick or primary union. If I might venture to
speak from my own personal observation, I am-
convinced that the presence of local suppurative
joint and bone disease, if it does not primari}

originate Jung trouble, does much to aggravate if
and hasten its progress ; while the case I have
brought before you, in addition to the experience
gained by others which have passed under my.
care, clearly prove that by the removal of the
local suppurative disease the lung mischief, which
may have been previously progressive, is retarded,
if not cured ; the lung discase by its presence
affording an argument in favour of operative action
rather than of delay. Under these circumstances,
it clearly becomes the duty of the surgeon to em-
ploy his art actively rather than expectantly, and
to take away by no partial but by some decided
operative measure any local suppurative disease
which by its progress has been proved to be in-
curable by natural processes, or from its nature is
likely to require much time for its repair. The
case I have just read adds another to the list,
which has been steadily lengthening, in which this
practice has proved successtul, and it will, I trust,
encourage surgeons to carry out the line of prac-
tice it illustrates. In lardaceous visceral disease
the same line of practice should also be employed.

ANIMAL LIGATURES,

The choice of a proper material for a ligature
is a matter of serious import to the surgeon in the
performance of plastic and other operations. It
is well known what stress Marion Sims laid upon
the value of the silver wire suture as affecting the
succe-s of the operation for the cure of vesico-
vaginal fistule. Various metal wires have been
used, yet still the silver wire is considered as the
most generally serviceable of all the metal sutures,
But there are many cases in which metal sutures
of any sort are inconvenient or inapplicable, and
the attention of surgeons has long been turned to
the search for a material for sutures that should
better meet the indications than does silk, which
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has been used probably more than any other
material,

Of late, special attention has ‘been paid to the
matter of discovering animal ligatures which should
be of sufficient strength and endurance to serve
the purpose of ligating an artery, without danger
of premature absortion allowing of secondary
hemorrhage, and which should yet be absorbed
after serving their purpose so as not to bea source
of irritation,

Carbolized gut was proposed some years ago
and has been used with more or less favourable re-
sults by a number of surgeons. .The great objec-
tion to this ligature has been that it would take up
considerable moisture from the vital tissues, soften,
and become absorbed so soon that it could not be
depended upon in circumstances which require
that the ligature should remain firm for several
days.

In the Annals of Anatomy and Surgery, of
October, we note a paper by Wm. Macewell,
M.D., of Glasgow, Scotland, in which, after dis-
cussing this subject at some length, he recom-
mends as the result of his experiments, a prepara-
tion of gut by a prolonged immersion in a solution
of chromic acid in water and glycerine. He
found that by varying the proportions of chromic
acid and glycerine, greater or less power of resist-
ing absorption could be imparted to the gut. By
using a strong solution of chromic acid a gut was
obtained which resisted the action of the living
tissues for at least two months, and by a weak
solution gut was prepared which softened in the
tissues in a few days.”

By a series of experiments he ascertained that to
prepare a gut which will resist the action of the
tissues for about two weeks and then soften and
become absorbed, it should be kept for two
months in a solution consisting of chromic acid,
one part, water, five parts, glycerine, one hundred
parts. It should then be washed and dried and
placed in a solution of carbolic acid and glycerine
1-5.  As the length of time taken to prepare the
gut in this way is an inconvenience, he experi-
mented fariher, and has found that a gut can be
prepared which will resist absorption almost as
well as this by immersing it in a solution consist-
ing of chromic acid, one part; water, five parts ;
and glycerine, twenty-five parts. If kept in this
solution for four days, the gut will resist the action
of the tissues for from five to eight days, and will
answer for sutures in flaps or in plastic operations
of various sorts.

Mr. Lister’s method of preparing catgut liga-
tures, as given in his address before the Clinical
Society of London, is us follows: He takes one
part of chromic acid, 4,000 parts of distilled
water and 200 parts of pure carbolic acid, Into
this solution is placed catgut about equal in weight
to the carbolic acid. At the end of forty-eight
hours catgut steeped in such a solution is suffi-

ciently prepared. It is then taken out of the solu-
tion, dried and placed in carbolic oil, one-to-five,
it is then fit for use.

Dr. Macewen calls attention to the necessity of
having a good article of the thoroughly dried ‘old
gut in order to make a good preparation. The re-
sult of quite an extended use of these ligatures
during the last three or four years has shown to his
entire satisfaction that they do not produce irrita-
tion in the tissues. The average length of time
that they will maintain their hold in the tissues
has already been stated in the directions for pre-
paration of the ligatures.

Other animal substances have been used with
success by different surgeons. An Australian sur-
geon has used and highly recommends ligatures
made from the tendons of the kangarco. He re-
ports very favourable results obtained by their use,
but we have not heard of these ligatures being in-
troduced into general use, or in fact of their
having been placed in the market at all, so as to be
obtainable by the surgeons of this country. Our
altention has been called, however, to a ligature
manufactured from whale tendon, which is to be
found now in the hands of our most reliable deal-
ers in surgical instruments and appliances.  This
whale tendon ligature is imported from Japan, and
is the invention of Dr. Ishiguro, the Chief Surgeon
of the Imperial Jap inese Army. In its prepara-
tion a whale’s tendon is teased out until the fibres
look very like those of hemp. Then the longest
and finest fibres are selected and spun together as
ordinary silk thread. According to the reports of
the Japanese surgeons who have tested them, some
of whom have been connected with the Japanese
army in active service, have had excellent oppor-
tunity to test them, the results have been eminently
satisfactory.  One  statement made by Dr.
Ishiguro as to the readiness with which the whale
tendon ligature is absorbed in the tissues, would
be calculated to make us seek farther testimony
before we should be willing to depend upon it in
cases where there would be serious danger from
secondary hemorrhage.  If it is necessary to put
the whale tendon ligature through a speciul course
of hardening with chromic acid or other chemicals
in order to prevent too early absorption, it is not
probable that it will meet with any very general ac-
ceptance. We shall be very glad to have the ex-
perience of any who have tested these ligatures,
or any other form of animal ligatures.

We observe in the Medical Times and Gazeltee
of April 2, 1881, in the report of a discussion
before the Royal Medical and Chirurgical Society,
Mr. Dent stated that he found these whale
tendon ligatures to be too readily absorbed.
Another material which has been used with suc-
cess isa flat ligature cut from the aorta of the ox.
Mr. Barwell introduced this ligature, and com-
mends it emphatically to the attention of the pro-
fession.—S7. Zouis Courier of Medicine.
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LUPUS EXEDENS SUCCESSFULLY TREAT-
ED BY CREASOIE AND CALOM EL.

Dr. Clinton B. Herrick reports the
case in the Medical Annass.

P. S, aged 65, was aduwitted into the Albany
Hosputal (service of Dr. A. Van Derveer), October
21, 1880, with the following history. No trace of
disease of ulcerative nature in family.  About
fifteen years previous, patient first noticed a sinall
wart, about the size of the head of a pin, in front
of left ear, which remuained about the same for a
period of five years. Then it began to get a little
sore, and if scratched would bleed, a scab forming
ing afterwards. He also noticed then that a
small ulcer was progressing, which increased and
spread downward, and then toward his eye, the
ulcer healing and crusting over ia its track, The
character of the sore was, in form, irregular, with-
out discharge, up to this time, and painless, being
accompanied however with an intense itching sen-
sation, so great sometimes that the patient could
scarcely control himselfl.  T'he disease advanced,
surrounded the eye, implicated the lids, and crept
on over the left side of the nose down 1o the ale,
and a portivn un the right side. Abouyt three
moanths before coming into hospital the ulcer began
to discharge a thin, purulent matter, very profusely
SO as 1o require, at wnes, redressing every hour or
less. When adoutted, the disease covered almost
entirely the upper half of left side of face. At
first creasote alone was applied, then the dis-
<hloracetic acid was used with some benefit. Then
applications were made of creasote and calomel,
and from the first use of it the ulcer began to im-
prove. The method of using it was (o take a
camel’s hair peuc., dip it first i the creasote, then
in dry powder of cilomel, applying it to the edges
and where depressions existed, the brush with a
twirling motion dislodging and removing the cells
By this treatment, the surface glazed over with
healthy skin, its size diminisied. and at present
there only remains a small portion of the disease
over the eyelids, without any indications of its re-
turning or spreading again.

following

AcTioN OF PILOCARPINE IN CROUP AFTER TRA-
cHEOTOMY.—In connection with recent cases which
demonstrate the good results obtained in diphthe-
ria by the employment of pilocarpine, I have the
honor to communicate the report of a case which
is a confirmation of it undera new form, and which
contributes in my opinion, to settle briefly the
mode of therapeutical action of the medicine,

On Monday, 4th July, I was called in consulta-
ticn at Kerentrech by my friend Dr. Duliscouet
to see young L., six years .of age, affected with
well marked croup. The situation was so grave

that tracheotomy was deemed immediately neces-
sary. We had at hand only one canula a little too
large, but it would have taken too much time to
have sent for another. Its introduction into the
trachea was tedious and difficult : one moment we
believed the patient dead. At length after a strug.
gle of half an hour we had the happiness of calling
him back to life.

Tuesday 5th—The night had been safely passed.
The cleansing of the canula had been intelligently
done by the parents. Temperature 39°. I had
read the afternoon before the interesting remarks
of Dr. Le Reboullet in the Gazette Hebdomadaire
(May, 1881) ; I told my colleague of it.

The same evening the respiration having be-
come harsh and embarrassed, M. Duliscouet in-
jected under the skin of the neck 5 milligrammes
of chlorhydrate of pilocarpine in a gramme of dis-
tilled water. Five minutes after, abundant saliva-
tion occurred : a spell of coughing expelled by the
canula a quantity of mucus and false membrane,
A perfect calm ‘succeeded and continued during
the night.

Wednesday 6th—The child appeared to be do-
ing well. Temperature 38°.2; respiration easy.
The little patient took his food without trouble ;
he was sitting up and playing in bed.

We nevertheless practiced morning and evening
a_subcutaneous injection of 5 milligrammes of
pilocarpine. Every time after some minutes, vio-
lent spells of coughing occurred with the expulsion
of mucus and false membrane through the canula.

Thursday 7th—The night had been bad. The
child was much troubled and restless ; tempera-
ture 38°5, respiration more wheezing and expec-
toration more difficult. M. Duliscouet however
seeing no very bad symptom, abstained from mak-
ing as on the preceding days, an injection of pilo-
carpine. At two in the afternoon the father came
in haste for us. We found the child in a state of
advanced asphyxia ; the look fixed, face pale and
livid, lips purple, extremities cold, etc.

Both canula were at once removed. We vainly
attenapted to extract with a pair of forceps a large
piece of false membrane that had appeared in the
trachea. The situation seemed desperate.  An in-
jection of pilocarpine was given by M. Duliscouet
upon the front of the chest. The child was seized
with a violent coughing spell and expelled through
the tracheal wound a great many pieces of false
membrane bathed in mucus. One piece larger
than the rest presented the appearance of a bron-
chial tube and branches. The efforts of coughing
lasted thus nearly half an hour, expelling every
time pseudo-membranous debris. Gradually the
face of the child became colored, showing great
relief. At half-past three o’clock everything was
doing well,

In the evening another injection of five millia

\
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grammes of pilocarpine was followed by the usual
good effect. )

Friday 8th—The child had slept perfectly.
There was no fever. Expectoration was purely
mucus, a little thick but very easy. A last injec-
tion was given as a precaution. In the afternoon
the canula removed as a trial, was entirely removed
in the evening. The next day and the following
days the larynx became freed at the same time that
the tracheal wound closed. From this time on the
case proceded without interruption.

We are convinced (Dr. Duliscouet and myself)
that tracheotomy alone would not have saved our
little patient, and that the honor of the cure was
due to the repeated injections of pilocarpine. It
seemed to us from every evidence presented, that
the beneficial action of pilocarpine is due to the
bronchial hypersecretion that it induces and the
expulsion of false membrane which obstracts the
respiratory tract.— Fournal de Medicine t de Chir-
urgie.—Nashville Fournal of Medicine.

PERITONEAL SURGERY.—The New York Medical
Record of October 22nd, gives an interesting report
of a discussion on the recent progress of peritoneal
surgery in the New York Academy of Medicine,
The discussion was opened with a paper by Dr.
Marion Sims. Dr. Sims reviewed the progress of
peritoneal surgery, and specially directed his mind
to this question : “ Does it lead to a better treat-
ment of gunshot and other wounds of the abdomi-
nal cavity?’ Dr. Sims claimed for ovariotomy
that it was the parent of peritoneal surgery, and
that the governing principles of the one must govern
all operations affecting the other.  Dr. Sims arrived
at the following conclusions :—1st. Wounds of the
peritoneal cavity have a common course to run.
2nd. They have a common termination, and that
is death by septicemia. 3rd. That is the general
law in death after ovariotomy. 4th. It is the gen-
eral law in death after gunshot and other wounds
of the abdominal cavity. s5th. Septicemia is the
result of absorption of bloody serum found in the
peritoneal cavity after wounds or operation. 6th.
Gunshot wounds of the pelvic cavity are recoved
from because of the natural drainage afforded by
the track of the ball. 7th. Patients with gunshot
wounds of the abdomen die of septicemia because
there is no natural drainage, and the bloody serum
falls into the peritoneal cavity, and is there ab-
sorbed. 8th. The effect of bloody fluid upon the
abdominal cavity is such as to demand abdominal
incision, the suturing of wounded intestines, the
tying of bleeding vessels, the cleansing of the
cavity, and the use of the drainage-tube or not, ac-
cording to circumstances. gth. If this operation
be well done there is hardly any need of a drain-
age-tube. Dr. Sayre expressed practically the same
views as Dr. Sims. One of the chief features of
the discussion was a speech by Dr. James R. Wood.

-~

He allowed much, but *“not all the glory,” to gy-
naxcologists for the advance in peritoneal surgery.
He cautioned the Academy against too quickly
reasoning from the case of ovariotomy to cases of
abodominal wound. He was especially cogent
when he showed the difficulty of diagnosing the
seat or the nature of the injury in gunshot cases,
saying “with reference to reaching into the cavity
of the peritoneum in search for bullets, or injured
parts, it is a very serious matter” ; also in pointing
out the difference between a patient about to un.
dergo ovariotomy and one recently the subject of
gunshot injury. The one was not in a state of
shock, and was well prepared for the operation,
The general surgeon has the state of shock to deal
with in gunshot wounds of the peritoneum. Such
a note of caution from a surgeon of Dr. Wood’s
boldness and experience will not be misconstrued.
It is obviously premature to apply the facts of
ovariotomy to gunshot and other wounds of the
peritoneum.— Z%e Lancet.

MANAGEMENT OF LABOUR IN THE VIENNA
LVING IN-HoSPITAL—In Ze Medicin for March
12, is given the following as the modus operandi in
this Hospital. As soon as the head appears at
the vulva, the woman is made to lie on her left
side, her right leg being raised and held by an
assistant.  The accoucheur, standing on the right
of the parturient woman, passes his left hand
between the woman’s thighs, carrying it forward
and applying it against the ch Id’s head, He sup-
ports the perineum with his right hand ; but the
resistance thus afforded must not be a passive one.
He must on the contrary, during each labour pain
press energetically over the sacro coccygeal region,
and pull as much integument as he can over the
child’s head. Meanwhile, his left hand steadies
the head at the vulva and prevents its coming out
under the influence of uterine contractions. In the
interval between the pains, the head goes back,
soon to return again. The forced alternate motion
which the head undergoes has for its result the
gradual distension and a gieater elasticity of the
vulva. At last, the head comes out and extension
takes place.  One must carefully prevent this ex-
pulsion from taking place during a uterine con-
traction, and let the head come out when the pain
is nearly over. The perineum must be supported
to the end, for the passage of the shoulders is or-
dinarily more dangerous than that of the head it-
self.—LZLe Medecin Practicien, March 12.

A MALPRACTICE suit in Belgium, brought
against a physician for the alleged improper pre-
scription of morphia, resulted in acquittal not
only, but the plaintiff was adjudged to pay the de-
fendant one thousand francs damages. It is re.
ported that the action was instigated by a rival
doctor.
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THE PAST YEAR.

Many events have transpired in the medical
world during the past year which are well worth
recounting, although with one notable exception,
none may be said to have been pre-eminently note-
worthy. Only those who have watched closely
the tendency of the times and the progress of
events, can form a correct estimate of the great
advances which are being made all along the line.
Medicine to-day holds a position of pre-eminence
among thelearned professions, never before attained
in history, and its prospects are brightening and
widening from year to year. Although, with the re-
volution of each year, there appears as in the move-
ment of a carriage wheel, to have been but a
change of position which brings us back to the same
same point, yet,as in the wheel, there is a progressive
advance equal to the length of its circumference ;
so it is in medicine. The advance to many may
appear slow, and as it were, only in a circle, ever
returning to the same point again ; it is, neverthe-
less, a positive progressive advance.

The mental activity among the members of the
profession in all parts of the world; the inter-
change of new lines of thought and ideas ; the
friendly and professional associations that are be
ing formed ; the increasing interest in science and
truth, for its own sake ; and the increasing amount
and value of experimental research and investiga-
tion, are all contributing in no small degree to the
rapid and lasting advancement of our noble pro-
fession.

The noble charity of our art is also seen in the

philanthropic efforts of the profession for the ame-
lioration of the sufferings of the race, so far as
may be accomplished by attention to hygienic laws
and measures of sanitary reform. The various
governments of the country have been besought
again and again by the profession, to initiate cer-
tain measures for the improvement of the condi-
tion of the people in sanitary matters, and their
requests have been met with a spirit of enquiry by
these governments who, we have no doubt, but for
I'their utter want of knowledge of such subjects,
would ere this have given effect to the required
legislation. The way is rapidly opening up now,
however, and sooner or later these much needed
measures will be obtained.

The greatest event of the season so far as medi-
cal affairs are concerned, was undoubtedly the
meeting of the International Medical Congress,
held in London 1n August. Here were gathered
together from all parts of the civilized world,
the leading lights of the profession, seeking
to lay at each other’s feet, the results of their
labours, in the advancement of science, and the
pursuit of truth, and to learn wisdom from each
other. No one attempted to say that he was right
and all the world wrong, but each was perfectly
willing to have his work tested by the crucible of
the great minds, and the experience of his fellow-
workers in the profession, and if valuable to have
it recorded for the benefit of posterity, or if worth-
less, to have it cast aside and forgotten. Such
a spectacle is not often beheld. Here were up-
wards of three thousand of the foremost minds of
the profession, some of them from a great distance,
collected together, to discuss questions of vital in-
terest, not only to the profession, but more espe-
cially to the welfare of mankind in general.

The meeting was opened by H. R. H. the Prince
of Wales, and among those present may be men-
tioned such names as Sir Jas. Paget, Virchow,
Jenner, Charcot, Langenbeck, Pasteur, Volkmann,
Esmarch, Kuester, Panteleon, Trelat, Pancoas',
Flint, and many others of equal eminence. The
addresses were all, without exception, of the highest
order of merit, and the work of the different Sec-
tions was of the greatest possible interest and im-
portance, from a professional point of view. The
entertainments were almost unlimited, and some of
them of unsurpassing grandeur, the #out ensemble of
the entire gathering making it one long to be re-
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membered by those who had the good fortune to
be present.

The meeting of the British Medical Associa-
tion, which was held in the Isle of Wight almost
immediately after the former, and which is usually
considered the great medical event in England,
although in some measure overshadowed by the
Medical Congress, was, on the whole, a very

power against contagious diseases, and referred to
the remarkable results recently observed in the.
treatment of diphtheria by the use of large doses
of bichloride of mercury. In the business part of
the proceedings, a resolution was passed and a
committee appoirted relative to the establishment
of a weekly journal for the publication of the trans-
actions, similar to the British Medical Fournal, in

successful affair, and obtained some considerable | lieu of the present system. Dr. J. J. Woodward,

notoriety through some remarks in the President’s | of Washington, was elected President for the ensu-
I .

speech, and also by others present to the same . Ing year, and St. Paul, Minn., selected as the next

effect, looking towards a certain degree of profes-
sional intercourse with homceopathic practitioners,
The remarks were, no doubt, the outcome of the
discussion which had been going on for some time
previous regarding Dr. Jenner's refusal, and Dr.
Quain’s acceptance of a consultation with Dr.
Kidd, at one time a pronounced homaeopath, during
the iliness of the late Lord Beaconsfield. We, in
common with many others, felt a good deal of sym-
pathy with Dr. Quain’s position in this matter, and
belicve that, under all the circumstances, he acted
not only judiciously but also in the best interests
of the profession, inasmuch as he was informed by
Dr. Kidd that he was not treating his patient
homeeopathically.  There could, therefore, be no
other than a merely sentimental ground of objec-
tion to meet Dr. Kidd, and give the benefit of his
skiil to an illustrious man. There may be times
and circumstances in which an opposite course
would be the most politic, but certainly not in the
case referred to, where the life of one of England’s
greatest men hung in the balance. This was no
time for any mere sentimental objections to obtrude
themselves, and certainly Dr. Kidd cleared the
way of all others,

The American Medical Association met in May
in the city of Richmond,Va., under the presidency
of Dr. Hodgen, of St. Louis, and was attended by
about five hundred delegates from all parts of the
Union.  The address on surgery was delivered by
Dr. McGuire, chairman of the surgical section. He
advocated operative interference in penetrating
gun-shot wounds of the abdomen with intestinal
injury, and the use of the drainage tube. Dr. M.
Pepper, of Philadelphia, delivered the address in
medicine, in which he dwelt upon the great impor.
tance of local lesions as forming the cause of many
apparently obscure diseases. He also alluded to
the value of remedies possissing special antidotal

(

place of meeting, on the first Tuesday of June, 188a2.

The Canada Medical Ass>ciation met at Halifax,
N.S, on the 3rd of August, under the Presidency
of Dr. Canniff, of Toronto, and although the
attendance was not large, yet the meeting was on
the whole a most successful ons. The address of
the President, on the subject of * Medical Ethics,”
was one which much required reviving, and was well
reccived by the profession. The papers read were
of move than ordinary merit, and elicited consider-
able discussion of a profitable character. The
Committee appointed at the last meeling relative
to the establishment of a Bureau of Health for the
Dominion, reported the result of their interview
with the Government, which was on the whole
very satisfuctory, though nothing definite had yet
been accomplished. Dr. Fenwick, of Moatreal,
was elected president for the ensuing year, and
Toronto selected as the place of meeting on the
first Wednesday in September, 1882.

The inauguration of a Medical Association for
the Province of Ontario was begun and successfully
carried through in the early part of the year. The
first meeting was held in Toronto, on the first and
second of June, under the able presidency of the
venerable Dr. Workman, and was a grand success,
in every sense of the word. Many exceilent papers
were read and discussed, and much real substantial
work done, and the profession in this Province is
to be congratulated upon the successful organiza-
tion of an association which promises so well for
the future. The next meeting will be held in To-
ronto under the presidency of Dr. Covernton, on
the first of June, 1882

In the field of medicine and therapeutics, the ad-
vances have been chiefly towards a consolidation
of past gains and the elimination of former errors,
Our knowledge of the localization of cerebral func-
tions has made some progress. In addition to the
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localization of motor areas, Dr. Ferrier has recently
defined the areas of sight and hearing. Some inter-
esting facts relating to the temperature in General
Paresis have been brought forward during the
past year. Dr. Reinhart (Archiv), states that this
disease may be diagnosed from other forms of men-
tal disturbance, by the relative excess of the tem-
perature of the head over that of the body, and
by the great variations of bodily heat from day to
day. Dr. Creemer, (Allgemaine Zeitschrift,) asserts
that the bodily temperature is abnormally low, and
insists in the daily oscillations described formerly
by Dr. Clouston, and which seem to be character-
‘istic of the disease. Dr. Allara, (Sperimentale, 1881,)
expresses his belief that bronchocele is caused
by drinking water containing a silicate of an alka-
line base, and that the administration of the alka-
line carbonates, owing to the power they have of
decomposing these silicates, has a beneficial effect
upon the disease. The practice of washing out
the stomach in certain diseases has again been re-
vived. Dr. Constantine Paul, in (Bul. Gen. de
Zherap.), speaks in high terms of the advantages
to be derived from it in certain cases. He prefers
the syphon tube to the stomach pump, and recom-
mends first 2 quart of plain warm water, to be re-
peated until it returns clear, and then a weak alka-
line solution of bicarbonate of soda, or an antiseptic
one of hyposulphite of sodiwm as may be required.
Dr. McL. Hamilton, of New York, recommends a
new silver salt, the tribasic phosphate of silver, in
nervous discases. The dose is from one-third to
half a grain three times a day in glycerine. TIts
use may be continued for months, as it does not
discolour the skin. He has employed it with ad-
vantage in cases of spinal sclerosis, myelitis, epi-
lepsy and cerebral tumor.  Dr. Schwarz, (D/sch.
Me:. Wock.) strongly recommends iodine and
iodide of potassium in membranous croup, believ-
ing them to be the true remedies in uncomplicated
cases. The value of pilocarpine has also been
much vaunted in the treatment of this affection by
Dr. Guttmann, who claims that in doses of 5 to 'y
of a grain, every hour, it produces salivation, and
also loosens the membrane. The results of its use
however, have not been so good in other hands as
they appear to have been in his. Papayotin is
also said to possess the power of dissolving the
membrane in croup and diphtheria, but it has not
been thoroughly tested.

Dr. Tompkins (Lancet, March 1881,) speaks
very highly of the antipyretic action of salicylate
of sodium in typhoid fever, and reports the results
of forty-six cases in which it was employed. He
gives it in 15 to 20 grain doses every two hours,
commencing its use whenever the temperature
reaches 102° F. This is continued for about six
doses, when the temperature will be found to have
fallen two or three degrees; the dose is then di-
minished one-half. One objection to its use is,
that it is liable to disagree with the stomach. This
remedy has also been used by M. LabLé with vary-
ing degrees of success in neuralgia. Duboisine
given hypodermically in doses of 5 to 13, of a
grain, has been found very serviceable by M.
Desnos (Bul. Gen. d: Therap.) in the treatment of
exophthalmic goitre. The action of the heart be-
comes steadier and slower, the goitre pulsates less,
and the general health improves under its use.
The use-of inhalations in the treatment of phthisis
has again been revived. This method of treat-
ment is not only advocated by Dr. McKenzie, of
Edinburgh, but also by Drs. Coghill and Ham-
ilton, in the Brit. Med. Jour., May 28, and July 2.
Inbalers for the purpose have been devisad,
which answer the requirements, and the substances
used are, tinc. lodini @therialis, acid carbolic, and
creasote either separately or combined as may
seem ost suitable, and much benefit is said to
have been derived from the treatment. Nitro-
glycerine is a new remedy which has received some
degree of attention during the past year. The
dose is one or two drops of a one per cent. solu-
tion. The action is somewhat similar to nitrite of
amyl, in reducing systemic contraction, It has been
used with benefit in angina pectoris, in acute and
chronic Bright's disease, migraine, &c., &c. The
efficacy of quebracho in all forms of dyspnoea
shows it to be a most valuable addition to our
therapeutic armamentarium. The dose is from
twenty to sixty drops of the fluid extract every
hour or two, as called for by the emergency of the
case without reference to the exciting cause.

Inthe domain of surgery considerable activity
has been manifested, and some new and import-
ant principles have been adopted. The invention
of Faure’s, storage battery, and Swan’s electric light,
seems to open up the way to greater usefulness of
this wonderful agency in surgery. The storing up
of electricity for use in the removal of a nzvoid or
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cancer of the tongue, is a feat little contemplated
a year or so ago; and Swan’s light will enable the
surgeon to test the translucency of parts under ex-
amination, or the character of the interior of organs
capable of being reached in this way. Abdominal
surgery has been pushed to the extent of operating
for the removal of hydatids of the liver. Lawson
Tait, reports 6 cases in which the operation was
successful, and yet no attempt was made to con-
duct the cases upon Listerian principles. Keith’s
recent successful casesalso show that his former suc-
cess was not due to Listerism, but to the care and
cleanlinessso greatly observed by thatmastersurgeon
in the treatment of all his cases. Several successful
cases of gastrotomy and laparotomy have been re-
ported from time to time during the year, all of
which lead us t) hope much for the future of per-
itoneal surgery. In the operation of tracheotomy
in croup, Dr. Mastin, Annals Anat. & Surg. dis-
penses entirely with the canula, or any mechanical
contrivance, and uses only wire or threads to keep
the wound in the trachea open ; while Golding-Bird
has adopted a new plan of mechanical treatment,
which consists in the application of an instrument
somewhat similar to a nose speculun, to keep the
tracheal wound open. Operators are gradually
discarding the old-fashioned. tubes as being dan-
gerous from their irritation, and also their liability
to become clogged up.  Prof. Billroth has success-
fully performed the operation of ex-section of the
pylorus for cancer. The disease involved the py-
lorus and about § of the stomach. The duoden-
um was cut across, and the stomach divided
above the seat of disease. The large opening in
the stomach was then sewed up, until an opening
was left about the size of the duodenum which
was then stitched into it. Fifty-four carbolized

silk  ligatures were used; no unfavorable
symptoms followed the operation. Ice was
given by the mouth for the first few

hours, and after that milk in small quantities. On
the 8th day some solid food was allowed. He
also performed the operation of excision of a can-
cerous stricture of the sigmoid flexure, forming an
artificial anus in the groin, but che patient died
about thirty-six hours afterwards from diffuse
peritonitis,

M. Koeberle reports, in the Gas. Hebdom, the
most success{ul case of resection of the intestine

yet recorded, viz., the removal for intestirnal ob-
-

struction, caused by cicatricial contraction, of two
metres (about six feet six inches) of the intestine.
The result was a perfect success, with entire
recovery of the patient. An ingenious application
of the principle of the elastic bandage of Esmarch
has been made by Trendelenburg in amputations
at the bip-joint. It consists in passing a large
needle, armed with an elastic cord, in front of the
joint, and tying it before cutting the anterior flap ;
then disarticulating, and repeating the same pro-
cedure behind, before cutting the posterior flap,
thus rendering the operation almost entirely blood-
less. Several cases of removal of the kidney, some
successful and some not, have been reported dur-
ing the year, the result upon the whole being such,
however, as to warrant the advisability of the pro-
cedure in certain cases. The spleen has not been
disturbed more than once or twice during the past
year, and these cases terminated fatally. One of
them was performed by a Detroit surgeon. The
operation is not growing in favor, and spleeny
people will have to go unrelieved until some other
mode of treating this organ is hit upon. Dr.
Bryaut reports several cases in which early ampu-
tation of diseased joints has had the effect of
causing decided improvement in the condition of
the lungs, previously involved in tubercular disease ;
the inference being that the presence of tubercles
in the lungs is not a bar, as formerly believed, to
an operation. In the Zancet for May 28, Dr.
McEwen reports a successful case of transplanta-
tion of bone in a child four years of age. The
shaft of the humerus had become necrosed ; there
was no attempt at osseous repair, and the limb was
useless. Making a groove in the centre of the soft
tissues, he placed therein small fragments of
wedges of bone, removed from other patients for
curved tibize. The result was the formation of a
new shaft and complete restoration of the use of
the limb.

In Obstetrics and Gynzcology there is nothing
which may be said to be very new or startling
though much that is interesting. 1In the manage-
ment of ruptured perineum most gynecologists are
now agreed upon the propriety, as a rule, of imme-
diate treatment by means of silk or silver sutures.
Cases so treated, if properly stitched, generally do
well, and the patient is spared a great deal of worry
and after trouble. A considerable degree of success
has attended the treatment of rupture of the uterus,
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by washing it out with carbolized water and inscrt-
ing a drainage tube. Dr. Frommel of Berlin gives
areport of eight cases, in seven of which laparotomy
was performed and all died, while the eighth case,
treated by irrigation and drainage recovered. In
the V. Y. Med. Fournal for February, Dr. Noeg-
gerath gives some improvements in the operation
of ovariotomy which are worthy of a passing notice.
One drachm of potassium bromide is given daily
to the patient for two or three days before the ope-
ration, and thirty grains of chloral per rectum after.
The patient during the operation, to prevent lower-
ing of the temperature, is placed on a rubber bed
filled with water at 100°F. He makes his incision
through the skin and superficial fascia, then plunges
in a trocar and empties the cyst before opening the
peritoneal cavity, If the escaping fluid is thick or
grumous he injects a 2% per cent. solution of car-
bolic acid to disinfect the fluid in the event of
any of it passing into the abdominal cavity during
the operation. After the cyst is emptied, he then
opens the cavity and removes it in the ordinary
way. Renewed attention has been given to what
is known as Crede’s method of removing the pla-
centa, viz: by expression; and Crede himself has
written an article in the (4rchiv,) to show that his
method does not consist in an immediate expres-
sion of the placenta. He places the hand upon
the uterus and moves it ahout gently, waiting for a
contraction. Then the uterus is grasped-and press-
ed towards the hollow of the sacrum. In pruritus
vulvee, Dr. Wiltshire (Brit. Med. Fournal) adopts
Fricdreich’s view, that nearly all local applications
that give relief are parasiticides, and that the pruri-
tus is due to the development of fungous organisms.
He recommended borax wash, grs. xii. or more
to the ocunce, mercurial ointment, corrosive subli-
mate used with caution, iodine, chloral, hydrocy-
anic acid, ete.  Spencer Wells gives the particu-
lars of 200 additional cases of ovariotomy, making
1,000 inall i (Brit. Med. Journal, March sth)
231 of tae patients had died, and 769 recovered.
The percentage of mortality had steadily diminished
rom 34 in the first 100 to 11 in the last. Dr.
Mobericy Smith, (Lancet, July 16), reports most
gratifying success in the treatment of puerperal
convulsions with hypodermic injections of morphia,
viz. : from a quarter 1o a third of a grain. This is
in accord with the experience of -Dr. C. P. Clark,

(Amer. Jour. Obstet.), July 1880. These facts

would lead to the assumption that nervous irrita-
tation is a prolific cause of this aflection. Chloral
hydrate and chloroform or ether, also have a bene-
ficial effect, no doubt upon the same principle, and
those who would readily administer the latter may
yet have some misgivings about the advisability of
the former. Dr. Goodell, (Med. and Surg. Reporter)
expresses the opinion that the most common cause
of laceration of the cervix is from too early rup-
ture of the membranes, and states that as a rule the
accoucheur should wait till the os is dilated.

Among new books, and new editions of old ones
published during the year, may be mentioned
Lusk’s Midwifery ; Glisan’s do. ; Flint’s Practice
of Medicine ; Bryant’s Surgery ; Diseases of the
Skin, by Duhring ; Materia Medica and Thera-
peutics of the Skin, by Piffard ; Albuminuria, by
W. H. Dickenson ; Bosworth, on the Throat;
Wood’s Library ; Ziemssen's Cyclopadia, vol. IX.,
Supplement and Index ; Beard & Rockwell's Elec-
tricity ; Ty-on on Bright’s Disease and Diabetes ;
Flint’s Physiology ; Foster’s do. ; Agnew’s Surgery ;
Magnin on Bacteria ; Benedikt on Brains of Crim-
inals ; Cutaneous Syphilis, by Fox; Diseases of
the Nervous System, by S. Weir Mitchell ; Morton
on the Eye; Niemeyer's Practice of Medicine;
Holmes’ Surgery, vols. i. and ii.; Reynold’s
Practice of Medicine ; Bartholow’s Medical Elec-
tricity ; Index Catalogue, Library Surgeon-Genls.
Office, U. S.; Taylor's Medical Jurisprudence ;
Clowe’s  Chemistry ; Green’s Pathology; Van
Buren on Diseases of Rectum: Holden’s Land-
marks ; Satterthwaite’s Histology; Fothergill, on
Indigestion ; Harrison on the Urinary Organs ;
Smith on Diseases of Children; Hartshorne’s Es-
sentials, &c., &c.

The obituary notices are more numerous than
usual.  Among those of our own confreres who
have paid the debt of nature, may be mentioned
Hon. Dr. Brouse, Ottawa ; Dr. Mack, St. Catha-
rines ; Dr. Berryman, Toronto ; Drs. J. K. Oliver,
Kingston ; W. Harkin, Vanleekhill ; H. F. Tuck,
Orangeville ; A. H. Fraser, Brockville ; E. S. Bel.
leau, St. Michel, Que. ; H. B. Forman, Parrsboro,
N.S.; Wm. B. Malloch, Brockville ; R. T, Godfrey’
Moutreal; J. G. B. Morrison, Metaghan, N.S.; W,
Mostyn, Almonte; M. M. P. Dean, Keene, Ont.;

' G. P. DeGrassi, Toronto ; J. P. Nash, Picton; J. A.

Gregory, Fredericton, N.B. ; G. Burnham, Peter-
boro ; A. W. Herrington, Carman City, Man.; W,
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Lambert, Amberstburg ; N. Fleming, Mildimay,
Ont.; H. Parsley, Thornbury ; A. Chapman, Mus-
kegon, Mich.; J. A. Purney, Shelburne, N.S, ; A.
Robertson, Liverpool, N.S,; J. G. Bibaud, Mon-
treal ; N. Munro, Detroit, Mich.; W. G. Middle-
ton, Stella, Amherst Isld.; A. McMichael, Gorrie,
etc., etc. Among those in distant Jands we find the
names of Bouillwd, of Paris; Wilms, of Berlin;
Dr. Sanders and Andrew Wood, of Edinburgh ; Pro-
fessor Rolleston, M.D., of Oxford; Skoda, of
Vienna ; Dr. Bradford, of Manchester ; Prof. Schlei-
den, of Frankfort; Spiegelberg, of Breslau; McClin-
tock and Hayden, of Dublin ; Foulis, of Glasgow ;
Hays, of Philadelphia ; Greene,of Portland; Bache,
of Philadelphia; White, of Buffalo, and many others.

We nced scarcely allude to the assassination of
the President of the neighboring Republic, as the
circumstances are still fresh in the memory of our
readers, who perhaps more than any other mem-
bers of the community took a deep interest in the
progress of the case, and also in the surgical treat-
ment of the patient. Nor need we refer to the
last act of the drama which is now being played in
an American Court of law. The year has been
more prolific than usual of disasters at sea, and on
land, the latest and most harrowing of which was
the burning of the Ring Theatre in Vienna, at-
tended with an appalling loss of life, which might
easily have been averted in great measure had there
been ordinary care taken to permit of ready escape
from the building in case of accident. The coun-
try has upon the whole been very prosperous, and
free from any serious epidemics or plagues, except

" the too frequent occurrence of malignant diphthe-

ria, chiefly in Quebe: and the Maritime Provinces.
We conclude by wishing our readers, one and all,
a happy and prosperous new year.

ALLEGED ADVERTISING. —In our last issue we
referred to a case of alleged advertising by a prom-
inent medical man in Port Hope. We are glad
to be able to say that since then we have received
a letter from the editor of the “ Zimes” in which he
states that the medical gentleman in question has
never written any paragraphs for the paper, and

“was in no way responsible for the one alluded to ;

on the contrary he has invariably requested that

his pame should not appear in the paper in con-

nection with any item or accident of a medical or
-

surgical character. The editors of the Guide and
News corroborate in effect, the above statement.
The medicalgentleman must, therefore, in justice be
entirely exonerated from all blame, and we regret
that any injustice should have Leen done him in
the matter.

VEexaTious LiTicaTION.—We understand that
an attempt is to be made to revive the Tost-Free-
man case, which was reported in the Zancet for
Murch 1881.  This was an action brought by one
Tost, against Dr. Wm.  Freeman of Georgetown
Ont, for alleged malpractice in the treatment of a
fracture of the forearm. The case after consider-
able delay was tried before Justice Galt, at the
Hamilton Assizes, in January last, and after hear-
ing the evidence the Judge very properly refused
to allow the case to go the jury. The renewal of
this case now, is a great hardship, for if it should
go to trial, the hard carnings of a diligent practi-
tioner will have to be spent in defending himself
against a man worthless in every sense of the word,
backed by men who should be above lending
themselves to anything so contemptible.

CorrecTiON.—It appears that we, as well as
many others, were in error, in the statement that
the surgeons in attendance on the late President
had sent in their bills for services rendered. The
Medical Times, Phila., speaking with authority from
Dr. Agnew, says that no bills have been sent, and
that the matter of remuneration will be left entirely
in the hands of Congress.

APPOINTMENTS.—Dr. L. D. Migneault has been
appointed to the Chair of Anatomv, in Victoria
Medical College Montreal, made vacant by the
death of Dr. Bibaud.

Dr. L. McFarlane of this city, has been appoint-
ed to fill the unexpired portion of the term of the
late A. F. Campbell, M. D,, in the Senate of Tor-
onto University.

Dr. Louis Elsberg of New York, has been ap-
pointed Professor of Laryngology, and Diseases of
the Throat, in the Dartmouth Medical College,
having resigned his Professorship in the Medical
Department of the University of New York.

LCr. McMillan of Alexandria, has been called to
the Senate of the Dominion; and rumour has it
that Dr. McInnis of New Westminster, B. C., has
also been appointed to a similar position.
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CoroNERS.—Dr. R. W. Clark of Hastings Ont.,
has been appointed associate coroner for the
Counties of Northumberland and Durham Ont.

Dr. Stanley Scott of Newmarket, has been ap-
pointed an associate coroner for the County of
York.

Dr. W. H. Taylor, of Bradford, has been ap-

pointed an associate coroner for the County of
Simcoe.

BriTisH QuaLiFications.—W. F. Cleaver M.
D. Kingston, has been admitted a member of
the Royal College of Surgeons England. Drs. M.
L. Cameron, W. Gunn, H. R. Elliott, D. McTav-
ish, and W. Cormack, have received the double
qualification of L. R. C. P., & S. Edinburgh ; and
Drs. E. A. Stutt, A. McC. Sloan, and G. Wilcock,
have received the L. R. C. P., Edinburgh.

F. O. S.—Dr. F. P. Taylor of Charlottetown, P.

E. I, has becn elected a Fellow of the Obstetrical
Society of London, England.

Dr. St. Jean, has been elected mayor of Ottawa,
without opposition.

Books and Lamphlets,

1. LECTURES oN DiGestion: By E. A. Ewald,
lecturer in the Royal College of Berlin, etc. etc.

2.- INDIGESTION AND BILIOUSNESS : By J. Milner
Fotherzil, M.D., M.R.C.P,, elc. etc., London.

3. Foop aND Dikererics: By F. W. Pavy, M.D.,
F.RS., IR C.P, etc, etc.

4. GENERAL MepicaL CHEMISTRY :, By R. A, Wit-
haus, A M, M.D. Professor of Chemistry and
Toxicology in Vermont University, etc., etc., etc.

§- TRE WiLpErNESs Cure: By Mark Cook.

The above books are all from the enterprising
press of Wm. Wood & Co., New York. We have
done our best to get through the first three, but
we regret to have to confess that the condition of
our digestive powers was very little improved by
the undertaking. Somebody, and he was no fool,
said those who digest well, have never found out
that they have a stomach. This was not our state
of mentality on relinquishing the perusal of the
gastric triad which heads our present list. How
could one swallow, without feeling flatulent and
squeamish, the following dose, presented in Dr.
Ewald’s gth lccture?

“If,” says the author, “I were to give you a
table of the action of the pancreas on albumen
and gelatine, similar to that for pepsine, leaving
out chemical details ” (thanks, dear Ewald, for the
grace) and accepting Kiihne’s views, it would
take the following shape :

Albumen x. Trypsin (Pancreatin)x. Soda solution
of 1 p. c. forms, at the body temperature, first
globulin insoluble in water, and then :

Hemipeptone.—Leucin, Tryosin, Hypoxanthin,
Asparaginic Acid, Glycoll: Normal Digestive
Products.  Antipeptone.— -Indol, Phenol, Fatty
Acids, Ammonia, Sulph. Hydrogen, Carbonic Acid:

Are not the above jawbreakers, enough to turn
topsy-turvy the whole process of digestion, and to
make a prudent person forswear forever the masti-
cation of a particle of gristle ? for from this tissue,
roasted, boiled or stewed, come forth the seven
half-toned abominations, which generate bacleria
and microccocei, and who knows how many more of
their ad infinitum backbiters. Let the reader hear
and ponder well. “ It scarcely needs to be mcn-
tioned that the occurrence of the bodies described
as products of putrefaction” (bah! sulph. hydregen)
“Iis contemporaneous with the development of -
bacteria,” (back out, if you can, from that,) “and
microccocci, as an almost universally admitted re-
sult of them. These organisms are taken up with
the food, and find in the intestine a favourable’
nidus for their development.”  Alas, for us defence-
less, human bipeds ! but thrice happy “ just killed
dogs and rabbits,” in whom Ewald has “ never
found bacteria or microccoci ;” yet dogs eat gristles
and bones whenever they are fortunate enough to
light upon them, nor is it very common with them
to eruct sulphuretted hydrogen. This must be
the resuit of their ignorance of organic chemistry,

Here is another truly startling fact, which we
have shuddered over, in Ewald’s 10th lecture.

“ But if we turn away from this practical point,”
(whatever that was) “it is certainly very interesting
that phenol, which we make use of extensively
every day for its antiseptic properties, should be
found as a product of putrefaction, and that
actually in our own intestines ! ”

And why not? Should not home manufactures
be encouraged ? and is it not a homce-opathic cer-
tainty that like cures, (or kills), like ? Have not
Jenner and Pasteur proved that infinitessimal con-
tagionation of men and animals proves re
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pellant to future invasion?  If, however, we have
in our intestines alrzady from gristle-eating, a suffi-
cient amount of phenol and sulphuretted hydro-
gen, etc., etc., to fertilize the soil for the germina-
tion of bacteria, may we not kill out these vermin
by too high enrichment of the soil? Kureka !
Too much of any good thing is just enough.
“The baccy hick, if you be well, will make you
sick ; but the baccy hick, if you be sick, will make
vou well.”

But parting with phenol and fun, here is a pass-
age from Ewald’s 12th lecture, which we humanely
commend to a certain number of highly valued
friends, whose groanings and moanings over re-
bellious bowels, ill-natured head-aches, sleepless-
ness and morning lassitude, often distress our
vibrating sympathies.

“The intervals between meals are often too
Jong, between others too short. It is so particularly
with us,” (Germans), “ but especially in England
and America, where the custom is to eat a large
breakfast, and then go till evening without eating
hardly anything, and at six 2’clock” (rather seven)
s 1o take another meal, naturally then in abnor-
mal quantity. This not only causes inactivity of
body and mind, which always accompanies the
digestion of large meals, but is is the cause of
numerous disorders of the digestive system, espe-

" cially of the stomach.”

“ Abnormal quantity!” Not a word as to
quality, multitudinosity, gastric goading, spicings,
and saccharine enticings? Why ! the poor man

_knows little of English and American gourmandise.

Best so, for must not doctors and druggists live ?
And are not these late-dining big eaters, the very
cream of their support?  They certainly are, and
it would be a crying sin to intercept their

patronage, or to try to suppress their self-sacrific-
ing virtue.

Well, this little volume of Professor Ewald's
has monopolised so much of our attention and
space that we have too little left for the four others
lying before us.  Fothergill's  Indigestion  and
Bilicusness is bpth a racy and instructive book.
We quote but the following paragriph from the
conclusion, to satisfy every sensible mother, and
every conmnon sense doctor, that the author has
had some personal experience of the unpleasant-
ness (to both parents) of icy cold feet, both in
themselves and their babies.

* Cold hands and fect are a very frequent indi-
cation of imperfect nutri-tion in children. These

should be attended to, the children should not be
allowed to go to bed with icy feet, which will often
be the means of causing wakefulness for some
length of time alter retiring.”

Dr. Pavy's ““ Food and Dietetics,” beirg inscribed
to the Right Honourable Lyon Playfair, M.P.,
C.B. and F. RS, we take for granted must be a
work of considerable merit. We do, however,
sincerely trust that the author has not made per-
sonal provings of more than a limited percentage
of the alimentary substances, beverages and condi-
ments,” whose dietetic and other properties he de-
tails. If, unfortunately he has fallen into this
mistake, he will do well to read * Cook's Wilder-
ness Cure,” and come across to the Adirondacks.

WaLsH's PHySICIANS’ CALL-Book AND TABLET
FOR 1882, Sixth Edition. Also, WaLsu's PHy-
SICIAN’'S HANDyY LEDGER, published by Ralph
Walsh, M.D., Washington, D.C.

Walsh’s visiting list is very convenient in size
and form, easily carried about in the pocket, and
well adapted for the purposes intended. It is
ruled to accommodate a practice of thirty-five pa-
tients per week for one year. The erasing tablet
is a special feature, and will be found very useful.
The Handy Ledger, is a day-book and ledger com-
bined, and is peculiarly adapted to the practition-
er's wants. It will accommodate 6oo or 1200
names according to size ordered. The simplicity
of the method is what commends it especially to
the attention of the profession. It is so arranged
that the gross amount and items of any account
may be readily ascertained in a moment.

THE MoONTREAL WITNESS, PUBLISHED BY J.
DoucaLL & SoN, MONTREAL.

The proprietors of this paper announce for
1832, the following features Dbesides the or-
dinary news department, viz., a Legal, Ag-
ricultural, Veterinary, Poultry, and Apiay de-
partment, each presided over by thoroughly com-
petent persons.  The paper.is liberal in tone, has
no party connections, but supports on every ques-
tion what it believes to be right. The following
premium pictures are offered with the Daily Wit
ness. ““'I'he Roll Call after the battle of Inker-
man,” and “ Quatre Bras,” representing the first
stroke of Waterloo; and either of the above pic-
utes with the Weekly Witness. Price of the Daily,
83.00; Weckly, $1.10; Northern Mezsenger, for

young people, and Sabbath-schools, 30 cts. per
annum.

Bivths, Marriages and Deaths,

On the 28th Dec., Dr. E. Cook, of Norwich, in
the 77th year of his age.
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SCOTTS EMULSION
PURE COD LIVER OIL,

With HYPOPHOSPHITES of LIME and SODA,

PERFECT,

PERMANENT,

PALATABLE.

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

roduced as good results in the wasting disorders, incident to childhood ; in the latter as well as the incipient stages of Phthisis, and in
gcrorula, Anzmia and General Debility. We would respectfully ask the profession for a continuance of their patronage, and those who have

not prescribed it to give it a trial.

ounce.

Samples will be furnished free upon application.
FORMULA.—50 per cent. of pure Cod Liver Oil, 6 grs. of the Hypophosphite of Lime, and 3 grs. of the Hypophosphite of Soda to a fluid

SEE TESTIMONIALS OF PHYSICIANS.
I have prescribed your emulsion of Cod Liver Oil with Hypophosphites for the Jaast two yvears, and found it more

Messrs. Soorr & BOownR :

agreeable to the stomach, and have better results from its use than from any other preparation of the kin

Messrs. Scorr & BowNE:

Gentlemen—After three years experience, I consider your Emulsion one of the ve

MzesRrs. ScoTT & BOWNE:

Halifax, N.S., Nov. 19, 1880.

I have tried.

W. M. CAMERON, M.D.
Truro, N.8 , Nov. 15, 1880,
best in the market.

W. 8. MUIR, M.D,, L.R.C.P. & 8., Ed.

T have much pleasure in stating that for the last three years I have used your Emulsion of Cod Liver Oil and Hypo-
phosphites in my practice, in cagses of Phthisis, Nervous Prostration end An®mia, and always derived marked benefit from its use. That it
does not decompose, is very palatable, and remains in the most fastidious stomach, are some of its greatest merits,

8t. John, N.B: N
Mzssrs. ScoTT & BOWNE:

I have the honor to be, yours truly,

T. J. 0. EARLE, M.D.

I have used for some time, and prescribed Scott’s Emulsion of Cod Liver Oil, and find it an excellent fixed prepara-
tion, agreeing well with the stomach, easily taken, and its continued use adding greatly to the stre}:gth and comfort of the patient.

Petitcodiac, N.B., Nov. 5, 1880,

H. PECK, M.D., Penn. Med. Co lege.

SCOTT & BOWNE, Manufacturing Chemists, New York,

y

Obstetric Bag'

|
!
|
'
|
|

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

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

eompl:be ............ €0 eestestrasniranstorscanstnransas 822.00
Bags, €MPLY ......c.iiiiiiieiienas beetesiaeniisreraaranes X
:: linec}‘wlth Chx:mois Leather .................. 5,76

IMPROVED CLINICAL THERMOMETER WITH INDESTRUC-
TIBLE INDICES.

LOSS OF INDEX IMPOSSIBLE.

(TG I RTRITTT

These Thermometers combine all the improvements which have
recently been made in the manufacture of Clinica. Thermometers.

the Bulb, the engraving is plain and cannot be rubbed off.

PRICE—In Wood Case . . . . . . . . 335
InPla.tedgasew. i Thorimometar 2.50

Y stering Thermom i
Patent or Lens Pron%tg.rgo & éﬁ

Manufactured by

J. STEVENS & SON

Surgical Instrument Makers.
GOWER STREET,| 274 YONGE ST,

London, Eng. Toronto, Ont.
Sec advertisement on another juge.

’

(Late ol Otto & Reynders,)

No. 309 Fourth Avenue, New York,

UNDER THE COLLEGE OF PHYSICIANS AND SURGEONS,

Manufacturers and Importers of

SURGICAL
Orthopeedical Instruments,
SKELETONS,

AND

ANATOMICAL
PREPARATIONS.

N o
TS -
RENE

The Manufacture and Importation of every
article used by Phvsicians and Surgeons our Specialties.

Qwr IUustrated Catalogue and Price List
mailed on spplication, enclosing twelve cents for Postage.

FOR 'ADVERTISMENT OF SEABURY & JOHNSON'S PFLASTERS, SEE INSIDE PAGE.
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Dr. J. Collis Browne’s

ORIGINAL AND ONLY GENUINE

CHLORODYNE.

(COUGHS,
CoLDs,
ASTHMA,
BRONCHITIS.

R. J. COLLIS BROWNE'S
CHLORODYNE. This wonder-
ful remedy was discovered by Dr.
J. Collis Browne, and the word
Chlorodyne coined by him expressly
to designate it. There never has
been a remedy so vastly beneficial
to suffering humanity, and it is a
subject of deep concern to the pub-
lic that they sﬁould not be imposed
upon by having imitations pressed
upon them on account of cheapness,
and as being the same thing. Dr.
J. Collis growne's Chlorodyne
1s a totally distinct thing from the
spurdbus Compounds called Chloro-

yne, the use of which only ends
in disappointment and failure.

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

R. COLLIS BROWNE'S

CHLORODYNE is a Liquid
Medicine, which Assuages Pain
of Every Kind, affords a calm, re-
freshing sleep Without Headache,
and Invigorates the Nervous
System when exhausted,

DR. J. COLLIS BROWNE'S
CHLORODYNE is the

GREAT SPECIFIC for
C HOLERA, DYSENTERY
DIARRHEA.

The General Board of
Health, London, Report that
it Acts as a Charm, one dose
generally sufficient.

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

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

EPILEPSY, SPASMS, COLIC,
PALPITATION, HYSTERIA

From Symes & Co., Pharmaceutical
Chemists, Medical Hall, Simla,.—
Fanuary 5, 1850.

To J. T. Davenport, Esq., 33
Great Russell Street, Bloomsbury,
London.

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

the substitution of any other than
Collis Browne’s is a deliberate
breach of faith on the part of the
c}xiimist to prescriber and patient
alike,

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

TOOTHACHE,
RHEUMATISM

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

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

[MPORTANT CAUTION.

The IMMENSE SALE of this
REMEDY has iiven rise to many
UNSCRUPULOUS IMITA.
TIONS.

N. B.—EVERY ROTTLE OF
GENUINE CILORODYNE
BEARS on the GOVERNMENT
STAMP the NAME of the IN-
VENTOR,

DR J. COLLIS BROWNE.

SOLD IN BOTTLES, 1s., 1/14d.,
2/9. 4/6, by all Chemists,
SOLE MANUFACTURER

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

MEDICAI: COLL.EGE.
CITY OF NEW YORK.

SESSIONS OF 1881-82.

At and after the Session of 1881-82, the College will return 1o its former requirements as regards fees and graduation ;
vis., those in force before the session of 1880-8r.

HE COLLEGIATE YEAR in this Institution embraces the Reguiar Winter Session and a Spring Session.

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

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

Faculty.

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

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

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

W. H. VAN BUREN, M.D., LL.D., Prof. of Pril;:(iigles and Practice of Surgery, Diseages of Genito-Urinary System, and Clinical Surgery.
ic Surgery and Clinical Surgery,

ALEXANDER B. MOTT, M.D., Professor of Clinical and Operative Surgery.

WILLIAM T. LUSK, M.b.. Professor of Obstetrics and Diseases of Women and Chuldren, and Clinical Midwifery.

A. A. SMITH, M.D., Professor of Materia Medica and Therapeut.ica! and Clinical Medicine.

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

JOSEPH D. BRYANT, M.D., Professor of General, Descriptive "c;gl Surgical Anatomy.

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

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

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.

HENRY D. NOYES, M.D., Professor of Ophthalmology and Otology.
J. LEWIS SMITH, M.D., Clinical Professor of Diseases of Children.
EDWARD L. KEYES, M.D. Professor of Dermatology, and Adjunct to the Chair of Principles of Surgery.
JOHN P. GRAY, M.D., LL.b., Professor of Paychological Medicine and Medica] Jurisprudence,
ERSKINE MASON, M.D., Clinical Professor oly Surgery.
RO ROV K5 Gl Py s

- 0., Lecturer Adjunct on Orthopedic Surgery.
BEVERLY ROBINSON, M.D., Lecturer on (;liniccl Medlcin‘:.nd urgery
FRANK H. BOSWORTH, M.D., Lecturer on Diseases of the Throat.
CHARLES A. DOREMUS, M.D., Pu. D., Lect on Practical Chemistry and Toxicology, and Adjunct to the Chair of Chemistry

F Dﬁ'i{’xgﬁxé"%%ls M.D, MR.C.S
RE . .R.C.8.
WILLIAM H. WELCH, M’.D., ' 4 ;}Demonstntom of Anatomy.

FACULTY FOR THE SPRING SESSION.

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

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

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

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

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

FEES FOR THE REGULAR SESSION.

Tees for Tickets to all the Lectures, Clinical and Didactic................................
Fees for Students who have attended two ful] courses at other Medical Colleges,
and for Gradnates of less than three years’ standing of other Medical Colloges f *«+++ -+
Matriculation Fee ....... R TR IR CE TV PO
Dissection Fee (including for dimsection)........ .. 1l
g“‘d““}mﬂ Feo ........... red oF G cenenn cereeeenns o i .
o fees for Lectures are requ Of uates of three * g ding, or of th -course Stu o o
at the Bellevue Hospital Medical College. years' standing, Students who hav

FEES FOR THE SPRING SESSION.

Matriculation (Ticket valid for the following Winter' . . .
Recitations, Clinics, and Lectures ) e e et re e ee e aes . .....l:gg
Dissection (Ticket valid for the following Wintery .11 11111111 LIl s cee. 10 00

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

PROF. AusTIN FLINT, Jr,,
SaoRFTARY BaLLEYUS Hosrrray Mxpioas Oorunes.
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COPY OF A LETTER
KINDLY WRITTEN TO MR. FELLOWS
By LENNOX BROWNE, F.R.CS,,

Senior Surgeon to the Central London Throat and Ear Hospital,
Surg. and Aural Surg. Roy. Soc. of Musicians.

Author of  ZTkhe Throat and its Diseases,” * Medical Hints on the Production and Manage-
ment of the Singing Voice' * The Mechanism of Voice, with Atlas,”
“ The Mechanism of Hearing, with Atlas” and others.

36 Weymouth Street, Portland Place,
London W., June 10, 1881.

To JAMES I. FELLOWS.

My DEAR SIR,—As you are aware, | have long delayed writing to you any word regarding your
Compound Syrup of Hypoposphites, because, although it came to me most highly recommended by many -
eminent authorities, I was anxious to thoroughly satisfy myself as to its value by the tests of a sufficient
number of cases, and of length of treatment, in the person of my own patients.

Taking it for granted that Hypophosphites are now recognized as most valuable medicinal agents, in
the treatment of diseases threatening or assuming a tubercular character, there can be no doubt in my mind
that your preparation possesses very many advantages over others of a similar character, as also that its
combinations are most skilfully proportioned and therapeutically most useful.

The cases in which I have found “ Fellows’ Hypoposphites” to be of service have been princi-
pally as follows : -

1. Strumous enlargement of tonsils and of other glands in the region of the throat and neck
in children.

2. Debility with imperfect assimilation in connection with nasal polypi, post-nasal catarrh, and
post-nasal adenoids growths.

3. Ozena, especially if of a scrofulous character.

4. Chronic congestion of the larynx, with disposition to relapse, and ordinary cases of liability to
catarrh, or cold-catching affecting the voice.

5. Dyspepsia and debility of a nervous character affecting singers, clergymen, and others, whose
vocations call for considerable vocal éffort often impaired by mere nervousness.

6. Several greatly varying forms of phthisis, especially those in which the tubercular manifestations
first appearing in the throat, interfere with the digestion and nutrition of the patient.

I have notes of several cases of each of these classes of disease, and of many others in which I have
administered your Hypophosphites and having thus a considerable experience of the preparation, I have much
pleasure in advocating its use by my professional brethren, with a confident expectation that their experience
will be equally gratifying with my own.

Believe me, yours faithfully,

LENNOX BROWNE.

A new “ Treatise” on “ Fellows Compound Syrup of Hypophosphites” has recently
been published, and a copy will be mailed to any physician, free of charge on application

| PERRY DAVIS & SON & LAWRENCE,

MONTRELAL..
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PAPOMA

A Nutritious and Easily Digested Food,

FOR INFANTS AND ADULT INVALIDS.

There can be no question that a vast amount of the mortality among infants and young children, is du- to the
improper or unsuitable food given them by their ignorant or injudicious care-takers. ~And those who are strong
enough to survive the tests to which this bad management sulijects them, are often stunted in growth, and spoiled in
temper. while the foundation is laid for much suffcring in after-life.

The great desideratum is a hearty and nourishing diet in an easily digestible form.

Many articles have been brought forward and some have been forced into extensive use, as answering the above
requirements. But we feel confident that none have ever had the same claims as the one which we now offer.

PAPOMA

Is made out of the entire kernels of the choicest wheat, subject to a peculiarly thorough process of torrefaction or
roasling, by means of patented apparatus, The process of manufacture was explained and the products in the different
stages of preparation were exhibited by the late Prof. Edward Parrish to the members of the American Medical
Association when it met here in 1872, and attracted much favourable attention. Their commendation is perhaps the

best testimony that could be given ; the Association being composed of the most eminent medical men in the United

- States. The phosphates and all the constituents of the grain are retained, the gluten cooked, and the starch converted

into dextrine ; and the result is, that the elements necessary for the nutrition and support of the infant body. are sup-
plied in such a condition as to be easily digested and assimilated.

The superiority of this article over any mere starchy preparation, and over any flour obtained by the ordinary pro
cess of manufacture, is not only a matter of theory, but it is simply verified by the results of experience.

Children to whom Papoma is administered as a diet, are found to enjoy an easy digestion, and to thrive in every
wag unde;1 its use. They find in it a readily available supply of what their tissues and organs need for their nourishment
and growth.

We therefore ask, with full confidence, for the most thorough tiial of this admirable article, as-ured that it will make
good all our claims. Every package will be accompanied with directions as to the manner of using it.

Let it be remembered that the method of preparation of Papoma is such as to afford a guarantee that it will not
change by keeping. It will neither become stale nor wormy if ordinary cave is observed, and will keep in any climate

“and on ship-board.

In the remarks we have now made, we have spoken only of the comparison of this article with other vegetable
preparations. It is hardly necessary for us to quote the many authorities who have borne testimony to the unsuitable-
ness of meat extracts and juices for-very young children ; available as these are for older invalids, they do not meet
the requirements of the infant, upon whom they act as stimuli only. \We feel certain that no such verdict can be
brought in regard to Papoma, but that it will be found to be as we assert,

A NUTRITIOUS AND EASILY DIGESTED FOOD,

JNO. WYETH & BRO.,

Manufacturers and Importers, PHILADELPHIA.

Samples will be sent to Practising Physicians free of cost by addressing the General Agents,

PERRY DAVIS & SON & LAWRENCE,

MONTREAL. P. Q.
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ESTABLISHED 1821

WILLIAM SINOWDEIN,
No. 7 SOUIH ELEVENTH sr.., PHILADELPHIA.

ufacturer and I

SURGICAL INSTRUMENTS. TRUSSES, OBSTETRICAL FORCEPS, ETC

SNOWDEN’S PERFECTED BINAURAL STETHOSCOPE,
PRICE, $3.00.—All geruine ones have ** WM. SNOWDEN, PHILADELPHIA,” stamped on the So t Rubber

Cup of Bell (F)

The Rubber Tubes are free from all woollen or silk coverings, thus avoiding all friction sounds arising from this source.

ELECTRO-THERAPEUTIG APPARATUS!

G » POTTE B
Dptician & Eloctrician

31 King Street East,
TORONTO.

Separate Coil and Continuous Coil Faradic Batteries.
18 Cell, 20 Cell, and 30 Cell Portable Galvanic
Batteries. Stauonary Batteries put up
to order.

W, F COLEMAN, M.D., M.R.C.S., Eng.
 Formerly Surgeom to Toronto Eye and Ear Infirmary.

OCULIST and AURIST
to 8t. John Gemeral Public Hospital Practice limited to

BYE AND BEBEAR.
Office 40 Cobourg Street, St. John, N.B

Medloal Electricity !

Flemming's Electro- Medlcal
BATTERIES

Are considered
The BES'I‘ in the Market.

Faradic Batte:

Galvanic “ ol 10, 20, 80 or 40 cells.

Far. and Galv, Bo.tterlu combined.

Cautery Batte:

Stationery namrm, and all forms of Elec-
trodes onhand. Send for Nlustrated Catalogue

b OTTO FLEMMING,
739 Apch Street, Philageiphia, Pa.

George Tiemann & Co.

F. A. STOHLMAN Esrasuisusp 1826 ED. PFARRE,

67 CHATHAM STREET, NEW YORK

MANUPACTURERS AND IMPORTERS OF

Surgical Instruments,
RECRIVED
2 Awards at Centennial Exhibition, 1876.

e First Medals and 1 Honorable Mention
at International Exhibition, Santiago,
Chili, 1875.

2 Silver Medals and 1 Bronze Medal at

International Exhibition, Paris, 1876.
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REGISTERED ST TRADE MARK.
\ SAMPLES
furnished

PUTUP

—IN—

11b. Cans

on
application.
«“ THE

POST OFFICE

LAWS
FoRrsiD anything
of an oleaginous
nature being sent

5
10 6
25 {3
50 1

"l" Prepared by EFHoughton & CoPhiladelphia UNA ‘,‘”i

100 =« through the mail.
In chemical posi , C line [Unguent Petrolei] is an oleaginous hydrocarbon, corresponding to the heavy petroleum oils,
and taining a large a of the paraffines and olefines of formul® C16 134 & C16H32 It containa but a small percentage of the parafiines

and olefines, corresponding to the formula C7 H16 and C7 H14, respectively, and the offensive and irritating properties of the crude oi] have
been carefully removed. In the process of purification, no acids, alkalies, or other chemicals are employed, and no injurious additions of
:l?éhl;ind are mmndt e to the matural product. The result is & semi-solid, translucent substance, with & faiwt-8dor, an unctuous feel and s
tly tarry e.

Cosmoline [Unguentum Petrolei) melts at about 100° Fah. (38 Cent.) ; and boils at about 625° Fah. (320° Cent.); its specific gravity is
sbout 0.875 at 60° Fah.

As it contains no oxydizable or organic matter capable of change by putrefaction or fer tation, and is absolutely without affinity
:r mohttnre, it offers to the profession an admirable unguent, which can never decompose, femment, or become rancid in any climate or

mperature.

201 MapisoN AVENUE, NEw York, February 26th, 1878,

1 have examined the preparations of Cosmoline as manufastured by E. F. Houghton & Co., ?Mlmpﬁa, and believe them well
adapted to the purposes for which they are designed. As lubricants, and as the bases of simple or mredicated oirtiients, they haveu decided
advantage ever the fixed olis and fatty substances in ordinary use, {n that they do not become rancid, and do not acquire i qualities

from atmospheric exposure.
ALFRED C. POST, M.D., LL,D.,
Emeritus Professor of Clinical Surgery in the University of New York, Visiting Surgeon to Presbyterian Hospital, ete.

218 SOUTH SIXTEENTH STREET, PHILADELPHIA, July Tth 1880,
Musans. E. F. Hovenrox & Ce. :

Gentlemien—The petroleum product prel{»ud by you and supplied to physicians under the name of Cosmoline (Unguentum Petrolei},
was first brought to my notice while I was a Resident Physician in the Pennsylvania Hospital, and it at once commended itself to measa
bland emollient, as an elegant substitute for Carron oil in burrs and scalss, as a protective in excoriations and certain diseases of the
skin, and as an excipient in the place of lard for applications to the eye and ear. For the last five years I have used the plain Cosmoline,
B In hospitat and private practice, in Gynecological and Obstetrical cases, with perfect satisfaction, and consider it much saperior to Oltve
0il, which is so generally used. Carbolated Cosmoline is a useful combination, but the rosc-scented Cosmeline is beyond ol questton, s work
of art, wkich cannot be too highly commended. I have the honor to be,
Very respecttully, yours, FRANK WOODBURY, M.D.,
Physicisn to German

Prvapeiraia, July 10th, 1880,
Mzssrs. E. F. Hovenrox & Co. :
1 have for a number of years made extensive use of Cosmoline [Unguentum Petrolei] and consider it a most valuable article for surgi-
‘eal purposes. Either as a dressing by iteelf. or as a vehicle for the application of medicaments, it is greatly superior to lard or other fatty
‘matters, especially by reason of its non-liability to change by time or temperature.
E Yours truly, JOHN H. PACKARD, M.D.

. 1031 WALXUT STREET, PHILADRLPHIA.
Jamesns. E. F. Hovenrtox & Co. :
1 have used extensively Cosmoline [Unguentum Petrolei] both in Dispensary and private practice, with very great satisfaction.
# vehicle for making ointments it is invaluable, and far superior to lard, for the reason that it will not b rancid or underge chemi
shange like the latter, when exposed to the atmosphere. I cannot too highly commend it ag an application in various skin diseases.
ours truly, JOHN V. SHOEMAKER, AM., M.D,
Physician to the Pennsylvania Free Dispensary for Skin Diseases.

208 West 34th Street, Nxw Yoax.
Measrs, E F. Hovenrox & Co., _
Gaxrs :—1I fully appreciate the value of your Cosmoline or Ungt. Petrolei and prescribe it frequently in ointments. Fluld Cosmoline 1
have uscd constantly for several years, as a lubrioant of urethral sounds. 1t is the cleanest oil I know of for this purpose.
Yours truly, GKO. HENRY FOX.

PREPARED BY

E. F. HOUGHTON & CO.

211 S FRONT STREET PHILADELPHTIA. ,

In corresponding with advertisers please memtion the CANADA LANCET. e
: o 'i.“-: .

R N
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#. G. OTTO & SONS,
Patent, Pocket Electro-Magnetic

Machines,

PATENTED NOV. 4th,1879.

=
No. 1.

No 2.

These new and powerful portable machines resemble in style and appearance the French *‘Gaiffe” instruthents, but are far superior,
embodying impo: tant improvements, whereby an electric current of much greater intensity and longer duration is produced with the sames

eharge than in any instrument extant.

0. 1 —With one Battery Cell. Fitted in a neat mahogany case,
enclosed in a polished mahogany case. similar in style to that of No. 1. §

No. 3.

$5.00. No. 2.—With two Battery Cells. This fine instrmnent is
7.50.

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

B S T

MANUFACTURED ONLY BY

F. G. Otto & Sons

64 CHATHAM ST.,
New York City.

Nanufacturers of Surgical Instruments, and
Orthopedic Appliances.

Order the Best of American Manufacture.

Known as Reliable 50 years for
General Excelience in

Manufacture.

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

* Bee note p. 64, Profs. Vav Brrax & Keves on Urinary Organs.

SOFT and Cﬁ P:: UL ES ) Filled,

- HARD ) N { all kinds.
1, €3, Zuget o, 0 %, Coallet

(Order by Number only.)

) % Boxes 100 cach.

Buitable to adwinister Quinine and other nauseous medicine, with-
out taste or smell. It prevents irritation of the mouth or throat, and
At the same time avoids injury to the teeth. 100 by mail, 50 cents.

Suppository Capsules, 3 Sizes,

For Rectal Medication, Box 100, 50 Cents by Mail,
We also have Capsules adapted for giving medtcines to Horses or
Cattle, 2 Sizes, (O<nce and Half-Ounee), for liquids er solids., Box
10 Capsules,either size, by wail, 56 Cents. -

N.B.—We make all kinds of Capsules to order. New Articles, and
Qapsuling of Private Formulas, .

Sold by all Druggists. Samples Free.
AFSpecify on all orders, PLANTEN'S CAPSULES,

>= 1o |

EMPT
CAPSUL

STEVENS & SON’S
Improved Double-Channel Aspirator.

Two channels into
the hottle, one for the
fluid to flow in, the
other t : admit the air
to be pumped out.

The fluid can flow
uninterruptedly, and
the bottle exhausted
at the rame time.

The instrument Is
nickel plated, and pu$
tp in a handsome
velvet-lined Moroceo
leather case, with three
gilt seamless needles
of different sizes.

Prica ccmplete,
$12.00,

The H—a.;ay
Aspirator,

Consists of India rub-
ber pump, one needle,
the mounts nickel-
Klated, packed in Ma-
ogany case.
Price, $3.25.

DESCRIPTIONS ON APPLICATION.

J. STEVENS & SON,
SURGICAL INSTRUMENT MAKERS,

LONDON, ENG. | 274 Tonse Street,
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DR. MARTIN'S VACCINE VIRUS
PRICE REDUCED !

True Animal Vascine Virns (Beaugency Stock)

15 Large Ivory “ Lancet” Points......cccovecens $2 00
7 « “ o “ rrveesecenens 1 00

Perfect, Selected and Mounted Crusts, each... 3 00
ALL VIRUS FULLY WARRANTED.

It is hoped that the Profession will appreciate the impor-
tance of fully supporting Phywicians devoted to this laboricus
and expensive specialty, and responsible for the qualiry of all
Virus issued.

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

Our Scnior Partner has been for over twenty yeara devotoil
to the specialty of Vaccine supply. He introduced true
Animal Vuccination into Awerica in 1870 ; and our establish-
ment is by tur the most perfect and extensive in the world.
Address

DR. HENRY A. MARTIN & SON,

Roxbury District, Boston, Mass.

Notice to the Medical Profession.

L, EDICAL GENTLEMEN solicited for the position of Medical Man |-

(siv) ¢ Waxten” at Bing Inlet, would do well to apply to the
Editor of the Liaxcsr for inf rmation beforeanswering advertisements.

Detroit Medical College

SESSIONS OF 1881-82.

r I‘HIS College kas for its collegiate year two sessions.

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

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

Pian of Inustruction—3By Lectures, Ricitations and Clinies,
together with practical work in the Anatomical, Physiological,
Chemical azd Pharmaceutical Laboratories.

Clinics are held daily.

Clinical Work in llospitals and Dispensaries is given to
the Sentor Class, in small scctrons, under the charge of a
Clinical Teacher, in all the depaiiments of Medicine and
Surgery.

Three Large Ilospitals and two Dispensaries afford un«
limited material for instruction.

FEES— REGULAR SESSION.

Matriculation, $5; Lecture Tickets, $350; Hospital
Ticket:, $10; LExamination (tinal}, $25; Recitation Term,
$10 for thuse who have attended regutar session—all others,
$25, $15 of which will be applied on the next regular term,

For Catalogue and other particulars, address—

H. 0. WALKER, M.D,,
Secretary.
177 Griswold Street, Dctroit, Mich.

e ARD’S e
§%\‘\\\C P/[ H

{58
of anchangesble fodide L ]
[ 4

of tron.

Blancard’s Pills are specially recommended by [ )

‘ the me. cal celebrities of the world for scrofata, .
(Tumours, king's Evil, ete.), the early stag- of

consumption, Constitutional Weakness, Pooruess of @@

. Blo-d. and for provoki g and regulating its perio- ‘
dic course. The genuine have a reactive silver seal

. attached to the lower part of the cork, and a .

. =reéen lahel on
/ é,@e

the wraper, :
o

Pharmacion. ree Bessparts, 40, Paris, :

e

o

L

sinile of the
. sighature of

@ bearincine fac-
o “hithuut which none are grouine.

® gBEwARE OF IMITATIONS.
©09060060000000000

D. W. KOLBE & SON,
Manufacturer: of SURGICAL and ORTHOPEDICAL INSTRU-
MENTS, ARTIFICIAL LIMBS, TRUSSES, ABDOMINAL
SUPPORTERS, ELASTIC STOCKINGS, &c.

1207 ARRCLE STREET, PINILADELPIIEA
fat> 015 S. Ninth St.

CoTUATAL U LIST PRy

£ ON APPLICATION. &4

The Diseases of Fomaies.

J. W. ROSEBRUGH, M.D,

(OF 1IAMILTON,)

May be consulted in regard to the Diseases of Females at
the Office of Dr. A. M. Rosebrugh, 121 Church-st., Toronto,
on Thur:duy, January 261h, and subsequently on the last
Thursday of every month.

PATENTS.

We continue to act as Solicitors for Patents, Caveats, Trade
Marks, Copyrishts, ete., for the United Siates, Canada,
Cuba, England, France, Gemmuny, etc.  We have had
thivty=five years experience.

Patents obtained through us nre noticed in the SCIENTI~
FIC AMERICAN. This Ja:ge and splendid illustrated weekly
paper, $3.20 a year, shous the 'rogress of Science, is very
interesting, and has an enormous circulaion.  Address
MUNN & CO., Patent Solic ters, Publi-hers of SCIENTI-
F1C AMERICAN, 37 Park Row, New York. IHand Look
about Patents sent free.

PRACTICE FOR SALE,

FIRST-CLASS PRACTICE of Si
for sale in a thriving Railwzag

ing coumry in Western urtmio,
other outbuild’izz= No Let ar ope
troduction given. 2+ v value for

‘Thousand Dollars per annum
. with excellent surround-
iience, Stables and

A X
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To the Medical Profession.
¢ I

JILACTOPEPTINE

i Il

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

LACTOPEPTINE is the most important remedial agent ever presente? to the Profession for Indigestion,
Dyspepsia, Vomiting in Pregnancy, Cholera Infantum, Constipation, and all diseases arising from
fmperfect nutrition. It contains the five active agenis of digestion, viz . Pepsin, Pancreatine, Diastase, or
Veg. Ptyalin, Lactic and Hyarochioric Acids, in combination with Sugar of Milk.

FORMULA OF LACTOPEPTINE:

Sugar of Milk................. .. .40 ounces. Veg. Ptyalin or Diastase........... 4 drachms,
Pepsin .....c.oociiiiin ciiiant, 8 ounces. LacticAcid...ocoviciennininnntn § fl. drachms.
Pancreatine .........ciieeniennnnn 6 ouuces. * Hydrochloric Acid........ e 5 fl. drachms.

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

~ The undersigned having tested LACTOPEPTINE, recommend it to the profession.
ALFRED L. LOOMIS, M.D.
Professor of Pathology and Practice of Medicine, University cf the Ciiy of New York.
SAMUEL R. PERCY, M.D.
Professor Materia Medica, New York Medical College.
F. LE ROY SATTERLEE, M.D,, Ph. D.
Prof. Chem. Mat. Med. and Therap. in N. Y. Col. of Dent. ; I'rof. Chem. & Hyg. in Am. Vet. Col. ete.
JAS. AITKIN MEIGS, M.D., Philadelphla, Pa,
Prof. of the Institules of Med. and Med. Jur's. Jeff. Med. College ; Phy. to Penn Hospital,
W. W. DAWSON, M.D., Cincinnati, Ohio, k
Prof. Prin. and Prac. Surg., Med. Col. of Ohio, Surg. to Good Samaritan Hospital.
ALFRED F. A. KING, M.D., Washington, D.C.
Prof. of Obstetrics, Universily of Vermont.
D. W. YANDELL, M.D,,
Prof. of the Science and Art. of Surg. and Clinical Surg., University of Louisville, Ky.
L. P. YANDELL, M.D.
Prey. of Clin. Med., Diseases of Children, and Dermatology, University of Louisville, Ky.
ROBT. BATTEY, M.D., Rome, Ga.,
Emeritus Prof. of Obstetrics, Atlanta Med. College, Ex Pres. Med. Association of Ga.
CLAUDE H. MASTIN, M.D., LL.D., Mobile, Ala,
Pror. H. C. BARTLETT, Ph. D., F.C.S., London, England.

THE NEW YORK PHARMACAL ASSOCIATION,

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

Lowden, Neill & Co., Toronto, Ont., Wholesale Agents.
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GRAND MEDAL at the Philadelphia Exposition, 1876.
SILVER MEDAL at the Paris Exposition, 1878,
MEDAL OF PROGRESS by the American Institute, 1880,

§ £ § The attention of physicians, druggists and hospitals, is called to this article, and to the 22 .
& : = fact that it is favou rably regarded and extensively used in the United States, on the continens '§. B -
? g 5 and in England, by the profession and pharmacists as a base for g % ;“
"EE 2 Sss
i:« § OINTMENTS, CERATES, &e. e f
To o o L
Fl g s 8 As a dressing for WOUNDS, CUTS, BRUISES, BURNS, ;'u ‘_'p:
= £ 5. SPRAINS, PILES, RHEUMATISM, SKIN DISEASES, ] g :
g SY CATARRH, SORES or ERUPTIVE DISEASES, and all contused g
g o &5 and inflamed surfaces, it is not eqalled by any known substance. % E 2
£ Sg In the treatment of COUGHS, COLDS, CROUP, DIPHTHERIA, » 3
52% ¥Z and of THROAT and CHEST complaints. the best results are obtained, £f:
o aZ 258
—r~ ) L
i=5 & One Pound Cans, 60cts. Five Pound Cans, $1.50. :
k! .
a e i i
@ Extract from Raport ¢f Dr. Galezowski, the distinguished £

French Oculist.

‘' Vaseline is the best pharmaceutical preparation in the making of Ointments, as it is
completely neutral and unchangeable. I saw it used for the first time in London by Dr. Lan-
son. [ then procura.i the ¢ Vaseline’ myse!f, and have experimented wth it for four months
on over one thousand patients, aud I must declare that the knowledg2 acquired by practice has
surpassed my expoctations by far. * * * %[ have also prepared large quauntities of eyo
ointments with * Vascline,” and have emplayed them on numerous inaladies with very great
suceess, and I can afirm that * Vaseline ' is very precious in ocular therapeutics, and wmust
replace all the ointments in use at the present time, * *

v to become rancid gives it great advant

and deserving of special mention for the abov

““In conelusion, on account of its unalterabilty and its great affinity for perfumes, I
believe that ‘ Vaseline’ merits the attention of the scientific and industrial world,”

preparation for many of the uses mentioned. As a

‘uomsojord oqy Jo adwwoxyed ey soaresop 41 90

PUS [SURIPIR 10} Puv ‘039 ‘myuemiulp ‘seeis) 4o
"GL8) 10} aimuisu] ueayawy 8yl kq papiemy ewojdig pue jepa Janys

Bronze Medai and Giplima bwaided by ihe American Ins:itute for 1874,

Z

K]

53

«

.g z DR. RTUSCILE, of tHambdurg (fanslation) says s §

E 5 ‘“ In six cases of small-pox I have nszl Vaseline with eminent Success—one a severe case

£ f: of variola vera—a boy sixteen years old, not vaccinatel, ~ 2

g : ‘It developed the disease rapidiy, and shortened considerably the duration of it—the g

,2_ 3 time varying from seven to twenty days, the Litter perivd for tue mast serious case only. ;,‘:_;

a E ‘“‘While the application of Vaseline was regularly renewed, all inflammation and fever were 51‘ ]
5 S - kept off, and noue of the patients, at any time, suffered any pain or great inconvenience, is
a T < whereas, if neglected, the patient wuild bacome irr:table and feverish, g.,.g
9w =
_g & “a‘ *“ Applicl internally, it removed the snall-pox in the mouth and throat in a few days, g g; .
=2 3 ‘“ A few gcars remained in only one case, but the patient will outgrow these, as they are -'<J':c a
a.7 very slight.” -; S . =

- 9 S
2Ze From the LONDON LANCET, Jan'y 6th, 1878: o E $e
,§ - § ‘‘We havarbefore notical this preparation of peroleum in tarms of warm praise. It is of
g 8.3 the consistency of butter, iy perfectly fre: trom olor, and does nov become rancid.  We have E g

3 3 3 now hefore us several new preparations made fiom it, which are xo uveful as to call for remark. g~
g2 3 They are a pomade, a cold cream, and a camnhor ice, all of excellent quality, We have tried -3 2
A 1 all of them with most satisfactory results, having found them greatly suporior to the prepara- E a

§ 8 % tions in common use.” 2

Ve manufacture the followiny Standard Ointments, according to the Unitel States Pharmacopemia, using Vaseline as a base instead of lard ;
Ung.: Hydvargyri (14 Mercury) ceressresiiieecen. . Unge: Zinei Oxidi.
Ung.: Bydrargyri: Niteatis (Citrine Ointment) e Cerate: Resluse.
Cerat.: Plumbi sub-ncetinis (Goulards Cerate) .. ... Corat, & Simplex.
We recommend them as vastly superior to anythiug in use. PRIC3 75 CI3. PER POUND. NO CHARGE FOR JARS. Send
for Paniphlet.

Chesebrough Mannfacturing Company, New York,
No. 219 NOTRE . DAME STREET, MONTREAL.

Ponmade Vag ‘line, Vascline Coeid Creasn, Vaseline Camphor Ice, and Vaseline
Toilet Soap, ace all exquisite toilet articles mule f.om pure Vascline, and excel all similar ones,
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: Recent Introductions to the Materia Medica, .:

PARKE, DAVIS & CO.
. Manufacturing Chemists, - - - DETROIT, MICH. ‘

(Eugenia Cheken, Myrtus Chekan.) This remedy, a mative of Chili, is very popular in

@ that country, where it is employed as an inkalalion in diphtheria, laryngiiis, bronchitis,

bronchoyrheea, etc. ; as an #njiction in gonoritheea, leucorrheea, cystitis, eic. 5 and 7uter-

. nally as an aid to digestion, to allay cough, to facilitale expectoration and to stimulate the kidueys. It is also an
astringent and is said to be of great value in hxmoptysis.

Cheken (known also as Chekan and Cheqien). was introduced to the profession of England through a report of
results following its usz in chronic bronchitis or wiater congh by Win. Murrell, M. D., M,R.C.P., As.istant-Physician
to the Royal Hospital for Dis-ases of the Chest, and lLecturer on Practical Physiology at the \Westminster [Hospital,

! Dr. Murrell's report is very favorable dnd he has supplemeated it by private advices to us expressing great satisfac-
tion with the drug in the affections in which he has empl yed it.  lle regards it as one of the mnst valuable intro-
ductions of late vears, and pronounces it a drug of very :uperior properties in the treatment of chromnic bronchitiss
acting in this affection both as an anodovne and exerting a favorable influence over the organic changes in the mucous

e membrane. Itis certainly a remedy which merits a thorough trial at the hands of the profession of this country.

\ . (“MOUNTAIN SAGE.”) Artemisia Frigida. TFluid extract
s s R A A A. of the herb.  Dose one to two fluid drachms.

o RO DIAPHORETIC AND DIURETIC. '

S JThe success which has attended the administration of this drug in *“ Mountain Fever,” has suggested its em-

7, plo}ment in all febrile con litions atte xl=l. w.th sany-ession of the secretions of the skin and kilneys. Its action in

!} féver seems to be two-foll, acting directly on the nervous centre, thus inducing a direct lowering of the temperature,

: and facilitating the radiation of the heat through diaphoresis which it stimulates. Under its use, the kidveys are also
aroused to activity, and the solid constituents «i the urine proporiionately increased. ‘Therapeutic te-ts have corrobor-
ated the opinion formed of it on theoretical grounds.

(ALLIGATOR PEAR.) Fluid extract of the seeds. Dose 30 to 60 minims. This

R A. remedy is now for the first time presented to the profession of this country. It is intro-

duced on the recommendation of Dr. Henry Froehling, of Baltimore, Maryiand, who

while acting in the capacity of botauist and scivutist to an exploring expedition in Southern Mexico, became familiar

*with the drug both from reports ol the natives aud personal expericnee, as a remedy in intercostal ncuralgia.
-The following extract from Dr. ¥rochling’s report wiil give some conception of the nature of this remedy.

g

o By

“ A common cxperience among phy-icians is that some cases of intercostal nenralgia are very troubles>me and obstinate, res'sting
almost every kind of trentment ; particularly is this the case in malarial districta, 1n such cases I would reconmend the fluid extract of
Persea seed. Inmy own pers n and in eve y case in which | have emp-oyed it [ have been highly gratified with the result. Those of my
medieal friends to whom 1 have given samples of the preparation wannily endoree my opiniun of it as above and I c.nnot but believo that
further trial of it will cause it to be regarded as a valuabie addizion to vur list of medicines.”

Dr. Froehling also mentions the fact that Persea has been employed with benefit in #e expulsion of tapeworm.

(EQYTIIROXYLON COCA.) The evidence in favor of Coca is #o prove it a powerful nervous
cog - stimulant, through which property it retards waste of tissue, increases muscular strength and endur-

ance, and removes fatigue and kuiguor, due to prolonged physical or mental effort.  While indicated
in all conditions presenting these symploms it has an espevial indication in the treatment of the opiuin and
alcohol habits. In these deplorable conditions it has been found to possess extraordinary prope:tics—relieving
the sense of untold bodily and mental misery which follows the withdrawal of the accustomed stimulus, thus ' reventing
a return to the narcotic, and affording an opportunity for building up the system by the administration of restorative
tonics.

We prepare Fluid Extracts of all of the above Drugs.
PARKE, DAVIS & CuU., - --- Manufacturing Chemists,

BEATTY & MELES, . cronip, Agts for Dominion of Caruda.




