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Zaopeptine is used in all Hospitals, and has the endorsement of Me Medical
Profession throughout the world.

Preparations of Lactopeptine

'n-

LACTOPEPTINE POWDER
Containing the five 'active agents of digestion: PEPSIN, PAN-
CREATIN, PTYALIN, LAcTIc and HYDROCHLORIC AcIDs, in the
proportions in which they exist in the healthful human stomach.

LAcTOPEPTINE ELIXIR
Represents above preparation in liquid form, combining a tmnic
with the digestive action. An elegant and palatable preparation.

LAcTOPEPTINE ELIxIR
WITH PHOSPHATES IRON, QUINIA AND STRYCHNIA

A pdwerful General and Nerve Tonic, in combination with
ELIXIR LACTOPEPTINE as described above.

LAcTOPEPTINE3 TABLETS
Each Tablet contains 5 grains of LACTOPEPTINE POWDER.
Elegant, accurate in dosage, and exceedingly palatable.

0000

Fer Sa.

by ail D"'ssets.
Tie New YORK PHARMACAL ASSOCIATION,

88 Welington Street West,'
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" the active principle."
Drugs are valuable because of their physical or chemical influences upon

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

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

peculiar advantages distinct from all other foods.

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

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

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

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

50 Cents and $1.00. SCOTT & BOWNE, ianufacturing Chemlists, New York.

kW -- W'W' W V V

w,



TE CANADA LANCETr.

Use Pure Water...
* The "Success" Natural Tripoli

Stone Filter and Cooler
PATNTS2 (GERM PROOF)

SUPPLIES A LONG FELT WANT.

A perfect purifying Filter is now o!ferel at a price within the reach
of all. The fitering-block is Tripoli Stone, quarried fromt the earth
-Nature's own process of filtering. It (loes not allow the filth and
impurities to penetrate its pores. They are retained upon the surface
until brushed off in the cleaning. Inside of block is as pire and
white after years of use as when taken from the quarry. All old style
tilters, packed with sponge, charcoal ani gravel, absorb and retain the
filth and putrid matters. which are impregnated with diseased germs,
and if you use such a filter you are constantly drinking water filtered
through this accumulation of filth and poisonous umatter. The

Success " can he cleaned in two minutes with a soft brush or sp nge,
or by simply holding it iunder a tap. Write for prices.

This cut shows the________________
Filter Block and Drip Tube.

RICE LEWIS & SON (Ltd.),
Cor. Ki ig an-1 Victoria Streets, TORONTO.Listerine. TE STANDARD

Ll*,st rineeANTJSEPTJC.

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

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

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

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

LAMBERT'S A valuable Renal Alterative and Anti-Lithic Agent oj
LITHIAT E D marked service in the treatment of cystitis, Cout,

Rhenumatism, and diseases of the Uric Diathesis
HYDRANGEA. generally.

Descriptive Literature on Application.

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

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

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

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

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

not a High Priced Preparation.

s Always Ready.

Clinical Reports, Sample, and Biography of Sir Astley Cooper, the origiqator of the
forniula, sent upon request.

NEW rYORK THE NORWICH PI{ARMACAL CO., Norwich, N.Y. BOSTON
140-awilliam __ _ _ _ _ _20 Atlantic Ave

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

CHLOROFORM AND ETHER SULPHURIC..AA
Pure. Lyman's 5.0. 1.49 Pure. Lyman's S.G. o.725

FOR ANÆSTHETICAL PURPOSES.
(Tlih above have been mnactured.by our firi for over fort y cars, and are being used byl lcading

urgeons and Physicians in Canada.)

The late Dr. J. H. McCollum said of our Chloroform. " that turing the neary five Ncars that I leld the position
of 1edical Stperintendent of the Toronno <' iteral Ho0spital, the ChIoroforn manttuttfactured by The Lyman Bros. &
Co.. Limited, was administered to abott oettt thtosa anniiu ally, and in lit case haid we fatality from it. I have also
joed il for thirteent years in private practice."

Dr. T. G. Johnston, Sarnia, says: " For the Last six or seven ycars I have used no other Chloroforn than that
mtîanufacttured by The Lyman Bros. & Co., Limited, hoth in surgical and obstetrical practice, and have had, and
still have, every reason to bc thoroughly satisfied with it."

ist. Its Comparative Cheapness.
We Claim the f2nd. The Stage of Excitement is not Nearly as Great as with
Following Other Makes.

3rd. The After-Effects are not so Pronounced.
Adivantages 4th. No Offensive Odor During Administration.

Dr. C. O'Reilly, \eIical Superintendent of the Ttottt General Hspital says of our Ether Stulphuric : "Dtring
the last several yctr the Ether mantiti facttred by The Lyman Bros. & Co., Limited, lias been extensivelyt used for
ana-sthetical puîrposes in Toronto Genteral Htospit, and no accident has taken place from its administratIon.

Dr. James F. W. Ross say : - 1 have overcome miN former prejudice against Ethr, but The Lyman Bros. &
Co. , Limited, are now sttpplying an t article putt up in t and I lb. titns equal t.. aiy in the market. t have tised it
frequently, and iave stinc it ttsed by otthers diring the Last twelvc tonths tor operations of all degrcs of severity.

Slie after-effects arc tto greattr thati after Sjuibb' tor atn\ other pure Ether."

We claim for this Absolute Purity and Comparative Cheapness. Wheq orderiqg Specify LYlqAM BIOS.

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

A Private AsyIum for the Care and Treatnient of the insane, inebriates, and the Opium Habit.

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

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

MEDICAL SUPERINTENDENT.

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

For terms and other
information, address DR. STEPHEJI LETT,

Iomewood Rotreat, CUELPH, OJIT.

DR. H. B. ANDERSON

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

For information address,

PATHOLOGICAL LABORATORY,
Trinity Medical College,

TORONTO.

(Trade Mark Registered.)

GLU DUR
For Dyspepsia, Co tI t , abetes and Obesity.

Unilke ail Otber Fio use lt contains no bran
and little starch-wb 'ca. uscidity and flatulence.
Ntritio and pal Eu e. hest degree Unri.
valled ln Amrc ue.

PAMPH T A AMP FREE.
Writ.etFARW LL R ES, atertown,N.

Vb

HERNIA IN CHILDREN
Is usually easy to cure, but the treatment
sonietimes perplexes the physician. First,
the hernia must be completely and con-
tinuously retained ; second, the child must
be made comfortable.

Let us show you liowv these two import-
ant demands are met in

Seeey'siard=Rubber

Trusses
Many think that "liard" rubber is not

suitable for infants. We admit that it
don't "ound right. when we think of a
delicate child. but let us send you our ar-
gument on that point. It is based upon

35 years' experience in curing hundreds
ut children vithout discomfort with our
hard-rubber truss.

Chesterman & Streeter
SUCCESSORS TO

I. B. SEELEY & CO.

The Largest Manufacturers of Trusses and
Kindred Goods.

25 So. uith St., - Philadelphia, Pa.
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Tel. 625Josh. C. Moor
Wine and Spirit Merchantassa.

Direct Importer....... 433 Yonge St., TORONTO, ONT.

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

Pure Old Brandies and Whiskies.
For Medicinal Use

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

For Convalescents ; Pronounced Absolutely Pure by
English Lancet.

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

Burgundies, Malaga and Marsala Wines.

ORDERS FROI1 THE COUNTRY PROMPTLY ATTENDED TO.

1866 to 1896.
A Record Unsurpassed in Medical Annals.

" H. V. O."
(Hayden's Viburnum Compound.)

A Special Medicine which has increased in demand for THIRTYYEARS, and has given more universal satisfaction in thattime to physician and patient than any other remedy
in the United States, especially in

Ailments of Women and in Obstetric Practice
For proof of the above statements we refer to any of the most eminent physiciansin this country, who will endorse our record.
NON TOXlO, Perfectly safe, prompt and reliable. Send for new handbook, freeto phy:icians.
All di uggists, everywhere, Caution-AVOID THE SUESTITUTOR.

NEW YORK PHARMACEUTICAL CO.
BEDFORD SPRINGS, MASS.



Accurate Administration
...of ithia...

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

Wm. R. Warner & Company's
ORIGINAL EFFERVESCENT

Lithia Water
Tablets

IN A GLASS OF WATER

Efficaclous, Convenient and Inexpensive
AN EFFECTUAL REMEDY IN

Rheumatism, Lithemia, Gravel, Bright's
Disease, (out, Etc., Etc.

IT IS DIURETIC AND ANTACID

Eacb tablet contains threerains (mnad e also five grains) Citrate cif Lithia, so, that a"Idefinite

quantity of soluble Lithia is administerèd in a pleasant fori, besides the advantage of having foesh

water with each dose, presenting a therapeutic value of higher standard than the various Lithia

spring waters. This is a scientific preparation of the highest standard.

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

ORIGINAL WITH AND MADE ONLY BY

Wm. R. Warner & Company
1228 Market Street, Philadelphia 197 Randolph Street,FChicago

52 Maiden Lane, New York

t -



The Classical Remedy for ail UDigestive Derangements.
SUPERIOR TO PEPSIN OF THE HOG.

ING LUVIN
(PROM THE VENTRICULUS CALLOSUS CALLINACEUS)

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

A must Poteut and Reliable Remedy for the C .re of

Marasmus, Choiera Infantum, Indigestion, Dyspepsia and SIck Stomach
It Is superlor te the Pepsia preparations, isee It acts with more. cortanty,

and effects cures where they fal.

A SPECIFIC FOR VOMITING IN PREGNANCY.
IN DOSES OP Io to 20 GRAINS.

Prescribed by the umost eminent Physicians In Europe and Anmrica.

TO PHYSICIANS.
It is with pleasure that we report to you the experience of enminent physicians as to the valuable medicinal qualities of

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

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

nancy. In one case of the latter whicb I vas attending a few veeqback, Ialgerin speediIy put a stop to the vomiting, which
was of a very distressmng nature, wthen other remeds hd fai. e-

ROBERT ELLITHERON, M.&C.$. Lancaster House, Peckham Rye, S.E.

Dr. F. W. Campbell, of MontrEal, Canada, says that with ENGLOVIO he cleared three out of four cases of VOMIT-
ING in PREGNANCY.

Dr. C. F. Clark, Brooklyn. N.Y., bas used INGLUVIN very extensively in his daily practice for more than a year,
and bas fully tested it in many cases of VOMITING in PREGNANCY, DYSPEPSIA and bICK STOMACH, and with the
best results.

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

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

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

Yours respectfually,
DISPENsED *Y ALL DRUGrTS. WILLIAM R. WARNXR A 00

INGLUVIN INDORSEMENTS.

PROFESSIONAL OPINIONS OF INGLUVIN.
F. ViDar. SoLAis, M.D.. Barcelona, Spain:- J. R. KENDALL, M.D., Conway, Miss.:-

"I have obtained good results from * Ingluvin' in organic "I have used 'Ingluvin' in vomiting of pregnancy and
complaints of the atomach and in the indomitable vomiting find it is indeed a specific."
and dyspepsia to which women are subject during gestation.

AatNoLD'STrae, M.D., New York:-_ RYcHAan Owx, M.D., Wellesboro, Kent, England
" Found 'Ingluvin' to be specific for vomiting in pregnancy " ' Ingluvin' is certainly a most remarkable remedy, and ia

where ail other remedies baa failed" 'uperior to other digestives."

EDWARD WARREN (Bey), M.D., C.M.:- E. M. GauFN, M.D, Salem, N.C.
" Hereafter I shall prescribe ' Ingluvin' liberally and with "' Ingluvin' is a potent remedy in aey form of naumea and

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

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

EDwARD have used Ingluvin' in indigestion, moring sickness,
EDWAD CTTE, DN CP P Loidoi -aed the reSults were majch, 1 shall conimue to prescribe it."

Ingluvin' is particularly efirsc>ps in vomitig produed
by pregnan." nJos. C. WUXDEE, M.», Baltimore, pod.dc
WALO BaRoe, M.D.:- To me, 'Ingluvin'appears to act quicker tban pepsin."

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

Soluble Coated, Plls
PHYSICIANS' PRESCRIPTIONS.

Antiperiodis. Aperients-continued.

Colocynth et Hyo.cyamus.
Cincbonldir Sulph...... . Ext. Coloc. Co..........2à grp.

Re@. Podophyl1. p.in' g"r Ext. Hyoseyami........1 gr.
a~.i...Rnl---------¶.4J~g~r

Catharties.
Cascara Cathart. (Dr. Hinkie.)

Cacrin.............
Aloin.................... I g.

Podophyllin .... ........ 6gr
.......... E. Bladon......

Gelmemin ............. 1-20 gr. A o.....P tyhi......
Ferr. Sulph. em1........... P.gr. Gingorine..........
01. Res Capsici.........1-10 gtt. Rom. P ........... 2.. gr*

4hinoidin, Comp. Re@. Go.............
Chinoidin ................ 2 gre. Syr.Raim. g. Cathat conw. t. S. P.
Ferri. Sulph. Exoic........ . P
Piperina ................. g?. Ape & (.

Cinchonia Sulph.........2 gr. loîn...............1-10 g Ext (o<.c. Coup.

Cinchonidis Salicyl.........21 g. . ] ......... .
Ptul à. l .. ......... .100 gr. Podo

,Clnhonidioe Sulph........... 1 gr. uh r.. . ........ 1.-5 gr. E t. o ami.......
Ext. et. G ............

'Cinchonidin Sulpb ...... . .2 gma poclophyllet Hycocysmua. OL month. Pi: .......
Cinohonidysr.alphh.....ni

3 . .P.oph.ylln..

honidi Co(p., WWener & Co.r&o.

Aloin.......... ... ..... .... 0.r

Cinchonld Su........... 2 . PodophyL Cop. (Eclecti..) . P....... -. ..0 gr.Pc.. . . ... ... ..
Cinhcynie ÂA.p..........1 gr. Podophllan...... .... 2 .

............ E Bel. ...............6 .......S n........ r. i . ......... gr.Gnern ..
p. 

- -........... 
2 gr......

quin sulph..............1gr. P h ... Ch. arPi. Compr. . . .3 .Ext. Cooe. Com..........i g1.
< N aiE 

............................ 
.1

Quiim i-SlP .......... 1 r. odohy et Ext . ami......
ExtGentan' .........

îinchoiSulph....... .... 2 g r E. 'Y' g . H yo mo a .. ....... 1 g

01. Res. Capsic..............tgr.

Scharum Suactph.......... . .. Pgr

Sumbul Aperent. Rhpe Cop. . S. P.

.Anti-Constipation.
Podophylli ...... 1.10 gr.

Eqt. Sumbul............1gr.
Amafetida..............1 gr.

EtNe". rrm&o
Ext. Nu.VODI.......... F. *~". .

P. cnm........... Et ua
Ext. adon .........- gr.xt. . l. .G... .......... g.Exr . Ceara ag.... .......... gr.

.Aperient.
Ext. Nue. Vo...........2 gr . Atrngnt.

tPink Ext. Ger.n. ........... 2 g
P.. Op ........... ... Agr

(D.-etuýo.bf t i :' .. 1.2<Q gtt.
Cacar A............... E. Grnn...g
Stllingia.................. g.
Euonymin ............. gr. Opil et Plumbi A cet.
Piperine............ 1.1 gr. Pilv. Opli... ....... g

,Chapan's Dinner PiuL. Plumbi Acet ....... 1 gr.

Caseara Comp.
Ext. Cascara , S.......3 .

Res. Podophyllin........i gr.

Diaphorotics.
A naleptic.

Pv. Animaonlali. . . p
Pv. Res. Guas.. .. ..
Pv. Aloes Soot.
Pv. Myrrha.......... r.

Diaphoreti.
Morphie Acetat.........1.25 gr.
Pv. Epoac................ gr.

PT. Pota.Nitrae ...... g.
PT. CamphorS ..............à gF.
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WM. R. WARNER & CO'S

Soluble Coated Pils
PHYSICIANS' PRESCRIPTIONS.

Enunenagogues.

Emmnenagogue.

Ergotine.......... ....... 1 gr.
Ext. Hellebore Nig........1 gr.
Aloms......................1 gr.
Ferri Sul. Exa.... ......... 1 gr.
01. Sabinae............. j gr.

PiL. Phosphori Cum. Cantharide Co.

Phosphori........ ... 1-50 gi.
'Pv. Nue. Vo.............1 gr.
Sol. Canthar. Conc't......1 ni.

Laxative.

Aloin et Strychnin et Belladon.
Aloin .................... 1-5 gr.
Stryohnin...............1.60 gr.
Ext. Boladon.............* gr.

Sedative.

Bismuth et Ignatia.

Bismuth Sub. Carb..... 4 grs.
Ext. Ignatin Amara.. ... j gr.

Camphor Mono.Bromated, 2 gre.

Ergotin Comp. (Dr. Reeves.)
Ergotin......,.............3 pi
Ext. Cannab. Ind....... p.
Ext. Belladon........... gr.

Sedative.
Ext. Sumbul............ gr.
Ext. Valériane...... .... g.
Ext. Hyosoyam........... gr.
Ext. amnnab. ld.. ..... 1- gr.

Ulsemin ..................... gr.

Phosphori Cum. Canna1= Iadis.
Phosphori..........1-50 gr.
Ext. Cannab. Ind......... gr.

Tonics.

Aloes et Frri.
Puiv. Alou Socot.......... gr.
Pulm. Zi Lb. Jam.. .. .. .1 g
Ferri .Exic.......1gr.
Ext. Con ............. gr.

Tonics-continued.

Aloes et Nuc. Vom.
PUlv. Aloes Soc.......1h grs.
Ext. Nue. VonAice ...... 4. gi.

Antiseptic Comp. (Warner & Co.)
Sulphite Soda..............1 gr.
Salicylic Acid.. ........ 1 gr.
Ext. Nue. Vom. ........... 1 gr.
Powd. Ca cu.........1-10 gr.
Concent. Pepsin............1 gr.

Chalybebte......... 3 grs. Pink
(Warner & Co.)

Ferri ulph...........1 pr.
Potas. Carb..........1gre.

Chalybeate Compound (Warner
& Co.)............. .Pink
Chalybeate Mass....2.....2 gs.
Ext. Nue. Vom............j gr.

Damiana Cum. Phosph. et Nue.
Vom.
Ext. Damiana.............2 gre.
Phosphori..............1.100 gr.
Ext. Nue. Vom...... ... gr.

Digestiva (Warner & Co.)
Pepsin Concentrat....... gr.
Pv. Nue. Vom.............. gr.
Gingerine................1.10gr.
Sulphur....................* gr.

Ferri (Quevennes)............2 grs.

Ferri Carb (Vallett's), U.S.P. 3 gr.
Ferri Iodid ...... ........... 1 gr.

Neuralgie.
Quinite Sulph..............2 grs.
Morphite Sulph...... . 1 .20 gr.
Strychi..............1-30 gr.
Acid Arsenious.......1-20 gr.
Ext. Aconiti.................h gr.

Quidisc ComP.
in Sulph...........1 gr.

errni Carb. (Vallett's).....2 gre.
Acid Arsenious.... .... 60 p.

Quinise et Ferri.
Quini. Sulph ............. 1gr.
Ferri Redact ........... 1gr.

Quinime et Ferri et Strych. Phos.
Suinie thos............1 gr.
erri Phos..............1gr.

dtrychnit Phos.......1.60gr.

Tonics- continued.

Quinie Iodoform et Ferri.
lo:loform ..... ............ 1gr.
Fer. Carb. (Vallett's) ....... 1 gr.
QuiniS Sulph .... ........- gr.

Sumbul Comp. (Dr. Goodell.)
Ext. Sumbul...............1 gr.
Asafetida.. ....... ... 2 gw.
Ferri Sulph. Exaie......... 1 gr.
Acid Areen..............1.40 gr.

Tonir.
Ext. Gentiane..............1 gr.
Ext. Humuli ........... 4g.
Fewri Carb. dacoh.. gr.
Ext. Nue. Vom.......1.20 gr.
Res. Podophy.i..........1-25 gr.
01. Res. Zingib........1-10 gr.

Zinci Posphide and Nue. Vom.
Zinei Phos..............1-10 gr.
Ext. Nue. Vom........... gr.

Strychni...........1-16,
1.20, 1.30, 1.32, 1-40 and 1-60 gr..

Pil. Phosphori, 1-25, 1.50, 1.100 gr.
Pil. Phosphori Comp.

Phosphori ............. 1-100 gr.
Ext. Nue. Vom........... gr.,

Pil. Phosphori Cum. Nue. Vom.
Phosphori. .............. 1-50 gr..
Ext. Nue. Vom........... gr.

Pil. Phosphori Cum Ferro.
Phoephori...............1-50 gr.
Ferni Redact.............. 1 gr.

Pi. Phosphori Cum Ferro et Nue.
Vom.
Phosphori.......... .. 1-100 gr..
Fern Carb.............1 gr.
Ext. Nue. Vom.......... * gr.

Pi. Phosphori Cum Ferro et
Quinie et Nue. Vom.
Phosphori...........1-100 gr.
Feri Carb.............1 gr.
Quini uL.................1 gr..
Ext. Nue. Veux............ gr.

Pi. Phosphori Cum Quinse.
Phosphori ... ....... .. 1.50 gr.
QuinfS Sulph............ .1gr.

Quinie et Ferri Carb.
Quinia Sulph........... .gr..
'erri 0mb..............2'grs..
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Your Winter

Comfort

Is a certainty, if you use the

DORIC
Complete Bo ler

HOT
- WATER BOILER

- AND-

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

cal in the use of fuel, and will burn longer

without attention than any other heater.

The RADIATORS are mechanically cor-

rect and artistic in design, with the only

perfect joints-iron to iron, no gaskets used.

Endorsed by the leading engineers and made

in sizes to suit any room of any building.

See our Catalogue for full details.

The Gurney Foundry Co., Ltd. Toronto.
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Collection of Accounts .. A Specialty

] STANDARD MERCANTILE ACENCY
...OF TORONTO, Limited.

Capital Stock, $80,000. - - Subscribed, $43,000.
Paid up, $12,900.

OURl FEES AND CHARCES ARE TAKEN OUT OF THE COLLECTIONS.

WRITE FOR TERMS AND REFERENCES.

6o Victoria Street, = = TORONTO.

" TRITIPA LM."
TRA DE MtARK~

Compound Fluid Extract of Fresh Saw Palmetto and Triticum.
Each Teaspoonful (the usual dose) represents 30 grains of Fresh Saw Palmetto Berries and 6o

grains of Triticum Repens.

A Genito-Urinary Tonie.
This compound fluid extract bas been devised by us for the convenience of physicians who mav desire to prescribe

fresh Saw Palmetto and Triticum in combination. It has the advantage over extemporaneous prescriptions in that
the proportions and vehicle have been so nicely adjusted that what in themselves are disagreeable medicines now be-
come agreeable and acteptable to patients. This desirable result has been obtained at the cost of much experiment,
so that the preparation represents more than the ordinary skill of the pharamacist.

There is at present a large dernand for a class of remedies for the treatment of chronic diseases and debilities of
the genito-urinary apparatus of both sexes. To supply this demand an equally large number of drugs and com-
pounds have been offered. Anong the more recent aspirants for recognition in this department is the fresn berries of
the Serenoa serrulata, or Saw Palmetto, of our Southern States. Its virtues, as a tonic to the reproductive system,
were discovered by Dr. J. B. Read, whose introductory article appeared in the " American Journal of Pharmac%," for
April, 1879. Since that time the drug has grown in reputation as a sexual tonic, sedative, diuretic, expectorant, and
renedyfor catarrhal conditions of the mucous membranes in general. Triticuni, in the meantinie, has held its high
reputation as a diuretic free fron irritating qualities, and has been much used in the treatment of chronic urinarv dif-
ficulties, on account of its lIand and soothing nature. The combination of two such drugs, each highly recommended
for the sanie class of troubles, but differing somewhat in method of action, yet working in harmony, naturally gives
to this compound fluid extract a wider range of usefulness thlan either drug Possesses alone. And, when the nierits of
the many aspirants for therapeutic favcr in the treatment of genito-urinary affections of a chronic nature are con-
sidered, it will be found that none other offers such advantages as our preparation.

The word " Tritipalm " was coined by us, lot as the name of a medicinal preparation, but as our commercial sig-
nature, to distinguish our brand of Conpound Fluid Extract of Fresh Saw Palmetto and Triticun fron other brands
that may afterward appear on the market.

As we are the originators and introducers of this valuable compound, and in presenting it to the profession are
confining ourselves strictly to professional channels, we feel justified in soliciting physicians to specify our brand of it
rather than risk the welfare of their patients and their own reputation to the danger of possible substitution of in.
ferior preparations.

Phvsicians wvho desire the advantages afforded by using our make of Compound Fluid Extract of Saw Palmetto
and Triticum, as presented above, will, therefore, kindly specifv the saine by using the word " Tritipalm " on their
prescriptions. Literature and samples will be mailed on request, nentioning this journal.

FREDERICK STEARNS & CO. "haracists.
DETROIT, MICHIGAN, U.S.A. Windsor, Ont. London, Eng. New York City.
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PHIYSICIANS PRESCRIBE

CRANULATED EFFERVESCENT

ALKALITHIA
K. & M. ..FOR..

ASTHMA
RHEUMATISM, CYSTITIS,

S. . . LEU0ORRHFA, ETO.
WITH THE BEST RESULTS.

Specify " KEASBEY & MAfTTISON " When Prescribing

THE HOLGATE-FIELDIG CO. Ltd. - TOROTO.
Sole Canadian Agents for Pretioe areparations, will be pleased

to finrî ard to ano phsicia liteati e regarding a y of K. & 1
.l>hunî-iiaetii-ils, al-so prices.

M.
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IT IS NOT A BEER. Ut

WYETH'S

LIQUID rIALT EXTRACT
will be found to contain all the nutritive virtues of the best Malt
liquors in a much higher degree than any other product with
which it has been compared, while containing the least amount LŠI
of alcohol. It must not be confused with the other so-called
Malt Extracts, which, literally speaking, should be termed U

0 "f( lager beers." Wyeth's Malt Extract is made under strictly Ut
I!Y scientific principles. _'r

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

Malt Extract from Thos. age, has for thirty years been the victim of mitral disease
of the heart, acc>mpanied by m,uch breathlessness and

S. T. Smellie, Esq., M. D. distressing headache. When with these latter troubles
S ill is added the feebleness of extreme old age, greatort iam, Ont. trouble was found in obtaining anything which would

help to sustan the system and contribute to the nour.# ITS VALUE DURING ishment of the body without containing too much stimu.
LACTATION. lant, which invariably oggravates the headache. The

desired remedy has been found in " Wyeth's Liquid
)p Wyeth's Malt Extract not Malt Extract,' which I prescribed some months ago,

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

meet the unusual demand very distressing symptom. 1 recently ordered a case

upon the system at that from you for my mother's use. I have since heard from
her, and am glad to know that she is experiencing con-

time, but it improves the tinued benefit from the daily use of "Wyeth's Liquid

quality of the milk, nour- Malt Extract.' T. S. T. SMELLIE, M.D.
ishing the infant and sus- Fort William, Ont., July 3rd, 1897.
taining the mother at the

same time.
A PLEASANT NUTRITIVE TONIC.

It is a most agreeable and valuable nutrient, tonic and di-
gestive agent, containing a large amount of nutritious extrac-
tive matter. It can be taken freely by ladies, children and in-
valids with most beneficial results. It restores sound and re-
freshing sleep by strengthening the nervous system and is
invaluable as an appetizer in convalescence.

JOHN WYETH & BRO., DAVIS & LAWRENCE CO., Limited,
Phairmaceutical Chemists, Sole Agents foiP Canada,

PHILADELPHIA. MONTREAL.
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INERTIA 0F THE UTERUS FOLLOWING THE USE 0F CHLO-
ROFORM.

BY J. A. WILLIAMS, M.D., L.R.C.P. LOND., INGERSOLL, ONT.

MR. PRESIDENT AND GENTLEMEN:

The case we bring before you in this paper is one f rom general prac-

tice, such a one as may occur at any time without warning. For emer-

gencies, that are at once dangerous to the patient and to the reputation

of the physician, we shiould have in our minde a well thought out method

of procedure, otherwise we may be taken at a serions disadvantage. It

is not claimed that there is anything new or original in the methods pur-

sued, or in the thoughts herein given expression to, but it is hoped they

will lead to such consideration of the subject, that after your discussions

we can settie in our minds a line of treatment in readiness for such cases.

Mrs. A. is a taJ, muscular woman, bony and angular, with a broad

pelvis and no superabundance of flesh. A woran accustomed to hard

work, has raised several children, and is the mother of grown-up daugh-

ters. She is approachuing f orty years of age. She had prepared hersef

for an " easy time"J by taking five botties of a popular remedy called

" Indian Woman's Balm." We know nothing of its composition. She

waC taken in labor early in the atternoon on a spring day in 1896. The

services of Dr. Rogers were called into requisition. The labor progressed

favorably until the head was well engaged in the pelvis, when advance-
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ment became much less marked, and at times seemed to have ceased, not-
withstanding the pains were regular and strong. As she was vigorous
and in good health, nature was allowed to put forth her best efforts
until well along in the night, when advancement was no longer appreci-
able. As there was plenty of room in the pelvis the doctor determined
upon the use of the forceps. After administering chloroform they were
applied; but, notwithstanding the doctor's best efforts, he was unable to
complete the accouchment. Recognizing that the case was out of the
ordinary, and considering the arduousness and risk of properly managing
a difficult forceps case, and at the same time giving the anesthetic to a
patient rather obstreperous, the doctor determined upon having assist-
ance. At this time, about six in the morning, the writer was called in.

The patient's general condition was satisfactory. There was no un-
toward symptoms, except some indications of fatigue. The head was well
down in the pelvis, which was sufficiently roomy that with the aid of
forceps we might reasonably expect speedy delivery. The foetus was in
the first, or left occipito anterior position. At the request of Dr. Rogers
I administered chloroform, and he re-applied the forceps. Strong eflorts
were made to bring forward the child, and progress was made; but, in
consequence of a tiresome night and hard work, the doctor became fatigued
and invited me to a change of occupation. He now administered the
anesthetics while I used the instruments. When the head was delivered
-no easy task-there was great difficulty with the shoulders, because of
their large size relatively to the head. Finally, the body was born, much
more slowly than usual, because of its large size. The child weighed
fourteen pounds. During the progress of the delivery the doctor followed
the fundus, making pressure with his hand, and continued to do so for a
short time afterwards. When the infant had been disposed of, and after
waiting a few moments, I returned for the placenta, which was found
lying in the vagina. It, with a small quantity of clots, was removed.

To facilitate the use of the forceps, the patient had been placed trans-
versely on the bed, with the hips close to the edge, the legs supported.
This position enabled me to notice that the delivery was being followed
by an unusual amount of hæmorrhage. Proceeding to ascertain the cause,
the hand was passed to examine the condition of the os and the uterus.
No os or uterus was recognizable, but in place of these a pelvis filled
with fresh clots and blood. On a more careful examination the os was
found to have been dilated by the passage of the fotus and to have
remained so, while at the same time the fundus had completely collapsed.
The uterus was without tonicity. The doctor's hand, which had been
removed from the uterine globe, was now returned to the lower abdom-
inal region, but the tunior was gone. Hot water was at once called for,
and fortunately, thanks to the forethought of the doctor, a goodly supply
was immediately available. While the nurse was procuring it a hypo-
dermic injection of the fluid extract of ergot was administered, and imme-
diately after one of strychnine. A Davidson's syringe, the only one avail-
able, was brought into requisition. The nozzle was carried boldly to the
top of the uterus, and the collapsed portion, still flaccid, carried back to
its place. The hot water, so hot it could scarcely be borne by the hand,

[SEPT.,



was then pumped in, and at the same timne friction was made with the

one hand in the interior and massage with the other on the exterior of

the uterus. After about a quart of water had been forced in and a cor-

respondingly large place had bèen cleaned of clots and blood at the fun-

dus, for the bleeding ceased in that part with which the water came in

contact, and contractions commenced. As the hand and water cleared
and cleaned down to the cervix the contractions followed, leaving a firmly

closed, clean uterus. The passages were then washed out, and the danger

was over. There was no return of the inertia. The patient progressed
favorably, and on the tenth day was in the street. Very shortly after-
wards, however, she had an attack of pelvic cellulitis, from which she
was in bed for some weeks.

On following this case, the first question that forces itself upon us is,

why did this uterus fail to contract, why this inertia ? When there is a

marked pre-disposing cause, such as the weakness resulting from albu-

minuria, from frequent recurring pregnancies; from over-distensions, as
from pluriparity or from polyhydramnios; or from the effect of chronic

diseases, there are usually premonitory warnings, by weak contractions
through the first and second stages of the labor, heralding insufficient
uterine action in the third stage. In this case none of these conditions
existed, and there were no such premonitory warnings. The pains were

strong and vigorous through both stages.
In the absence of these predisposing causes, we look for something

more immediate. The too rapid eniptying of the uterus is considered

among these. This cause had no existence in this case, for the very sig-
nificant reason that we were not able to make a rapid delivery had we been

so disposed. Second, when the uterus is rapidly emptied, and care
is not taken to follow down with the hands upon the abdomen, lessen-

ing the organ as the contents are removed. Here, again, we were not
at fault. The rapid delivery did not occur, and Doctor Rogers carefully
followed down the uterus during its descent, and held it for some
time.

Other than the time the labor lasted, about eighteen hours, and its

severity, there were none of the usually assigned causes of inertia present,
and neither of these was sufficiently marked to lead to an expectation of
this kind.

In the absence of other causes, we are forced to look upon the admin-

istration of chloroform as being the most potent influence, probably aided

by the effect of eighteen hours' severe labor.

Opinions of leading obstetricians do not harmonize as to the effect of

this anesthetic on uterine contractions. While some regard it as being

without effect, others, whose opinions are no less deserving of weight, be-

lieve its influence so great that it can be used only with the utmost care

in obstetric practice. We will make no attempt to follow writers, but

will make bold to say, our experience leads to the belief that the truth is

between these extremes. Much depends on the extent to which the an-

esthesia is carried. The more profound, the greater the extent to which

it influences uterine action, and the less its anesthetic influence, the less

disturbance of the normal contractions.

THE CANADA LANCET.'97.]
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It will be within the experience of most practitioners, that immediate-
]y it is given the pains become less frequent and have less strength. This
influence continues during its administration. Because of this, when the
contents of the womb have escaped, there is an absence of or a diminu-
tion of, that contraction that is very necessary and usually follows a
normal case. Post-partum hemorrhages are consequently more frequent
after its administration, unless precautions are taken to prevent them.
Fortunately, in obstetric cases the full benefit may be obtained from the
anesthetic without the anesthesia being carried to the extent that is
necessary for major operations ; by taking care to limit the effect and at
the same time to use such measures as will stimulate uterine contractions,
we may secure all the advantages with comparatively-little risk of the
dangers. In this case, partially perhaps f rom a somewhat lengthened
administration, our patient was too profoundly anesthetised at the time
the contents were removed. While the contractions were sufficiently
strong to aid in the final expulsion of the child, and in the detachment
and expulsion of the placenta, yet when the internai irritation of these
substances was gone, the period of rest which is usual in normal cases
became prolonged into a dangerous inertia. In the period of rest follow-
ing natural birth there is not an entire absence of tonicity. While the
organ is passive it still retains form, and may by slight irritation be
called into activity. In this complete inertia all forni is gone, the uterus
is in a flaccid condition.

This inertia allowed "Spontaneous Passive Uterine Inversion to take
place." Duncan recognizes four kinds of inversion as to methods of
occurrence. These are: First, Spontaneous Passive Uterine Inversion;
second, Artificial Passive Uterine Inversion; third, Spontaneous Active
Uterine Inversion; and, fourth, Artificial Active Uterine Inversion. For
any of these to take place there must be partial inertia. For the first
and second there must be complete inertia, as we had in this case. In
the active form, the endeavor in treatment, and the chief difficulty, is in
the restoration of the organ to its natural position-its reposition. This
being fully accomlished, the contracti will maintain it so long as that
contraction is continued in full natural force. In the passive forms the
difficulty is not in the reposition, but in overcoming the inertia which
allowed the inversion to take place. In either case the consequence may
be serious, if prompt steps are not taken, or if these are not crowned
with success. Our case being one of passive inversion, the endeavor was
to overcome the inertia.

As the chloroform was the main cause, the first step must be to get
from under its influence. To this end we discontinue to administer it,
and by an abundant supply of fresh air we facilitate the escape of what
is in the system. We had in our favor the very important fact, nicely
expressed by a recent writer, " That chloroform produces no permanent
paralysis, only anesthesia, and if elimination and excitation can be ob-
tained, the temporary condition will soon be overcome." Before, how-
ever, this inertia is overcome, it is of the first importance that the organ
shall have been reposited, otherwise there may be great difficulty in doing
so. Hence the necessity of early recognition and prompt action.

rqvpT.,
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Though the cause is largeiy reiovd, we wou.d not bu jubtiù,d in

waiting for nature unaided to resume her wonted functions and restore

the tonicity. Could time be allowed without danger, there is no doubt

she would do so. But each moment permits of great loss of blood, which

impairs, if it does not endanger, vitality. We must, therefore, take steps

to call her from slumber to her accustomed activity.
In our case we gave ergot and strychnine hypodermatically. We are

quite aware some good therapeutists tell us these remedies neither sever-

ally nor jointly can initiate uterine pain. Yet, admittedly, they have the

power of stimulating into activity the nervous system, and this arousing

of the vital energies plays no unimportant part in this case, and is prac-

tically what we are after. It is admitted, too, that when uterine con-

tractions do exist, these remedies have the effect of stimulating them

into greater activity. But, say some, no reliance can be placed upon their

producing any effect in less than about two hours after administration,
and the case will be terminated before that time. If, for the sake of ar-

gument, we concede this to be true, they still come into play to prevent

subsequent relaxation which is liable to recur. When administered

hypodermatically, we do not believe the action is nearly so long delayed.

Fifteen minutes would be more nearly correct, and in many instances

evidence of the effects are appreciable in even less time. Were the

administration by the stomach we could quite understand the long time,

for chloroform anesthesia will much diminish, if it does not entirely

arrest, absorption from this organ. Then again, there may be material in

the stomach with which our potion becomes intermingled. Absorption

of the whole mass must take place before the effect of the dose is secured.

All things considered, we are strongly of the opinion that hypodermatic

administration is best suited for emergencies.
Our duty is not completed by the removal of the cause and the admin-

istration of medicine. Experience bas brought into use expedients even

more prompt in their action than these. What we used in this case was

friction and hot water. The former is an old expedient that has stood

the test of time, and is not likely to be superseded. It requires no in-

strument other than a pair of clean hands, and while the one is in the

interior of the uterus making friction on its surface, the other is on the

exterior after the manner of bimanual manipulation, using massage.

This method is always available, and could the facts be known there is

no doubt the saving of many lives would go to its credit. The hot

water, while it bas not received from the profession the same lengthened

recognition, is still a most valuable expedient. Used conjointly, they are

a most prompt means of arousing uterine energy and arrestimg hemorr-

hage. In our case they did not fail us.

From this case we may draw several important lessons. First, when

we use chloroform we should make it a rule to use the least possible

amountthat will secure the object desired,to have the anesthesia as light and

as short as possible. Second, we should make preparation in advance to

counteract the effects, which may possibly come without warning. Among

the preparations made we may mention the administration of some oxytocie

sufficiently early, that its period of activity may be reached by the time

'97.]1
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of the delivery. Ergot and strychnine hypoderiatically administered
will usually meet the requirements; to have prepared at about the right
temperature a large supply of boiled hot water, with the necessary ap-
pliances for washing out the uterus; and to have a hypodermic syringe, in
order with ether, atropine, ergot and strychnine in convenient forms for
prompt administration.

HAMORR HAGIC PANCREATITIS.*

BY CHARLES B. SHUTTLEWORTH, M.D.C.M., ASSISTANT DEMONSTRATOR OF
ANATOMY TRINITY MEDICAL COLLEGE, TORONTO.

During the last few years, inflammation of the pancreas has attracted
considerable attention. Until 1889, when Fitz delivered the Middleton-
Goldsmith lecture on Acute Pancreatitis, this interesting affection was not
well understood. Fitz, in a imasterly manner, gave a brief history, ana-
lyzed each of the cases reported up to that time, and brought pancreatitis
within the range of the diagnostician, besides throw ing some light on its
etiology. Fron a review of the accumulated literature on the subject, he
points out that acute pancreatitis is a well-characterized disease, and not
a rare affection, but one which should be recognized on account of its
probable origin in an otherwise simple affection-a gastro-duodenitis, ex-
tending by way of the pancreatic duct. There is also a liability of con-
founding the disease with intestinal obstruction, with a subsequent use-
less celiotomy, which operation, if performed in the early stage of acute
inflammation of the pancreas, when symptoms of collapse are common,
renders the procedure extremely dangerous. Fitz classifies pancreatitis
under three headings: (a) suppurative, (b) hæmorrhagic, and (c) gan-
grenous.

As a history of every case occurring in practice may bring out some
new feature which may assist in the diagnosis of a disease which, on ac-
count of its sudden termination, has possible medico-legal bearings, I
thought the relation of the facts, in a case of the hæmorrhagic form which
has recently come under my notice, might be of interest.

T. S., male, aged 35 years ; occupation, brakesman; active, robust, but
intemperate in the use of alcohol. Had usually enjoyed good health,with the exception of occasional attacks of indigestion. About two years
a go patient increased rapidly in weight, and became very fat, at the time
of his death weighing 260 pounds. His last illness was of six days' dura-
tion, and commenced suddenly in the evening, after a hearty meal. He
complained of deep-seated pain in the epigastric region, in the middle line,
just under the costal margin. This was accompanied by nausea, and fol-
lowed by bilious vomiting. The next day he procured some medicine
from a druggist and was told to seek medical advice. Hot stupes
were durng the afternoon applied to the abdomen, which somewhat re-
lieved the pain. He vomited two or three times an hour throughout the
day, and on one occasion sonie blood clots were ejected. On the morning

* Read before the Ontario Medical Association. June, 1897.
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of the third day he felt very weak, but got up and dressed, ate a light

breakfast and went about the house. Pain was not very marked, and,

towards night, had entirely disappeared, although vomiting was inces-

sant. The bowels had not moved up to this time. In the evening he be-

came delirious, was much excited, and thought his friends were conspir-

ing to take his life. He went out and wandered about the streets all

night. On the following afternoon, when next seen, he was acting in an

irrational manner, and was taken home and put to bed. He did not com-

plain of any pain, but the abdomen was somewhat swollen. On the flfth

day sedatives were adininistered, but he was delirious at times, and re-

straint was sometimes necessary. He was very anxious and restless,

walking about continually. The bowels moved three times during the

day, and a small quantity of dark urine was voided. During the night

he gradually got worse, breathing became rapid, the pulse was feeble, and

the skin covered with cold sweat. This was followed by muttering de-

lirium. Bowels moved involuntarily twice during the night, and death

occurred by collapse at daybreak.
At the autopsy, which took place on the same day, the following notes

were made: Subeutaneous fat: not great in amount and normal in ap-

pearance. Thoracic viscera: healthy; small ante-mortem clot present in

right heart. On opening the abdominal cavity, the fat everywhere pre-

sented a striking appearance. Numerous cheesy, opaque, tallowy, white

plaques, of an irregular shape, varying in size from that of a pin-head to

five millemetres in diameter, were generally distributed in the subperi-

toneal fatty tisane, even in the pelvis, contrasting strongly with the rela-

tively transparent normal fat. These necrotic areas were not elevated

above the surface of the peritoneum, and varied much in thickness. The

a<ipose tissue between the folds of the mesentery, mesocolon, and omentum,

as well as the perinephritic fat were studded throughout with similar

spots, which, since Balser's paper, have been characterized as disseminated

jat-ecrOs. The liver was large and soft, and showed evidence of fatty

degeneration. The gall-bladder was empty, and there were not any cal-

eug in the hepatic ducts. Spleen and kidneys healthy. Urinary bladder

empty. The stomach contained a quantity of dark fluid, the walls being

normal in appearance. The intestines were distended with gas. The

peritoneum showed no signs of inflammation and no fluid was found in

the abdominal cavity. There was a hSmorrhagic effusion in the root of

the mesentery.
The pancreas was embedded in a large quantity of adipose tissue, and

on its external surface appeared purplish-black. The organ was large

and ver firn, weighing Il ounces (normal weight, 2 to 3j oz). On

section i presented the following gross appearances. There was a large

hemorrhagi effusion of a dark reddish-brown color into the head of the

organ, with numerous smaller areas of a similar character throughout

the entire specimen. Areas of fat necrosis could be seen in the interlob-

ular fat, which was abundant. The canal of Wirsung did not contain a

calciilus.
Microscopie examination showed an extensive interlobular infiltration

of fat continuous with the parapancreatie fatty tissue, which would in
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part account for the great enlargement of the organ. The interlobulartissue showed the presence of a hæmorrhagic exudate and numerous ac-cumulations of round cells. In some places the fatty tissue appearedgranular, and clumps of very fine, brownish, acieular crystals were dis-cernible. These were evidently fatty in origin. The cells of the lobuleswere indistinct and faintly granular, the nuclei being obscure. Insome parts the lobules appeared necrotic. The areas of fat-necrosis con-sisted of granular detritus, fat droplets and fatty crystals, some of whichexhibited a trochate form.
It is to be regretted that a bacteriological examination was not madeat the post-mortem.
The symptoms as thus related correspond closely with those observedin similar cases, the exception being the presence of diarrhœa on thelast two days of the patient's illness.
Hæmorrhagic pancreatitis generally occurs in perfectly healthy adultsubjects, although Dr. McPhedran, of Toronto, has reported an instancein a child nine months old. One-half of the subjects in the cases reportedhave been very fat, and a small percentage addicted to alcohol. Thedisease is ushered in by abdominal distress, without obvious cause, thoughusually attributed to some irregularity in diet. The pain is severe, some-times agonizing; either constant or intermittent, and is usually locateddeep in the epigastric region, sometimes to the left of the mesial line.Nausea, followed by vomiting, may be absent, but in the majority of in-stances is incessant, and may be bilious in character, and even black incolor. Tympanites is generally noted, and may be very rnarked. Thisis probably due to paralysis of the muscular wall of the bowel by interfer-ence with its nervous mechanism, and the subsequent collection of flatus inthe coils of the intestine. Constipation is the rule, and resists medicin'altreatment, so that obstruction of the bowels is a special facter in the dif-ferential diagnosis.
Fever is not usually noted, but when present occurs early and is notmarked. The temperature has been frequently sub-normal. Collapse al-most invariably supervenes, and usually immediately precedes death.This has been attributed to the involvement of the solar plexus and semi-lunar ganglia by the hæmorrhagic effusion in and about the pancreas. Thiswill also account for the intense pain experienced in the disease. Deathusually results in from two to four days, but recovery is possible, or thedisease may recur. Suppuration or the gangrenous form may follow thehemorrhagic variety.
The etiology of the disease is not yet definitely settled. A history ofgastro-intestinal derangement has been obtained in a large percentage ofthe reported cases, and it is possible that the pancreas is secondarilyaffected by way of its excretory duct; but if this, is the case surely thedisease would be of more frequent occurrence. Further investigationfrom a biological standpoint will, no doubt, clear up this matter, but sofar the results of bacteriological investigation have been disappointing.Outside of a variety of bacteria of mild infective character, the culturesmade from the pancreas in this affection have proved sterile. Hlavaproduced hæmorrhagic pancreatitis by injecting the Klebs-Læffier bacil-
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lus into the pancreas of a cat after laparotomy. Predisposing causes are

trauma and biliary or pancreatic calculi in the duct.
Various theories have been brought forward to explain the cause of

the disseminated fat-necrosis. Balser, in 1882, considered that the fre-

quent occurrence of pancreatitis with fat-necrosis suggested a close rela-

tionship between them. '1He believed the condition was due to the exces-

sive growth of fat destroying the tissue round about, and from lack of

nutrition, causing death of the central portions of fat. He held that the

changes in the pancreas were secondary, and also observed that fat-ne-

crosis has often been found in the interlobular fatty tissue of the pan-

creas, without association with any symptoms during life. Chiari re-

garded the process as degenerative. Fitz describes two forms of necrosis,

a necrobiotic variety and an inflammatory form, secondary to acute pan-

creatitis, as suggested by the inflammatory infiltration around the peri-

phery of the necrotic areas. Rolleston holds that the death of the fat is

brought about by some trophic influences exerted by the abdominal sym-

pathetic system, but offers no proof in support of his theory.
Fat-necrosis has been experimentally produced by Langerhans, by in-

jecting an extract of pancreas into the adipose tissues of animals. He

believes that the process is due to the decomposition of neutral fats into

glycerine and fatty acid by the fat-splitting ferment of the pancreas,

and the subsequent union of lime salts with the acid to form a soap.

This view has been confirmed chemically by Barker, of Johns Hopkins

Hospital. Hildebrand and others have produced these necrotic areas by

ligating portions of the pancreas, and also the efferent vessels, so prevent-

ing the secretion of the organ from finding exit by its normal channel.
-This bas also been brought about by introducing portions of the pancreas
into the abdominal cavities of animals. Hildebrand injected trypsin into

the peritoneal cavity and produced hæmorrhages. He suggests that this

result, so often associated with pancreatitis, might be due to trypsin, and

that the fat-necrosis was attributable to the same cause as that ad-

vanced by Langerhans. Williams, of Buffalo, recently confirmed Hilde-

brand's experiments on the lower animals.
If the pancreatic affection is responsible for the disseminated fat-

necrosis, it is difficult to understand how such complete and extensive

degeneration of the fatty tissues could be produced in the short course

of such a rapidly fatal disease.
These cases of hænorrhagic pancreatitis are especially important, not

that the disease is of frequent occurrence, but that it must be taken into

consideration in the diagnosis from other affections which are more often

met with-namely, irritant poisoning, perforative peritonitis, and acute

intestinal obstruction.
Since the publication of Fitz's elaborate treatise, a correct ante-

mortem diagnosis has been made by Thayer, Körte, Cutler, Atkinson,
and Fitz himself. Irritant poisoning is to be excluded by the history of

the case, and by a chemical and microscopical examination of the stom-

ach and vomited matter. The absence of pain after meals, blood in the

stools, and general peritouitis would exclude perforative ulcer of the

stomach and duodenum, as would also a consideration of the history of
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the case. Perforation of the gall-bladder by a calculus would be pre-
cluded by biliary colic and icterus, and the seat of the pain would
rather indicate the gall-bladder as the source of the trouble. Acute in-
testinal obstruction very closely simulates hæmorrhagic pancreatitis, so
much, indeed, that numerous instances have been cited in which unsuc-
cessful laparotomy has been performed and no obstruction found. It has
been pointed out by Fitz that intestinal obstruction, which offers the
greatest difficulty in differential diagnosis, may be eliminated " by deter-
mining, through injection, the patency and capacity of the large intes-
tines, by the immediate presence of localized tenderness, and by the
usual absence of conspicuous general tympany or limited distention of
intestinal coils."

The affection may, however, prevent serieus if not insurmountable
difficulties in diagnosis, which only an exploratory abdominal incision
can clear up; but on account of the grave implication of large and im-
portant nervous structures in the neighborhood of the pancreas these
operative cases generally terminate disastrously.

The treatment of hæmorrhagic pancreatitis can be but palliative. By
the time a correct diagnosis is arrived at, the damage has already been
done; and, moreover, the action of therapeutic agents on the pancreas is,
as yet, but little understood. It is only when the process ends in
abscess, or gangrene, that surgical measures may be resorted to with
a fair hope of success.

CATGUT STERILIZATION.-Senn's modification of Hofmeister's method
is as follows: (1) The catgut is wound tightly on an ordinary large glass
test-tube. (2) Immersion twelve to forty-eight hours in aqueous solu-
tion of formulin two to four per cent. (3) Immersion in flowing water
at least twelve hours to free the gut from the formulin. (4) Boiling in
water from ten to thirty minutes. Ten to twelve minutes is amply
sufficient, as all microbes and spores are killed by exposure to boiling
heat for that length of time. (5) Hardening and preservation in abso-
lute alcohol containing five per cent. of glycerin and one-tenth of one per
cent. of corrosive sublimate.

After boiling the deformalinized catgut for twelve to fifteen minutes
it is cut into pieces of desirable length, tied into small bundles contain-
ing from six to twelve threads, when it is immersed and kept ready for
use in the following mixture: Absolute alcohol fifty, glycerin fifty, iodo-
form (finely pulverized) one hundred. The alcohol dissolves part of the
iodofor m. The bottle containing the catgut should be closed with a well-
fitting glass stopper, and should be shaken well every few days to bring
the dissolvng iodoform in contact with the threads. The catgut can be
kept in this mixture for any length of time without losing its strength.
One of the valuable properties of iodoform applied to a recent wound is
to diminish the amount of primary wound secretion. It does not
destroy pus microbes, but inhibits their growth.-The Medical Review of
Reviews.

[SEPT.,
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(Concluded.)

Certainly the appearances in epithelial cells which have been irritated

by coccidia are quite analogous to those presented by cancer cells. The

etfect of the intracellular growth of coccidia is to produce a hypertrophy,

especially of the nuclei, which often assume a volume greater than that

of the original cells, only to later completely atrophy. In other words,

hypertrophy precedes degeneration. This is true of the majority of can-

cer cells as well. It is not alone that the parasitic n'ature of certain

bodies found in cancer cells is insisted upon by some and denied by others.

It is also true that abnormal cells develop side by side with normal, that

nuclei are frequently fused together, that protoplasmic filaments are com-

pressed by cells which have not become keratinized, and that from this

series of changes result nests of epidermie pearly bodies whose constitu-

tion and appearance are abnormal. This is particularly true when the

transformation of young epithelium into horny cells takes place centri-

petally instead of centrifùgally. It is very difficult to explain the ap-

pearances brought out by Soudakewitch, who fixed his tissues in osmic

acid and colored the coccidia with logwood, or, af ter fixing by Flemming's

solution, found by means of the ordinary aniline stains that they took

on a color different from that of the cellular elements.

Two Russian observers, Sawtschenko and Podwyssowski, have done a

large amount of work in this direction, which has partly failed of recog-

nition because of its inaccessibility in their language. The former has

found that those bodies which he considers to be sporozoa of cancer have

no proper membrane, their protoplasm being limited only by the vacuoles

in which it is more or less free, it often happening that it is resolved into

that of surrounding cancer cells. In its adult form their parasite is re-
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gular and rounded, granular in protoplasm, and more dense than that ofthe neoplastie cells; its nucleus plain, round, with chromatic meshes.
The nucleus is decomposed into shreds, as sporulation proceeds, each ofwhich particles becomes surrounded with protoplasm to form a new spore,which in time forsakes the cell in which it has thus been developed toinvade others and spread the lesion. These characteristic appearances
should be looked for at the margins of tumors where the tissue is youngand the process active, instead of in the central portions where nothing
is going on but degeneration. Under the influence of these recent re-searches of Sawtschenko the parasitic theory, at first considered so seduc-tive and a little later so disappointing, becomes again the subject of re-newed interest. By some such theory alone can miliary carcinomatosis
be explained.

The common solitariness of cancer invasion in man is frequently em-phasized as an argument against the parasitic theory. As the diseasehas been more carefully studied, it is now universally conceded that can-cers may originate by multiple foci, while such conditions as generalcarcinomatosis and sarcomatosis, corresponding so perfectly to miliarytuberculosis, seem to establish that the disease processes not only dissem-mate similarly, but both have living agents for their primary causes.Not much comfort for either party can be derived from the fact thatmultiple and widely different neoplasms may be met with coincidentally.
Thus sarcoma and carcinoma may be progressing in the same patient atthe same time, while either may be connected with or be independent ofsyphilitic or tuberculosis disease. Nor can anything really reliable beyet learned from a source which, did it exist, would crown all others byits validity, for it must be acknowledged that attempts to inoculate can-cer have been abortive in at least ninety-nine per cent. of instances. Thereis much reason for going over all this ground again, and so far inprovingupon previous experiments as to transplant tissue from the patient intothe nearest possible like tissue of the animal. The old exnerimentsmade by Alibert and others were never successful, nor is it known thatany surgeon has ever inoculated himself with cancer during an opera-tion. There are but few authentic instances of transmission to the hus-band from cancer of the uterus. Still, about the mouth and perineum,especially where mucous surfaces lie closely in contact with each other,there is much reason to think the disease has been spread from one partto another. Nevertheless, experimental auto-inoculations have almostall failed, in spite of the fact that eroded surfaces do become infected byconstant contact with discharge from cancerous sores.Morau reported, in 1885, the inoculation of fragments from an epithe-lial cancer of a white mouse into ten other mice of the same kind, withformation of cancerous nodules to eight, which themselves were used forthe inoculation of yet other animals, and with success. But he did morethan this; he placed healthy mice in cages over a pan containing turpen-tine and camphor, by which they were kept free frorn insects and re-mained in perfect health. In other cages he placed healthy mice alongwith bedbugs taken from the cages of cancerous mice, and observed thatafter a few nonths all the animals infected with these insects were suf-fering from cancer.

[Si.pr.,
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The germ theory of cancer has assumed among certain Italian observ-

ers the form of a yeast theory, i.e., it has been ascribed to the presence

of blastomyceto, and organisms of this kind certainly have been culti-

vated as coming from malignant tumors. Nevertheless, inoculation ex-

periments with them have not yet been completely successful.
In a paper presented before the eleventh congress of Italian surgeons

in Rome, October of last year, Roncali summed up our present knowledge

with regard to the etiology of cancer briefly as follows:

1. In the cell protoplasm and the connective tissues of cancer are found

bodies, not of intrinsic but of extrinsic origin.
2. These are in appearance similar to the coccidia which have been

found in the cells of epitheliomata and sarcomata.
3. They are morphologically identical with blastomycetes found in

animals which have been inocnlated with pure cultures of orgamzed

ferments, and resist acids and alkalies as do experimental blastomycetes.

They occur only in malignant growths in mankind; in such growths

they are found only at the periphery where growth is still active, and not

in the centre where degeneration has taken place. eThey are situated

either in the cell protoplasm or between the fibres, rarely in the nuclei.

They stain in the ordinary fashion, and can often be obtained from tum-

ors both in man and in animals, and can be grown in pure culture.

When these cultivated products are inoculated they force themselves into

the cells and into the fibres, producing the same appearances as in those

tumors in which they are naturally found. They moreover show the re-

action of cellulose, which is a proof that they are not a degenerative pro-

duct. Moreover, it is known that certain blastomycetes when inoculated

produce hyperplastic rather than inflammatory changes.
Nevertheless, Roncali did not consider the parasitic nature of cancer

to be definitely determined. It is of interest to know that Maffuci and

Sirleo had found similar bodies and formed conclusions which were in no

essential respect different from those of Roncali. They were somewhat

inclined, nevertheless, to suspect that the blastoinycetes might be pres-

ent as the result of a secondary infection rather than as a primary

caustic agent.
Whatever there be to the germ theory of cancer, it meets with this ad-

ditional difficulty, that it is even to day almost impossible to state just

what tunors should be considered malignant and what not. The adeno-

mata which develop so frequently in the mammoe, the ovaries, the liver,

and kidneys, seems to be peculiarly liable to subsequent malignant de-

generation, w hile the frequent recurrence of adenoma of the breast is as

well known as its conversion into carcinoma. Whether this conversion

is due to infection or not is another thing to be established. The dissem-

ination of adenomatos and papillamatous masses around the inner surface

of the peritoneum, or along ordinary paths, by way of the lymphatics or

vessels, is another feature of malignancy which deserves further investi-

gation. Is this dissemination by implantation, by infection, or by what ?

Certainly dissemination of normal epithelium is common and is not

known to produce cancer. Klebs concludes that an embryonic condition

of a part predisposes it to tumor formation, but that the real malignancy
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of tumors is due to a modification of their cells. The mere presence of
cancer cells in a part seems to stimulateithe surrounding tissue to growth
in an altogether inexplicable way. According to Klebs, the principal
change in an epithelial cell which is becoming cancerous is hypermitosis,
which itself depends upon hypernutrition. It is characteristic of malig-
nant growths that karyokinesis becomes both exaggerated and irregular,the epithelial cells being fed by the leucocytes, while the membrane of the
nucleus becomes thinner, showing the process going on within to better
advantage. Characteristic also is it that metamorphosis of the nuclei
and formation of new nuclei follow each other in the same cell. Klebs
views the cancerous process there as going through the following stages:
first, chronic irritation or active intiammation induced by mechanical,
chemical or bacterial agencies; this is followed by the emigration of leu-
cocytes and the progressive development of other cells, which have lost
their faculty of normal cell reproduction because of hypermitotic activity.
He suggests as a remedy to use inhibiting substances possessed of nega-
tive chemiotaxis, by which the leucocytes should be repelled and hyper-
nutrition prevented. He thinks that possibly the toxins of erysipelas
have some such power.

Williams makes what at first sight might seem a strong argument
against the parasitic nature of cancer, by showing that in all other infec-
tious lesions, say among the infectious granulomata, there is an identity of
structure and arrangement always visible, whereas in cancer of different
organs or tissues the widest differences of microscopic appearances are
met with. This argument can be offset, however, by another still strong-
er, to the effect that in*true carcinoma at least, no new cells are intro-
duced nor new tissues formed, save in the sense of being a reduplication
of those already existent. On the other hand, in sarcoma there is an ab-
normal type of cell met with which has no business among the healthy
cells of the body any more than has a giant cell containing tubercle
bacilli. If, therefore, his argument is good in one way, it loses its force
in the other direction.

The other side of this question is that which takes no note of parasites,
considering the bodies or particles regarded as such by some to be new
cell regenerations or artefacts, or else, if germs, as present only by acci-
dent. The evolutionist's view of cancer is not necessarily that of the
comparative pathologist, though the latter may hold to the former's no-
tions in this regard. My friend, Dr. Woods Hutchinson, our professor of
this department, would summarize it about as follows: The evolutionary
view of cancer began unconsciously in the famous theory of Con-
heim's "rests" or "Schlummer-zellen; i.e., little islands or foci of
cells, embedded in the adult tissues, which have retained a more primi-
tive or unspecialized character, with its accompanying powers of inde-
pendent growth. Gradually, however, as the individuality and indepen-
dence of the component cells of the body became more adequately grasped,pathologists began to realize that it was not necessary to imagine the
presence of any undeveloped or embryonic cells, but that any adult cellhad the power of relapsing to the primitive condition and initiating the
neoplastic process. In fact, cancer, like all other neoplasms and the pro-

[SEPT.,
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cesses of repair, came to be regarded as a reversion. That individal

cells of all descriptions possess reproductive powers is clearly shown by

the rapid multiplication of, for instance, the muscular fibres of the uterus

during pregnancy, or the heart in hypertrophy, the lymphatics in anomia,

or the connective-tissue corpuscles in the healing of wounds. The repro-

ductive processes from a biologic standpoint may be divided, according to

their results, into, first, those in which the product is perfect, the daugh-

ter cells in every respect the equals of the parent cells ; and, second, those

in which this result falls short, the daughter cells being inferior in rank

or vitality to the parent cells. Each of these is again divided into two

-those whose products are useful to the body as a whole, and those which

are not. So that we have four great processes of cell-breeding going on:

(1) Those in which the new cells are perfect (true to type) and of utility

to the organism, such as genuine hypertrophy, leucocytosis, etc. (2)

Those in which the new cells " breed true," but are of no utility to the

organism, as the benign tumors. (3) Those in which the new cells are

imperfect, but of value to the body, as in scar tissue. (4) Those in which

the resulting cells are of lower grade or vitality, and of no utility to the

organism, as in sarcoma and carcinoma.
In fact, cancer is regarded as an abortive attempt of gland epithelium

to reproduce itself, i.e., a parody upon gland tissue. Its "sin," its essen-

tial pathologic character, lies in the fact that its cells breed with an utter

disregard of the welfare of the body as a whole. Its danger obtains in

that their offspring are so immature and degenerate as sooner or later

surely to break down, decay, and poison the lymph current. Sarcoma is

a similar process on the part of some mesoblastie tissue cells. Supposing

this statement of the nature of cancer growth accepted, can evolutionary

pathology offer any explanation for the setting up of this process in any

particular group of cells ? The evolutionist believes that it can. The

one factor which is universally admitted as predisposing to cancer is sen-

ility. It is emphatically a disease of middle or old age.

Just as soon as the food supply begins to be cut off from the peripheral

organs and tissues, the liability to this process is immensely increased.

The same thing will be found to be true of the organs most commonly

attacked. In a large majority of cases these will be found to be either

functionally senile or ancestrally either in a condition of progressive

atrophy or of marked instability. As instances of the first class are the

mammary glands and uterus, which after the failure or disappearance of

their function become the site of nearly eighty per cent. of all cases of

cancer in the female. As an instance in which both predisposing factors

coexist, we have the lips and tongue, in which both the atrophic changes

consequent upon the loss of the teeth and " border-line" character of the

epithelium, poised between mucous and cutaneous possibilities, as it were,

unite to render its cancer record next in darkness. For ancestral insta-

bility few localities can compare with the pylorus, the old gizzard region,

and here again we have a most frequent site of carcinoma. Al of these

facts seem dependent upon one common biologie law, and that is that

lowered nutrition, whether individual or ancestral, means increased lia-

bility to cancerous change; that just as soon as any organ or tissue finds
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itself being slowly cut off from its nutritive supplies, it is apt to beginbreeding on its own account, like plants running to seed in poor soil, in adesperate endeavor to hold their own-in short, that cancer is literally a"rebellion of the cells," as Jonathan Hutchinson has termed it, and, likemany another rebellion, is chiefly provoked by starvation and want.
It will be seen, then, that the problem of the nature of cancer and ofits cure is a most complete one, and must be studied from many sides.

Permit me to indicate in some degree, and yet at present in a purely sug-gestive way, how we may profitably approach it.
First of all from the statistical side ; this must include a careful history

of each case, ineluding that of the family. One of the difficulties metright here is that of getting an accurate or reliable family history. Theinfluence of alleged injuries or previous inflammation of the part involved
must be carefully weighed. We need to make out especially whether
only a cancerous diathesis can be inherited, or only the active disease, orboth; for instance, a woman aged forty-five develops a cancer-is her
daughter of twenty years of age any more liable than any other girl, ornot ?

We need next to study it by localities, especially those of reasonably
fixed proportions, as in the rural districts, in order to know whether it isreally or only apparently on the increase. Moreover, it should be es-
tablished, if possible, whether the numerical increase is due solely to moreaccurate diagnosis or bas an actual basis of reality. The question of so-
called cancer houses must be carefully studied, and positive evidence
secured. In such instances there must be a careful scrutiny of evidence
to show whether this is due to anything more than mere coincidence.

Next we should determine in what race and under what social condi-
tions the disease is most prevalent. This will also necessarily bring upthe question of dietetic habits. Is it more prevalent, for instance, amongbrain workers or other wage earners, among vegetarians or meat eaters ?A study of localities must comprise also an estimation of the physical
environment-what the climatic conditions, what the geological forma-
tion, what especially the drinking-water supply. Not that this is so im-
portant for a single small locality; but if it be shown that where thedisease is prevalent similar physical conditions exist, it means a great
deal accomplished toward the final explanation for which we seek.

Besides the statistical study of the disease and the external conditions
surrounding cancer patients, the problem must also be attacked by a care-
ful laboratory study of fluids and tissues. First, to establish whether
the disease is primarily local or systemic. Such a study is, of course, in-separable from the other examinations to be immediately spoken of. Ex-cretions, especially the renal, must be carefully investigated; among
other reasons, to ascertain whether the diminution of urea usually notedin these cases is to be regarded as among their causative or consequential
features. The blood must be studied with the spectroscope as well as byall the other modern means of examining this fluid. Its hæmoglobin andother physical constituents must be carefully estimated, and its corpuscles
frequently examined. The presence of sugar or of peptone in the bloodmust also be as frequently determined. Then the tissues of the tumor
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itself must be carefully investigated, chemically, histologically, and bac-
teriologically. The whole question of inoculability of cancer fragments
must be again gone over most carefully, with particular effort to imitate
natural and original conditions as nearly as possible. If cancer really
be a parasitic disease, it is only a question of time when the parasite may
be cultivated in pure culture and inoculated with success. It does not
follow necessarily that any of the culture media now in use will suffice
for this purpose; to settle this question we must learn how to cultivate
sporozoa and all the other reputed parasitic growths outside of the body,
and at first without any reference to those whose agency in this direction
we suspect.

Finally, the problem must be attacked also from the side of compara-
tive pathology, i.e., from the evolutionist's and embryologist's stand-
point. To this effect we must begin with the lowest forms of life, and
determine the causes which operate to produce neoplasms in them. We
must begin even lower down in the vegetable kingdom than those trees
which produce tumors (xyloinata) as the result of climatic conditions or
parasitic vegetables or insects. We must then look upward along the
scale, in order to determine whether tumors, including cancers, are en-
titled to be regarded as reversions to earlier and simpler cell forms, or
simpler types of cell arrangement, or whether it can be shown that they
never assume mahignant characteristics save when provoked thereto by
the irritation of parasites.

All of this means not merely a painstaking and almost discouraging
task from the outset, but it means more than can be accomplished by any
individual working alone. It requires the collective efforts of numerous
men versed in all the branches of biological study, and possessed of such
training in logic as shall permit of no false deductions; it is, in other
words, an enormous task, but not. necessarily a hopeless one. If any en-
quiry into that which affects man's health and welfare deserves to be
undertaken by the State or by the government at large, it certainly is
this. I am far from making light of the studies into which the general
government bas entered regarding diseases of plants and animals, the
establishment of bureaus of animal industry, the detection of trichinosis,
etc., by all of which great benefit has accrued to our people generally and
the spread of disease been notably limited. Nor would I discourage in
any sense the publication of a State's report concerning the mineralogy,
geology and natural history of its territory, by which knowledge of
greatest importance is collected only to be suitably distributed. But I
claim that we have in this matter of cancer to deal with a disease of hor-
rible nature, of almost inevitable fatality, of common occurrence, which
is certainly on the increase, and that at present we are helpless to combat
it as we ought. The people naturally look to us both for explanation
and for relief; we do the best we can, but this is often very little. If
the lives of our cattle are of value, how much more so the lives of our
citizens. In what more humane or, from the merely financial aspect, in
what more satisfactory work could a government engage than by the
employment of experts competent for this work, endeavoring, no matter
how long it may take, to settle this problem ? When the real cause or

B
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causes of cancer are known and underbtood, then, and not until then, can
a rational, early, non-operative and successful treatment be applied.

It would hardly be fair to dismiss this most gloomy and unpromising
of all the problems which present themselves to us, without asking, in con-
clusion, whether any measure, drugs or otherwise, can be regarded as either
certain or having any efficacy as against this dread disease ? To this, first
of al], I would say that in a great majority of cases cancer appears to us
as a local affection, which, could it be reached early enough and attacked
radically enough, might be extirpated. There is no question but what
early and extensive operations in select cases give permanent relief. To
bring about this happy result, however, requires the lucky coincidence by
which an intelligent patient goes early to an intelligent physician, and
has his or her trouble recognised at a time when sweeping operation can
be made with prospect of success. It requires also that the disease shall
be located in some accessible part of the body, in order both that diagnosis
may be more exact and operationjustifiable-except those trifling growths
upon the surface which nay be removed by caustic pastes, if one prefers
such a course. The treatment by cancer pastes, especially the removal of
large masses by this means, is alike unscientific, barbarous and damnable.
It bespeaks the meeting of two cowards-the patient who is afraid of the
knife, and the pseudo-physician who is afraid to use it. Could the real
truth be known about institutions where this method is practised as a
specialty, it would be far more discreditable both to intelligence and to
the honesty of those who manage them than is generally appreciated.

But what would be said of operations in hopeless cases ? I maintain
that one has a right, and a duty to the patient as well, to operate in abso-
lutely hopeless cases for either one or more of the four following reasons,
providing the patient willingly consent. These are: (1) The relief of pain;
(2) the avoidance of constant hemorrhage; (3) the affording of a tempo-
rary respite, and (4) the removal of foul sloughing growths, which are
an offence alike to patient and family. In cases coming under one of
these heads, the propriety of an operation may be submitted to the judg-
ment of intelligent people, and to the unintelligent the choice of that
which one may think well to advise.

A study of the causes of cancer being so inseparable froin a discussion
of the cell doctrine, one cannot but feel that if there be drugs which in-
fluence cell nutrition and cell activity, it is among them that we must
look for internal reinedies which may have a palliative or curative effect.
First anong these I place the time-honored remedy, arsenic, which, so
far as I know, can vie with one of the latest aspirants to honor, nanely,
nuclein, for which we shall be ever deeply indebted to Vaughan and his
colleagues in the University of Michigan-these being the two remedies
which more than any others possess these properties. We certainly lack
exact studies demonstrating their power in this direction, but this is an-
other of the investigations to be taken up when this ideal research labor-
atory, at which I have hinted, is formallv organized. It is difficult to say
positively whether any true cancer has ever disappeared completely un-
der the influence of either of thiese remedies. Nevertheless, I have per-
sonally seen remarkable retrocession of large and bulky tumors after the
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use of arsenic internally, and most encouraging reports have of late corne
.from those who have been using nuclein for this purpose. Still, it is
well known that spontaneous resolution of tumors is believed in by not
a few men of greatest éminence, while for myself personally its possibility
seems to have been clearly demonstrated in more than one case under
my observation. Certain it is, however, that in some instances one must
allow this spontaneous retrocession to have occurred, or ascribe the wun-
derful change to the influence of certain drugs. For my own part, also,
I have such faith in the virtues of arsenic that I prefer to keep all my
patients more or less steadily under the influence of the drug in some form
for months after operation, while it has seemed to me that I have obtain-
ed the best results by using a combination of arsenic, gold and mercury,
in connection with the three haloid elements, chlorine, iodine and bromine.
Whether the benefit which in my observations of this compound has
really occurred is due to the influence of one or more of its components
upon cell activity, or to the fact that the combination certainly serves as
an ideal internal antiseptic, I will not attempt to say. At all events,
there is more rapid restoration or hæmoglobin, disappearance of the anæ-
mia due to poikilocytosis, as well as of the leucocytosis which is a feature
of the cancerous cachexia, than I have known of after using any other
drug.

Lastly, without stopping to mention any of the other drugs recently
or in time past lauded for this- purpose, all of which have so far
proved disappointing, I would only mention the nodern treatment of
cancer by the use of toxins of erysipelas. Having experimented diligent-
ly with the toxins and without other effect save to prove their general
inefficacy, I am compelled to say that in most respects the treatment has
proved a disappointment, the results in most of the cases under my ob-
servation having been negative; while for every instance in which more
or less benefit bas resulted, I could bring two or three to bear in which
positive injury bas resulted. It may be, however, that we are on the
right track in this matter or near it, and need mainly to enlarge our
observation and still further use our reason.

HYSTERICAL SPASM OF THE DIAPHRAGM, was the diagnosis made in a
girl, ten years of age, presented to the Vienna Medical Club by Karl
Berdach. The patient had for twelve days uttered a sound resenibling
the word "so " at intervals of less than a minute. The affection first ap-

peared after the girl had been scolded. The laryngoscopic examination
was negative. The author was acquainted with only one similar case,
that of Seeligmuller. Kassowitz does not-think that these cases, which
were formerly classed with chorea magna, and later were called " chorea
larvngis," are so very rare. As regards prognosis, these attacks generally
cease of their own accord after the occurrence of some extraordinary in-
cident ; hypnotic suggestion might also possibly be of service.-Pediatrics.
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FIVE SUCCESSFUL CASES OF GENERAL SUPPURATIVE PERI-
• TONITIS TREATED BY A NEW METHOD.

BY J. M. T. FINNEY, M.D., ASSOCIATE PROFESSOR OF SURGERY, THE JOHNS
HOPKINS UNIVERSITY.

Recovery following laparotomy for purulent peritonitis iS unfortu-
nately of sufficient rarity to excite interest whenever it occurs. My ob-
ject in making this report to the Society is two-fold; first, to record five
successful cases of laparotomy for general suppurative peritonitis, aIl
treated by the same method; and second, to describe briefly the method
itself. The principle involved is not a new one; only in the manner of
carrying it out is there any originality claimed.

Since the appearance in 1877 of the classical work of Wegner, and
later that of Grawitz and others, it has been known that the healthy
peritoneum is capable of disposing of a considerable amount of infectious
material. J. G. Clark, in a recent article, reviews the literature of the
subject, and gives the conclusions reached by the experimenters in this
direction. All agree that the peritoneum is able under favorable con-
ditions to take up a relatively large amount of infectious material and
dispose of it effectually. These observers were dealing with a more or
less healthy peritoneum. On opening the abdomen of a patient suffering
from general suppurative peritonitis, however, we have very different
conditions with which to deal. The observations of Pawlowsky would
indicate that the lymph channels leading from the peritoneal cavity are
choked with infectious bacteria and inflammatory products of purulent
peritonitis, and that thus the efficiency of the peritoneum would be
greatly impaired. Our observations clinically seemed hardly to bear
this out.

The question that suggested itself to our mind was this, whether or
not the peritoneum, even under these most favorable conditions, still re-
tained its absorptive power. It seemed to us, from our experience in
operating upon such cases by the methods heretofore employed, that they
were inadequate and did not remove a sufficient quantity of the exudate,
but left the peritoneum little better off than before. With this idea in
mind we devised a plan of treatment which, so far as we know, has not
been employed elsewhere.



The steps of the operation are as follows: Make a sufficiently long in-
cision to admit of easy access to all parts of the peritoneal cavity.
Quickly withdraw the coils of small intestine from the peritoneal cavity,
beginning with the worst coils first. Remove all, or as much as is neces-

sary, of the small intestine and place it outside the abdomen, covered
with warm gauze or towels, thus practically disemboweling the patient
for the time being. Then thoroughly and systematically wipe out the
peritoneal cavity with large pledgets of gauze wrung out of hot salt
solution, paying particular attention to the pelvic portion. In some cases
it may be well, in addition, to flush out the cavity with warm salt solu-
tion, but this is rarely necessary.

Next the small intestine should be systematically examined loop by

loop while still outside the abdomen, and rendered microscopically clean
by wiping with gauze compresses wrung out of hot salt solution. It is
necessary to wipe with considerable force at times, in order to remove
adherent flakes of partly organized lymph. It should be done thorough-
ly and conscientiously, however, as upon this depends, we believe, in great
measure, the success of the operation. It facilitates the cleansing process,
as well as lessens the shock of the operation, if the wiping of the intes-
tinal coils is carried on under a constant irrigation of warm salt solution.

After being cleansed microscopically of all foreign material, pus, feces,
lymph, etc., the intestine should be replaced in the abdomen-the worst
or sutured coil being the last, or most superficial, in order that it may be
the better drained by being packed about with gauze, if necessary.

The abdominal wound is then tightly closed, leaving just room enough
between two sutures for the gauze drain. If there are any evidences of
distension or pain the abdomen should have the Paquelin cautery
thoroughly applied, and the bowels moved early by calomel in broken
doses, followed by salts and a turpentine enema.

It is not claimed for this method that it will cure every case of general

suppurative peritonitis. We believe, however, that a larger percentage
of cases will recover after this method than any other with which we are
familiar.

To insure success with any method it is essential that the operation
should be performed within a few hours after the perforation has taken

place. This is well brought out in the very interesting series of experi-
ments on dogs made for me by Messrs. Elting and Calvert of the Johns

Hopkins Medical School, a report of which is subjoined.
Five cases have been operated upon by this method up to date, all of

which have recovered. The first case, a case of perforating typhoid ulcer,
has already been published, and hence only a very brief abstract of the
history will be given here.

CASE I.-Male, aged 47, on about eighth day of mild attack of typhoid
developed symptoms of perforation. Entered hospital 14 hours later and

was operated upon immediately. Peritoneum everywhere intensely con-

gested, roughened and dull, and covered with flakes of plastic lymph.
Considerable amount of turbid purulent fluid in abdominal cavity. Per-

foration in ilium about 14 inches from ileo-cæcal valve. Fecal matter
exuding from opening. Peritoneum cleansed in the manner described,
gauze drainage. Recovery.
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CASE I.--G. W., a male, aged 20. Saw patient for the first time,
November 24th, 1896, in consultation with Dr. Barringer, in Charlottes-
ville, Va. Patient gave history of four previous mild attacks of appen-
dicitis, from which he had promptly recovered. The night before he had
eaten very heartily of apples. lie was awakened about 3 a.m. with severe
abdominal pain, cramp-like in character. At about 6 a.m. Dr. Barringer
was called. He stated that at this time, three hours after the beginning
of the attack, the patient presented the classical symptoms of peritonitis.
When I saw him, 2l. hours later, he had a temperature of 1020 and a pulse
of over 100, aud from the first had suffered intense pain, which was con-
trolled only by morphia hypodermically. He had had nausea and vomit-
ting all day. Examination of the abdomen showed slight distension and
great rigidity of the abdominal muscles. A slight tumefaction could be
made out just to the inner side of the anterior superior spine of the ilium
on the right side. Tenderness very marked. Immediate operation
advised and agreed to. Incision 5 inches long in right linea semilunaris.
On opening the peritoneal cavity the intestinal coils in the right lower
quadrant of the abdomen were found to be congested and dull and cover-
ed with flakes of adherent lymph. Elsewhere the intestinal coils were
found to be congested, but not otherwise much changed in appearance.
The pus, of which there was perhaps 200 cc., was not walled off, but every-
where present in pockets between the adherent intestinal coils. The ap-
pendix was readily found. It was closely adherent to the pelvic brini on
the one side and the cecuin on the other. Its distal end was swollen and
distended to the size of my thumb, perforated and gangrenous over an
area about as large as a five-cent piece. Appendix was ligated and excised,
and stump covered with peritoneal cuff and suture. The peritoneum was
treated in the manner above described. Recovery.

CASE III.-This patient was seen first on December 14th, 1896. His
history is in brief as follows: R. S., male, aged 33 years. Has had no
previous attack. The night before he was taken sick he attended a ban-
quet and ate heartily of solid indigestible food. He was attacked with
severe abdominal pain about 3 o'clock the next afternoon. The pain at
first was general and cramp-like; nausea and light vomiting during the
night. Morphia was necessary to relieve him. The next day he was
unable to get up. Toward evening his physician gave him a cathartic,
after which the bowels moved 8 or 10 times in quick succession. The
next morning the pain had shifted to the right side and was severe. He
received a hypodermic of morphia and got on fairly well until about 6
p.m., about 60 hours after the onset of the attack, when he was taken
with a sudden severe pain in the lower right side of the abdomen. The
pain for a time was excruciating at the base of the penis. Vesical and
rectal tenesmus marked. When I saw him, about 4 hours later, in con-
sultation with Dr. Reiche, he had a temperature of 105° and pulse of 150,
profoundly collapsed. I have never seen such a bard and retracted ab-
domen as he presented. His condition appeared grave. Immediate
operation advised and consented to.

Incision about 5 inches long, in right linea semilunaris. On opening
abdomen the intestinal coils were found not to be distended but consider-
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ably congested. Beginning in the right lower quadrant there was found

a considerable amount of thin pus containing flakes of lymph. This

condition extended over into the left side, down into the pelvis and up

into the hypograstic region. The appendix was found to be gangrenous

and perforated, and was removed. The toilet of the peritoneum was

made in the manner already described, by disemboweling and vigorously

scrubbing the parietal and visceral peritoneum until microscopically clean.

The intestinal coils were then replaced, a gauze drain inserted, and the

abdominal wound closed except a small opening for the drain. He made

an uninterrupted recovery.
CASE IV.-M. B., boy, aged 10. Operation by Dr. J. C. Bloodgood,

January 7, 1897. Five days before admission to the hospital was struck

in the abdomen by the fist of a playmate. Next day felU severe pain in

the right iliac region. This progressively increased for three days, when

vorniting began and the pain became general. Two days later was

brought to the hospital, when his condition was found to be in brief as

follows: Temperature 101°, pulse 128 and fairly good. Slight abdomi-

nal distension. Muscular spasm marked on right side, present but less

marked on the left. General abdominal tenderness. Under ether a defi-

nire tumefaction could be made out in the region of the right kidney.

This proved to be an abscess behind the cecum, extending from the iliac

fossa below to the liver above, and in this cavity was the diseased appen-

dix. There was found no 'walling off of this from the general peri-

toneal cavity. The entire pelvis was tilled with yellow pus and all the

intestinal coils were covered with flakes of fibrin. The stomach and

spleen were not seen, but the surface of the liver looked exactly as if it

had been covered with yellowish-white paint. The appendix was re-

moved and the entire abdominal cavity thoroughly wiped out with gauze

pledgets wrung out of salt solution. The exudate was scrubbed off the

liver's surface, after which it looked simply congested. A gauze drain

was inserted and the abdominal wound partly closed. He made an un-

interrupted recovery. Cultures and cover-slips from the peritoneuin

showed colon bacillus and a coccus (not differentiated).
CASE V.-R. S. P., aged 9, a schoolboy, entered the Johns Hopkins

Hospital, Feb. 26, 1897. He had always been healthy except for measles,

whooping-cough and chicken-pox.
Family history good, except remote cases of tuberculosis on both sides.

Just 48 hours before entering the hospital first complained of pain in ab-

domen. Three hours after had an attack of vomiting. Pain in abdomen

was at first general, but in a few houis became localized in the right

iliac and lumbar regions. After about 24 hours the pan lessened some-

what, and he sat up for a little while, but shortly after pain and vomit-

ing returned with increased severity. A physician saw him after about

36 hours and gave him calomel in broken doses. His bowels moved

twice. His condition did not improve, and by advice of his physician

was brought to the hospital at 8 p.m., 48 hours after the onset of the

attack. His condition then was as follows: Face flushed and anxious.

Pulse 126; temperature 102.80; res. 56, and entirely thoracic; abdomen

generally distended and tender, especially in right iliac fossa, where the
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tenderness is extreme, and muscle spasm very marked. Pain is mostmarked here alsi. Liver and spleen not palpable. Liver dullness onright corresponds about to costal border. Percussion over right iliac andlumbar regions shows dullness; tympanitic over left side. Heart normal.Fine moist rales over bases of both lungs. No history of any similar pre-vious attack.
Diagnois.-Perforating appendicitis m ith beginning general periton-itis. Immediate laparotomy advised and agreed to. Ether. When thor-oughly anæsthetized, a small, hard mass, somewhat movable, could be feltjust over the middle of Poupart's ligament. An incision about 15 cm.long was made parallel to and over the right linea semilunaris. Alterexposing the peritoneum and before opening it several bubbles of gascould be seen free in the peritoneal cavity. On opening the peritoneuma considerable amount of thin, cloudy sero-purulent fluid escaped andsoine gas. The mass felt before was found to be the appendix with a rollof omentum adherent. The intestines, especially the cæcum, were dis-tended and congested, and covered with flakes of fresh fibrinous exud-ate. The congestion was most marked in the immediate vicinity of theappendix.
The appendix itself was superficially placed and freely movable, notwalled off, but had a portion of omentum adherent. It was rather long,and curled upon itself, with a constriction about the junction of its prox-imal and middle thirds. It contained two concretions, the larger ofwhich was engaged tightly in the constriction, and from this point tothe tip the appendix was gangrenous and softened. A small perforationwas present at the distal end of the date-seed like concretion. Therehad been an apparent attempt of the omentum to surround the entiregangrenous end of the appendix, but it had not quite.succeeded. Theappendix together with the adherent omentum was ligated and excised.Pelvis was found to be full of pus, and the peritonenm treated asabove. He made a rapid and complete recovery.
Bacteriological examination of the peritoneal exudate showed thepresence of streptococcus, staphylococcus, and bacillus coli communis.NoTE.-Since reading the above article I have operated upon oneadditional case of general peritonitis. The patient, a young woman, wasin extremi8 at the time of the operation, which was undertaken simplyas a forlorn hope. This operation was secondary to one performed sev-eral days previously by another surgeon for appendicular abscess. Therewas found present a general peritonitis, with much plastic lymph cover-ing the greatly distended and adherent coils of intestine. There wasvery little purulent fluid in the abdomen. Her pulse was very rapid andthready, and her temperature had risen several degrees. After the oper-ation she was placed in a continuous bath, which added greatly to hercomfort. The operation seemed to prolong her life, as she lived aboutthirty-six hours following it.
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THE THERAPEUTIC APPLICATION OF CHLOROFORM IN
LABOR.

John N. Apshur, of Richmond (Virginia Med. SemiMonthly, March
12th, 1897), says that while the administration of chloroform in labor
has become almost a matter of routine, and is generally considered safe,
a careful observation for many years has tended to make him question
its utility in many cases, and to convince him that in some cases it actu-
ally adds to the peril, and prolongs the suffering. It should be remem-
bered that labor is a physiological function, becoming pathological only
when abnormal conditions exist, such as malformed pelves, bad positions,
or deformities of the child, or when interference in behalf of the mother
or child becomes necessary. Such cases belong to the domain of the
surgeon, and the question of chloroform is simply the necessity for an
anæsthetic. Or, again, in cases where there is danger to the mother f rom
convulsions caused by systemic conditions. But the object of this article
is not to concern itself with such cases, but with so-called normal labors.
These questions naturally arise: in what case should chloroform be ad-
ministered? at what stage of labor? what dangers arise ? and at what
stage ? the best means of combating them ? and, finally, is it justifiable
to administer chloroform in natural labor progressing with satisfactory
rapidity ?

In order to answer these questions satisfactorily, the nature and effects
of chloroform narcosis must be understood. Chloroform diminishes the
excitability of the muscula; system and its capacity for work. It inter-
feres with oxidation of the blood, and thus becomes toxie to the fœtus.
In addition to the cases in which surgical interference is demanded we

may include cases in which the pains are nagging and exhausting, also
cases of rigid os with great nervousness. As to the time of administra-
tion, it should never be given until the latter part of the second stage of
labor, and should be discontinued as soon as the occiput has passed the
ostium vagin. But the most serious question is the dangers arising
from the use of chloroform. Diminution of muscular excitability renders

the pain less potent, and there is greater danger of hæmorrhage due to
uterine inertia. Subinvolution, with all the ills that follow in its train,
is almost inevitable. Not only so, but labor may be almost suspended,
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making an instrumental labor a necessity. The interference with theoxidation of the blood without doubt increases the number of still-births.Nor are these the only dangers. Though few deaths are reported fromchloroform in obstetric practice, yet undoubtedly many deatlhs occurringwithin forty-eight hours after delivery and reported as heart-clot, etc.may be due to the depression following the administration of chloroform.In cases where the uterine contractions persist, and the woman holds berbreath to more efficiently " bear down," she is in a favorable condition forthe occurrence of epileptiform syncope if chloroform is being adminis-tered. Without exception, whenever chloroforni is used, a lull dose ofergot should be given as soon as the head is delivered. It is also well togive ten grains of quinine at the beginning of the second stage of labor.Belladonna or nitroglycerine may also be used. A hypodermic injectionof atropine (gr. 1-120), or sulphate of strychnia (gr. 1-60), will add to thesafety of the patient. In view of the dangers above mentioned, it is urgedthat chloroform should be placed upon the same platform as other drugs:never to be given as a routine practice; or, in response to the pleadingsof the patient, and simply to diminish pain, but only when the indicationin the case imperatively demands it.

A SERIES OF COMPLICATED LABORS; SHOULDER PRESEN-
TATION; EXPULSION OF CHILD WITH HEAD

DOUBLED UPON TRUNK.

Benjamin Edson (Med. Council, Phila., Feb., 1897) says that, as a rule
complications in labor result from contracted or distorted pelves, withsmall birth-canals and a large fœtus, but an unusually large pelvis may
cause complications as well. The case of Mrs. C., of Brooklyn, illustrates
this. She is twenty-four years old, weighs over 200 pounds, and hasa uniformly enlarged pelvis. She was confined in 1893 for the firsttime, a shoulder presentation: the child was still-born. The writer doesnot know the particulars of this labor, as the patient was not under hiscare then. In 1894 Dr. Edson was called in consultation, found thepatient in labor, with arm and shoulder presenting at vulva. The child
was turned and dehvered, breech first; child still living. In September,
1895, Dr. Edson was called; found her in labor, with several hands andfeet presenting. " After duly assorting them," she was delivered of twins
at about six months of utero-gestation. They lived but a day or two.In June, 1896, she was again in labor. The doctor found the membranes
ruptured, and the right arm presenting; pains almost continuous and
strong. An attempt to replace the arm in the knee-chest position failed.
An assistant was sent for, with the intention of gi ving chloroform. Inthe meantime, with the patient on her back, the doctor " balanced thechild above the mother's pelvis." The pains became violent, the shoulder
progressed rapidly, the head doubled upon the left shoulder and chest,and head and chest were delivered en masse, the breech following. Thechild weighed ten and one-half pounds. Both mother and child did well.
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It is hardly necessary to say that the mother's pelvis was spacious. Her

abdomen was extremely pendulous, extending, when in a'sitting position,

beyond and below her knees. Most writers admit the possibility of such

a mode of delivery only when the child is small or immature and the

birth-canal unusually large. In this case the child was at full term and

well developed, was born alive and is stili living.

UNUSUAL CASE IN MIDWIFERY PRACTICE.

Bernard Loughrey, of Melbourne (Intercolonial Med. Jour., of Austral-

asia, Dec., 1896), reports a case cf labor, interesting because of the un-

ususal number of complications.
The patient was thirty-two years old, had had five children and two

miscarriages, had been curetted after each miscarriage. In September

last, when seven months pregnant, she was taken with severe hæmorr-

hages, coming on without warning; these persisted, at intervals for two

days, when labor pains commenced, and Dr. Loughrey was called. On

examination, he found the cervix partially dilated, and a complete pla-

centa proevia, which was detached from the os for a short distance; the

pains frequent but ineffectual. For over an hour it was impossible to

separate the placenta sufficiently to rupture the membranes. But at

length one side was detached, and the membranes ruptured. A breech

presentation was delivered as rapidly as possible, the child being livid

and apparently lifeless. After twenty minutes of artificial respiration

the child was breathing well, and an attempt was made to express the

remaining portion of the placenta. The uterus was unusually distended,
and no impression could be made upon it. On inserting his hand in the

uterus to peel off the placenta, he found another child with unruptured

membranes in utero. After removing the first placenta and membranes,

the second membranes were ruptured and a second child appeared, with

foot and hand presentation. This was delivered alive and well, the pla-

centa quickly following. The children, both males, were wrapped iu cot-

ton and placed near a fire, but, owing to a sudden change mu temperature,
both children died the next day. The uterus contracted promptly, and

recovery was uneventful.

AN UNUSUAL CASE OF TUBAL ABORTION.

J. Bland Sutton (The Lancet, February 13, 1897) reports a curious case

of tubal abortion, which demonstrates the fact that, under certain condi-

tions, tubal abortion can be differentiated from tubal rupture by clinical

signs. A married woman, aged forty-one years, the mother of four chil-

dren, was last pregnant in May, 1886. From that date she menstruated

regularly until June, 1896. In that month, and in July, August and

September following, the usual menstrual flow was on each occasion very

scanty, merely a "slight loss." July 28th, the wonan had severe pain mu

the lower part of her abdomen, lasting three hours. August 14th a sim-
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ilar attack occurred. September 15th she again suffered great pain, whichlasted five days. The pain diminished in severity, but did not whollydisappear, and she applied at the Chelsea Hospital for Women for relief,where she was examined by Dr. Arthur Giles, who detected a swelling inthe left half of ber pelvis. From the history and the physical signs, heconsidered the case as tubal pregnancy, and very probably tubal abortion.The writer found, on examination, the left half of her pelvis occupied bya semi-solid swelling, which extended into the false pelvis, and couldbe feit above the brim. The cervix was patulous. The uterine cavitywas three and a half inches in depth. There was slight bleedingfrom the uterus. October 19th coliotomy was performed. A uniform-shaped clot, about two and a half inches in length, was found in a fold ofomentum; beneath it a second clot of the same shape, but much larger,was found, and beneath this in the recto-vaginal fossa a third clot of ex-actly the same shape, but twice the size of the preceding, was found, andalso removed. A rounded, bard body was felt in the left tube. The tube,ovary, and adjacent parts of the mesosalpinx were removed. The righttube and ovary, being normal, were not disturbed. The patient made aquick and complete recovery. The clots were all uniform in shape; theexterior of each was laminated like the blood in the wall of a sacculatedaneurism or in the sac of an old hSmatocele of the tunica vaginalis testis.The central parts of the clots consisted of ordinary coagulated blood.The hard body in the tube was a "mole," which on microscopic examina-tion in cross-sections showed many chorionic villi. The ostium abdomi-nale of the tube was widely patent, and the ampullary wall thick, succu-lent and entire. The case was, therefore, one of " incomplete tubal abor-tion," but peculiar in this respect: As the blood collected and distendedthe tubal ampulla it firmly clotted, and was then expelled, with pain,through the tubal ostium into the recto-vaginal pouch. The " delivery,"so to speak, of each clot coincided with each attack of pain, in July,August and September.
The only recorded case in any way parallel is by Noble: that of a caseof tuba] abortion in which the blood clots in the pelvis " were coiled upas though they had been ground through a sausage machine." This wasdue to a continuous slow bleeding in the tube, the clots being forced outas they formed in a sausage-shaped mass.
The shape of the clot in the dia gram of the writer is exactly that as-sumed by the ampullary section of the fallopian tube when in the condi-tion of hydrosalpinx.

POWDER FOR CORYZA: The Therap. Gaz. gives the following:
1. Subnitrate of bismuth.................. 1 drachm.Powdered camphor .................... 6 grains.Finely powdered boric acid.............. 3 grains.Hydrochlorate of morphine ............. grain.Hydrochlorate of cocaine .............. grain.Powdered benzoin...................15 grains.

This to be snuffed up the nose.
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NERVOUS DISEASES AND
ELECTRO-THERAPEUTICS.

IN CHARGE OF

CAMPBELL MEYERS, M.D., C.M., M.R.C.S., Eng., L.R.C.P., Lond.,

Neurologist to St. Michael's Hospital. 192 Simcoe Street.

HYSTERICAL APHONIA.

BY SANGER BROWN, M.D., CHICAGO, ILL.

My apology for calling attention to a mere symptom is that hysteria

presents such an endless variety of symptoms that one can hardly
attempt to take them all together within the compass of one short paper.
I invite attention to hysterical aphonia because,.while it is not one of
the most frequent symptoms of hysteria, it is one of the most conspicu-
ous when present, and though in a large majority of the cases no very

great difficulty is met with in attempting to diagnose it, yet there are
cases which have baffled the general practitioner successfully for a num-
ber of years. I hope I may be excused if I briefly discuss this symptom
somewhat as I would do if it were regarded as a disease, because I am
accustomed to discuss medical topics in somewhat of a stereotyped way.

Hysterical aphonia has been pretty clearly recognized and described
for a century at least; its etiological conditions are practically the same,
of course, as are those of the disease of which it is a symptom, namely,
hysteria.

In quite an extensive search of the literature of the subject, the young-
est case that I have encountered was one occurring in a girl of nine,
while the age of the oldest was that of a woman of seventy-four years.

In regard to the symptomatology and etiology, at least two fairly dis-
tinct types are found ; first may be considered that type in which apho-
nia is merely an accompaniment of many other pronounced stigmata of

hysteria, such as hysterical pains, hemianæsthesia, vomiting, etc., occur-

ring either with or without any apparent exciting cause. In such cases
it frequently happens that the aphonia is not entirely pure ; that is, for
hours together, when the other symptoms are most complained of, the

patient may be unable to raise the voice above a whisper, but in the in-

tervals may be able faintly to phonate now and then a word or syllable.
The second or pure form of aphonia, however, is that in which this

symptom occurs suddenly with or without an exciting cause, continues
for a longer or shorter time, and constitutes the sole evidence of hysteria.

In the impure type the aphonia may be among the first symptoms

to appear, or it may show itself only after symptoms have been present
for weeks or even months. It may commence as a transient hoarseness,
worse when the other symptoms are worse, or as hoarseness associated
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with an ordinary cold; finally, complete or almost complete aphonia
supervenes which may last from several days to several weeks, or even
months.

In the pure type, as already stated, the aphonia usually develops sud-
denly, with or without exciting cause. For instance, the patient comes
down to breakfast in his usual health and spirits, and finds, much to his
surprise, that he cannot raise his voice above a whisper, or very rarely he
may be entirely mute; or the symptom may develop suddenly as the
result of a severe emotional shock. The influence of an emotional shock
will vary directly with the susceptibility of the individual's nervous
system at the time of receiving the shock. This point is of the utmost
importance in estimating the influence of emotion in producing distur-
bance of any function of the nervous system.

Many of these cases recover spontaneously and even suddenly after a
few weeks or months, with or without treatment; others remain unin-
fluenced by treatment, the symptom persisting steadily for years. To be
sure, there are many mixed cases.

A great many methods have been enthusiastically put forward as
successful in the treatment, more especially of the pure types above re-
ferred to, but in the last few years it has been pretty clearly demon-
strated that they owed their success entirely to the influence of the sug-
gestion with which they were accompanied; and in ny opinion any
method depends for its success upon the facility which it affords the
patient for concentrating his efforts upon an attempt to phonate.
Hypnotism has been successful in a number of instances, but not more
so than the various forms of electricity, more particularly faradism,
applied to the larynx, sometimes by a peculiarly shaped electrode ap-
plied internally, and at other times simply applied externally.

A method advocated by Oliver a few years ago attracted considerable
attention and became known as his method, and has given excellent re-
sults. His plan was to pinch the posterior part of the arytenoid carti-
lages between the thumb and index finger, and thus produce an approxi-
mation of the vocal cords, at the same time vigorously shaking the
larynx and calling upon the patient to make an attempt to phonate, as-
suring hlm positively of his ability to do so. At tirst only vowel sounds
were attempted, and gradually the pressure and shaking were dimin-
ished, until the patient was able to phonate without assistance. In case
any particular sound was not satisfactorily produced. the pressure and
shaking were reapplied.

A third very ingenious and successful method consists in first getting
the patient to cough which in nearly every case can be accomplished;
having done this, then have him cough and at the same time pronounce
the different vowel sounds, and thus convince him of his ability to
phonate. It is probable that in all pure cases any of these methods, if
applied with suitable suggestion on the part of the operator, would besuccessful; but in the case in which the aphonia is associated with other
marked symptoms of hysteria, it is doubtful if complete and lasting suc-
cess will be attained until the other symptoms have in a great measure
subsided, and to this end it is often necessary to improve the patient's
greneral health.
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I will now describe soie cases which fairly well illustrate the different
types which I have alluded to above.

As representing the first type I will quote the case of a policeman,
aged forty, of good habits, robust physique; his family and personal
history are good, and he could not fairly be regarded as a man of ner-
vous temperament. Though he received some quite severe flesh wounds
in the Haymarket riot, in the main his duties have not been severe,
neither have his personal or family relations been of such a nature as to
cause him much anxiety. About three weeks before admission to the
hospital, while travelling his beat, he felt a peculiar sensation, something
like numbness, but difficult to describe to his satisfaction, commence in
the radial side of the hand, extend to the thumb and index finger, and
thence at times shoot up the shoulder. He continued his work until
about five days prior to admission, when he suffered frequent paroxysms
of severe pains in the left side and chest, accompanied by nausea and
vomiting. During these attacks he could not speak above a whisper,
and during the intervals he was very hoarse. Finally, when admitted he
was pretty constantly and completely aphonic, though occasionally a
syllable would be faintly phonated. Movement of the leg was normal,
knee jerks were very lively indeed, and there was severe general jerk of
the body when the patellar tendon was tapped ; vision and the visual
fields were normal, but there was complete absence of pain reaction to
pin pricks and pinching over the entire left half of the body, including
the tongue, gums, and inner surface of the cheeks, while sensation in the
right half of the body was normal. Positively assured that a strong
current of faradisni would restore his voice and relieve bis pain and
vomiting, after the first application he phonated clearly and was for a
time entirely relieved of the pains in the chest and nausea. After a few
daily applications he said he felt entirely well, with the exception that
occasionally he had slight pain through the chest and still a little numb-
ness in the radial side of the hand. He returned to the hospital several
times for treatment after resuming his duties, but in the course of two
or three weeks from his admission he had entirely recovered. This, then,
was a case of an impure hysterical aphonia occurring in connection with
other well-marked symptoms of hysteria, without any apparent exciting
cause.

The next case is that of a woman, thirty-one years of age, the wife of
a professional man. She has had one healthy child, has correct habits, a
good family history, and had always enjoyed excellent health up to two
years ago, when a railway train upon which she was a passenger ran
into a culvert while going at a high rate of speed, and was stopped so
suddenly that all the seats were torn loose and bunched in the forward
end of the car. The patient was quite severely bruised on the posterior
aspect of the left hip and thigh, and received several sligliter bruises on
various parts of her person. No one was killed, or in fact more severely
injured than herself, so the mental shock was only such as was incident
to the sudden confusion and temporary anxiety for the welfare of her
child, who was with her but sustained no injury. Almost immediately
after getting out of the car she felt weak and dizzy, and vomited. The
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accident occurred at 1 p.m., and a few hours later she again boarded atrain without assistance and road several hours, till she reached her des-tination. She had in the meantime suffered intense and increasing painin the legs, and had been able to walk only by putting forth a greateffort. She slept several hours after a full dose of morphine, but whenshe awoke the pain in her legs was as severe as ever; she felt greatlyprostrated, was unable to stand both on account of pain and weak-ness in the legs, and was unable to speak above a whisper. She contin-ued in this condition for two weeks, when she was seized with severehysterical convulsions lasting several hours, with unconsciousness andopisthotonos. It was six months before she could walk without support,and about six weeks before she could speak above a whisper. Het re-covery from aphonia was not then sudden and complete; at first only aword or syllable was phonated, the remainder of her speech being whis-pered; then she gradually improved so that her voice only sank to apartial or complete whisper when she was tired. She had suffered manyattacks of complete or partial aphonia, always associated with pain andweakness in the legs, and lasting from a few days to a few weeks, be-tween the date of the accident and my examination several months ago.At that time she, had been suffering several days from an exacerbationof symptbms like those already described, which she thought had beenbrought on by overwork and taking cold. For several weeks previousto this eracerbation she had been better than at any other time since theaccident, was comparatively free from pain, could walk alone in thestreet, and her voice was comparatively clear and strong.
When examined she was in bed, complaining of pain in the legs, back,and head; of vertigo and nausea on movement, and inability to walk.She conversed entirely in whispers at first, but later, when her interestbecame aroused, now and then a word or two were phonated weaklyand hoarsely. She said she felt no pain, and showed no signs of feelingany when pricked with a pin ever so deeply, or pinched in any part ofher body. The field of vision for white was reduced to the fixationpoint. The knee jerks were very lively, and when the tendon was tappedthe whole body responded with a violent jerk. The body was wellformed and well nourished, loss of appetite and nausea notwithstandingIn bed the arms and legs could be moved voluntarily in any direction,though she declared she was entirely unable to walk, both on account ofthe pain and weakness. I saw this patient only once and then in con-sultation, and cannot say anything regarding the results of treatment,but it illustrates a type in which an ,impure form of aphonia is associatedwith very marked symptoms of hysteria developed by an exciting

cause.
The next case may be regarded as illustrating the most common typeof pure hysterical aphonia, not associated with any other hysterical stig-mata. Miss A. A.--, aged twenty-nine, attendant in hospital forinsane; nervous treatment, very competent, good general health. Shehad been employed several months in convalescent ward, and was notunder a strain of any kind, when on rising one morning after sleepingweil and feeling in her usual health, she found she could only whisper.



She declined treatment and the attack lasted five weeks without mitiga-
tion, when it suddenly and permanently disappeared, the patient hav-
ing attended to her work as usual in the meantime and remained in her
good general health. She had previously suffered two similar attacks at
intervals of seven years, from which she had recovered spontaneously,
and for which she conîd assign no cause.

The next case is that of a young man, aged twenty, farmer's son, in-
telligent, industrious, of correct habits, fond of company, and not not-
ably nervous. His family history is good, and he has always enjoyed
excellent health, rarely having even a cold. When he was eleven years of
age his father called him as usual one morning to rise, but for some reason
he went to sleep again, so that his father called him the second time, speak-
ing somewhat sharply. From that moment until he entered ny office,
nine years later, according to his own testimony and that of his family
and numerous friends and acquaintances, he had never uttered a sound of
any kind; in fact, had been absolutely mute. His playmates, when he was
still a child, would throw him down and tickle him, trying to make him
laugh; bis face on such occasions would undergo the usual contortions,
but no sound was emitted. On still more careful inquiry, it appears
that oc-asionally a very slight sound had been emitted when he was in
the act of clearing his throat, but so far as I could learn he had never
been heard to cough so that he could be heard more than a few feet dis-
tant, and some members of the family in which he had lived for years
were positive that they never heard him utter a sound of any kind; his
communications were all made by writing. His hearing was quite
acute. Movement, the reflexes, the visual fields, vision, and sensation
were all entirely normal.

I had a laryngoscopic examination made by my distinguished col-
league, Prof. E. Fletcher Ingals, who succeeded in getting a satisfactory
view of the vocal cords only after the use of cocaine; they were found
to be normal in every respect, and in making the manipulations neces-
sary to secure a satisfactory examination the patient coughed slightly.
After thoroughly arousing bis interest and attention by a rather minute
and spirited dissertation upon the mechanism of speech (which of course
he could not comprehend, but which convinced him none the less of my
great skill), I assured him with as much dramatic force as I was able
to assume' that I could cure him entirely by the use of electricity, and
very speedily too. I then proceeded to apply a strong faradic current to
the larynx, only for a few moments, by placing a disc-shaped electrode,
about one and one-half inches in diameter, on each side of the organ,
assuring him beforehand that after I had done this he could phonate the
vowel sounds, and that as they were the basis of articulate speech, it
would be necessary for him to learn to phonate them first in regaining
his ability to speak. Immediately after this procedure he was able to
phonate the vowel sound " e " after me; to be sure it was very weak,
nevertheless distinct; whereupon I terminated the séance, assuring him
that the victory had been won. After this I gave him a daily treatment.
and the progress was very rapid. He was soon convinced that if he said "e"
he could say " eat," and if he said " o " he could say " go," and so on; in
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less than a week he could carry on ordinary conversation in rather a low
tone of voice. He was then assured that in the course of a week more
his voice would gradually strengthen, until it would finally be as strong
as that of the ordinary individual, and this he found to be the case.
This was six months ago, and he has continued well ever since.

This case deserves somne comment on account of the youth and sex,
perhaps, of the individual in whom it occurred, but more particularly on
account of. nine years' duration of unbroken mutism. He had seen a
great many practitioners, none of whom, so far as.I can learn, had made
a correct diagnosis, probably because it was so difficult to get a satisfac-
tory view of the vocal cords, and after the case had lasted two or three
years without interruption a practitioner might naturally assume that it
was not one of hysterical aphonia, but really, with the history of the
onset that I was able to get the excellent state of general health ever
s.nce, and especially when the vocal cords were found to be entirely nor-
mal, there was no difficulty in making the diagnosis.

A somewhat careful examination of the literature has not enabled me
to find a case that was anything nearly parallel to this in point of degree
or duration. I found several cases of hysterical mutism which had
lasted for several weeks, and one-that of a young woman of twenty-
which had begun as simple aphonia and continued as such for several
months, when it lapsed into a condition of mutism likewise lasting sev-
eral months, and which finally recovered by suggestive treatment.. In
my opinion the efficacy of the treatment in my case was due entirely to
suggestion.

The pathology of the disorder is, of course, the same as that of the
other manifestations of hysteria. It is hypothetical, but most pathologists
are substantially agreed upon the hypothesis, which is this: The parts
of the cerebral cortex which normally preside over the various disorder-
ed functions become inactive, to the extent that they no longer respond
to the behests of the will as before; accordingly in aphonia the cortical
centres from which in health the motor impulse proceeds to the muscles
concerned in phonation are no longer excited t, activity by the volition
of the patient.

Within the last year or two Lepine and Duval-each claims priority by
several months-have elaborated a hypothesis to the effect that neurons,
when in a state of functional activity or potentiality, are expanded so as
to be in physiological contact with such other neurons as properly par-
ticipate in any particular function. During rational sleep or hysterical
paralysis they are contracted, and physiological contact is broken. This
theory assumes that the neurons, which are in fact protoplasmic cells,
undergo amœboid movements, and experiments have been made upon
f rogs which appear to demonstrate the possibility of such movements on
the part of neurons.

The effect of suggestion in the treatment of hysteria according to this
theory might be rationally accounted for by assuming that it enabled the
patient to exert an extraordinary amount of will power, resulting in the
necessary expansion and contract of the neurons concerned.
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PATHOLOGY AND BACTERIOLOGY.
IN CHARGE OF

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

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

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

AUTO-INTOXICATION.

GusrAV SINGER (Wien. Med. Presse, 1897, No. 12) discusses this ques-
tion, with particular reference to tetany and skin diseases. He considers
that some confusion has arisen oi' ing to want of care in the clinical
descriptions of gastrie conditions, whence harmless atony of the stonach
(gastroptosis) has been confounded with true dilatation (gastrectasis).
He quotes the following interesting case of autotoxic tetany. The patient
was a man, aged 41, who was attacked with diarrhea and weakness after
eating roast pork; three days before admission to the hospital constipa-
tion set il, and this was followed next day by typical tetany. On ad-
mission the urine contained no albumen, but indican, diacetic acid, ace-
tone, aüd aromatic oxyacids; the great curvature of the stomach extend-
ed down to the umbilicus. Under treatnent with calomel and purges,
followed by iodoform internally, the tetany cleared up and the condition
of the urine became normal. There can be no doubt that in this case
the tetany resulted from the absorption of poisonous products from the
intestine, and was determined by the constipation. The author is not
inclined to regard the classification of chlorosis among the auto-intoxica-
tions with nuchfavor,many cases so described reallybelongipg to the group
of secondary anæmias; still, as Meinert has shown, chlorosis is often as-
sociated with enteroptosis. With regard to skin affections, Mracek found
that in a case of psoriasis the ethereal sulphates and diamines in the
urine were increased, and the author, after investigating the condition of
the intestine in a large number of dermatological cases, proved that all
the signs of increased intestinal decomposition were present in acute and
chronc urticaria, in acne, erythema, and pruritus. These conditions were
best treated by an internal antiseptic, such as menthol. Kaposi has also
obtained good effects in prurigo by the internal use of carbolic acid ;
Singer has seen two cases in children of the same family who developed
prurigo whenever their digestive systems went wrong, and recovered
when these were cured. It must not be forgotten, however, that the skin
is only capable of developing a certain number of eruptions, and that in
consequence the same lesion need not always be due to identical causes.
The proof of auto-intoxication will depend mainly on examination of
the urine and of the intestine. Constipation with stagnation of the in-
testinal contents is the commonest cause, and in cases where constipation
and diarrhea alternate, rashes nay come and go. In treatment the
greatest attention must be paid to diet, in order to diminish the bacterial
ýcontents of the bowel.
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GLANDULAR FEVER.

In a paper read before the Philadelphia Pediatrie Society and reported
in University Medical Magazine, June, 1897, Hamill deals very fully
with this disease, reviewing the literature to date.

First described as such by Pfeiffer in 1889, the disease has not been
given the prominence by medical writers, nor attracted the attention of
the profession, to the extent that its importance and frequency of occur-
rence would warrant. Briefly, it is an acute infectious disease, occurring
particularly in children from 5 to 10 years of age, attended by high fever,
marked constipation, usually faucial redness, and rapid swelling, with
great tenderness of the cervical lymphatic glands.

The glandular swelling occurs first on one side; usually, within twenty
four hours the other side of the neck becomes affected, and at times there
is more or less general glandular tenderness and swelling. The disease
though attended by a good deal of depression runs a favorable course,
ending in two or three weeks in recovery. Its ætiology is somewhat
obscure, most observers inclining to the view that the infi etion atrium
is by way of the fauces or upper air-passages; others, on account of the
attendant constipation, think it may be an auto-intoxication by way of
the gastro-intestinal canal. Early life, exposure to cold and pre-existent
mesles, scarlet fever, whooping cough and influenza are apparently
predisposing factors. The disease is highly infectious, occurring usually
in epidemics, though sporadic cases are reported.

The bacteriology of the disease has not been worked out satisfactorily.
The streptococcus pyogenes bas been the organisin most frequently found
in cases where examination bas been made, though other organisms have
been described; so that in the present state of our knowledge this matter
must be considered to be unsettled. H. B. A.

BACTERIA UTILIZED.

According to the Brit. Med. Jour., a new system of sewage treatment
bas recently had an extensive trial at Exeter. Under the new method,
not only is no attempt made to sterilize the sewage, but every effort is
made to encourage the growth of micro-organisms, Briefly described,
the process is as follows:

The sewage is run into a large tank, from which light and air are ex-
cluded. In this, the septic tank, the anaerobic organisms flourish, much
gas is evolved, and a fine mineral sediment is precipitated. From the
septic tank the sewage passes to the aerating troughs, where under the
influence of light and air the aerobic bacilli do their work. The effluent
from these troughs, after passing through coke filters, escapes in a highly
purified condition, the dissolved and suspended impurities having been
oxidized and rendered innocuous, exclusively through the agency of bac-
terial growth. A system very closely resembling the above bas recently
been undergoing an experimental trial at Sutton, under the direction of
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the London County Council. Mr. Dibdin having ascertained, by passing
sterilized air through sewage, that the amount of oxidation so obtained
was infinitesimal, concluded that practically the whole work of oxidation
and nitrification depended on the presence of micro-organisms. He suc-
ceeded in isolating an extremely active variety of Micrococcus candicans
from coke-breeze filters, and conceived the idea of utilizing this in the
purification of sewage. A 4-foot bed of burned ballast is prepared, and
material containing the micrococcus is added. The sewage is then pumped
on to the bed, where it renains for two hours, exposed to the influence of
the organisin. When drawn off at the end of this period the effluent is
of sufficient purity, but as a further precaution it is recommended to filter
it through land. Each bed is worked twice daily, long intervals being
required to insure efficient aeration.

MARAGLIANO'S SERUM IN PHTHisis.-Raimondi and Mascucci (Rif.
Med., May 5th, 1897) report the effect of this serum in five men and 10
wonien. Five are described as phthisis with lesion circumscribed in one
or both lungs, slowly progressing disease with little or no fever; 10 had
more or less extensive tuberculous broncho-pneumonia, with cavities,
fever and night sweats. In the latter group five to 10 c.cm. of serum
were given every five to eight days until some effect was produced (for
example, lowered temperature), and then one c.cm. every day or alternate
days. In the former group one c.cm. was given on alternate days. A
generous diet was ordered, and phosphates of iron or calcium adminis-
tered. The total quantity of serum given varied from 20 to 100 c.cm.
No deleterious results of any importance followed the injections. As to
the effect on the disease, no absolute cure was effected. Apparent cure
or noteworthy and persistent improvement was observed in four cases,
transitory benefit in six cases, no useful result in three cases. The good
effects observed were diminution or cessation of the fever and night
sweats, rapid improvement in. strength nutrition and body weight, and
disappearance or lessening of the physical signs.-Brit. Med. Journal.

In the Deutsche Med. Wochenschrift, No. 44, 1896, Hauser gives notes
of a case of bovine heart in a child eleven months of age.

The patient at birth was weakly, but later well developed, and was
the fourth child of healthy parents. At six months it developed a sevtre
pertussis, there being as nany as fifty attacks daily, attended with ex-
treme muscular strain and a high grade of cyanosis at the height of the
paroxysms.

All therapeutic measures were well-nigh useless, but in four weeks'
time there was improvement in so far that the number of attacks was
somewhat reduced, there being, however, always from 10 to 12 daily.
About three and a-half months after the onset they recurred with in-

creased vigor on which all known measures had no beneficial effect. Later
there developed a severe and progressive anomia, without any distinct
cause to be found. Then followed digestive disturbances, loss of appe-
tite, vomiting, obstipation and tympany. The liver was found at first
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moderately and, later greatly enlarged, and appeared to be painful onpressure.
The cardiac dulne,.s was increased about a finger's breadth toward theleft. The sounds were clear. The weakness increased more and more,and about five months after the onset of the pertussis the patient died.At autopsy the most important find was very great dilatation, withhypertrophy of both sides of the heart, the left ventricle being especiallydilated. The heart was three or four times as large than the fist of thechild, and when empty weighed 77 grammes. The valves were found in-tact, the muscle somewhat pale, but firm, papillary muscle drawn out,trabeculæ thin, endocardium of the left side thickened and white, apex ofthe heart rounded. The abdominal organs were nuch congested.Here, then, are dilatation and hypertrophy of the heart for whichnone of the usual causes can be found. No congenital anomaly waspresent, so that the causations seems to lie in the severe pertussisattacks recurring during o long a period of time. With each paroxysmthere was the marked venous congestion, which even in the intervalscould not be fully overcome so as to compensate the injurious effects,and this stasis in the capillary and arterial system must have in-fluenced the left ventricle. Further, the muscular tension seen with eacharoxysm is analogous to that seen in the adult during hard manualibor and was a like cause of hy pertrophy of the lef t side of the heart. Asimilar condition is brought about in the right heart by the strong con-pression of the lung during the attacks of coughing, and finally, aftereach attack, greater activity is demanded of the heart to overcome thecirculatory disturbance produced during it.

F. R. Hagner, John8 Hopkins Hlosp. Bulletin, June '97, reports thesuccessful cultivation of the gonococcus from two cases of arthritis andone of tænosynovitis. In both joint cases the knee was involved, and avaginal discharge was present; fluid obtained by aspiration and inocula-ted upon albuminous urmine agar gave positive results, the organismgiving all the reactions of the gonococcus and negative results on ordin-ary culture media.
The tænosynovitis in the remaining case nvolved the sheaths of thetibialis anticus and extensor proprius pollicis tendons. Venereal historywas denied, but questionable. Cultures showed the saine organism asthe foregoing.
The medium used by the author is prepared as follows:Acid urine containing .005 albumen or more should be collected andallowed to stand for twenty-four hours, no effort being made to preventdecomposition. The urine is boiled until a large albuminous precipitateis formed ; it is filtered through paper, when the resulting fluid will beclear. The filtered urine is boiled, and agar-agar, peptone, beef extractand sodium chloride are added in the same proportion as ii making or-dinary agar.
The other steps are the same as in making ordinary agar, except thatfiltered albuminous urine instead of water is used througliout the prepa-
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ration of the medium. It is important to see that the mnedium before

being I laced in tubes lias a neutral or slightly acid reaction.

The advantages of using albuminous urine are, first, that in such urine

albumens are always present, which are not coagulated by heat, and

second, the albumen that is coagulated acts as a clarifying agent in the

removal of the salts that usually cause the cloudiness of urine agar-

agar as prepared by nixing the urine agar separately and sterilizing by

discontinuous heating below the point of coagulation. It is important

to have the medium very moist when inoculated.

S. Phillips (Centblat fur Tuuere Med., Aug. 7, 1897).-Syphilis of the

heart wall is not an uncommon affection. It was recognized in 1842.

In the form of gumina or fibroid change it produces changes in the heart

in the early years of life similar to those seen in the usual degenerations

of old age, and may in slowly-developing cases lead to sudden death.

The author has collected 25 cases of undoubted syphilis of the heart

wall. As to the predilection for either side nothing definite can be said.

The base seems to be more disposed than the apex.
Gummata of the left ventricle, however small, are a danger to life, and

can, when near the apex, produce an unexpected exitus. It may clnically

be suspected m hen an in. ividual with syphilitie antecedents presents signs

of disturbed action of the left ventricle, angina, tachycardia, syncope, or

epileptiforim attacks.
Angina 'pectoris without signs of failure of the heart can depend

upon fatty degeneration ; but this at the inost first appears after the

fiftieth year and with other concomitant clinical signs, or it may be

referred to an aneurism of the root of the aorta (Brotbent), or to an an-

eurism of the heart wall, which likewise may bu the result of a local

syphilitic lesion, and with or without rupture prove fatal.

In syphilitic persons, moreover, dilatation of any region of the heart

may result from a specific fibroid change, and in such cases a enlarge-

ment of the heart without any otherwise appreciable cause, and with-

out a distinct increase of the heart's power directs one's thoughts to a

luetic myocarditis.

M. Labbé (Revue Meus des Malad. de l'Anfance), reports two cases of

tuberculosis of the myocardium. Autopsy in each case showed a general

tuberculosis. In one of these before death there was evidence of heart

hypertrophy, dyspnea, cyanosis, œedema, and præerdial pain, with lessen-

ed quantity of urine. The anatomical change consisted of a diffuse

tubercular infiltration of the Leart muscle. The other case show ed no

signs whatever referab'e to the heart before death, which appears to be the

rule from similar cases in literature. At autopsy was found a solitary mili-

ary tubercle of the mvocardium of pin-head size, projecting above the peri-

cardium. Tubercle of the heait muscle is a rare disease ; it occurs

miostly as a secondary infection, only two cases-those of Dennue and

Kroff-being on record as primary.
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NOSE AND THROAT.
IN CHARGE OF

J. MURRAY McFARLANE, M.D.,Laryngologist to St. Michael's Hospital. 32 Carlton Street.D. J. GIBB WISHA RT, B.A., M.D.C.M., L.R.C.P.L.Professor of Laryngology, etc., Ontaro Meical College for Wonen; Lecturer in Laryn-gology and Rhinol1ogy, Trinity Medical College; Rhinologist and Larvngologist to theHospital for Sick ëhildren, St. Michael's Hospital, and the rHome Assist-ant Rhino ogist and Laryngologist Outdoor Department Toronto GeneialHospital, etc. 47 Grosverner Street.

SOME PRACTICAL POINTS CONCERNING DISEASES OF THENOSE, THROAT AND EARS OF CHILDREN.
BY ROBERT CUNNINGHAM MYLES, M D.

It is in childhood that many cases of impaired hearing originate, chief-ly due to nasal stenosi, suppurative rhinitis, and hypertrophy of thelymphoid tissue of the rhino- pharynx and oro-pharynx."
The nasal stenosis can be relieved by straightening the septum, remov-ing thickenings and outgrowths from it, shrinking swollen turbim ais withacids; and much relief can be afforded in suppurative h initis by secuingfree drainage and by the application of antiseptic solutions.
Nearly ail specialists agree that diseased or hypertrophied states of theadenid tissue of the vault of the pharynx are the most important path-ological conditions of childhood. The objective and subjective syrptomsdue to disease of this tissue shiould be carefully noted by the familypractitioner. The principal objective syrnptoms ai-e the open iiîouth, es-peciaily during sleep, and the size of the hypertrophied mas, best ascer-tained by passing a trained finger behind the soft palate In many chil-dren the size can be determined by inspection tlrough the nose,.aftercocainization, and the rhinoscopic mirror. The clief subjective symptomsare mouth breathing, snoping, disturbed sleep, impaired hearing, a pedu-ar dul voice, coug, spasm of the larynx, asthma, bronchitis, etc.Many instruments and methods of operating have been advocated.Whether general or local anestlesia should le employed is a questionfrequently difficult to decide in each individual case. It lias been tioewriter's habit, in those cases where the growth is rounded and is rathercentrally situated, to thoroughly cocainize the parts with a 20 per cent.solution, and at times with crystals. 'I h.8 18 usually accomplished bypassing curved cotton applicators, saturated with te solution, up bebindthe soft palate, andletting thein remain there for a minute or two, andahso by passing cocaïne on very small coLt on applicators through the noseinto the adenoid tissue. Then a large sheet is wrapped several timesaround the child from neck to feet, mummy fashion, and securely pinnedfrom top to bottom: the child is held in the ap of sone one, while theassistant, who stands behind, holds the head firmly atid in a proper posi-tion. A Gottstein curette, of suitable size, well sharpened, is pased upbehind the soft palate until it strikes the septum, then it is forced firmlyupdward against the basilar process; a quik upward, backward anddownward movement of the instrument usually bî-ings away a large mass4e
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intact. This movement should be repeated two or three times in rapid
succession, slightly inclining the curette to the sides respectively. Some-
times a pair of post-nasal forceps with large fenestra are used. After
the tirst flow of blood is over, the index finger, which has been rendered
aseptic, is passed up, and whatever ismall masses have been left around
the choanæ and Rosenrnüller's fossæ, are broken up. The whole opera-
tion is usually done in about thirty seconds. When the growth is very
large and attachEd tu an extensive surface, sometimes extending into the
postelior nares and down to the oro-pharynx, I prefer to operate under a
general anæsthetic; chloroform is the most agreeable to the patient and
to the surgeon, but ether, with its slowness and horror to the little pa-
tient, is the safest. Bromide of ethyl, nitrous oxide gas int ermixed with
about 10 per cent. of oxygen are excellent agents in the class of cases
when the operation can be finished in thirty to fifty seconds. When
operating in cases of general anesthesia, I first use the large fenestrated
forceps, adjusting them carefully around the growth before making the
traction. After the large section is removed the patient's head is placed
over the edge of the table with the face downw ard, and the blood is al-
lowed to run out of the nose and mouth. The smaller forceps and curette
are used, carefully guarded by the finger, to remove the remaining mar-
ginal and fragmentary masses. The results of the operations are as grati-
fying :s any in the department of surgery. Nearly all of the untavor-
able synptoms disappear at once, and the hearing improves rapidly and
markedly.

It has been the experience of the writer that one of the simple forms
of Mackenzie's tonsillotome is the best for removin gall protruding faucial
tonsils, and the punch and die Rongeur forceps have been found extreme-
ly serviceable for the tonsils which are hypertrophied in their bases.

. Hypertrophy of the small glands in the post pharyngeal wall, usually
describ<d is granular or follicular pharyngitis, is best relieved by some
form of curette. I have found the one devised by Mayer to be the best
for general use. Hypertrophy of the lingual tonsils of children occurs
quite frequently in my ca>es. The majority of writers, I believe, assert
the contrary. The writer's modification of Chappell's lingual tonsillo-
tome has been most serviceable in removing these lymphoid masses.
They usually cause cough and many disturbances about the larynx.

The general practitioner should be more alert in regard to ascertaining
the exact state of the child's ear, especially in those cases where the
symptons are vague or indefinite. Several cases have come under my
observation where the family physician had been treating the very young
child for several weeks for irregular lever, fretfulness, profound nervous
disturbances, etc, and only on rare occasions did the child place its hand
on the side of the head. When the ear was exanined the drum cavity
appeared to be full of fluid, t'e membrana tympani was bulging and con-
geted. Incision brought away a quantity of pus, and the improvement
was immediate, marked and rapid. In all cases of discharge from the
external auditory canal strict aseptic and antiseptic precautionary meas-
ures should be used. The best results have been obtained from a solution
of bichloride of mercury 1-5000 and from a saturated solution of boric
acid, which should be occasionally alternated by a snall quantity of the
powder.-The New York Polyclinie.

'97.]
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PAEDIATRICS.
IN CHARGE OF

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

General Hospital. 194 Sinicoe Stree , and
J. T. FOTHERINGHAM. B.A.. M.B., M.D.. C.M..

Physician, St. Michael's Hospital ; Physician, Out<loor Departiment Toronto General Hos-pital ; Physician, Hospital for Sick Children. 39 Carlton Street.

SOME POINTS IN THE TREATMENT OF CHILDREN'S
DISEASES.

E. P. Davis (College and Cliv. Rec., 1896, xvii., 233) gave the following
points in a lecture at the Phila.. Polyclinie:

Barley water is prepared by adding one tablespoonful of barley grains
to one pint of scalding hot water, allowing it to stand and then straining•
it is a valuable addition to the diet, exerting an astringent action on the
bowel in case of diarrhœa. a

Oatmeal water is prepared by the addition of one tablespoonful of oat-
meal to the pint of scalding water, allowing it to stand; strained and ad-
miistered it exerts a laxative action.

If the child vomits, is feverish, and has frequent stools, the milk should
be stopped altogether for twenty-four to thirty-six hours and albumen
water substituted.

Albumen water is prepared by adding the white of one raw e«o. to
eight ounces of water; in addition the child should get light chieken or
mutton broths or freshly extracted beef juice.

Brandy and water form a good stimulant and may be administered in
ten-drop doses six or eight times a day. The administration of a dose of
castor oil, guarded by some brandy to prevent griping, is of exceedino-
value to clean out the irritating material from the intestines. Lavage of
the intestine is of first importance in intestinal infantile disorders. It is
usually accomplished by the use of a number 11 or 12 soft i ubber catheter
and a fountain syringe with one or two quarts of warm water. The best
result is obtained if the infant is placed on its abdomen across the nurse's
knee, the water being at a temperature of 100° F., and a little soda or
salt added to it. Great relief is obtained froi the evacuation of the
flatus and feces. In chronic cases someantiseptic and astringent must be
added to the water, thus:

Boric acid, 1, ounce to the quart.
Creolin, 30 drops to the quart.
Sodium salicylate, 10 gr. to the quart.
Thymol. 1 part in 2,000.
Mecuric chloride, 1 part in 10,000.

The use of the solution of mercuiic chloride should be followed by ii ri-
gation with warm water; this irrigation of the intestines not only re-
moves the flatus and feces but exerts a stimulant action upon the bowel.
-. geaiatries.
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UNDER EMINENT SCIENTIFIC CONTROL.

"4AP.ENTA"9
THE BEST NATURAL APERIENT WATER.

Bottled at the Springs, Buda Pest, Hungary.

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

Roa-oaci"or, rD., Prof o
ÏICemistry, ""and L>rector fof th,

floyal IHuauarian State Chemical
Institute (Ministry of A grimdu-
ture), Buda Pest.

Approved by the ACADÉMIE DE ME3DECINE, PARIS.

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

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

" The water is constant in its
composition."

It possesses advantages de-
manding the attention of thera-
peutists to this purgative water,
and recommending it to practi-
tioners." DR. G. POUCHET,

Professor of Pharmacology in the Facultv
of Medicine of Paris.

"THE CANADA MEDICAL RECORD"
says :

" A very reliable and satisfac-
tory Aperient."

" More agreeable to the palate
than any we have knowledge of."

"An ideal purgative."-Practitione.

The BERLINER. KLINISCHE WOCHENSCHRIFT, 22nd March, 1897,

publishes a report upon some experiments that have been made under the direc-

tion of PROFESSOR GERHARDT, in his clinic at the Charité Hospital at

Berlin, demonstrating the value of APENTA WATER in the treatment of obesity

and its influence on change of tissue.

SOLE EXPORTERS:

THE APOLLINARIS COMPANY, LIMITED, LONDON.
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WYETH'S

Elegant Pharmaceutical Goods.
NEW PREPARATIONS.

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

Each fluidounce of this Elixir contains forty grains Viburnum
Opulu8 (Cramp Bark), thirty grains Hydrastis Canadensis (Golden
Seal), twenty grains Piscidia Erythrina (Jamaica Dogwood), ten
grains Anemone Pulsatilla (Pulsatilla).

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

five parts of Acetanilid to seventy-five parts of Boric Acid.

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

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

John Wyeth & Bro., Davis & Lawrence Co., Limited,
Pharmaceutical Chemists, Sole Agents for Canada,

Philadelphia, Pa. Montreal.
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As Sunlight is to Darkness
is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don't you kuow, Doctor, that there are lew cases that pay

the physician so well as those of woinen-and the Doctor that relieves one w oman,
lays the foundation for many more such cases-all women talk and your patient will
tell her friends ASPAROLINE COMPOUND gives relief in all cases of functional
distut bance-Leucorrhœa, Dysmenorrhœa, etc., and in the cases it does not cure it

gives relief. We will send you enough ASPAROLINE COMPOUND-free-to
creat one case.

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

I have put it to the most crucial tests, and in every case it has done more than it was required

to do. I recommend it in all cases of dysmenorrhœa."

FORMULA.

Prarley eed - - - - Grs. 30
Black Haw (bark of the

root) -. - - - " 60
Asparaguls seed - - - 80
Gum Guaiacum - - - 80
Henbane leaves - - - " 6

Arom §tics
To each fluid ounce

Prepared solely by

HENRY K. WAMPOLE & CO.,

Pharmaceutical Chemists,

PtIILADELPHIIA, PA.

SUCCEONEUM Oft ýMOLrPH

OPPOSE OT PAI

.

OUR PREPARATIONS •TOX r
¢D RUG HA BT h.s. onts Annmi..an M esmt altae s.¢

tku lTbl. Aatlkm zls Uà " lall st.iN D U C D and sadeTnblde . aM n ana Quit. •M FWE.

ý . " BRITISHAND 1 ,4, Holborn Vladuct, London, E . - -

f&va."'p. THE ANTIKAMNIA CHEMICAL CO., St. Louis, Mo., U. S. A.
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Every Retail Pharnacy
is a Depot for Our

Serums.
If your druggist has not the Antitoxin on hand, it canbe wired for to our Laboratory in Walkerville, or tothe following firms who receive fresh supplies weekly:
THE S. B. CHANDLER, SON & CO., (Limited), = Toronto.
MESSRS. LYMAN, KNOX & CO., . = = Toronto.THE LYMAN BROS. & CO., (Limited), - - Toronto.
MESSRS. ARCHDALE, WILSON & CO., = - Hamilton.
MESSRS. J. WINER & CO., . . = - Hamilton.
MESSRS. KERRY, WATSON & CO., - - London.
MESSRS. J. A. KENNEDY & CO., - - - London.

S1ALuu?ôt
"As to the antitoxin to use, having tried

five or six different makes in the past two
years, I have found that manufactured by
Parke, Davis & Co. most efficacious. Apart
from the potency of this brand, I must
commend the ingenious manner in which it
is marketed, viz., in hermetically-sealed glass
bulbs, which exclude the air and keep the
serum strictly aseptic."-DR. GEo. DUFFIELD,
in the fournal of the American Medical
»àAdciation, March 6th, 1897, page 446.
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Ebitorial.

THE MEDICAL COUNCIL.

In the August number we referred to a few changes made during the
last session, and we now continue in accordance with a promise then
made.

In the early part of 1896 the Minister of Education prepared a bill to
provide for such applicants as sought registration on credentials other
than the Departmental ceitificate, which, inclusive of a degree in Arts,
was the only portal to the study of medicine.

It had been represented to the Hon. Mr. Ross that the said qualifica-
tions, although not identical in form, were equivalent to the certificate
required by the Council. Some were undergraduates in various institu-
tions, and others, having in part failed in the Departmental Arts matricu-
lation, requested acceptance of a supplemental certificate covering the
subjects in which they had come short of passing initially. As is
known, the Department recognized no supplementary work done, insist-
ing upon a full examination before a certificate being granted, and this
line was followed by the Council in order to act fully in harmony with
'the directing centre of Provincial education.

In addition to these there were others who tendered certificates of
matriculation issued from a multitude of teaching bodies.

The proposed bill was intended to cover all such cases from the highest
to the lowest; and a change more radical still was indicated, viz.: the
possibility of proceeding with the professional course of study up to and
including the primary examination before matriculation, or, in other
words, without any sort of guarantee of ordinary educational attain-
ments before the completion of a large portion of the scientific course.
This is so contrary in its spirit to the genius of every self-respecting in-
stitution of learning that we cannot help deploring the fact that the
Government carried its prerogative to such an extremity as to coerce the
Council into accepting an examination conducted piecemeal specially for
matriculants in medicine, ane1 considered by the Department as not good
enough for Arts.
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At the same time the Profession was forced to swallow the deferringof matriculation to the primary examination and all the other details ofthe bill-m other words, the Council had the choice offered of commit-ting suicide, so far as the control of matriculation is concerned, or of sub-mitting graciously to the gentle hand of parliament controlling the guil-lotine. In an interview with the governing power, lest the blade mightdescend farther than was anticipated, the Executive of the Council con-cluded to act in accordlance with the "suggestion " of the Minister of Ed-ucation and carry into effect what was proposed; hence, last year manyclauses were inserted in the provisions for matriculation, and amongstthem all we know of only one that could not be denominated an imposi-tion, viz.: that making examination in Arts at the end of the first yearequivalent to the ordinary niatriculation, as required by the Council.Political intervention in the principles that guide professional bodiesmay be necessary in extreme cases, but we humbly submit that there aremany affairs in which Governments are, in the nature of things, morewisely qualified to interfere than in the curtailing of privileges long agoaccorded to a profession whose self-management is founded on manyyear3 of special experience, and whose sole desire is the maintenance of astandard which shall be a credit to its licentiates, and at the same timefairly commensurate with the educational and financial resources of thecountry.
With all our regard for the Minister of Education we do hope that inthe future he will see fit to allow the profession of medicine to utilize itswisdom to work out its own legitimate destiny. Its representatives oc-casionally make just such little mistakes as once in a while appear inthe statute book; but more good will in the end be accomplished throughliberty of action, guided, when urgently required, by a word of kindlyadvice than autocratic intervention can ever secure.
It should, however, be stated that the provisions of the proposed billwere for the purpose of " cleaning the slate " of a number of cases towhich the attention of the Government had been directed, and thatthis was fully set forth last winter by the Hon. Mr. Ross when the peti-tion of the Profession was presented to the Government.
Accordingly, last session the Education Committee expressed to theCouncil the opinion that the " slate must have been pretty welh wiped,"fthat the Council had fairly fultilled its part of the compact, and that thetime was fast approaching when resumption of its original prerogativewould be in order. This advice was acted upon, and time restrictionswere placed on clauses 2, 3 and 5 of matriculation requirements, as perSection I. of Annual Announcement, 1896-7. We believe 2 and 5 ceaseto be available in 1898, and clause 3 in 1899.
Heretofore, the work of the clinical year has been somewhat indefin-itely indicated; in order to obviate confusion Sub-section 1, Section I,will be so worded that six months at least must be spent in hospitalsdispensaries or laboratories devoted to physiological or pathologicalresearch, and the remainder of the year with a licensed practitioner.Hereafter, no ticket for lectures will be accepted unless it sets forth,not only that the holder has attended not less than 75 per cent. of the



required number of lectures, but also that such attendance has extended
over at least 75 per cent. of the time allotted to such course,-a change
in the right direction, because forced cramming for, say, half a session, is
inconsistent with proper assimilation of such knowledge as is supposed
to be imparted in twice that time.

The didactic lectures have not been increased-except in one or two
particulars where the necessities of the case rendered it imperative.

Instead of twenty-five lectures and demonstrations in Pathology there
will be fifty, and, in addition thereto, twenty-five in Bacteriology,
together with five lectures and five demonstrations on the use of
Anæsthetics.

This last innovation was badly needed-bungling nervousness in the
use of chloroform or its substitutes is a sorry spectacle to behold, especi-
ally when consideration is given to the fact that responsibility of. the
Anesthetist is not infrequently greater than that of the operator.

The number of clinical lectures and demonstrations has been largely
increased-from sixty to one hundred in each of two sessions. This
means simply a guarantee that adequate work will be demanded from
all and an imposition placed upon none. From inquiries in different
schools we learn that their clinics already fulfil the new requirements;
their faculties have found such a course no more than necessary to fully
equip the student for his examinations, which are of a high order.

Taking into consideration all the changes indicated in our last as
well as in this number, the conclusion is safe that with the exception
of the continuation of that be^te noir-the fifth year-our representa-
tives have been guided by a desire for just dealing and that the standing
of the Profession is one to evoke a feeling of satisfaction and to preclude
successful criticism on the part of any disposed to be captious.

FATIGUE.

"If a man could feel all day like he does just after he has had his cold
bath in the morning," what an enormously increased amount of happiness
there would be in the world; how much greater would be the amount of
work done; and how greatly would the quality of the work done be im-
proved. It would be impossible to compute or even imagine the change
in the complexion of the world to the human species if the element of
fatigue could be, not eliminated, but even moderately reduced. How many
of us are handicapped by " that tired feeling " which is with us a good
deal of the time! Think of the sum-total of misery, agony even, which
humanity suffers with each revolution of this globe, through fatigue, both
mental and muscular.

The question of mental fatigue is one intimately bound up with the
economical and social conditions of this fin de siècle age in which, happily
for us, or otherwise, our lot is cast. We believe that, eventually, good will
be the end of all the ill, and that the terrible strain under which civilized
mankind, and especially that portion of it which inhabits this hemis-
phere, is living will give place to a more rational enjoyment of

D
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those things which have been given us "richly to enjoy." With thisform of weariness we shal not deal, as the roots of its cause strike deepinto the commercial and social condition of our present system of existence,and the question is outside our present purpose. But muscular fatigue isa question which is of great moment to the individual as well as to thecommunity. It is one which individuals may, to a certain extent at least,decide for themselves, irrespective of their environment. We do not meanin the matter of muscular exertion, for that will be necessary always;but in the matter of food. Is it not true that the average man eats toomuch ? If we exclude from our observation the miserably poor, who cannot secure too much food, we think that, notwNithstanding the many taleswe as doctors bear about "poor appetite," "no relish," < lives on nothinu "etc., the fact is that people eat too much, rather than too little.
The "Hunger Cure," at Baden, had a deal of success, though thepatients were allowed only about four ounces of white bread and onetumbler of water in twenty-four hours. The amount of fæculent matterthey discharged was to them a constant wonder; as it is to patients witheach of us, who say " There is nothing in me. I have eaten nothing for awhole day. Yet they are astonished at the amount of matter a gooddose of castor-oil will bring away, even when they were certain theywere void of any such."
The kind of food to be taken by muscle-workers is of great importance

and, if science be correct, quite different from what, according to thepopular notion, is correct.
The laboring man, generally, will tell you that without lean meat inplenty he is not at his best.
Dr. Haig, says the Codex Medicus, has placed this subject on a scientificbasis. His recent masterly work has done much to open the eyes ofpractitioners as to the cause of many of the ordinary diseases, which toomany of us are inclined to treat with drugs on the routine plan.
He finds one chief cause of fatigue to be the increase of urea in theblood, this increase being the natural and certain result of the retrogrademetamorphosis of nitrogenous substances in the tissues'doing wor k, and theproduction of urea faster than it can be carried off through the kidneys.His reasoning is, that urea being an alkaline product, the greater thealkalinity of the blood the less rapidly can the urea be removed by theorgans of excretion.
Why do we weary sooner in hot weather? Because with more pers-piration the blood is more alkaline, and, consequently, the nitrogenous

waste is more slowly eliminated by the kidneys; it accumulates in theblood and produces the sense of muscular fatigue we ail know too well.Now, we have long known that an excess of nitrogenous matter in thefood results in the production of an excess of urea; so those who eat leanmeat in quantities must, unless the urea be rapidly removed, suffer earlyfrom weariness. Individual liking for fresh lean meat, the pleasures ofthe table and fashion, have recently given an impetus to its consumptionIn the old days in our Canadian lumber camps, fat pork was practic-ally the only animal food the men had for five and six months at a time.Yet we are told they did more work per capita, and came out in the
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Alatabe WYETH'S
Palatable V A .4 1

Laxative•..v .Medicated Fruit Syrup,Acting without pain
Or Nausea The New Cathartic Aperient and Laxative.

We make many hundred cathartic formulas of pills, elixirs, syrups and fluid extracts ; and forthat reason, our judgment in giving preference to the MEDICATED FauIT SYRUP, we feel is worthyof serious cansideration from medical men.
The taste is so agreeable that even very young children will take it without objection ; the ad-dition of prunes and figs having been made to render the taste agreeable rather than for any de-cided medical eflect. it is composed of Cascara, Senna, Jalap, Ipecac, Podophyllin, Rochelle Saltsand Phosphate of Soda

The absence of any narcotic or anodyne in the preparation, physicians will recognize is of greatmoment, as many of the proprietary and e ipirical cathartie and laxative syrups, put up andadvertised for popular use, are said to coutain either or both.
It will be found specially useful and acceptable to women, whose delicate constitutions requirea gentle and safe remedy during all conditions of health, as well as to children and infants, the dosebeing regulated to suit all ages and physical conditions ; a few drops can be given safely, and in afew minutes will relieve the flatulence of very young babies, correcting the tendency of recurrence.

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

SYP. HYPOPHOS. 0C., FELLOWS
CON TAINS

The Essential Elements of the Animal Organization-Potash and Lime;
The Oxidiing Elements-Iron and Maganese;
The Tonics-Quinine and Strychnine
And the VItiliueng Constituent-Phosphoru; the whole combined in the form of a Syrup, with a slighta.lkaline reaCLion.

It differs in its effects from all Analogous Preparations: and it posesses the important propertiesof being pleasant to the taste, easily borne by the stomach, and harmîless under prolonged use.
It has gained a Wide Reputation, particularly in the treatrient of Pulmonary Tuberculosis, ChronieBronchitis, and other affections of the respiratory organs. It bas also been employed with muchsuccess in various nervous and debilitating diseases.
Its Curative Power is largely attributable to its stimulant, tonic and nutritive properties, by means ofwhich the energy of the system is recruited.
Its Action la Prompt: It stimulates the appetite and the digestion, it promotes assimiliation, and itentera directly into the circulation with the food products.

The prescribed dose produc s a feeling of buoyancy and removes depression and melancholy ; hencethe preparation i8 of reat value in the treatment of nervous and mental affections. From the fact, also,th it it exerts a doub e tonic influence, and induces a healthy flow of the secretions, its use ii indicated ina wide range of diseases.
When prescribing the Syrup please write, " Syr. Hypophos. FELLOWS." As a further precautionit is advieable to order in original bottles.

For Sale by all Druggists,

DAVIS & LAWRENCE CO. (Ltd.), Wholesale Agents, Montreal.
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BOV RIL...
UNION IS STRENGTH.

And the union of the Best Beef Extracts
with the Albumen and Fibrine produces
BOVRIL, which is therefore infinitely more
Strengthening and Nourishing than ordinary
Meat Extracts or Home Made Beef Tea, in
which these Flesh-forming and Muscle-
making properties are almost entirely absent.

This Albumen and Fibrine is obtained
by a patented process, by which the lean of
the finest Beef is in a sense mechanically
digested or reduced to so fine a state of
subdivisions that it is at once assimilated by
the system, with the smallest possible ex-
penditure of Vital energy ; and herein lies
the superiority of

BOVRIL
Sold by al First-Class Druggists and Grocers.

BOV RIL, Linited, 27 St. Peter Street,9 1ONTR13AL.
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spring in better condition than now, when the cistom is to consume beef

and mutton alnost to the exclusion of fat pork; and cake and pie are on

the table three times a day.
A couple of weeks ago we enquired of an Indian, who was rowing us

for 'lunge in the Georgian Bay, how the board was in the camp he worked
in last winter. " Good board," he said, " pie every time." " Plenty beef."

Much pork, we asked. " No, not much pork."
Dr. Haig's scientific deduction is that a vegetable diet ought to be the

best on which to do manual labor, and this should be the case, especially
during prolonged exertion. He cites a case of a long distance walking

competition in which, though the number of contestants was large, the
winners were all vegetarians.

We remember reading many years ago in Carpenter that a properly com-

posed vegetable diet was entirely satisfactory for laboring men. Are we

coming back, as science advances, to the ideas of those giants in the medi-

cal world who, by careful observation and wonderful power of combina-

tion, regulated the health of our grandparents and great grandparents
some decades ago?

GUAIACOL IN PUERPERAL ECLAMPSIA.

Dr. J. F. R. Appleby (Boston Med. and Surg. Jour., North Amer.
Pract.), says: When guaiacol is poured upon the abdomen, it is rapidly

absorbed. Its physiological effect is to cause rapid and marked lessening
of arterial blood-pressure, lowering of temperature and free diaphoresis.

These physiological effects first led me to use it in a case of nephritis at-

iended with slight convulsions and a full, hard pulse. Patient, adult male.

Twenty-five drops were poured upon the abdomen, and rubbed in with

the tips of the fingers. Relief was certainly marked.
Next I used guaiacol in two cases of puerperal eclampsia, with surpris-

ing and happy results. Primparas. In the first, labor was progressing
favorably ; dilation had been accomplished; occiput had begun to descend,
when convulsions came on, becoming more profound with each recurring
seizure. As soon as practicable, chloroform was administered, and a large
male child was delivered with forceps. On the anæsthetic wearing off,

convulsions returned, whereupon I poured forty or fifty drops of guaiacol,

(case too urgent to take time to count drops) upon the abdomen and gently
rubbed them in, as in the preceding case. In a few minutes pulse became

soft, free diaphoresis Fet in, and convulsions died away.
Second patient had been delivered by a midwife. Baby and placenta

had come away, when convulsions set in. The patient was enormously
swollen over the whole body; pulse was full, hard and tumultuous. Con-

vulsions were almost continuous. They were as powerful, if not more

powerful, than any I have seen. It looked like a hopeless case. I used

forty or fifty drops of guaiacol and gave a hypodermic injection of one-

tenth of a grain of sulphate of morphia. In less than an hour the patient

was sleeping quietly, and no more convulsions followed.
Both cases had albuminuria and were much swollen, which symptoms

demanded treatment for a .few days. Boys are now enjoying ordinary
health.

'97.]1
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For guaiacol there may be claimed certainty of action, speedy relief of
urgent sympton., and ease of application, which renders it perhaps more
desirable and less objectionable than any one of the remedies heretofore
used in eclampsia.

In neither case was it necessary to make a second application, but I
would certainly have done so had it been necessary.

EAR SUPPOSITORIES.

Radlauer, of Berlin, Therap. Woch., makes suppositories for the ear of
cocain, menthol, resorcin, cocoa butter and olive oil, which also contain
a cotton wad to prevent the escape of the fluids as they dissolve. They
are recommrended highly by Lasser, as they are effectual, and save the
introduction of the various medicines separa ely. The patients can in-
sert thein themselves, if necessary, to save time and trouble in clinics,
etc. They are designed to heal inflammations, to soften accumulations of
wax, to prepare the ear for operations, etc., and are made in two sizes,
for children and adults.

look 1lotice.
A SYSTEM OF PRACTICAL MEDIcINE. By American Authors. Edited by Alfred Lee

Loomis, M.D., Late Professor of Pathology and Practical Medicine in the New
York University, and William Gilman Thompson, M.D.. Professor of Materia
Med:ca, Therapeutics and Clinical Medicine in the New York University To be
completed in four imperial octavo volumes containing froin 90 to 1 000 pages
each. fully illustrated in colora and in black. Vol I. Infectious Diseases. Vol.
II. Diseases of the Respiratory and Circulatory Systems. and of the Blood, Kid-
neys and Genito-Urinary Organs Vol III. Diseases of the Digestive Systemu,
of the Liver, Spleen Pancreas and other Glands ; Gout. Rheumatism, Diabetes
and other Constitutional Di.eases. In Press. Vol. IV. Diseases of the Nervous
System and of the Muscles. Diseases of doubtful origin, Insolation Addison's
Disease, etc. In active preparation. For sale by subscrip: ion Per volume
cloth $5.00 ; leather, $6.00 ; half Morocco, $7.1 0. Lea Brothers & Co., Pub-
lishers. Philadelphia and New York 'l oronto : McAinh & Kilgour, Confedera
tion Life Building.
Volume IL of this great work lies on our table. It is fully up to Vol. I in merit,

and that is saying a good deal. It may seem need cas to say to our readers that such
a work, undertaken by the firmn of Lea Brothers & Co., wou'd uecessarily be first-
clasa ; but the result so f r even surpasses what we had ant;cipated To say that it is
up-to-date, well written well arranged. well printed, does not di) justice to the work.
We have gone over a great part of the book with great ititerest and pleasure. aiid
have no heaitation in saying that it is the best work on. the diseases discussed in its
pages that we have ever seen.

It is a p'ty that mit dical literature is so evanescent. It is the price we as indi-
viduals, have to pay for being in the ranks of a profession which is the exi ression in a
coîcrete form of the most progressive science the world has to-day. But we venture
to say that the works in questi n will be standard and classical for manv ' ears to
come. The list of contributors to this volume contains many well-known names. of
which we may mention Thomas Warren, Coleman. Cutler, Loomis, Alfred Lee and
Shattuck

DOCTOR,-YOUr library is not complete without the HYPNOTIC
MAGAZINE. Cost of this handsome monthly, including premium book
On SUGGESTIVE THmFRAPEUTIe'Is, is only One Dollar ($1.00) a year.

THE Psveiic PUBLISHING CO., 56 5th Avenue, CHICAGO.

[SEPT.,
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Dr. J. Algernon Temple. Dr. Albert A. Macdonald.

* - 78 Bellevue Ave., TORONTO.

Private Hospital
.iý - For the Treatment of

.. Medical and -

Surgical

DISEASES OF WOMEN.
•• Used ln AllMassage and Electricity suitable Cases

Rooms from $7 to.$15 a Week.

FoR FURTHER PARTICULARS ADDRESS ..... •

J. Algernon Temple, M.D., oR Albert A. Macdonald, M.D.,
205 Simcoe Street, TORONTO. 190 Simcoe Street, TORONTO.

Natural Mineral Waters 4 4 *
VICHY-CELESTINS
VICHY-GRANDE-GRILLE

41 VICHY-HOPI TAL

are property of the French Government

and bottled under their control..*A

The Vichy Waters stimulate the digestion and properly administer-

ed tend to restore the nervous functions which regulate it to their normal

conditions."-Prof. Dr. Ch. F. Cormach, of London.

Sir Henry Thompson, F.R.C.S., of London, speaking of the Vichy Waters, says :

"You will therefore readily understand how essential to employ the

Natural Minerai Waters, since what are called artificial waters, however

admirably prepared, are simply pharmaceutical products and are destitute

of the very quality which distinguishes the remedy they are designed to

imitate."
The Vichy Waters are necessary in all cases wherein alkaline medication

is indicated. They remain unaltered after importation.

To Avold Disappointment Please Specify Name of Spring.

GENERAL AGENCY, 220 Broadway, NEW YORK.
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SYNOPSIS.
APENTA WATER IN TIIE TREATMENT OF OBESITY, AND ITS INFLUENCE

ON CHANGE OF TISSUE.
Observations in PROFESSOR GERHARDT's Clinic in the Charité Hospital, Berlin.The Berliner Klinische Wochenschrift of March 22, 1897, publishes aReport upon some experiments that have been made under the direction ofJ>7ofessor Gerhardt, in his Clinie in the Charité Hospital at Berlin, demon-strating the value of Apenta Water in the treatment of obesity and itsinfluence on change of tissue. "Such experiments," it is observed, "could" not be carried out until quite recently on account of the inconstant com--'position of the bitter waters corning into the market. In this respect the<'Apenta Water is favourably circumstanced," and it was chosen for theseobservations because of its constancy of composition. The conclusion arrivedat as to the value of Apenta in the treatment of obesity, and as to itsinfluence on tissue-change, was that it " succeeded in producing a reduction" of fat in the body without detriment to the existing albuen," and that thegeneral health of the patient 8uffered in no wise, and the cure ran its coursein a satisfactory manner. A translation of the Report may be obtainedon application to Me8r. Charles Graef & Co., 32 Beaver Street, New York,Sole Agents of the The Apollinaris Co., Limited, London.

A New System of Medicine-.
Ede y * In Contributions by Eminent Specialists

Edited by - lb

ALFRED LIEE LOOMIS, M. D.9Late Professor of Pathology and Practical Medicine in the New York University,
. .. AND..

WILLIAM GILMAN THOMPSON M. D.9Professor of Materia Medica, Therapeutics and Clinical Medicine in the New York University.
To be Completed in Four Volumes, Coqtaining frorn 900 to 1000 Pages each, Fully lllustrated iq Calors aqdin Black. Per Imperial Octavo Volume: Cloth, S6.00: Leathep, 87.00; Haqf

Morocco, 
Lea0.

Vol. I. Infectious Diseases. Ready.
Vol. Il. Diseases of the Respiratory and Circulatory Systems, and of the Bloodand Kldneys. In Press.

Vol. III. Diseaes of the Digestive System, of the Liver, Spleen, Pancreas andother Glands, (but, Rheumnatlsmn, Diabetes and other ConstitutionaiDiseases. Shortly.
Vol. IV. Diseases of the Nervous System and of the Muscles. Diseases of doubtfulorigin, Insolation, Addlson's Disease, etc. Shortly.

DESCRIPTIVE CIICULAR WITH LIST OF COTRî8UTORS SENT ON APPLICATION.

LEA BROTHERS & CO., PUBLISHERS.
Sole Agents for Canada ....

McAINSH & KILGOUR,
Coqfederatioq Life Building, TORONTO.



THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE
IN HÆ!MATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE, is physiologically ascertained to be
the essential and fundamental Principle of Healing, of Defense, and of
Repair, in the human system; and this Principle is now proved, by con-
stant clinical experience, to be practically available to the system in all
cases, to any extent, and wherever needed, internally or externally.

And the same overwhelming clinical demonstrations have also proved
A Fira or BovININE: that the Vitality and Power of Bovine

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

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

Micro- hotogaphed far, has seemed to stand before it.
by Prof. R. . Andrews, M.D. Apart from private considerations, these

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

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

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

:5eAmong the formidable diseases overcome by the Blood Treatment,
in cases hitherto desperate of cure, may be mentioned : Advanced Con-
sumption; Typhoid Fever; Pernicious Anæmia; Cholera Infantum, In-
anition, etc.; Hæmorrhagic Collapse; Ulcers of many years standing, all
kinds; Abscesses; Fistulas; Gangrene; Gonorrha, etc.; Blood-poison-
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with
Skin-propagation from 'points' of skin; etc., etc.

N. B. Bovinine is not intended to be, and cannot be made, an article
of popular self-prescription. As it is not a stimulant, its extended em-
ployment in the past has been, and the universal employment to which
it is destined will be, dependent altogether on the express authority of
attending physicians. Address

THE BOVININE COMPANY, 495 WEsT BROADWAY, NEw YORK.
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The Physicians' Ideal

vs the plvis asit rest.
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pressure.

The phenomenal success of the CHRISTY SADDLE during 1896should be its greatest endorsement It has fully met ihe uni-vtr. al dt mand for a hygienic sàddle built on irue anai omical
principles. Many littie impr< ve ments have been added to thenew models for '97, which, while not materially changing thegeneral construction of the saddle, will greatly add to therider's comfort.

The new Spiral Spring Model which has just been introduced
this sea.on is specially designed for women riders and otherswho desire a real easy seat, and it has met with wonderful favor.
For riders who prefer a more rigid seat we supply the Flat Spring
Sadd'e w:th its '97 improvemen s.

The hygienic features of the CHRISTY SADDLE are fully under-stood ard appreciated by physicians and surgeons, and havewon the highest testimonials from them. The saddles aremolded in anatomical conformity to the parts, comfortable
cushions are so placed as to receive the bony prominences ofthe pelvis, sustainng the weight of the body, and the opencentre protectirg those tender paits suc ptible to injury Thefrdme, being constructed of metal, maintains i s correct shapeundtr all cir( umstances.

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

The Harold A. Wilson Co.
3 35King Street West - TORONT4

I
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HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM

DR. MEYERS (M.R.C.8. Eng., L.R.C.P., Lond.) desires to announce to the
Profession that he has obtained a large private residence which lie has thor-
oughly furnished with all home comforts, and in which he is prepared to
receive a liwited number of patients suffering from

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

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

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

Massage given to patients la their own homes when desired,

For Terms, etc., apply to

CAMPBELL MEYERS, M. D.,
192 Simcoe Street, Toronto.

xix
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"Stainless lodine Ointment." - -

THE UP-TO-DATE IODINE PREPARATION.

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

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

And Others.

It la also being used In the TORONTO GENERAL HOSPITAL.

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

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

John A. Sutherland
nanufacturer of.

Cabinets -- zz
Artistic Furniture

And Ail Kinds of - •

OFFICE SUPPLIES
BOOKCASES
SPECIAL SHELVES
BED RESTS
FRACTURE SPLINTS

Made While Waiting.

427 SPADINA AVE.
* TORONTO.

MICHIGAN COLLEGE
OF

MEDICINE AND SURGERY
REGULAR WINTER SESSION OPENS

SEPTEI1BER 21St, 1897.
FAcULTY.-Hal C. WVyman, M.D.. Surgery; L. E.

Maire, M.D., Ophthalnology and Otology: Dayton
Parker, M.D.. Gynecology; .Wn, i. Hamlen, M.D.,
Chemistry; Willard Chaney, M.D.. Laryngology, Rhin-
ology and Hygiene; W. R. Scurr. M.D., Neurologyand
Diseases of the Mind; M. V. Meddaugh. M.D., Physi-
ology; Arthur D. Holmes. M.D., Diseases of Children ;
Frank T. Lodge, A.M.. Medical Jurisprudence; Frank
S. Hough. M.D., Materia Medica; Wm. C. Stevens,
M.D., Obstetrics; J. A. Weitz, M.D., General Pathol-
osy; J. A. Patton. M.D., Therapeutics; WMn. A.
Hackett. M.B., M.C.P.S., Dermatology and Venereal
Diseases; R. J. Hamlen. M.D., Anatomy; R. S. Linn,
M.D., Bacteriology and Microscopy; A. K. Northrop,
M.D., Bacteriology; Walter J. Ctte, M.D., Practice of
Medicine.

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

All clinirs are held at the Detroit Emergencv Hospital
and Free Dispensary. Practical clinical and laboratory
work is required of ail.

FEES.-Matriculation, annually. $5; Lectures, each
tern. $50 ; Anatomy, dissecting, second and third
courses, Sio each ; Chemistry, first course, $1o, second
course, $s; Graduation fee. $25; Practitioners' course,
all departments. $5o; single department, $25. Optional
course: Expermental Therapeutics, $ro; Physiological
Laboratory. $xo; Surgical Laboratory, $îo. For fur-
ther particulars address

MicIigan College of Mlediciqe aqd Surgery,
7 and 9 Porter St., Detroit, Michigan.



Established 1850. Incorporated by Act of Parliament.

TRINITY MEDICAL COLLEGE, TORONTO.
In affiliation with the University of Trinity College, The University of Toronto,

Queen's University The University of Manitoba. and specially reco nized by
the several Royal Colleges of Physicians and Surgeons in Great Britain.

TE WINTER SESSION OF 1897-8 WILL COMMENCE OCTOBER 1, 1897.
FACUL TY.

PRQFESSORS.
WALTER B. GEIKIE, M.D., C.M., D.C.L., F.R.0.8.E., LUKE TESKEY, M.D.. C.M., M.R C.S., Eng., Member

L.R C.P., Lond.; Dean of the Faculty ; Member of the of th3 Acting Surgical Staf of the To onto General Hos.
Council of the College of Physicians and Eurgeons of pital, Member of Staff Hospital for Sick Children, and
Ont. ; Member of the Oonsulting Staff of the Toronto Professor of Oral Surgery, Dental College, Toronto.-
General Hospital.-Bolyrood Villa, 52 Maitland Street. 612 Spadira Avenue.

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

Gynascologist to the Toronto General Hospital ; Ph) ai- C.B. Eng.; Member ef the Aot'ng Staff of the Toron
aian to the Burnside Lying-in Hospital.-206 Simcoe St. General Hoopital.-20 uharies Street.

Professor ln Obstetrics and Gynsocology. P.fesbor of Cial Medicine.
THOMAS KIRKLAND, M.A., Principal of Normal School o. A. BINGHAM, M D., O.M., Trn. Oeil., M.B. Univ,

Toronto.-432 Jarvis Street. Tor.; Surgeon Out-deor Department, Toronte Genera
Profesbor ln General Chemisty and Eotany. Hospital; Surgeon te the Hospital for Skk O dren.-
C. W. COVERNTON, M.D., C.M., M.R.C.S., Eng., Lic. 64 Isabele Street,

Soc. Apoth., Lond.; Ex-Chairman atd Member tf the Profemoi 0f Applisd An&toniY. and Afsociats Pro
Provincial Board of Heal h. fesorof CiLuica, Surgery.

Emeritus Prof. of Medical Jurisprudence and NEWTON i LBERT POWELL, MD., C.M. Trin. ol.
Toxicology. ToxcolgY.k D. Bellevue Hoap. Med& CIl, N.Y.; Lecturer on tih

FRED. LuM. GRASEIT, M.D., C.M, Edin. Univ.; F.R. Piectiaei f -urg.ry, Woman'sMedlcaiiollegsToronto
0.S.E.; M.R.C S. Eng.; Fell. Obstet. Soc., Edin.; Mem- Surgeon Out-d. or Dept., Torento Genere Hospital.-
ber of the Acting Surgical Staff of the T ronto General Cor. College ad Maul Streete.
Hospital ; Physician to the Burnaide L> ing-in Hospital; Prfsbsor ai MedI JurUardonce and ToI
Member of the Consulting Staf of the Toronto D spon. cology, and Leosurer on c3l surgery av
ury.-208 Simcoe St Sugcal Applicea.

Professor of Principles and Practice of Surgery,
and of Clinicales id r cr D. GILBERT GORDON, B.A., Tor. Univ.; M.D., C.Maid f Cliica Surery.Trio. Uni-. ; L.R.C.S. & P. 5dm.; L.F.P. à S. Gia¶eaw

W. T. STUART. M. D., C.M., Trin. Coll., and M B. Univ. Physician Out-door Department, Toronto Genermi au
Toronto; Profe-sor 'f Cemistry. Dental College, To- pitaL-616 Spadina Avenue.
ronto.-195 Spadina Avenue. Profesor of Snitary Science, and Lecturer o,

Professor of Prtical and Analytical Chemistry.
CHARLES SHEAIRD, M.D., C.M., FeU. Tria. Med. Coll.,

M.R.C.S., Eng.; Member of the Acting Staff of the To- E. B. SHUTrLEWORTH, Phar. D., F.O S.; Late Prina
ronto General H. spital; Consulting Physicia n to the pal and Profezaer cf Ohematry and Pharmacy. Onteri
Victoria Hospital for Sick Children.-314 Jarvis Street. O lîge et Pharnacy.-220 Sherbeut ne Street,

Profesor of Physiology and Histology, and of Professor 0f Materla Meoica and Pharmgoy, et
Ciaical Medicine. H. B. ANDERSON, M.D., O.M., FeU. Trin. Med. ol.

G. STERLING RYERSON, M.D . C.M., L.R.C.P., L.R.C.S. Pathùlogiat te TorontoGnera 1 Hoapital-241 Weilee
Edin., Surgeon to the Eye and Ear Dept.. Toronto Gen- Street,
eral Hospital, and the Victoria Hospital fer Sick Chi- Profesor of PthoOgY, and ln Charge 0f tl
dren.-60 College Ave. Trinity Micracoplo Pathoogioai Laborahoz

Professor osf Ophthalmioiogy aid Otology. Tor. Gsn. voisp.
LIMOTURERS, DEMONSTRÂTORS, INSTRIUOTORS AND ASSISTANTS.

E. A. SPILSBURY, M.D., C.M., Trin. Univ., Surgeon to H. B. ANDERSON, M.D., U.M., Fel. Tria. Med. CcR
the Noas and Thru)at Department, Toron o <enera, Pathoîgiat te Toronto GenerA Hpitai -233 Weleal
HGrpital.-eea CHalege Street. Street.

Lectaer on Laryngolcgy and 1.Phinology. Second Demosirator f Anatomy.
ALLAN BAIN ES, M D.. C.M., Fc. Tzin. Mel. oel.'; O A. TEMPLE, M D., C.M.-315 Spadina Avenue.

L.R.C.P., Lond. ; Pbyacian Out.door Departmet To- FEERr K ENTON, M.D., C.M.-Cor. Saolard a
ontH Generaal rospitag; k hysician t the Victoria Hosh YHstge Streetf.
pital for Sick Ohidren.-194 Simece Street. A. H. GARRAIT, M6D, C.M.-160 Bav Street.

Asat claie Profeusor of C tîlcal Medicine. HA OLD o. PARSONS, B.A., MD., C.M.
il. J. GIBB WISHNRT, B.A., Tor. Univ., M.D., .M, Aia BERt T i PracaL Aatomy.

L.R.D. PB, Lond. ; erfesaor cf Ophthalm;lLgy and Otol-
ogy, Woman'q Medical Celege; Surgeon Eye and Ear O. TROW, M.D, CM., Tria. Uni's., L. OC.P., Lon
Department, Hospital for Sick Chidren -47 Groevenor EEurgeoti te the Eye and Ear Departmnent et Lçrcn
treetgen O t rto General Hospital.-57 Cartn Street.

Senior 0 of Anatomy. Clya Lectrer on o Dise es cf the Ere and La
J. T. FOHERINGHAM, B.A., Tor. Univ.; M.D. O.M., W H. PEPLER, M.D., O A, Fe . Trin. Med. Coi

Tin. Univ. ; 1-hysician Out-do Pr Dept., To ente Generrl LmR.e PT, LGnd.
Hopiptal and theProfpetas for Sick ChCldrenh Profeasnd

or Pteria Medica, College cf PhacY.-a Carlton St.
I.ecturer on Ths.poutcu and on Clinical Medi. FRE. FENTON, M.D., C.M.

oins ai Toaholoi Goeral HoTpia.AotoG nerlHopita-21Weogy.
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CLINICAL TEcHINe.-The Toronto General Hospital has a very large number of patients ln the wards, who are visit.
ed daily by the medical offioers in attendance. The attendance 1 f out-door patienta is also very large, and thus abun.
dent opportunities are enjoyed by atudents for acquiring a familier knowledge of Pract ical Medicine and Surgery, in-
aluding not merely major t perations, but Minor Surgery of every kind, ordii ary Medical Practice, the treatment of
Venereal Diseauses and bkin Diseasas. and the Diseaaes of Women and Chil ren. The Burnside Lying-in Hospital, amal-
gamated with the Toronto G neral Hospital, has recently had the etaf lare'y increased, and will afford special and
valuable faciities for the study of Practical Midwifery. The large new buldng, close to the Hospital and Sthool, will
be very oonvt nient for students attending in practice. The Meroer Eye and Ear Iufirmury la also amalgamated with the
loronto General Hopital, and af ora pecial facilities for studenta in this departmnt.

Daily Clinical instruction in the spacious Wards and Theatre of the H spital will be given by members of the Hoa-
pitai Staf on ali intereat ng cases, Medical angl 8mglcal. dArrangements have also been made for the delivery of
dily clinics, out-door, in-door and bedaide, w the Hospital, by the respective members of the in-door and out-door
Hoapi' ai Staff, which bas been recent'y i rgely increased.

FEas FOa THs cURsE.-The Fee for Anatomy. Surery, Practce cf Medicine, Obatetrica, Materia Medica, Physi-
logy, General Chemistry, s. linicai Medicîne aud Clinica Sugery $12 each. Applied Anatomy, $10. Practical Anatomy,
$10. Pi actical Chemistry, Normal Histooy and Pathological Histology, 8 each. Therapeutics, end Medical Juris-
prudence. $6 each, Botany end Sanitary Science, $5 eac.h. Registration Fee (payable once only), $5. Students are fres
in ail the regular branches aciter having paid for two full courses. Surgical Apoliances is an optional branoh ; tee, $6.

Full information respecting Lectures, Fees. Gold and Silver Meda, Schoarshipe, Certifi.aetes of Honor, Gradua-
tien, Diplomas, Fellowship, etc., will be given in the Annuel Announcement.

W. B. UEIKIE3, M.D., D.C.L<., Dean, 52 Maltland Street.
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Arlingtoll

Toronto's

Favorite

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

verandahs and bright rooms render this the most comfortable Hotel in Toronto.

Rates, $:2.oo to $3.oo per day. C. J. BEACHAM, Manager.

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

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

THE TORONTO RUG WORKS
119 QUEEN STREET EAST

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

New Hot Water Heating and Yentilating System.
PATENTED 1896.

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

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

1st. It is the smallest Hot Water Boiler in the market, of equal heating capacity.
2nd. It is the wonder of all who see it, that such a small Boiler, using so small a

quantity of fuel, should heat such a large space and get up the required heat so quickly.
3rd. All practical observers wonder at such an efficient, neat and durable hot

water heating system being supplied at such small cost.
It costs about half as much as the hot water systems now in general use, and con-

sumes from half to two-thirds the quantity of fuel.

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

The McEachren Reating and Yentilating Company,
MANUFACTURERS,

I GALT, ONT. - CANADA.
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The Hotel...
Chamberlain

OLD POINT COMFORT,
VA.

- The Finest Hotel on the
Atlantic Coast.

The Winter and Spring climate of Old Point Comfort is delightful. . Located

between the extremes of the North and South, it blends in happy proportion the
good qualities of both. .·. Write for illustrated pamphlet........

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

Mr. Swett wvas for rnany years Manager of the Windsor at Montreal. A cordial welcome awaits
Canadians.

SAN METTOGENITO-URI Y DISEASES.
A Scientlfic Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD M EN-1 RRITABLE BLADDER-
CYSTITIS-URETH RITIS-PRE-SENILITY.

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

The Jefferson Medical College of Philadelphia.ts.«%
The Seventy-Third Annual Session will begin October 1st, 1897, and con-
tinue eight months. Four years of attendance is required upon a graded
curriculum. Medical Students from other Colleges and Graduates in Science
or Arts are admitted to advanced standing. Without extra fee the regular
course includes work in the new laboratories recently fitted up at a heavy
expense with the latest appliances. All branches are taught practically.
Bedside instruction is given in the wards of the College Hospital and in the
Maternity. For Catalogue and information address

J. W. HOLLAND, Dean.



The J. SteVenS & Son Co., Limited.
TORONTO, - CANADA.

MAIL ORDER DEPARTMENT.

Hypodermic

Syringes --

Hypodermic Syringe in Aluminium
Case, has 4 tubes, 2 needles and
extra wires, finger bars, expanding
piston with oil division, suitable for
tablets-as cut.

Price, - - - - -
Chamois Cover extra, .10

Postage, - - - - .o6

Hypodermic Syringe in Black Case, has
tubes, 2 needles, extra wires, finger

ars, expanding piston, etc.-as cut.

Price, - - - So.85

Postage, - - .05

SPECIAL a, a

The J. S. & Son Hypodermic Syringe,
gold plated, Hick's patent barrel, 2
needles, extra wires, space for tablets,
needles screw in and is adapted for
tablets. If you want a reliable article
this is the Syringe to ask for.

Price, - - - - - $1.75
Pdst.age, - - - - .05

HYPODERMIC NEEDLES.

Fine Standard Screw " A." - - - Per doz. 6oc.
Less than one dozen. - - - Each ioc.

Fine Standard Screw, Re-inforced " B." " i5c.
" " "_ "' " C "

B to fit Tablet Syringes. - - - - " 15c.
Fine Standard Screw, Green's American

Short. - - - - - - - - -- " OC.
Fine Standard Screw, Obtunding (Dental) " i5c.

These'aPe carfully considered cash prices
and aPe not subjeot to discount.

C Send cash with oPde.
INSTRUMENT DEPARTMENT. :K::

The J, Stevens & Son Co., Limited
145 Wellington St._West, TORONTO.

xxvi THE CANADA LANCETr.
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WHEELER'S TISSUE PHOSPHATES.
Whielsr's Compound Elixir of Phosphates and CaliUsaya. A Nerve Food and Nutritive Tonin, for the

treatment of bonsumption. Bronchitis, Strofula and all forme of Nervocs Debility. This elegant preparation combines

la an agreeabis Aromatie Cordial, acceptable to the most irrtable conditions of thse stomach, Bone-Calcium Phosphate

Ca22 P. O 4, Sodium Phosphate Niz H.P.O.4. Ferrous Phosphate Fe3 2 P04, Tribydrogen Phosphate H3 P O 4, and the

active principles of Calisaya and WiId Cherry.
The spcl indliation if this Cambination of Phos hates in Spinal Affections, Caries. Necrosis, Ununited Fractur. a,

Mamamui, Poarly Developed Chidren, tetarded Dentition, Aicohol, Opiun, Tobaccu Habite, Gestation and Lactation

ta promote Developmicent, etc., and as a p!iisioLýooicAL RnsToRATivz in Sexual Debility aid ail used-up conditions cf the

Nervous System shou d recpive the caref ut attention of icood therapeutiats.
NOTABLE PROP RTIES. As reliable in Dyspepsia a Quinine in Ague. Secures the largest percentsge of beneit

in Consumption and ail wasting diseases, by determining the perfect digeétion and assinilation of food. When using

it, Cod Liver Oil may be taken without repugnance. It renders sucoess possible in treating Chroeie D seases ot Women

and Children, whi take it with pleasure for prolonc:ed periods, a fact ir essential to m tintain the good will of the patient.

Being a Tiso je Constructive, it is the best general utiUty compound for Tonic Restorative purposes we have, no mis-

chievous eff acta resulting tram exhibiting it in any possible morbid cond.tion cf the system. When Strychnia is desir-

able, use the following: -hihl lidah
R . Wheeler's T eus Pnosphates, one bottle ; Liquor Strychnise, half fluid, drachm
M. In D ispepsia with Coc stipation, ail for<ns or Nerve Protestation and constitutions of low vitality.
DO3E.-For an adult one tablespoonful three times a day, after eating ; fron seven to twelve years of age, nue

dessert.spoonful; from two to seven, one teaspoonful. For infants, from flye to twenty drops, according to age.

Prepared at the Chemical Laboratory of T. B. WEHBLER, M.D., MONTREAL, P.Q.

To prevant substitutinn, put up in pound bottles and sold by all Druzgists at One Dollar.

SAN METTOGENITO-URINARY DISEASES.

A Scientiflc Blendlng of True Santal and Saw Palmetto ln a Pleasant Areoatlc Vehicle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-
CYSTITIS-URETHRITIS-PRE-SENItITY.

00SE:-One ïeaspoonful Four Times a Day. OD CH EM. CO., N EW YORK.

Hygela Waters-o
Table, Mineral and Medicinal,

Are stocked by the leading druggists in the following towns and

cities: Whitby, Oshawa, Port Hope, Kingston and Belleville, and

are being introduced elsewhere.

Physicians'ïwishing to prescribe in cases of gout or rheumatic diathesis, uric

acid diathesis and allied diseases, or where any alkaline salts are

indicated, as in acute or chronic acid, dyspepsia, etc., will find these

waters most useful.

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

J. J. McLAUGHLIN
- TORONTO.153, 155 SherbouPne Street,
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AUTHORS & COX,
135 CHURCH ST., TORONTO,

TELEPHONE 2267.
Have had over twenty years experience in

the manufacture of

Artificial Limbs
TRUSSES AND

Orthopoedic Instruments

Spinal Supports, Instrumerts
for Rip Disease, M)sease of
the Knee and Ankle, Bow
Legs KnockKnees,Club

Foot Shr es, Crutch-
es, etc., etc.

RBFERENEs :-Any of the leading Surgeons in Toronto.

R THOS. J. R. 000K,
Professional Masseur

Graduate of the School of Mar sage and
Electricity in connection with the West

End Hospital for the Treatment
of Nervous Diseases,

London, England.

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

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

Recommended by the leading physicians and
surgeons in*7oronto.

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

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

PURE ICE. LIBERAL WEIGHT.
OBLIGING MEN.

OFFICE: 18 MELINDA ST.,

Telephones-1 9 4 7 -2 9 3 3 .
Opp. New Globe Building.

HOTEl DEL MONTE PRESTON
MINERAL

OPEN WINTER AND SUMMER. SPRINGS

Mr. Thos. Heys, the celebrated analyst, says: " In
my opinion Preston is the most healthy location in Can-ada. In addition, the Minerai Baths will prove very bene-ficial in many complaints. His analysis says per gal.,
temp. 47.88; altitude 929 sea, 682 Lake Ontario..

Sodium Bicarb .... grains, 7.231Calcium . ... 6Ferrous ". .62o
Potassium Sulphate..... " 2.830Calcium 48-770
Magnesium "24435

Chloride. 2.268
Ammonium 

.052
Silica ................. ** .(poOrganic Ammonia. .07

103.873
Hydrogen Sulphate a trace, and Carbonic Acid Gas,cubý inches ro.28.

Physicians should send to R. Walder, Preston, for cir-culars to give to their patients requiring Mineral Baths.The manv cures effected stamps them the best in Canada.
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Physicians' Carriages...
' e Of Every Description.

Manufactured
By .. Wm. Gray & Sons,

,::ý ýCH AT HA M.

Complete Une always on hand at
TORONTO SHOW ROoMs

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

WALTER HARLAND SMITH, Toronto Agent.

RUPTURE :
**--PA TIEN TS

Are among the most difficult that many physicians
have to deal with. TRuss making and fitting is a
mechano-medical art, and when ruptured patients
present themselves why not put the matter in the
hands of one who makes a specialty of the subject ?

A perfect holding Truss is as important to a rup-
tured patient as an accurately filledprescription
is to others. You would not advise inferior drugs
in your medicines; then why allow patients to use
doubtful Trusses? We make Trusses which hold as
if 'the fingers were there,'--two distinct motions,
IN and UP. Pressure can be set to suit any case.
Our best ones are made of German silver and will not
corrode or rust. No pressure on the spine, and do not
bind on the body. Try us in vour next case. We
will send two or more on receipt of measure and par-
ticulars of case, and the most suitable can be kept
and paid for and the others returned. We also make
Poro-Plastic Jackets, Steel Instruments, for
Spinal Curvature. Bov Legs, Knock Knees, Para-
lysis, Club Feet, and anything and everything in the
way of mechanical appliances for medical purposes.
If you have any doubtful or difficult cases let us have
particulars and we will make suggestions and help in
every way to make satisfactorv appliances.

.WE ALLOw LIBERAL DIsCoUNT TO THE PROFESSION..

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

ALWAYS AT YOUR SERVICE - - -

The DORENWEND TRUSS CM.,
383 Queen Street West, - TORONTO.

W. & J. MITCHELL,
67 Yonge St.,.OTORONTO.

Manufacturers of......

SURGICAL LEATHER
GOODS ,A .0

Obstetric Bags.
Iqstrumeqt Rolis.

Buggy Cases.
Pocket Vial Cases.

PocI¶et Instrument Cases.

Al Our Goods Are Made From
Best Materials.

Write us for Particu!ars.

xxix
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LAS VECAS I(OT SPRINCS, NEW MEXICO
A Newlu Established Health Resort, on the Santa Fe Route.

Comprises a Sanit3rium, Hospital and Cottages, Natu-
rat Hot Saline and Sulphur Springs, Bath Houses and
Natatorium, also a Muck Mud Bath House, a Bacterio-
logical and Chemical Laboratory, etc. Las Vegas Hot
Springs is situated in the tablelands of New Mexico, 6,767
feet above the sea. It was opened June ist, 1896, as a
health resort for those persons desirous of obtaining the
benefits of a climate in an elevated region having a dry
and pure atmosphere, and who require careful medical
attention and nursing. An extensive surrounding terri-
tory belongs to the institution, which, as a part of the
treatment, will be used for excursions, and for all forms
of exercise and amusements, etc. Recent medical and
scientific methods, of recognized value, will be carefully
and fully utilized. Out-door treatment, in appropriate
cases, will be a special feature. Absolute and perfect
quiet can be obtained by those requiring it. Reduced rates
will be given, and nurses furnished, when needed for
iourney, Trom any point on the Santa Fe. It is advised
that no patients advanced in the third stage of tubercu-
losis be sent from their homes.

Medical Direotor, William Curtiss Bailey, A.M.,
M.D., MemberAmerican Medical Association; American
Public Health Association; Medical Society of the State
of New York; ex-President Central New York Medical
Society; formerly Instructor in Clinical Medicine, Post-
Graduate Medical School and Hospital, New York; for-
merly Professor of Theory and Practice, and Director of
the Bacteriological Laboratory, Tennessee Medical
College, e'c.

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

We are pleased to refer to the following gentlemen:
Dr. John O. Roe, Rochester. N.Y., ex-President Ameri-
can Laryngologrical Association, etc., etc. Dr. N. S.
Davis. Jr., Chicago, Ill., Professor of Principles and
Practice of Medicine and Clinical Medicine, Northwestern
University Medical School, etc., etc. Dr. C. O. Probst,
Columbus, Ohio, Secretary of State Board of Health ;
Professor of Hygiene, Starling Medical College, etc.,
etc. Dr. John McClintock. Topeka, Kansas Professor
of Principles and Practice of Surgery, Kansas Medical
College, etc.. etc. Dr. Michael Campbell, Knoxville,
Tenn., Superintendent State Insane Asylum, etc., etc.
Dr. W. S. Kendrick, Atlanta, Ga., Dean, and Professor
of Theory and Practice of Medicine, Atlanta Medical
College, etc., etc. Dr. Jerone Cochrane (deceased),
Montgomery, Ala., State Health ,Officer; President of
State Board of Medical Examiners etc., etc. Dr. W. E.
B. Davis, Birmingham, Ala., Professor of Surgery, Birni-
ngham Medical College, etc., etc,

For further particulars address:
WILLIA1 CURTISS BAILEY M.D.,

Medical Director, Las Vegas Hot Springs, New Mexico.

~*aeC~~~

LREU ST SJIlTRIM,
.OAKVILLE, ONT.

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

Morphine Addiction at Oakville. A prominent
medical man in Toronto has, within the last few
weeks, paid a glowing tribute to ita efficacy in the
case of one of his patients who had long since lost
susceptibility to the ordinary form of treatment
employed and whose life seemed to hang in the
balance. Many come to Oakville in the la4t stages
of the malady, yet of these but two cases in four
years have proved to be beyond reach of our treat-
ment--a record well deserving thoughtful consid-
eration of the Profession.

For terms apply •

Toronto Olice,
23 Bank of Commerce Chambers,

Or, The Medical Superintendent,
Oakville.
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A Reliable INFLUENZAL COLDSRemedyB LENNOSTASIN for AND HAY FEVER.
Superior to Quinine as a remedy for Colds, Influenza, etc.
Superior to Atropine, Belladonna, and their preparations
for diminishing excessive mucous secretion. - - - -

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

influenza, hay fever, and catarrhal hypersecretion. BLENNOSTASiNE will cure an ordinary influenzal cold
in twenty-four hours.

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

Mcg.& R. Plils Biennostasine, 1, 3 and 5 grs., Gelatine-Coated.
These are supplied in boules of 'oo pills.

Full information on application to

McKESSON & ROBBINS, 91 Fulton St., New York.
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sible for it to enter a practically straight

.4The Bail Nozzle Syringe
diffuses a soft, gentle, conical-
shaped film of water, reachzng
every part of the vaginal cavity,
cleansing thoroughly the
mouth and neck of the womb

and the cul-de-sac, and remov-
ing therefrom every particle of

foreign matter, the presence of

which is the cause of disease,

pain and suffering. Its effect
is one of gentle bathing, or

spraying, rather than one of

percussion, such as follows the

application of a solid straight,

stream. This absence of force

is absolutely necessary in ap-
plications to sensitive organs.
The stream is curved in every

direction, and is a hollow

stream ; it is therefore impos-

canal such as the uterine canal.

The Bail Nozzle Syringe e4 e
Accomplishes Wonders for the Health of Women.
Endorsed by the Highest Medical Authorities.

SEND FOR&PRIVATE CIRCULAR.

MANUFACTURED BY ......

The Bail Nozzle Co. 'imited
Confederation Life Building,

THE CANADA LANCE r. xxxi
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THE KEELEY INSTITUTE
COMPANY OF ONTARIO, Limited,

Is operated under the direct authority of Leslie E. Keeley, M.D., LL.D, of Dwight,
Ill., for the treatment of Inebriety and Narcotism, and is the only one in Ontario.

THE INSTITUTE is under the medical supervision of a physician fully quali
fied to practice in Ontario, and, by instruction under Dr. Keeley at Dwight, to
administer the remedies as directed by him.

THE TREATMENT contains none of the injurious ingredients common to
most other treatments, such as strychnine, atropine or apomorphine, therefore there
is no nausea or depression in connection with it ; on the contrary the patient improves
in general health from the beginning. There is no forced confinement ; patients can
take as much exercise as desired.

THE RESULTS are complete and pern.anent.
THE BUILDING is easy of access anl one of the tinest in Canada, well built,

well ventilated, sanitary and cheerful.
PHYSICIANS can at all limes visit their patients mid keep then under their own

observation.
The Institute is open at any time to the full inspection of all physicians, who

are cordially invited to visit us.
For full particulars and literature apply to

THE KEELEY INSTITUTE,
582*Sherbourne Street, - - - TORONTO.
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AS A SUITABLE, SUB5TITUTE
FOR FERMENTABLE MILK FOODS
WhEN IT BECOME5 NECESSARY
TO DISCJNTINUE THE LATTER
IN CASES OF CHOLERIFORM
DIARRHOEA ETC,

15 THOROUGIII-Y PRE-DIGESTED
AND ITS QUICK ABSORPTION
15 THUS ASSURED.

ITSTHOROLIGHLY STERILE STATE
PREVENTS IlS SEPTIC FERMEN-
TATICN.

ITS SLIGHT STIMULATINC ACTION
COMBATS COLLAPSE,

15 THOROUGHIY PALATABLE AND
TOLERABLE.

W MEN A (OMHIN/\11()i'ï 51i'lil-

CREOSOTE

ARIINGTON
CMEMICAL

K F- R s
N. Y,



A Simple, Scientific and Successful Method of
< Modifying Cows' Milk to the standard of normal Mothers' Milk, in

physical properties, chemical composition and digestibility.
CPienal and onlr method stPIotly confoPming to the aooepted postulate that

S mothes aMilk I* th. best food foP an infant, and the onlyrexptional tandaPd foP an aPtinoia fgod.

Pe ogenic Milk Powder
FOR MODIFYING COWS' MILK

TO YIELD A FOOD FOR INFANTS
Whic in Physielegical, Chemical and Physical Properties is almost identical with hmmaA

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

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

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

DRECTIONS.
t nMilk Powder - - One Measure.

ater - - - - Haf Pint.
Cold Fresh Mik - - Half Pint.
Cieam - - - Four Tablespoonfuis.

Reat the mixture with comutnt strring until it cames
to the boil in ten iinutes.

Water. Fat. Milk Sugar. Albuminoids. Ash.Average of Analyses
8osamplesof 86.73 4.13 6.94 2.Wornans' Mi/k.

Analysis of Milk pre-
paredwih Peptogenic 086.2 4 7. 23

Mik Powder. _·3

PEPToOENC MILK POWDER
t" FAIRCHILD BROS. & FOSTER, New York.


