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

e Préparations of Lactopeptine
S oot g b

. LLACTOPEPTINE POWDER

Containing the five "active agents of digestion: PEPSIN, PAN-
CREATIN, PryaLIN, Lacric 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 tonic
with the digestive action. An elegant and palatable preparation.

" LACTOPEPTINE ELIXIR

WITH PHOSPHATES IRON, QUINIA AND STRYCHNIA

A powerful General and Nerve Tonic, in combination with
ELixiR LACTOPEPTINE as described above.

- LACTOPEPTINE TABLETS

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

0000

For Sale THE NEw York PHARMACAL ASSOCIATION,
by all Druggists. 88 Wellington Street West,'

ToronToO.




THE CANADA LANCET.

INDEX TO CONTENTS.

e

Pace

ORICINAL COMMUNICATIONS—

Inertia of the Uterus following the Use of
Chloroform ............... .. .cciiiiiiiainnnn
Heemorrhagic Pancreatitis. . e o

SURCERY—

The Problems which Most Perplex the Sur-
BOODB ...ootiiiiit it iieiiiieiiriaiiens

MEDICINE—

Five Successful Cases of General Suppurative
Peritonitis Treated by a New Method

OBSTETRICS AND CYNACOLOCY—

The Therapeutic Application of Chloroform
inLabor............... ... ..
A Series of Complicated Labors; Shoulder
Presentation ; Expulsion of Child with Head
Doubled upon Trunk
Unusual Case in Midwifery Practice ........
An Unusual Case of Tubal Abortion..........

6

1n

P
NERVOUS DISEASES AND ELECTRO-THERAPEUTICS —

Hysteria Aphonia.............ooiiiiiiiiseeene 29
PATHOLOCY AND BACTERIOLOCY—
Auto-Intoxication ...............c.ooon 35
Glandular Fever..... ...icooiiiiiionnaiiannns 36
Bacteria Utilized..............ccooiiiiniiiennn 36

NOSE AND THROAT—

Some Practical Points Concerning Diseases of
the Nose, Throat and Ears of Children......

PADIATRICS—

Some Points in the Treatment of Children’s
DiBEABES .. .. .ttt iii e 42

EDITORIAL—

““ the active principle.”

Drugs are valuable because of their physical or chemical influences upon

the tissues of the body.

Foods are valuable because they become part and parcel of every tissue.
It is natural to look for an active principle in the former.
It is useless to look for an active principle in the latter.

Five grains of the active principle of a loaf of bread could never supply
the material for building up tissue equal to that furnished by an entire loaf.

Cod-liver Oil is largely a fat-producing food, possessing special and
peculiar advantages distinct from all other foods.

Scott’s Emulsion

of Cod-liver Oil, with the hypophosphites of lime and soda, contains

THE WHOLE OIL.

1. The fat of cod-liver oil is valuable,

are valuable.
a part only of the whole.

1. Preparations of the alkaloids may be made.

2. The alkaloids of cod-liver oil

The first is not cod-liver oil; neither is the second—each is

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 oil.

50 Cents and $1.00.

»

SCOTT & BOWNE, Manufacturing Chemists, New York.
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Use Pure Water...
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The “ Success” Natural Tripoli

Stone Filter and Cooler

i (GERM PROOF)
S;F" SUPPLIES A LONG FELT WANT.

I‘;w

otk

fil o ATINTED JULY 20, | #
HERPATENTS pry |

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

This cut shows the

Filter Block and Drip Tube.

RICE LEWIS & SON (Ltd.),

Cor. Kig anil Victoria Streets, TORONTO.

I S t 3 e THE STANDARD
ls epln ° ANTISEPTIC.
~
LISTERINE is to make and maintain surgical cleanliness in the

antiseptic and prophylactic treatment and care of all parts of the
human body.

LISTERINE is of accurately determined and uniform 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 imitators say it is something like ° LISTERINE.” .

’ 4 valuadble Renal Alterative and Anti-Lithic Agent o)
L/}j:‘TBl"lEll§¥EsD marked service in the treatment of Cystitis, Gout,
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 ¢ .

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 af once, (not in five or six hours), which totally excludes the atmos-
phere and prevents bacterial invasion.

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

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

superior to Flaxseed as a Poultice.

strictly Antiseptic, it Relieves Pain, it is
Astringent but not Irritating.

not a High Priced Preparation.

Always Ready.

Clinical Reports, Sample, and Biography of Sir Astley Cooper, the originator of the
formula, sent upon request.

B xork. THE NORWIGH PHARMACAL GO., Norwich, N.Y. ,,  BOSTON

620 Atlantic Ave

veeeeos All Druggists in Four Ounce and One Pound Jars.

CHLOROFORM AND ETHER SULPHURIC.#ss

Pure. Lyman’s S.G. 1.49 Pure. Lyman’s S.d. 0.723
/==am.FOR ANZESTHETICAL PURPOSES.

(The above have been manufactured by our firm for over forty years, and are being used by leading
. turgeons and Physicians in Canada.)

The late Dr. J. H. McCollum said of our Chloroform, ** that during the nearly five years that I held the position
of Medical Snpvrmlcndm}t'ol the Toronto General Hoxpital, the Ch]nmform manutactured by The Lyman Bros.
Co., Limited, was administered to about ie thersand annually, and in no case bad we fatality from'it. I have also
uxed it for thivteen years in private practice.” .

Dr. T. G. Johnston, Sarnia, says: ** For the last six or seven years I have used no other Chloroform than that

manufactured by The Lyman Bros. & Co., Limited, both in surgical and obstetrical practice, and have had, and
still have, every reason to be thoroughly satisfied with it.”

W Cl ’ th i1st. Its Comparative Cheapness.
¢ aim tne [ 2nd. The Stage of Excitement is not Nearly as Great as with
Following - Other Makes.
l 3rd. The After-Effects are not so Pronounced.
Advantages 4th. No Offensive Odor During Administration.

Dr. C. O’Reilly, Mc.dical Superintendent of the Toronto General Hospital, says ot our Ether Sulphuric: * During
the last several years the Ether manufactured by The Lyman Bros. & Co., Limited, has been extensively used for
anaesthetical purposes in Toronto General Hospital, and no aceident has taken place from its administration.”

Dr. James F. W. Ross says: © [ have overcome my former prejudice against Ether, but The Lyman Bros. &
Co., Limlted, arc now supplying an article put up in 33 and ' Ib tins equal to any in the market. | have used it
frequently, and have seen it used by others during the last twelve months for operations of all degrees of severity.
I'he after-effects are no greater than after Squibb's or any other pure Ether.”

We claim for this Absolute Purity and Comparative Cheapness. When ordering Specify LYMAN BROS.
The Lyman Bros. & Co., Limitd. - - Toronto.
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HOMEWOOD RETREAT, GUELPH,

AT 1

A Private Agylum for the Care and Treatment of the Insane, Inebriates, n th; Opium Habit.
DIRECTORS.

W. LANGMUIR, Esq., Ex-Inspector of Asylums, ,
A. MEREDITH, Esq.,, LL.D. Ex-Chairman of the Board of Inspectors of Asylums for

Canada, Vice-President.
ROBERT JAFFRAY, Esq,

ete., for Ontario, President.

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.

o e ation, address DR. STEPHEN LETT,
Homewood Retreat, GUELPH, ONT.

:W.
HERNIA IN CHILDREN

DR. H. B. ANDERSON

S vessvssseseei

" 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.

fdgcidity and flatulence.
INghest degree Unri.

AE FREE.

Is usually easy to cure, but the treatment
sometimes perplexes the physician. First,
the hernia must be completely and con-
tinuously retained ; second, thechild must
be made comfortable.

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

ESeeksﬂs

Hard-Rubber
Trusses

Many think that ** //a»d" rubber is not
suitable for infants. We admit_that it
don't *sound’ right, when we think of a
delicate child, but let us send you our ar-
gument on that point. It isbased upon
3‘5 years' experience in curing hundreds
of children without discomfort with our
hard-rubber truss.

Chesterman & Streeter
SUCCESSORS TO
I. B. SEELEY & CO.

The Largest Manufacturers of Trusses and
Kindred Goods.

25 So. 1ith st., = Phitadelphia, Pa.
' Vv N1 . %2%2%2%2%7
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Josh. C. Moor . 202,

Wine and Spirit Merchant.se.2 ..
Direct Importeti..uns 433 Yonge St, TORONTO, ONT.

AN A
R e I & ]
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Very Old Port and Sherry Wines, in Wood and Bottles.
Especially Adapted for Invalids.
Pure OIld 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 FROM THE COUNTRY PROMPTLY ATTENDED TO.

1866 to 18986.
A Record Unsurpassed in Medical Annals,

“H. V. C.

(Hayden's Viburnum Compound.)

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

Ailments of Women and in Obstetric Practice

For proof of the above statements we refer to any of the most eminent physicians
in this country, who will endorse our record.

NON TOXI(, Perfectly safe, prompt and reliable. Send for new handbock, free
to physicians.

All diuggists, everywhere, Caution—AVOID THE SUBSTITUTOR.

NEW YORK PHARMACEUTICAL (0.

BEDFORD SPRINGS, MASS.




Accurate Administration
..0f Lithia...

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

Win. R. Warner & Company’s

ORIGINAL EFFERVESCENT

Lithia Water
Tablets

IN.A GLASS OF WATER

Efficacious, Convenient and Inexpensive

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

-IT IS DIURETIC ANb ANTACID

Each tablet contains three.grains (made also five grains) Citrate of Lithia, so that a7definite
quantity of soluble Lithia is administered in a pleasant form, besides the advantage of having. fresh
water with each dose, presenting a therapeutic value of higher standard than the various Lithia
spring waters. Thisis a scientific preparation of the highest standard. ’

SUPPLIED BY ALL DRUGGISTS, OR BY MAIL. TA‘KE NO SUBSTITUTES.

ORIGINAL WITH AND MADE ONLY BY

Wm. R. Warner & Company

1228 Market Street, Philadelphia 197 Randolph Street,! Chicago
$2 Maiden Lane, New York o




The Classical Remedy for all Digestive Derangements.

SUPERIOR TO PEPSIN OF THE HOG.

[NGLUVIN

(FROM THE VENTRICULUS CALLOSUS GALLINACEUS)
A Powder.~ Prescribed in the same manner, doses and combinations as Pepsin.
A most Potent and Reliable Remedy for the Cure of
Marasmus, Cholera Iniantum, Indigestion, Dyspepsia and Sick Stomach

It is superior to the Pepsin preparations, since it acts with more certainty,
and effects cures where they fail.

A SPECIFIC FOR VOMITING IN PREGNANCY.
IN COSES OF 10 to 20 GRAINS.
Prescribed by the most emineat Physicians in Europe and America.
. TO PHYSICIANS. B

It is wi
INGLUVIN, to its superiority in all cases over Pepsin,

with sure that we report to you the experience of eminent physicians as to the valuable. medmmal qualities ot

Vomiting in Qestation and Dyspepsia.

I have used Messrs. Warner & Co.’s Ingluvin with grea! lwess in several cases of Dyspepsia and Vomiting in Preg-

.nancy.,
was of a very distressing nature, when other

In one case of the latter which I was lttendmg:‘few 'eeh
failed.

uhwm speedily put a stop to the vomiting, which

‘ROBERT ELIJTHIRON, M ‘.C &, Lancaster House, Peckham Rye, S.E.
. Campbell, of Montreal, Canada, says that with INGEX'VEN he cleared three out of four cases of VOMIT-

Dr. F. W
ING in PREGNANCY.

Dr. C. F. Clark, Brooklyn, N.Y., has used INGLUVIN veré extensively in his daily rrachce for more than a year,

and has fully tested it in many cases ot VOMITING in PREGNAN

best results.
Dr. Edward P. Abbe, New Bedford, Mass.,

a caseof v

Y, DYSPEPSIA and SICK STOMACH, and with the

y 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 his
1 could eat nothing.
* was taken for about eight weeks. Result, a permanent cure,

ex
Life was almost a burden to me. !NGTUVIN was prescribed in five to ten-grain doses;

He says: 1 was suffering terribly from indigestion.
; the medicine

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

Dispriszd »v ALL DRucGIsTs.

Yours respectfully,

WILLIAM R. WARNER & €0

INGLUVIN INDORSEMENTS.

PROFESSIONAL OPINIONS OF INGLUVIN.

F. VipaL Sovaris, M.D., Barcelona, Spain :—

*‘I have obtained good results from * Ingluvin’ in organic
of the st h and in the indomitable vomiting
and dyspepna to which are subject during gest.

ArvoLp' Stuss, M.D., New York :—

** Found ‘Ingluvin’ to be ific for vomiting in pregnancy
where all other remedies hara €

EDWARD WARREN (Bey), M.D., C.M. :—
* Hereafter I shall prescribe * Ingluvin' liberally and with
great confid in its th tic value,”
CHas. Loweg, M.R.C.S.E., Btc. :—
**Medical men will never regret using * Ingluvin.'”
Epwarp CotTeN, D. N.,C.P.P., London :—
o ‘Ingluvm is particularly efficacious in iting produced
by pre Coe :
‘WaLpo Brice, M.D. :—

“I have uaed ‘Ingluvin ' extensively and find it far superior
to any for vomiting of pregnancy, dyspepsia and
indigestion.”

J. R. Kenpawr, M.D,, Conway. Miss. :—

“1 have used ‘Ingluvin’ in vomiting of pregnancy and
ﬁndltxlmdeedanpegﬁc § o pregnancy

Ri1CHARD OWEN, M.D., Wellesboro, Kent, F gland :—

** * Ingluvin ' is certainly a most remarkable remed). and is
aupenor to other dlgestwen.

E. M. GrirFiv, M.D., Salem, N.C. :—
* ¢ Ingluvin’ is a potent remedy in any form of nausea and
vomiting.

B. B. TyLgr, M.D,, St. Louis, Mo, :—

**1 have used ‘ Ingluvin’ in indigestion, morning sickness,
and the resuits were luch, 1 shall contipue to prescribe it.

Jos, C. Wuxpexr, M.D., Ba!hmote. Md.:—
*“To me, ‘ Ingluvin’ appears to act quicker than "

pep
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WM. R. WARNER & CO’'S

Soluble Coated Pills

PHYSICIANS' PRESCRIPTIONS.

Antiperiodios. Aperients—continued. Oathartics.

.Antmenodw Colocynth et Hyoscyamus. Cascara Cathart. (Dr. Hinkie.)
Cinchonidie Sulph ......... 1gr.| Ext. Coloc. Co...cotvvtntt Q88T | CRSCriD....nveeeeeees - R
Ree. Podophylli......... 190gr.| Ext. Hyoscyami........... e | Qpoorin...ooooooes Clae
Strychnie Sal............ 1-33gr {1 ot Podophyllinl aeeeneeencenes .
Gelsemin . ......oooeneees 1-20 g, | AAXave. Bellado T

Ext. Belladon.
Ferrl Snlgh- OXf.ovevnrenss } gr. P\\lv Aloes. Soc.. Strychnin ......covvenee
Ol. Res. Capeici......... 1-10gtt. | Saulpbur.......... Gingerine. ... ...\ oeeeees
din. C Rea. Podophyllin.. 3 Eain bt

Chinoidin, Comp. . Guainc....... iereernes 3 gr. G 0 Comp. U. 8. P

g‘h‘nfldSnlphEx-ic. 21gg. Syr.Rn.hmm.... ............ q.s. athartic Comp. U. 8. L'
errl. dulph, XSG ... 00000 .
PADErin® ..vvveeeeeenrrnen. her Pomt““‘(’ Aperient. . ) Cathartic Comp. Imp. 3 grs.

Cinchoma‘Snlph‘ ............ b X 1-10 gr. IEB;: ?oluc. Comp........

s Qevacd L. T R 1-30 gr. | Ext. Jalap...............
Cinchonidie Balioyl.........Jhgme | ghogy "ggy =070 1i00gr. | Podophyllin, Leptandrin
Cinchonidis Sulph............ lgr.| Succus. . 1-20 gr. E::. G.;oéc.z R
Cinchonidis Sulpb....... cee 2 gen, Podophyllintet Hyoscyamus. OL Menth. Pipee.nvn.n...
<Cinchonidie Sulph.......... 3gra. |  Podophyllin.

Cinchonidie Comp., Warner & Co.| Ext. Hyoecysmi......... aa § gr. | Cathart. Comp. Cholagogue.
Cinchonid 8ul.............. 21grs. Podophyl. Comp. (Eclectic.) l;im:. Ifodophylh.
SalicylicAc......:::::::::: g: Podoph: g“‘“ FiL. . l_{druu-

P Gapeicl 11111 }&| Leptendrin.. Tt Moo Jom.
o281 Juglandin.... Ol. Res. Capsic.....c......

<Quiniz Sulph....... ceenreaes 1gr. %(lwioﬁné .............. .

Quinise Balphe....ceneeenenes 2 gre - Rea. Capaict ............ q. ». | Hepatios.

Quinise Bi-Sulph.....cceenenn. 1gr Po::ghyl. ;:s Bellad rﬁi‘ltgom

Quinis Bi-Sulph....... .....28m | gy ophyhs : Ext, Hyoscysi. ...

Ol. Res. Ca; )
Aperionse. | Sumbal . ‘ ' :ﬁiﬂh’; ‘;‘ P
. umbul Aperient. p. U. B. P.

Aloes, et Mastich. (Dr. Shoemaker.)

Anti-Constipation. Eq:f S;\dxabul gr. Cascara Comp. Sag.. s
Podophylli .......... ... 110 gr. etids .. ......... gr.| Ext, Cascara veves..dgre.

4 e, VoML ...covvernns gr. gr.| Res Podophyllin. PR X1
%-51“ ........... i g: g
onne.........1-10 gr. 2
Ext.H TR 1. gr. Diaphoretics.

Aperient. Analepti
Ext. Nue. Vom.. .her Astringents. e A";

Ext. Hyoscyami. .8 g N . P . BIIG(milul ....... veesod BT
Ext. Coloc, Co.. .2'grs, | Astringent. P;. Res. Gualac...... verseol gy,
Cosarn Algrnire .. Pk | o Gorsami....... ... o I 23 N 1
r. t‘n '...:.j..“"" ''''''' N

Guaorin .o T OL Month, Fipe:e:- 128 Bu | Disphoretic |
Eooaymin 1122200y | Opil o Plumbl Ace, e
: sersenaecieneee 8| Pulv, Opff.......... tg'r Pv Potass. Nitrate.........1¢gr
‘Chapman’s Dinner Pills. Plumbi Acet....... veeesr.1dgr. |  Pv. Camphor®.......... ig‘r.
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Soluble Coated Pills

PHYSICIANS' PRESCRIPTIONS.

BEmmenagogues.

Emmenagogue.

Ergotine.......... ....... 1gr.

. Ext. Hellebore Nig........ 1gr.
Aloes..........ccovvvinnens gr.
‘Ferri Sul. Exs.... ......... 1gr
Ol Sabine................ 3 yr.

Pil. Phosphori Cum. €antharide Co.
Phosphori................ 1-50 gr.
Pv.Nue. Vow........00vvs. 1lgr.
8ol. Canthar. Conc't........1m.

Laxative.

Aloin et Strychnin et Belladon,
Aloin .................... 1-5 gr.
Strychnin................ 1.60 gr.
Ext. Belladon............. & gr.

Sedative.

Bismuth et Ignatia. =~
Bismuth Sub. Carb........ 4 gre.
Ext. Ignatin Amara.. .... 1egr.

Oamphor Mono-Bromated, 2 gre.

Ergotin Comp. (Dr. Reeves.)

Ext. Cannab. Ind.......... ?
Ext. Belladon.............. gr.

Sedative. :

Ext. Sumbul............... gr.
xt. Valerian®...... ...... gr.
Hyosoyami. . .......... gr.
Ext. Cunnab. Iud.. .....1-10gr.

Ulsemin ..oevvivvennnnn. veoodar

Phosphori Cum. Cannabe Indics. -
Phosphori..........1-08 gr.
Ex:.'p(}snnab. Ind..... ieeo dgr.

Tonios.

AJouotEgrri.

" Pulv. Aloes Socot........ igx
‘Pulv, Zingib. Jam.. . ....1lgr.
+Ferri Sulph, Exsic......... dgr.
‘Ext. Conif.................8 8"

————————
Tonics—continued. Tonics—continued.
Aloes et Nuc. Vom. Quinie Iodoform et Ferri.
Pulv. Aloes Soc.......... 13 gre. |  Todoform ..... ............ gr.
* Ext. Nue. Vowicee .........4 .| Fer. Carb. (Vallett's)....... 1gr.
Antiseptic Comp. (Warner & Co.) Quiniee Sulph .... ........ 4 gr.
Sulphite Soda.............. 1 gr. | Sumbul Comp. (Dr. Goodell.)
Salicylic Acid.. ........... lgr.! Ext. Sumbul............... 1gr.
Ext. Nue. Vom. ........... $gr.| Asafetida.. ....... ... grs.
Powd. Capsicum......... 1-10gr.| Ferri Sulph. Exsic.......... 1gr.
" Concent. Pepsin......... ...1gr.| Acid Arsen.............. 1.40 gr.
Chalybeate......... .. 3 grs. Pink | Tonic. ) .
(Warner & Co.) %xt. ﬁenti‘:lnw ............... 1lgr.
Ferri Sulph.............. 1 xt. Humuli ............. g
Potass, Oerb 1211000 13 e | Ferri Carb. Sacch.l1.0. A5
Ext. Nue. Vom........ +.1-20 gr.
Chalybeate Compound (Warner Res. Podophylli.......... 125 gr,
& Co)uverernininnns .. .Pink{ Ol Res. ;ingib .......... 1-10 gr..
Chalybeate Mass......... 2 X . N
Ext. yNuc. Vom........... i f;:. Zig?nzo;’p;l:ge sud Nuc. vc;:';'o gr
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“TRITIPALM.”

TRADE MARK
Compound Fluid Extract of Fresh Saw Palmetto and Triticum.

Each Teaspoonful (the usual dose) represents 30 grains of Fresh Saw Palmetto Berries and 60
grains of Triticum Repens.

A Genito-Urinary Tonic.

This compound fluid extract has been devised by us for the convenience of physicians who may desire to prescribe
fresh Saw Palmetto and Triticum in combination. It has the advantage over extemporancous prescriptions in that
the proportions and vehicle have been so nicely adjusted that what in t emselves are disagreeable medicines now be-
come agreeable and acceptable 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 demand for a class of remedies for the treatment of chronic diseases and debilities of
the genito-urinary apparatus of both sexes.  FTo supply this demand an equally large number of drugs and com-
pounds have been oftered. Among the more recent aspirants for recognition in this department is the fresh berries of
the Sercnoa 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 Pharmacy.” for
April, 1879. Since that time the drug has grown in reputation as a sexual tonic, sedative, diuretic, expectorant, and
remedy for catarrhal conditions of the mucous membranes in general. Triticum, in the meantime, has held its high
reputation as a diuretic free from irritating qualities, and has been much used in the treatment of chronic urinary dif-
ficulties, on account of its Bland and soothing nature. The combination of twosuch drugs, each highly recommended
for the same class of troubles, but differing somewhat in method of action, yet working in harmony, naturally gives
to this compound fluid extract a wider ranze of usefulness than either drug possesses alone. And, when the merits of
the many aspirants for therapeutic favcer in the treatment of genito-urinary affections of a chronic nature are con-
sidercd, it will be found that none other offers such advantages as our preparation.

The word ** Tritipalm ” was coined by us, not as the name of a medicinal preparation, but as our commercial sig-
nature, to distinguish our brand of Compound Fluid Extract of Fresh Saw Palmetto and Triticum from 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 pf:ysicinns to specify our brand of it
rather than risk the welfare of their patients and their own reputation to the danger of possible substitution ot in-
ferior preparations.

Physicians who desire the advantages afforded by using our make of Compound Fluid Extract of Saw Palmetto
and Triticum, as presented above, will, therefore, kindly specify the same by using the word ** Tritipalm” on their
prescriptions. Literature and samples will be mailed on request, m.entioning this journal.

FREDERICK STEARNS & CO., ™™,

DETROIT, NMICHIGAN, U.S.A.  Windsor, Ont. London, Eng. New York City.
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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
of alcohol. It must not be confused with the other so-called
Malt Extracts, which, literally speaking, should be termed
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““lager beers.”
scientific principles.

Read the unsolicited op-
inion regarding Wyeth's
Malt Extract from Thos.
S.T. Smellie, Esq., M.D.
of Fort William, Ont.

ITS VALUE DURING
LACTATION.
Wyeth’s Malt Extract not
only supplies strength to
meet the unusual demand
upon the system at that
time, but it improves the
quality of the milk, nour-
ishing the infant and sus-
taining the mother at the

same time.
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My mother, who is considerably above eighty years of
age, has for thirty years been the victim of mitral discase
of the heart, accompanied by much breathlessness and
distressing headache. 'When with these latter troubles
is added the feebleness of extreme old age, great
trouble was found in obtaining anything which would
help to sustain the system and contribute to the nour.
ishment of the body without containing too much stimu-
lant, which invariably aggravates the headache. The
desired remedy has been found in * Wyeth’s Liquid
Malt Extract,” which I prescribed some months ago,
with very gratifying results sustaining the system while
in no way adding to the headache, which had become a
very distressing symptom, 1 recently ordered a case
from you for my mother’s use. 1 have since heard from
her, and am glad to know that she is experiencing con-
tinued benefit from the daily use of ‘‘ Wyeth’s Liquid

Malt Extract.”
T. S. T. SMELLIE, M.D.
Fort William, Ont,, July 3rd, 1897.

A PLEASANT NUTRITIVE TONIC. \)l

It is a most agreeable and valuable nutrient, tonic and di- \‘l
gestive agent, containing a large amount of nutritious extrac- \‘l

tive matter.

valids with most beneficial results.

It can be taken freely by ladies, children and in-

It restores sound and re- \jy

freshing sleep by strengthening the nervous system and is )y
invaluable as an appetizer in convalescence. VY
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INERTIA OF THE UTERUS FOLLOWING THE USE OF 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 from 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 should have in our minds a well thought out method

of procedure, otherwise we may be taken at a serious 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 settle in our minds a line of treatment in readiness for such cases.

Mrs. A. is a tall, muscular woman, bony and angular, with a broad
pelvis and no superabundance of flesh. A woman accustomed to hard
work, has raised several children, and is the mother of grown-up daugh-
ters. She is approaching torty years of age. She had prepared herself
for an “easy time” by taking five bottles of a pppula.r remedy called
« Indian Woman’s Balm.” We know nothing of its composition. She
was taken in labor early in the afternoon on & spring day in 1896. The
gervices 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 c¢xpect 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 efforts
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 hzmorrhage. Proceeding to ascertain the cause,
the hand was passed to examine the condition of the os and the uterus.
No o8 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 feetus and to have
remained so, while at the same time the fundus had completely collapsed.
The uterus was without tonicity. The doeter’s hand, which had been
. removed from the uterine globe, was now returned to the lower abdom-
inal region, but the tumor 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,

-
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was then pumped in, and at the same time 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 béen 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 emptying 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 ’fhe cqntent,s 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.
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It will be within the experience of most practitioners, that immediate-
ly 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 extemt 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 from 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 internal 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 form 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 accomplished, 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.” Betore, 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
0. Hence the necessity of early recognition and prompt action.

»
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Though the cause is largely removed, we woud not be justiucd 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 adwministered
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 has 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 expedieut 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 bimanua! 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 has not received from the profession the same lengthened
recognition, is still & most valuable expedient. Used conjointly, they are
a most prompt means of arousing uterine energy and arresting 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 theobject desired,to havethe 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 oxytocic
sufficiently early, that its period of activity may be reached by the time
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of the delivery. Ergot and strychnine hypodermatically 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 bypodermic syringe, 1n

order with ether, atropine, ergot and strychnine in"convenient forms for
prompt administration.

HAMORRHAGIC 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 wasterly 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, Lesides throwing some light on its
etiology. From 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 cceliotomy, 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) hemorrhagic, and (¢) 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 hamorrhagic 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%o 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 during 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 some blood clots were ejected. On the morning

* Read before the Ontario Medical Association. J une, 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-
gant. 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 fifth
day sedatives were adinistered, 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-
liium. 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: Subcutaneous 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 tissue, 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
ad'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-necros'is. The liver was large and soft, and showed evidence of fatty
degeneration. The gall-bladder was empty, and there were not any cal-
culi 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 heemorrhagic 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 very firm, weighing 11 ounces (normal weight, 2 to 34 0z). On
section it presented the following gross appearances. There was a large
heemorrhagic 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
calculus. L. .

Microscopic examination showed an extensive interlobular infiltration
of fat continuous with the parapancreatic fatty tissue, which would in
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part account for the great enlargement of the organ. The interlobular
tissue showed the presence of a h®morrhagic exudate and numerous ac-
cumulations of round cells. In some places the fatty tissue appeared
granular, and clumps of very fine, brownish, acicular crystals were dis-
cernible. These were evidently fatty in origin. The cells of the lobules
were indistinet and faintly granular, the nuclei being obscure. In
some parts the lobules appeared necrotic. The areas of fat-necrosis con-
sisted of granular detritus, fat droplets and fatty crystals, some of which
exhibited a trochate form.

It is to be regretted that a bacteriological examination was not made
at the post-mortem.

The symptoms as thus related correspond closely with those observed
in similar cases, the exception being the presence of diarrheea on the
last two days of the patient’s illness.

Heemorrhagic pancreatitis generally occurs in perfectly healthy adult
subjects, although Dr. McPhedran, of Toronto, has reported an instance
in a child nine months old. One-half of the subjects in the cases reported
have been very fat, and a small percentage addicted to alcohol. The
disease is ushered in by abdominal distress, without obvious cause, though
usually attributed to some irregularity in diet. The pain is severe, some-
times agonizing; either constant or intermittent, and is usually located
deep 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 in
color. Tympanites is generally noted, and may be very marked. This
is probably due to paralysis of the muscular wall of the bowel by interfer-
ence with its nervous mechanism, and the subsequent collection of flatusin
the coils of the intestine. Constipation is the rule, and resists medicinh]
treatment, 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 not
marked. 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 h@morrhagic effusion in and about the pancreas. This
will also account for the intense pain experienced in the disease. Death
usually results in from two to four days, but recovery is possible, or the
disease may recur. Suppuration or the gangrenous form may follow the
hemorrhagic variety.

The etiology of the disease is not yet definitely settled. A history of
gastro-intestinal derangement has been obtained in a large percentage of
the reported cases, and it is possible that the pancreas is secondarily
affected by way of its excretory duct ; but if this, is the case surely the
disease would be of more frequent occurrence. Further investigation
from a biological standpoint will, no doubt, clear up this matter, but so
far the results of bacteriological investigation have been disappointing.
Outside of a variety of bacteria of mild infective character, the cultures
made from the pancreas in this affection have proved sterile. Hlava
produced hamorrhagic pancreatitis by injecting the Klebs-Leeffler bacil-

»
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lus into the pancreas of u 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. ' He 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-
cress, 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 tue 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 has 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 hemorrhages. 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 heemorrhagic 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 peritenitis, and acute
intestinal obstruction.

Since the publication of Fitz's elaborate treatise, a correct ante-
mortem diagnosis has been made by Thayer, Korte, 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 peritonitis 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 hsemorrhagic pancreatitis, so
much, indeed, that numerous instances have been cited in which unsuec-
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, preveat serious 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 heemorrhagic 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
iodoform. 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 dissolving 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 mot
destroy pus microbes, but inhibits their growth.—The Medical Review of
Reviews.
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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-
cor cells as well. It is not alone that the parasitic nature 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
geries of changes result nests of epidermic 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 centrifugally. 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, after fixing by Flemming's
solution, found by means of the ordinary aniline stains that they took
on & color ditferent 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 1t 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 of
the neoplastic cells; its nucleus plain, round, with chromatic meshes.
The nucleus is decomposed into shreds, as sporulation proceeds, each of
which particles becomes surrounded with protoplasm to form a new spore,
which in time forsakes the cell in which it has thus been developed to
invade others and spread the lesion. These characteristic appearances
should be looked for at the margins of tumors where the tissue is young
and 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 disease
has been more carefully studied, it is now universally conceded that can-
cers may originate by multiple foci, while such conditions as general
carcinomatosis and sarcomatosis, corresponding so perfectly to miliary
tuberculosis, seem to establish that the disease processes not only dissem-
inate similarly, but both have living agents for their primary causes.
Not much comfort for either party can be derived from the fact that
multiple and widely different neoplasms may be met with coincidentally.
Thus sarcoma and carcinoma may be progressing in the same patient at
the same time, while either may be connected with or be independent of
syphilitic or tuberculosis disease. Nor can anything really reliable be
yet learned from a source which, did it exist, would crown all others by
its validity, for it must be acknowledged that attempts to inoculate can-
cer have been abortive in at least ninety-nine per cent. of instances. There
is much reason for going over all this ground again, and so far improving
upon previous experiments as to transplant tissue from the patient into
the nearest possible like tissue of the animal. The old experiments
made by Alibert and others were never successful, nor is it known that
any 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 part
to another. Nevertheless, experimental auto-inoculations have almost
all failed, in spite of the fact that eroded surfaces do become infected by
constant 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, with
formation of cancerous nodules to eight, which themselves were used for
the inoculation of yet other animals, and with success. But he did more
than this ; he placed healthy mice in cages over a pan containing turpen-
tine and camphor, by which they were kept free from insects and re-
mained in perfect health. In other cages he placed healthy mice along
with bedbugs taken from the cages of cancerous mice, and observed that
after a few months all the animals infected with these insects were suf-
feririg from cancer.
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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 blastomycetz, 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.

9. 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 organized
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. ‘They 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 blastomycetes 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 tumors should be considered malignant and what not. The adeno-
mata which develop so frequently in the mammz, the ovaries, the liver,
and kidneys, seems to be peculiarly liable to subsequent malignant de-
generation, while the frequent recurrence of adepoma 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 lymphaties or
veseels, 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 stimulatejthe 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 inlammation 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 h ypermitotic 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 foei of
cells, embedded in the adult tissues, which have retained & 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

resence of any undeveloped or embryonic cells, but that any adult cell
Ead the power of relapsing to the primitive condition and initiating the
neoplastic process. In fact, cancer, like all other neoplasms and the pro-
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cesses of repair, came to be regarded as a reversion. That individual
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 anzmia,
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.

Tn 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 mesoblastic 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. Itis 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,
anite 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. All of these
facts seem dependent upon one common biologic 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 begin
breeding on its own account, like plants running to seed in poor soil, in a
desperate endeavor to hold their own—in short, that cancer is literally a
“rebellion of the cells,” as Jonathan Hutchinson has termed it, and, like
many another rebellion, is chiefly provoked by starvation and want.

It will be seen, then, that the problem of the nature of cancer and of
its 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, including that of the family. One of the difficulties met
right here is that of getting an accurate or reliable family history. The
influence of alleged injuries or previous inflammadtion 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, or
both ; 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, or
not ?

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 1s
really or only apparently on the increase. Moreover, it should be es-
tablished, if possible, whether the numerical increase is due solely to more
accurate diagnosis or has 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 serutiny 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 up
the question of dietetic habits. Is it more prevalent, for instance, among
brain 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 the
disease 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 noted
in these cases is to be regarded as among their causative or consequential
features. The blood must be studied with the spectroscope as well as by
all the other modern means of examining this fluid. Its hemoglobin and
other physical constituents must be carefully estimated, and its corpuscles
frequently examined. The presence of sugar or of peptone in the blood
must 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, .., 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 (xylomata) 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 the
never assume malignant characteristics save when provoked thereto by
the irritation of parasites. i

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 has entered regax:ding 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 publicatiop of a Stqte’s report concerning the mineralogy,
geology and natural history of its territery, 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 understood, 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 eflicacy as against this dread disease ? To this, first
of all, I would say that in a great majority of cases cancer appears to us
as a local aftection, 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
way be more exact and operation justifiable—except those trifling growths
upon the surface which may 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 unscientifie, 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. Theseare: (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 from 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 among these I place the time-honored remedy, arsenic, which, so
far as I know, can vie with one of the latest aspirants to honor, namely,
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 formally organized. It is difficult to say
positively whether any true cancer has ever disappeared completely un-
der the influence of either of these 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 come
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
wy observation. Certain it is, however, that in some instances one must
allow this spontaneous retrocession to have occurred, or ascribe the won-
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 heemoglobin, disappearance of the anse-
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.

L%.st.ly, 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 wodern 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 benetit has resulted, I could bring two or three to bear in which
positive injury hfi.s 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.

HyYSTERICAL 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 resembling
the word “so” at intervals of lessthan 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
laryngis,” are so very rare. As regards prognosis, these attacks generally
cease of their own accord after the occurrence of some extraordinary in-
cident ; hypnoticsuggestion might also possibly be of service.—Pediutrics.
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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-
Jject in making this report to the Society is two-fold ; first, to record five
successful cases of laparotomy for general suppurative peritonitis, all
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
g};‘eatly 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. Vgith this idea in
mind we devised a plan of treatment which, so far as we know, has not
been employed elsewhere.
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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 thorougEly 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, ete., 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. 1f 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 o
which have recovered. The first case,a case of perforating typhoid uleer,
has already been published, and hence only a very brief abstract of the
history will be given here. ‘ .

CaSE 1L—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-

ested, roughened and dull, and covered with flakes of plastic lymph.
%onsiderable amount of turbid purulent fluid in abdominal cavity. Per-
foration in ilium about 14 inches from ileo-ceecal valve. Fecal matter
exuding from opening. Peritoneum cleansed in the manner described,
gauze drainage. Recovery.
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CasE II.—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. He 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, 2+ hours later, he had a temperature of 102° 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 brim on
the one side and the ceecum 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 cuftf and suture. The peritoneum was
treated in the manner above described. Recovery.

Cast IIL.—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 cranp-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 hard 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 fel severe pain in
the right iliac region. This progressively increased for three days, when
vomiting 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. Slhight 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 caecum, 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 1t
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 peritoneum
showed colon bacillus and a coccus (not differentiated).

Casg 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 hours became localized in the right
iliac and lumbar regions. After about 24 hours the pain 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 pm., 48 hours after the onset of the
attack. His condition then was as follows: Face flushed and anxious.
Pulse 126; temperature 102.8°; res. 56, ar}d eptirely' 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 most
marked here also. Liver and spleen not palpable. Liver dullness on
right corresponds about to costal border. Percussion over right iliac and
lumbar 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.

Diagnosis.—Perforating appendicitis with beginning general periton-
itis. Immediate laparotomy advised and agreed to. Ether. When thor-
oughly anssthetized,a small, hard mass, somewhat movable, could be felt
just over the middle of Poupart’s ligament. An incision about 15 cm.
long was made parallel to and over the right linea semilunaris. After
exposing the peritoneum and before opening it several bubbles of gas
could be seen free in the peritoneal cavity. On opening the peritoneum
a considerable amount of thin, cloudy sero-purulent fluid escaped and
some gas. The mass felt before was found to be the appendix with a roll
of omentum adherent. The intestines, especially the cacum, were dis-
tended and congested, and covered with flakes of fresh fibrinous exud-
ate. The congestion was most marked in the immediate vicinity of the
appendix.

The appendix itself was superficially placed and freely movable, not
walled off, but had a portion of omentum adherent, It was rather long,
and curled upon itself, with a constriction about the Junetion of its prox-
imal and middle thirds. It contained two concretions, the larger of
which was engaged tightly in the constriction, and from this point to
the tip the appendix was gangrenous and softened. A small perforation
was present at the distal end of the date-seed like concretion. There
had been an apparent attempt of the omentum to surround the entire
gangrenous end of the appendix, but it had not quite.succeeded. The
appendix together with the adherent omentum was ligated and excised.

Pelvis was found to be full of pus, and the peritonenm treated as
above. He made a rapid and complete recovery.

Bacteriological examination of the peritoneal exudate showed the
presence of streptococcus, staphylococcus, and bacillus coli communis,

Nore.—Since reading the above article I have operated upon one
additional case of general peritonitis. The patient, a young woman, was
im extremis at the time of the operation, which was undertaken simply
as a forlorn hope. This operation was secondary to one performed sev-
eral days previously by another surgeon for appendicular abscess. There
was found present a general peritonitis, with much plastic lymph cover-
ing the greatly distended and adherent coils of intestine. There was
very little purulent fluid in the abdomen. Her pulse was very rapid and
thready, and her temperature had risen several degrees. After the oper-
ation she was placed in a continucus bath, which added greatly to her
comfort. The operation seemed to prolong her life, as she lived about
thirty-six hours following it.
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THE THERAPEUTIC APPLICATION OF CHLOROFORM IN
LABOR.

John N. Apshur, of Richmond (Virginia Med. Semi-Monthly, 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
anssthetic. Or, again, in cases where there is danger to the mother from
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, s it justifiable
to administer chloroform in natural labor progressing with satisfactory
rapidity ?

n order to answer these questions satisfactorily, the nature and effects
of chloroform narcosis must be understood. Chloroform diminishes the
excitability of the muscular system and its capacity for work. It inter-
feres with oxidation of the blood, and thus becomes toxic to the feetus.
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 vagins. 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 hemorrhage 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 the
oxidation of the blood without doubt increases the number of still-births.
Nor are these the only dangers. Though few deaths are reported from
chloroform in obstetric practice, yet undoubtedly many deaths occurring
within 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 her
breath to more efficiently “ bear down,” she is in a favorable condition for
the occurrence of epileptiform syncope if chloroform is being adminis-
tered. Without exception, whenever chloroform is used, a full dose of
ergot should be given as soon as the head is delivered. It is also well to
give ten grains of quinine at the beginning of the second stage of labor.
Belladonna or nitroglycerine may also be used. A hypodermic injection
of atropine (gr. 1-120), or sulphate of strychnia (gr. 1°60), will add to the
safety of the patient. In view of the dangers above mentioned, it is urged
that ehloroform should be placed upon the same platform as other drugs;
never to be given as a routine practice ; or, in response to the pleadings
of the patient, and simply to diminish pain, but only when the indication
in 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, with
small birth-canals and a large foetus, 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 has
a uniformly enlarged pelvis. She was confined in 1893 for the first
time, a shoulder presentation: the child was still-born. The writer does
not know the particulars of this labor, as the patient was not under his
care then. In 1894 Dr. Edson was called in consultation, found the
patient in labor, with arm and shoulder presenting at vulva. The child
was turned and delivered, breech first ; child still living. In September,
1895, Dr. Edson was called ; found her in iabor, with several hands and
feet 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 giving chloroform. In
the meantime, with the patient on her back, the doctor “balanced the
child 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. The
child 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 still 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 heemorr-
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 preevia, 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 mewmbranes 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 in cot-
ton and placed near a fire, but, owing to a sudden change in 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 ahortion 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 & “slight loss.” July 28th, the woman had severe pain in
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, which
lasted five days. The pain diminished in severity, but did not wholly
disappear, and she applied at the Chelsea Hospital for Women for relief,
where she was examined by Dr. Arthur Giles, who detected a swelling in
the left half of her pelvis.” From the history and the physical signs, he
considered the case as tubal pregnancy, and very probably tubal abortion.
The writer found, on examination, the left half of her pelvis occupied by
a semi-solid swelling, which extended into the false pelvis, and could
be felt above the brim. The cervix was patulous. The uterine cavit
was three and a half inches in depth. There was slight bleeding
from the uterus. October 19th cceliotomy was performed. A uniform.
shaped clot, about two and a half inches in length, was found in a fold of
omentum ; 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, and
also removed. A rounded, hard body was felt in the left tube. The tube,
ovary, and adjacent parts of the mesosalpinx were removed. The right
tube and ovary, being normal, were not disturbed. The patient made a
quick and complete recovery. The clots were all uniform in shape ; the
exterior of each was laminated like the blood in the wall of a sacculated
aneurism or in the sac of an old hmatocele of the tunica vaginalis testis.
The central parts of the clots consisted of ordinary coagulated blood.
The hard body in the tube was s « 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 distended
the tubal ampulla it firmly clotted, and was then expelled, with pain,
through the tubal ostium into the recto-vaginal pouch. The « delivery,”
80 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 case
of tubal abortion in which the blood eclots in the pelvis “ were coiled up
as though they had been ground through a sausage machine.” This was
due to a continuous slow bleeding in the tube, the clots being forced out
as they formed in a sausage-shaped mass. .

The shape of the clot in the diagram of the writer is exactly that as-
sumed by the ampullary section ofg the fallopian tube when in the condi-
tion of hydrosalpinx.

PowDER FoR Coryza : The Therap. Gaz. gives the following

B. Subnitrate of bismuth.................. 1 drachm,
Powdered camphor ......... .. . ] 6 grains,
Finely powdered boric acid. . . ........... 3 grains,
Hydrochlorate of morphine............. % grain,
Hydrochlorate of cocaine........... ... i 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 thissymptom
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, hemianssthesia, vomiting, ete., oceur-
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 my 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 him positively of his ability to do so. At first only vowel sounds
were attempted, and gradually the pressure and shaking were dimin-
ished, until the patient was able to phonate without assistance. In ecase
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 be
successful; 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
qeneml health.
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I will now describe some 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 hi¢ duties have not been severe,
peither 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 aphonie, 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 faradism would restore his voice and relieve his 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 frqm 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 slighter 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 a
train without assistance and road several hours, till she reached her des-
tination. She had in the meantime suffered intense and increasing pain
in the legs, and had been able to walk only by putting forth a great
effort. She slept several hours after a full dose of morphine, but when
she awoke the pain in her legs was as severe as ever; she felt greatly
prostrated, 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 severe
hysterical convulsions lasting several hours, with unconsciousness and
opisthotonos. 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 a
word or syllable was phonated, the remainder of her speech being whis-
pered; then she gradually improved so that her voice only sank to a
partial or complete whisper when she was tired. She had sutfered many
attacks of complete or partial aphonia, always associated with pain and
weakness 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 exacerbation
of symptoms like those already described, which she thought had been
brought on by overwork and taking cold. For several weeks previous
to this exucerbation she had been better than at any other time since the
accident, was comparatively free from pain, could walk alone in the
street, 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 interest
became aroused, now and then a word or two were phonated weakly
and hoarsely. She said she felt no pain, and showed no signs of feeling
any when pricked with a pin ever so deeply, or pinched 1n any part of
her body. The field of vision for white was reduced to the fixation
point. The knee jerks were very lively, and when the tendon was tapped
the whole body responded with a violent jerk. The body was well
formed and well nourished, loss of appetite and nausea notwithstanding.
In bed the arms and legs could be moved voluntarily in any direction,
though she declared she was entirely unable to walk, both on account of
-the 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 dmpure form of aphonia is associated
with very marked symptoms of hysteria developed by an exciting
cause.

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

»
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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 conid 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 my office,
nine years later, according to his own testimony and that of his family
and numerous friends and acquaintauces, 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 ; his 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 & satisfactory examination the patient coughed slightly.
After thoroughly arousing his 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 “0” he could say “ go,” and so0 on; in

c
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less than a week he could carry on ordinary conversation in rather alow
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 some 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
since, 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 tind 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. Itis 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 sc 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 eontact is broken. This
theory assumes that the neurons, which are in fact protoplasmic cells,
undergo amceboid movements, and experiments have been made upon
frogs 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 Torento 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.

GUSTAV 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 owing to want of care in the clinical
descriptions of gastric conditions, whence harmless atony of the stomach
{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 diarrha:a and weakness after
eating roast pork ; three days before admission to the hospital constipa-
tion set in, and this was followed next day by typical tetany. On ad-
mission the urine contained no albumen, but indican, diacetic acid, ace-
tone, and aromatic oxyacids; the great curvature of the stomach extend-
ed down to the umbilicus. Under treatment 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 muchfavor,many cases so described really belonging to the group
of secondary anzmias ; still, as Meinert has shown, chlorosis is often as-
sociated with enteroptosis. With regard toskin 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
<hronic urticaria, in acne, erythema, and pruritus. These conditions were
best treated by an internal antiseptic, such as menthal. 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 torgotten, 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 diarrhcea alternate, rashes may come and go. In treatment the
greatest attention must be paid to diet, in order to diminish the bacterial
contents of the bowel.
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GLANDULAR FEVER.

In a paper read before the Philadelphia Pediatric Society and reported
in Univereity 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, oceurring
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 etiology is somewhat
obscure, most observers inclining to the view that the inf ction 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
messles, 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 has been the organism most frequently found
in cases where examination has 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
has 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 has recently
been undergoing an experimental trial at Sutton, under the direction of

- B
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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 remains for two hours, exposed to the influence of
the organism. When drawn off at the end of this period the effluent is
of suflicient 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
women. 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 ecalcium 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 cr 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. Atsix months it developed a severe
pertussis, there being as many 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 anzmia, 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 on
pressure.

The cardiac dulness was increased about a finger’s breadth toward the
left. The sounds were clear. The weakness increased more and more,
and about tive months after the onset of the pertussis the patient died.

At autopsy the most important find was very great dilatation, with
hypertrophy of both sides of the heart, the left ventricle being especially
dilated. The heart was three or four times as large than the fist of the
child, and when empty weighed 77 grammes. The valves were found in-
tact, the muscle somewhat pale, but firm, papillary muscle drawn out,
trabecula thin, endocardium of the left side thickened and white, apex of
the heart rounded. The abdominal organs were much congested.

Here, then, are dilatation and hypertrophy of the heart for which
none of the usual causes can be found. No congenital anomaly was
present, so that the causations seems to lie in the severe pertussis
attacks recurring during so long a pericd of time. With each paroxysm
there was the marked venous congestion, which even in the intervals
could 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 each
{)aroxysm is analogous to that seen in the adult during hard manual

tbor and was a like cause of hypertrophy of the left side of the heart. A
similar condition is brought about in the right heart by the strong com-
pression of the lung during the attacks of coughing, and finally, after

each attack, greater activity is demanded of the heart to overcome the
circulatory disturbance produced during it.

F. R. Hagner, Jokns Hoplins Hosp. Bulletin, June 97, reports the
successful cultivation of the gonococcus from two cases of arthritis and
one of tenosynovitis. In both Joint cases the knee was involved, and a
vaginal discharge was present; fluid obtained by aspiration and inocula-
ted upon albuminous urine agar gave positive results, the organism
giving all the reactions of the gonococcus and negative results on ordin-
ary culture media.

The tanosynovitis in the remaining case mvolved the sheaths of the
tibialis anticus and extensor proprius pollicis tendons. Venereal history
was denied, but questionable. Cultures showed the same organism as
the foregoing.

The medium used by the author is prepared as follows:

Acid urine containing .005 albumen or more should be collected and
allowed to stand for twenty-four hours, no effort being made to prevent
decomposition. The urine is boiled until a large albuminous precipitate
is formed ; it is filtered through paper, when the resulting fluid will be
clear. The filtered urine is boiled, and agar-agar, peptone, beef extract
and sodium chloride are added in the same proportion as in making or-
dinary agar.

The other steps are the same as in making ordinary agar, except that
filtered albuminous urine instead of water is used throughout the prepa-

-
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ration of the medium. It is important to see that the medium before
being 1 laced in tubes has 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 mixing 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. 17, 1897).—Syphilis of the
heart wall is not an uncommon affection. It was recognized in 1842.
In the form of gumma 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 clinically
be suspected w hen an in-iividual with syphilitic antecedents presents signs
of disturbed action of the left ventricle, angina, tachycardia, syncope, or
epileptiform attacks. :

Angina 'pectoris without signs of failure of the heart can depend
upon fatty degeneration; but this at the most 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 (Broabent), or to an an-
eurism of the heart wall, which likewise may be 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 distinet increase of the heart’s power directs one’s thoughts to a
luctic myocarditis.

M. Labbé (Revue Meus des Malad. de U Enfunce), 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, dyspncea, cyanosis, cedema, and praecrdial pain, with lessen-
ed quantity of urine. The anatomical change consisted of a ditfuse
tubercular infiltration of the Leart muscle. The other case showed 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 myocardium of pin-head size, projecting above the peri-
cardium. Tubercle of the heart muscle is a rare disease; it occurs
mostly as a secondary infection, only two cases—those of Dennue and
Kroft—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 WISHART, B.A., M.D.C.M., L.R.C.P.L.

Professor of Laryngology, etc., Ontario Medical College for Women; Lecturer in Laryn.
gology and Rhinology, Trinity Medical College ; Rhinologist und Laryngologist to the
Hospital for Sick Children, St. Michael’s Hospital, and the (irl'’s Home ; Assist-
ant Rhino ogist and Laryngologist Outdoor Department Toronto General

Hospital, etc. 47 Grosverner Street. .

SOME PRACTICAL POINTS CONCERNING DISEASES OF THE
NOSE, 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 stenosis, suppurative rhinitis, and hypertrophy of the
lymphoid 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 turbir als with
aeids ; and much relief can be afforded in suppurative rhinitis by securing
free drainage and by the application of antiseptic solutions,

Nearly all specialists agree that diseased or hypertrophied states of the
adenoid tissue of the vault of the pharynx are the most important path-
ological conditions of childhood. T'he objective and subjective symptoms
due to disease of this tissue should be carefully noted by the family
practitioner. The principal objective Symptoms are the open mouth, es-
pecially during sleep, and the size of the hypertrophied mass, best ascer-
tained by passing a trained finger behind the soft palate In many chil-
dren the size can be determined by inspection through the nose, after
cocainization, and the rhinoscopic mirror.  The chief subjective symptoms
are mouth breathing, snoring, disturbed sleep, impaired hearing, a pecu-
liar dull voice, cough, spasm of the larynx, asthma, bronchitis, ete.
Many instruments and methods of operating have been advocated.
Whether general or local anwstlesia should le employed is a question
frequently difficult to decide in each individual case. It has been the
writer’s habit, in those cases where 1he growth is rounded and is rather
centrally situated, to thoroughly cocainize the parts with a 20 per cent.
solution, and at times with crystals. ‘Lhis is usually accomplished by
passing curved cotton applicators, saturated with the solution, up behind
the soft palate, and letting them remain there for a minute or two, and
also by passing cocaine on very small cotton applicators through the nose
into the adenoid tissue. Then a large sheet is wrapped several times
around the child from neck to feet, mummy fashion, and securely pinned
from top to bottom ; the child is held in the lap of some one, while the
assistant, who stands behind, holds the hend firmly and in a proper posi-
tion. A Gottstein curette, of suitable size. well sharpened, is passed up
behind the soft palate until it strikes the septum, then it is foreed firmly
upward against the basilar process; a quick upward, backward and

downward movement of the instrument usually brings away a large mass
»
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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 Jarge fenestra are used. After
the tirst flow of blood is over, the index finger, which has been rendered
aseptic, is passed up, and whatever small masses have been left around
fhe choan® and Rosenmiiller’s fosse, 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
posterior nares and down to the oro-pharynx, I prefer to operate under a
general anzsthetic; 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 intermixed 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 anwmsthesia, I first use the large fenestrated
forceps, adju~ting 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 downward, 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 fragimentary masses. The results of the operations are as grati-
fying ns any in the department of surgery. Nearly all of the untavor-
able symptoms 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
describcd »s 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 cases. 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 mcre alert in regard to ascertaining
the exact state of the child’s ear, especially in those cases where the
symptoms 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 fever, {retfulness, 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 examined the drum cavity
appeared to be full of fluid, the membrana tympani was bulging and con-
gested. 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 ineas-
ures should be used. The best results have been obtained from a solution
of bichloride of mercury 1-5000 and from a raturated solution of boric
acid, which should be occasionally alternated by a sinall quantity of the
powder.—The New York Polyclinic.
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PAEDIATRICS.

IN CHARGE OF
ALLEN M. BAINES, M.D., C.M. .
Physician, Victoria Hospital for Sick Children ; Physician, Out-door Department Toronto
General Hospital. 194 Simcoe Stree , and
J. T. FOTHERINGHAM, B.A.. M.B., M.D.,, C.M.,
Physician, St. Michael’s Hospital ; Physician, Outdoor Department 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 Clin. Rec., 1896, xvis., 233) gave the following
points in a lecture at the Phila. Polyclinic :

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 & valuable addition to the diet, exerting an astringent action on the
bowel in case of diarrhcea.

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-
ministered 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 ege to
eight ounces of water; in addition the child should get light chicken 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 exceeding
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 1ubber 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 from the evacuation of the
flatus and feces. In chronic cases some antiseptic and astringent must be
added to the water, thus:

Boric acid, } 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 mercuric chloride should be followed by irri-
gation with warm water; this irrigation of the intestines not only re-
moves the tlatus and feces but exerts a stimulant action upon the bowel.
— Reaialrics.
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UNDER EMINENT SCIENTIFIC CONTROL.

“APENTA"

THE BEST NATURAL APERIENT WATER.
Bottled at the Springs, Buda Pest, Hungary.

“We know of no stronger or more
Aperient

favorably constituted Natural
Water.”

ASelsinan

Rogal Councillor, M.D., Professor
of Chemistry, and Director of the
Royal Hungarian State Chemical

Institute (Ministry of Agricul- -

ture), Buda Pest.

Approved by the ACADEMIE DE MEDECINE, 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-

s.’,
tioner DR. G. POUCHET,

Professor of Pharmacology in the Facully
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.”—Practitioner.

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 Charit¢ 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.
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NEW PREPARATIONS.
ELIXIR UTERINE SEDATIVE SPECIFIC. This com-

bination cannot but at once appeal to the intelligent practitioner

as almost a specific in the treatment of the various kinds of pain
incident to the diseases of the female sexual organs so varied in their ‘
character and such a drain upon the general health and strength.

Each fluidounce of this Elixir contains forty grains Viburnum
Opulus (Cramp Bark), thirty grains 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 fwenty-
Jive parts of Acetanilid to seventy.five parts of Boric Acid.

ANTI-RHEUMATIC TABLETS: Salicylates of Pot=

assium and Lithium. Each tablet represents 3% 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.

XX XN R ERXNE XX R}

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

PO OGOOOSOGESIOESEOSESIL

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 arc tew cases that pay
the physician so well as those of women—and the Doctor that relieves one woman,
lays the foundation for many more such cases—all women talk and your patient will
tell her friends ASPAROLINE COMPOUND gives relief in all cases of functional
distwbance— Leucorrhcea, Dysmenorrheea, etc., and in the cases it does not cure it
gives relief. We will send you enough ASPAROLINE COMPOUND—free—t0
treat one case.

Dr. BRETON, of Lowell, Mass, says :

« T 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. 1 recommend it in all cases of dysmenorrhcea.”

FORMULA. Prepared solely by
ook (oarkof the
=" fu.l 2w HENRY K. WAMPOLE & CO.,
Asparagusseed - - - “ 80
| e s . w % Pharmaceutical Chemists,
Arvom tics R
To each fiuid ounce ‘ PHILADELPHIA, PA.

IS

Y &
‘m""':\JO""

\[ll; Ll
| DRUG HAB o 0 e e[| Toxic
-INDUCED Antikamals, Guin, and Salol Tablsts. CEFFECT.

| ) eree o 45, Holbom Vaduct,London, E.C., Eng, \@_@_% )
put vou it THE ANTIKAMNIA CHEMICAL CO,, St. Louis, Mo., U. . A.
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Every Retail Pharmacy
is a Depot for Our
Serums.

If your druggist has not the Antitoxin on hand, it can
be wired for to our Laboratory in Walkerville, or to
the 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.

e e,

[ERMETICALLY
SIALED 6 ? ¢

“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.”—DRr. Geo, DurriELD,
« in the - Journal of the American Medical
Association, March 6th, 1897, page 446.
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Editorial.

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 certificate, 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, and 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 deferring
of matriculation to the primary examination and all the other details of
the bill—in 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 might
descend farther than was anticipated, the Executive of the Council con-
cluded to act in accordance with the “ suggestion ” of the Minister of ¥d-
ucation and carry into effect what was proposed; hence, last year many
clauses were inserted in the provisions for matriculation, and amongst
them 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 year
equivalent to the ordinary matriculation, as required by the Counecil.

Political intervention in the principles that guide professional bodies
may be necessary in extreme cases, but we hum bly submit that there are
many affairs in which Governments are, in the nature of things, more
wisely qualified to interfere than in the curtailing of privileges long ago
accorded to a profession whose self-management is founded on many
year3 of special experience, and whose sole desire is the maintenance of a
standard which shall be a credit to its licentiates, and at the same time
fairly commen-urate with the educational and financial resources of the
country.

With all our regard for the Minister of Education we do hope that in
the future he will see fit to allow the profession of medicine to utilize its
wisdowm to work out its own legitimate destiny. Its representatives oc-
casionally make just such little mistakes as once in a while appear in
the statute book ; but more good will in the end be accomplished through
liberty of action, guided, when urgently required, by a word of kindly
advice than autocratic intervention can ever secure.

It should, however, be stated that the provisions of the proposed bill
were for the purpose of “cleaning the slate” of a number of cases to
which the attention of the Government had been directed, and that
this 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 the
Council the opinion that the “slate must have been pretty well wiped,”|
that the Council had fairly fultilled its part of the compact, and that the
time was fast approaching when resumption of its original prerogative
would be in order. This advice was acted upon, and time restrictions
were placed on clauses 2, 3 and 5 of matriculation requirements, as per
Section I. of Annual Announcement, 1896-7. We believe 2 and 5 cease
to be available in 1898, and clause 8 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 hospitals,
dispensaries or laboratories devoted to physiological or pathological
research, 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

™
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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
Anasthetics. '

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 1n this number, the conclusion is safe that with the exception
of the continuation of that béte 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 siécle 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 this
form of weariness we shall not deal, as the roots of its cause strike deep
into the commercial and social condition of our present system of existence,
and the question is outside our present purpose. But musecular fatigue is
a question which is of great moment to the individual as well as to the
community. It is one which individuals may, to a certain extent at least,
decide for themselves, irrespective of their environment. We do not mean
in 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 too
much ? If we exclude from our observation the miserably poor, who can
not secure too much food, we think that, notwithstanding the many tales
we as doctors hear about “ poor appetite,” “no relish,” “ lives on nothing,”
ete., the fact is that people eat too much, rather than too little. °

The “ Hunger Cure,” at Baden, had a deal of success, though the
patients were allowed only about four ounces of white bread and one
tumbler of water in twenty-four hours. The amount of feeculent matter
they discharged was to them a constant wonder; as it is to patients with
each of us, who say “ There is nothing in me. I have eaten nothing for a
whole day.” Yet they are astonished at the amount of matter a good
dose of castor-oil will bring away, even when they were certain they
were “ 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 the
popular notion, is correct.

The laboring man, generally, will tell you that without lean meat in
plenty he is not at his best.

Dr. Haig, says the Codex Medicus, has placed this subject on a scientific
basis. His recent masterly work has done much to open the eyes of
practitioners as to the cause of many of the ordinary diseases, which too
many 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 the
blood, this increase being the natural and certain result of the retroorade
metamorphosis of nitrogenous substances in the tissues'doing work, a.r?d the
production of urea faster than it can be carried off through the kidneys.
His reasoning is, that urea being an alkaline product, the greater the
alkalinity of the blood the less rapidly can the urea be removed by the
organs of excretion.

Why do we weary sooner in hot weather? Because with more pers-
piration the blood 18 more alkaline, and, consequently, the nitrogenous
waste is more slowly eliminated by the kidneys; it accumulates in the
blood and produces the sense of muscular fatigue we all know too well.

Now, we have long known that an excess of nitrogenous matter in the
food results in the production of an excess of urea; so those who eat lean
meat in quantities must, unless the urea be rapidly removed, suffer early
from weariness. Individual liking for fresh lean meat, the pleasures of
the table and fashion, have recently given an impetus to its consumption.

In 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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galatable | WYETH’S '
Laxative Medicated Fruit Syrup,

Acting without pain
- Or Nausea _ ! The New Cathartic Aperient and Laxative.

NN NN

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

The taste is so agreeable that even very young children will take it without objection ; the ad-

dition of anes and figs having been made” to render the taste agreeable rather than for any de-

cided medical eftect. It is composed of Cascara, Senna, Jalap, Ipecac, Podophyllin, Rochelle Salts

and Phosphate of Soda

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

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

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

SYP. HYPOPHOS. CO., FELLOWS

CONTAINS
The Essential Elements of the Animal Organization—Potash and Lime H
The Oxidizing Blements—Iron and Maganese ;
The Tonics—Quinine and Strychnine ’

Anq the Vitilizing Constituent—Phosphorus ; the whole combined in the form of a Syrup, with a slight
alkaline reaciion.

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

mach, and harmless under prolonged use.
It has gained & Wide Roputaglon, particularly in the treatment of Pulmonary Tuberculosis, Chronic
Bronchitis, and other affections of the respiratory urgans. It has also been employed with much
success in various nervous and debilitating diseases

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

Its Action 18 Prompt: It stimulates the appetite and the digestion,
enters directly into the circulation with the food products.

The prescribed dose producs a feeling of buoyancy and removes depression and melancholy 5 hence
the preparation is of great value in the treatment of nervous and mental affections. From the fact, also,

tht it exerts a double tonic influence, and induces a healthy flow of the secretions, its use is indicated in
a wide range of diseases,

.

it promotes assimiliation, and it

When prescribing the Syrup please write, ** Syr. H hos, FELLOWS.” As a further precaution
it is advieable to order in original bettles, ro S Sypop

For 8ale by all Druggists,
DAVIS & LAWRENCE CO. (Ltd.), Wholesale Agents, Montreal.
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BOVRIL . ..

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 all First-Class Druggists and Grocers.

———N © -

BOVRIL, Limited, * $gss
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spring in better condition than now, when the custom is to consume beef
and mutton almost 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 canp 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 chse of mephritis at-
tended 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
geizure. As soon as practicable, chloroform was administered, and a large
male child was delivered with forceps. On the anwsthetic 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 set 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.
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For guaiacol there may be claimed certainty of action, speedy relief of
urgent symptoms, and ease of application, which renders it perhaps more
desirable and less objectionable than any one of the remedies heretofore
used in eclampsia.

In neitber 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 recommended highly by Lasser, as they are effectual, and save the
introduction of the various medicines separaiely. The patients can in-
sert them 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, ete, and are made in two sizes,
for children and adults.

Book Rotice.

A SystEM or Pracricar MepiciNe. By American Authors. FEdited 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 from 960 to 1 000 pages
each. fully illustrated in colors and in black. Vol I. Infectious Diseases. Vol.
L1. Diseases of the Respiratory and Circulatory Systems. and of the Blood, Kid-
neys and Genito-Urinary Organs Vol IIL. Diseases of the Digestive System,
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, §$7.10. Lea Brothers & Co., Pub-
lishers, Philadelphia and New York ‘loronto: McAinsh & Kilgour, Confedera-
tion Life Building.

Volume IL of this great work lies on our table. Tt is fully up to Vol. I in merit,
and that is saying a good deal. It may seem need ess to say to our readers that such
& work, undertaken by the firm of Lea Brothers & Co., wou'd necessarily be first-
class ; 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 do justice to the work.
We have gone over a great part of the book with great interest and pleasure. and
have no hesitation in saying that it is the best work om the diseases diecussed in its
pages that we have ever seen.

It is a p'ty that mdical literature is so cvanescent. It is the price we as indi-
viduals, have to pay for being in the ranks of a profession which is the ex) ression in a
councrete 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 1ears 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 THRAPEUTICS, is only One Dollar ($1.00) a year.

THE Psycuic PusLisHING Co., 56 5th Avenue, CHICAGO.
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Dr. J. Algernon Temple, Dr. Albert A. Macdonald.
BEREEVHE HOUSE
—————78 Bellevue Ave., TORONTO.

Private Hospital )
“=x. =~ For the Treatment of hg
-  Medical and =

Surgical

DISEASES OF WOMEN.

re e s e

Used in All

H Massage and Electricity saiéabie Cases

IR R X AR A

Rooms from $7 to $15 a Week.

FOrR FURTHER PARTICULARS ADDRESS. .. .. « )
J. Algernon Temple, M.D., o=  Albert A. Macdonald, M.D.,
2056 Simcoe Street, TORONTO. 180 Simcoe Street, TORONTO,

a3

RS E S ST LGB GG E LS LSRG GEEGEBEES
Natural Mineral Waters & ¢

VICHY-CELESTINS
&@ gg@ VICHY-GRANDE-GRILLE
* VICHY-HOPITAL

are property of the French Government
and bottled under their control. W& S S

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 Mineral 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 Avoid Disappointment Please Specify Name of Spring.

R

GENERAL AGENC-Y, 220 Broadway, NEW YORK.
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SYNOPSIS.

APENTA WATER IN THE TREATMENT OF OBESITY, AND ITS INFLUENCE
ON CHANGE OF TISSUE.

Observations in PROFESSOR GERHARDT’s Clinic in the Charitd Hospital, Berlin.

The Berliner Klinische Wochenschrift of March 22, 1897, publishes a
Report upon some experiments that have been made under the direction of
Lrofessor Gerhardt, in his Clinic in the Charité Hospital at Berlin, demon-
strating the value of Apenta Water in the treatment of obesity and its
nfluence on change of fissue. “Such experiments,” it is observed, “could -
“not_be carried out until quite recently on account of the inconstant com-
“ position of the bitter waters coming into the market. In this respect the
“ Apenta Water is favourably circumstanced,” and it was chosen Jor these
observations because of its constancy of composition. The conclusion arrived
at as to the value of Apenta in the treatment of obesity, and as to its
influence on tissue-change, was that 5t “ succeeded in producing a reduction
“ of fut in the body without detriment to the existing albumen,” and that “ the
“general health of the patient suffered in no wise, and the cure ran its course
“in a satisfactory manner. A tramsiation of the Report may be obtained
on application to Messrs. Charles Graef & Co., 32 Beaver Street, New York,
Sole Agents of the The Apollinaris Co., Limited, London.

A New System of Medicine_ _o

& & & In Contributions by Eminent Specialists

<
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 Medica, Therapeutics and Clinical Medicine in the New York Un

Edited by

iversity.
To be Completed in Four Volumes, Containing from 900 to 1000 Pages each, Fully llustrated in Colors agd
in Black. Per Imperial Octavo Volume : Cloth, $6.00: Leather, $7.00; Half
~2_~seather, $7.00; Half
Morocco, $8.00.
Vol. I. Infectious Diseases. Ready.

Vol. II. Diseases of the Respiratory and Circulatory Systems, and of the Blood
and Kidneys. In Press.

Vol. lll. Diseases of the Digestive System, of the Liver, Spleen, Pancreas and

other Glands, Gout, Rheumatism, Diabetes and other Constitutional
Diseases. Shortly. :

Vol. 1V. Diseases of the Nervous S stem and of the Muscles. Diseases of doubtful
origin, Insolation, Addison’s Disease, etc. Shortly.

DESCRIPTIVE CIRCULAR WITH LIST OF CONTRIBUTORS SENT ON APPLICATION,

00—&000000000000—0-"

LEA BROTHERS & CO., PUBLISHERS,

Sole Agents for Canada....

MCAINSH & KILGOUR,
| Confederation Life Building, TORONTO.




THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE

IN HEMATHERAPY, 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
Showinc 1L of Bovinive: | that the Vitality and Power of Bovine

owing the -corpuscles Intact.  B),44 can be and are PRESERVED, unim-
aired, in a portable and durable prepara-
ion, 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 tt. Nothing of disease, so

Micro-photogeaphed far, has seemed 130 stand before 1t
by Prof. R. R. Andrews, M.D. Apart from private considerations, these
facts are too momentous to mankind, and now too well established, to
allow any further reserve 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 cxperiences in a
single medical medium adopted for that Frovisional purpose.

It is now laid upon the conscience of cvery 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.

{==~Among the formidable diseases overcome by the Blood Treatment,
in cases hitherto desperate of cure, may be mentioned : Advanced Con-
sumption; Typhoid Fever; Pernicious Anzmia; Cholera Infantum, In-
anition, etc.; Heemorrhagic Collapse; Ulcers of many years standing, all
kinds; Abscesses; Fistulas; Gangrene; (tonorrheea, etc.; Blood-poison-
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with
Skin-propagation from ‘points’ of skin; etc., ete.

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-

loyment 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. '4
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The Physicians’ Ideal

hows th ‘s as i s Shows the pelvis as it rest-

on Whe ordoeie i rests Anatomical ohcHRET S5

dle, the weight of the body Su PTr:e%eth:!y upon the

being su rted by the sen- ° 1schial tuberosities, the sen-

sitive s(})’t parts contained Blcycle Sadd Ie sitive soft parts in the pubic
in the pubic arch. are entirely free from

pressure.

The phenomenal success of the CHRISTY SADDLE during 1896
should be its greatest endorsement It has fully met the uni-
ver:al demand for a hygienic saddle built on irue anatomical
principles.  Many little impr« ve ments have been added to the
new models for 97, which, while not materially changing the
general construction of the saddle, will greatly add to the
rider’s comfort.

The new Spiral Spring Model which has just been introduced
this seaton is spccially Cesigned for women riders and others
who 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 and appreciated by physicians and surgeons, and have
won the highest testimonials from them. ‘['he saddles are
molded in anatomical conformity to the parts, comfortable
cushions are so placed as to receive the bony prominences of
the pelvis, sustaining the weight of the body, and the open
centre protecting those tender parts su-c ptible to injury ‘The
frame, being constructed of metal, maintains i s correct shape
under all circumstances.

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

The Harold A. Wilson Co.

35 King Street West - TORONTQ
-

— |
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HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM

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

DISEASES of the NERVOUS SYSTEM

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

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

Massage given to patients in their own homes when desired,

For Terms, etc., apply to

CAMPBELL MEYERS, M. D.,

192 Simcoe Street, Toronto.
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“Stainless Iodine Ointment.” - -

THE UP-TO-DATE PREPARATION.
u IODINE !

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.D. Orr, L.S.A. Lon. Adam Lynd, M.B.

And Others.
It 1s also being used In the TORONTO GENERAL HOSPITAL.

Physicians (only) who do their own dispensing can procure it direct in ¥4 Ib. and 1 Ib. jars at
a cost of $1.00 and $1.50 respectively (money to accompany order), express charges
prepaid ; or from wholesale druggists in 1 oz. bottles at $1.80 per dozen. For 12 cents
we will be pleased to mail any physician a sample bottle.

G. BROWN & CO., PROPRIETORS,

- +.. PARKDALE, -

ONTARIO, CAN.

!ohn A._Suthgrland

Cabinets ——==

Artistic Furniture
And All Kinds of - -

OFFICE SUPPLIES
BOOKCASES
SPECIAL SHELVES
BED RESTS
FRACTURE SPLINTS

Made While Waiting.

28 I b b 3%

427 SPADINA AVE.
" TORONTO.

MIGHIGAN COLLEGE
MEDICINE AND SURGERY

REGULAR WINTER SESSION OPENS

SEPTETIBER 2ist, 1897.

Facvrty.—Hal C. Wyman, M.D., Surgery; L. E.
Maire, M.D., Ophthalmology and Otology: Dayton
Parker, M.D., Gynecology ; . Wm, 1. Hamlen, M.D.,
Chemistry ; Willard Chaney, M.D., Laryngology, Rhin-
ology and Hygiene; W. R. Scurr, M.D., Neurolo%y and
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, Mﬁ').. Materia Medica ; Wm. C. Stevens,
M.D., Obstetrics ; J. A. Weitz, M.D., General Pathol-
ogy; J. A. Patton. M.D., Therapeutics; Wm. 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., Bacterivlogy; Walter J. Cree, M.D., Practice of
Medicine.

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

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

FEEs.—Matriculation, annually, $5; Lectures, each
term, $50; Anatomy, dissecting, second and third
courses, $10 each ; Chemistry, first course, $10, second
course, $5; Graduation fee, $25; Practitioners’ course,
all departments. $50; single department, $as. Optional
course : Experimental Therapeutics, $10; Physiological
Laboratory, $10; Surgical Laboratory, $10. For fur-
ther particulars address

Michigan College of Medicine and Surgery,

7 and g 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,

ueen’s Unliversity
che several Royal'

The University of M
Colleges of Physicians and Surgeons in
THE WINTER SESSION OF 1897-8 WILL COMMENOE OCTOBER 1, 1897.

anitoba, and speclall& recognized by
reat Britain.

FACULTY.
PR?FESSORS. .
X 1E, M.D., C.M., D.C.L., F.R.O.8.E. LUKE TESKEY, M.D., C.M., M.R C.8., .» Member
Wﬁlél‘g% Flﬁx%m Dean of the Faculty ; idember of thé of thi Acting Surgical Smﬂ’of the To onto ;:era.l Hos.

i the College of Physicians and Burgeons of

(C)?xg.u ?l:(gx’nb‘t:: of tl:eg Oonsult};‘ng Staff of the g’l‘oronto
General Hospital. —Holyrood Villa, £2 Maitland Street.
Professor of Principles and Practice of Medicine.
. ERNON TEMPLE, M.D., C.M., M.R.C.8., Eng,,

J G?ll:ﬁoo!ogisc to the Toronto General Hospital ; Physi-
oian to the Burnside Lying-in Hospital.—205 Simcoe St.

Professor in Obstetrics and Gynscology.

THOMAS KIRKLAND, M.A,, Principal of Normal School
Toronto.—432 Jarvis Street.

Professor in General Chemistry and Botany.

C. W. OOVERNTON, M.D., C.M., M.R.C.8., Eng., Lic.
Soc. Apoth., Lond. ; Ex-Chairmau a.d Member of the
Provincial Board of Heal h.

Emeritus Prof. of Medical Jurisprudence and

Toxicology.
FRED. LeM. GRASEIT, M.D., C.M, Edin, Univ. ; F.R.

O.8.E.; M.R.C 8. Eng. ; Fell. Obstet. Soc., Edin. ; Mem-.

ber of the Acting Surgical Staff of the T.ronto General
Hospital ; Physician to the Burnside Lying-in Hospital ;
Meaber of the Consulting Staff of the Toronto D spen-
sary.--208 8imcoe St

Professor of Principles and Practice of Surgery,

and of Clinical Surgery.

W. T. STCART, M.D., C.M., Trin. Coll., and M B. Univ.
Toronto ; Profe-sor vf CLemistry, Dental College, To-
ronto.—195 spadina Avenue.

Professor of tical and Analytical chomistr{.

CHARLES SHEARD, M.D., C.M., Fell. Trio. Med. Coll.,
M.R.C.S., Eng. ; Member of the Acting Staff of the To-
ronto General H:spital; Consulting Physicin to the
Victoria Hospital for Sick Children.—314 Jarvis Street,

Profegsor of Phy:ligloxy and Histclogy, and of

Oiivical Medicine.
G. STERLING RYERSON, M.D,C.M., L.R.C.P., L.R.C.8.
Edin., Surgeon to the Eye and Ear Dept., Toronto Gen-

E o
eral Hospitul, and the %‘ictoria Hospital for 8ick Chil- -

dren,—60 College Ave,
Professor of Ophthalmology and Otology.

LECTURBRS, DEMONSTRATORS,

E. A, SPILSBURY, M,D., C.M., Trin. Univ., Surgeon to
the Nose and Thruat Department, Toron o Generai
Hospital.—189 College Street.

Lecturer on Laryngology and E hinology.

ALLAN BAINES, M D., C.M,, Fell. Titn. Med. Coll.’;
L.R.C.P., Lond. ; Physician Qut-door Departmeut To-
onto General Hospital; thysician to the Victoria Hos-
pital for Sick Children.—194 Simcoe Street.

Asscclate Professor of Clinical Medicine.

D. J. GIBB WISHART, B.A,, Tor. Univ,, M.D., C.M,
L.R.C.P, Loud. ; Professor of Ophthalmology and Ctol-
ogy, Woman’s Medical College ; Surgeon Eye and Ear
Department, Hospital for 8ick Children —47 Grosvenor
Street

Senior Demonstrator of Anatomy.

J. T. FOTHERINGHAM, B.A,, Tor. Univ.; M.D, C.M.,
Trin. Univ. ; Fhysician Out-do>r Dept., To onto General
Hospital and the_Hospital for Sick Children ; Professor

of Materia M%:lli‘ca, Colle%e of Pharm.nd o}a—lmlmn St.

Lecturer on Therapeutics and on Medi-

cine at Toronto General Hospital.
OuiNicAL TEACHING. —The Turonto General H:
ed daily by the medical officers in attend

ital, Member of S8taff Hoepital for Sick Children, and

rofessor of Oral Surgery, Dental College, Toronto.-
612 Spadir.a Avenue.

Professor of Anatomy and cf Clinical Surgery

JOHN L. DAVIDSON, B.A., Univ. Tor., M.D,, O.M., MR,
C.8. Eng. : Member of the Act'ng Staff of the Toronto
General Hospital.—20 Charles Street.

Pr.foupor’ of Clinical Medicine.

G. A. BINGHAM, M D., C.M., Trin. Ooll., M.B. Univ.
Tor.; Surgeon Out-deor Department, Toronto General
Hospital; Surgeon to the Hospital for 8ick Children,—
64 Isabella Street,

Professol of Ap&lilod Anatomy, and Assooiate Pro-

fessor of Clinical Surgery.

NEWTON :LBERT POWELL, M D., C.M. Trin, Coll.,
¥ D. Bellevue Hosp. Med. Coll., N.Y.; Lecturer on the
Practice « f “urg:ry, Woman's Medical College, Toronto ;
Surgeon Out-d. or bept..,'? a | H pital
Cou. College and McCaul Streets,

Professor dm{!#cn Juris; rudglcos anda 'ro:ld- :
. cology, & cturer on urgery al

Surgicat Appliances.

D. GILBERT GORDON, B.A., Tor. Univ.; M.D., C.M.;
Trio. Univ. ; L.R.C.8. & P. Edin. ; L.F.P. & 8. Glasgow,
Physician Out-door Department, Toronto General Hos-
pital.—646 Spadina Avenue.

Professor of Sanitary Science, and Lectiurer on

«linical Medicine.

E. B, SHUTTLEWORTH, Phar. D., F.C 8. ; Late Princi-
pal and Profeizor of Chemistry and Pharmacy, Ontario
O llege of Fharmacy.—220 Sherbourne Street.

Professor of Materia Meaoica and Pharmacy, etc

H. B. ANDERSON, M.D., C.M., Fell. Trin, Med. Coll. ;
g:thubl‘og-iat to Toronto G.ner.]1 Hoapital. —241 Wellesley

ree

Professor of Pathology, and in Charge of the

'l‘rlm&y Microscopic Pathological Laboratory
Tor. Gen. Hosp.

INSTRUCTORS AND ASSISTANTS.

H. B. ANDERSON, M.D., C.M,, Fell, Trin. Med, Coll. ;
gat.holcgist to Toronto General Ho:pital —233 Wellesley

treet.
Second Demonstrator of Anatomy.

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

FREDERIUK FENTON, M.D., C.M.—Cor. Scollard and
Yonge Streeta.

A. H, GARRA1IT, M.D, C,M.—160 Bay Street.

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

Assistants in Practical Anatomy.

C. TROW, M.D, C.M,, Trin. Univ.,, L.R.C.P., Lond.,
Surgeon to the Eye and Ear Department ot icrcnto
General Hospital. —57 Carlton Street.

Clinical Lecturer on Diseases of the Eye and Ear.

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

Assistant in Pathology.

FRED. FENTON, M.D., C.M.
Assistant in Histology.

Tol:pihl has a very largze number of patients in the wards, who are visit-
v attend

n oe«f out—doon;gationu is also very large, and thus abun-
dant opportunities are enjoyed by students for acquiring a familiar knowl

ge of Practical Medicine and Surgery, in-

cluding not merely major «perations, but Minor Surgery of every kind, ordi.ary Medical Practice, the treatment of
Venereal Diseases and Skin Diseas>s, and the Diseases of Women and Chil ren. 'The Burnside Lying-in Hospital, amal-

gamated with the Toronto G« neral Hospital, has recentl
valuable faci.ities for the study ot Practical Midwifery.

had the etaff larye’y increased, and will afford special and

e Jarge new building, close to the Hospltal and 8chool, will

be very oonvenient for students attending in practice. The Mercer Eye and Ear Iufirmary is aleo amalgamated with the
Toronto General Hoepital, and affrrds <pecial facilities for students in this department.

Daily Clinical instruction in the spacious Wards and Theatre of the Hespital will be given by members of the Hos-

pital Staff on all interest

cases, Medical angd Swgical. g@Arrangements have also been made for the delivery of
daily clinice, out-door, in-door and bedside, in the Hospital, by

Hospi'al Staff, which has been recent'y 1 rgely increased.

'ges FOR THE CoURSE.—The Fee for Anatomy, Surgery, Pract'ce of Medicine, Obstetrics, Mate:
logy, General Chemistry, t linical Medicine and Clinical Su

$10. Practical Chemistry, Normal Histology and Pathological Histology,

rgery, $12 each. Applied Anatomy, 810.

the respective members of the in-door and out-door

ria Medica, Physio-
Practical Anatomy,

1 y 1 0 $8 each, Therapeutics, and Medical Juris-
prudence, $6 each, Botany and Banitary 8cience, 85 each.  Registration Fee (payable once only), $5. Students are tree
in all the regular branches aiter having paid for two tull courses, Surgical Apoliances is an optional branch ; fee,

Full information respecting Lectures, Fees, Gold and Silver Medals, Scholarships, C
tion, Diplomas, Fellowship, eto., will be given in the Annual Announcement.

W. B. GEIKIE, M.D., D.C.L., Dean, 52 Maitland Street.

$5.
ertifi. ates of Honor, Gradua-
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The....
Arfington

Te LRSS
Toronto’s 3%
F [
Pavorite
Hotel
Under entire new and liberal management. Newly furnished and decorated. Its cool
verandahs and bright rooms render this the most comfortable Hotel in Toronto.
Rates, $2.00 to $3.00 per day. C. J. BEACHAM, Ianager.

Save Your 0ld Garpets

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 woollen yarns can all 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 all particulars.
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THE LITTLE WONDER

—AND—

New Hot Water Heating and Ventilating System.

PATENTED 18986.

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 ;—
Ist. Tt 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.

EZFor illustrated catalogues and full particulars of this and our Blast H eating,
Drying and Ventilating Systems, address

The McEachren Heating and Ventilating Company,

MANUFACTURERS,
»  GALT, ONT. - CANADA.
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The Hotel . ..
Chamberlain

SIS LSS S

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 propm'tlon the
good qualities of both. ..  Write for illustrated pamphlet. .

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

Mr. Swett was for many years Manager of the Windsor at Montreal. A cordial welcome awaits
Canadians.

SAN MET T O cenirouriNiaay piseases.

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductlve System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE BLADDER—
CYSTITIS—URETHRITIS-PRE-SENILITY.

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

The Jefferson Medical College of Philadelphia.eue.s

The Seventy-Third Annual Session will begin October ist, 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 dpplmnces All branches are taught pl‘d(.tiCAl])
Bedside instruction is given in the wards of the College Hospltdl and in the
Maternity. For Catalogue and information address

J. W. HOLLAND, Dean.
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e J. Stevens & Son Co., Limited.

TORONTO, - CANADA.
MAIL ORDER DEPARTMENT.

| Hypodermic | 'Az
) Syringes - -
* R N

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, - - - - - $I.25
Chamois Cover extra, .10
Postage, - - - - .06

Hypodermic Syringe in Black Case, has

: tubes, 2 needles, extra wires, finger

ars, expanding piston, etc.—as cut.
Price, - - - 8$0.85
Postage, - - .05

SPECIAL o« « «
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
Postage, = = = =« .05

%? HYPODERMIC NEEDLES.
A Fine Standard Screw ‘“A.” - - . Per doz. 6oc.
Less than one dozen. - - - Each 10c.

Fine Standard Screw, Re-inforced *“B.” ¢ 15c.

“ ‘e s(\::- ‘“ UC ”
»========—- to fit Tablet Syringes. - - - - “asc.
B Fine Standard Screw, Green's American

Short. - = a4 e =2 e e e = ““ 10C.
Fine Standard Screw, Obtunding (Dental) ‘¢ 15c.

These’are carefully considered cash prices
and are not subject to discount.
C. Send cash with order.

INSTRUMENT DEPARTMENT. :3:0: :

The J, Stevens & Son Co., Limited
145 Wellington St. West, TORONTO.
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WHEELER’S TISSUE' PHOSPHATES.

Whaeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonin, for the
treatment of O ption, Broachitis, Sorofula and all forms of Nervoas Debility. This elegant preparation combines
in an agreeabls Aromatic Cordial, acceptable to the most srritable conditions of the st h, Bone-Calcium Phosphate
Oaz2 P. O 4, Sodinm Phosphate Nagz H.P.0.4. Ferrous Phosphate Fe3 2 PO4, Tribydrogen Phosphate H3 P O 4, and the
active princioles of Calisays and Wild ¢ herry.

The special indization « f this Combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractur: s,
Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opiam, Tobacco Habite, Gestation amd Lactation
to promote Development, etc., and a8 & PHYSIOLOGICAL RESTORATIVE in Sexual Debility aad all used-up conditions of the
Nervous System shou d receive the careful attentivn of good therapeutists.

NOTABLE PROPERTIES. As reliable in Dyspepsia a8 Quinine in Ague, 8ecures the largest percentsge of benefit
in Consumption and all wasting diseases, by determining the perfect dige.tion and assimilation of food. hen using
it, Cod Liver Oil may be taken without repugnance. It renders success possible in treating Chroric D seases of Women
and Children, wha take it with pleasure for prolonsed periods, a fact 'r essential to mintain the good will of the patient.
Being a Tiss 1e Constructive, it is the best general utility compound for Tonic Restorative purposes we have, no mis-
chievous effects result:ng from exhibiting 1t ia any possible morbid cond tion of the system. When Strychnia is desir-
able, use the following :

R. Wheeler's T ssue Pnosphates, one bottle ; Liquor 8trychniw, half fluid, drachm

M, In Dyspepsia with Co. stipation, all forms or Nerve Protestation and constitutions of low vitality.

DOS3E.—For an adult_one tablespoontul three times a day, after eating ; from seven to twelve years of age, ome
dessert-spoontul ; from two to seven, one teaspoonful, For infants, from five to twenty drops, according to age.

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

S A N M ETT _OP(LE_NITO-URI;IXEY DISEASES.

A Scientific Blending of True Santal and Saw Paimetto In a Pleasant Arematic Vehicle.

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

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

°
Hygeia Waters—
Table, Mineral and Medicinal,
Are stocked by the leading druggists in the following towns and

cities: Whitby, Oshawa, Port Hope, Kingston and Belleville, and
are being introduced elsewhere.

PhysiciansJwishing 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, Ete., Ete.

J. J. MCLAUGHLIN "z

158, 1656 Sherbourne Street, - TORONTO.
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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
Orthopadic Instruments

Spinal S8upports, Instrumerts
for Hip Disease, Disez se of
the Knee and Ankle, Bow
Legs Knock Knees,Club
Poot Shres, Crutch-
€8, ete., ete.

RBFERENOES :—Any of the leading Surgeons in Toronto,

OFFICE. SCHOOL .
HURCH &1 0DGE FURNITURE
-

MR. THOS. J. R. COOK,

Professional Masseur

Graduate of the School of Ma:rsage and
Electricity in connection with the West
Eod Hospital for the Treatment
of Nervous Diseases,

London, England.

a*
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
furgeons in.roronto.

The ONLY Exclusive Dealers in...
...Lake Simcoe Ice

Telephone or post card for particulars.

PURE ICE. LIBERAL WEIGHT.
OBLIGING MEN.

Orrice: 18 MELINDA ST.,

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

HOTEL DEL MONT

OPEN WINTER AND SUMMER.

PRESTON
MINERAL
SPRINGS

Mr, Thos. Heys, the celebrated analyst, says: ‘“In
my opinion Preston is the most healthy location in Can-
ada. Inaddition, the Mineral 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, 7.231

Calcium | . ... 16,750
Ferrous ... . . .620
Potassium Sulphate... ... 2.830
Islalcxum. o 48.770
agnesium . “ 24.435
** . Chloride . 2.

Ammonium . ' .052
Silica4.. ............ o 910
Organic Ammonia.. * <007
103.873

Hydrogen Sulphate a trace, and Carbonic Acid Gas,
cub, inches ro.28,

Physicians should send to R. Walder, Preston, for cir-
culars to give to their patients requiring Mineral Baths.
The many cures effected stamps them the best in Canada.
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Physicians’ Catrriages...
# & Of Every Description.

Manufactured
By.....

Wm. (jray & Sons,

e CHATHAM.

€CEEEEEEIIDIIIDD

Complete line always on hand at
TORONTO SHOW ROOMS

53-59 Adelaide Street West,
TORONTO.

Grand’s Repository,

WALTER HARLAND SMITH, Toronto Agent.

RUPTURE :

“__ PATIENTS

Are among the most difficult that many physicians
have to deal with. Truss making and gtting isa
mechano-medical art, and when ruptured patients
resent themselves why not put the matter in the
gands of one who makes a specialty of the subject ?

A perfect holding Truss is as important to a rup-
tured patient as an accurately filled prescription
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. 'izry us in your 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, Bow 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 satisfactory appliances.

WE ArLLow LIBERAL DiscOUNT TO THE PROFESSION..
Guarantee First-Class Work, and use
the Best of INaterials. . . , . . .

ALwAYs AT YOUR SERVICE

e DORENWEND TRUSS CO.,

383 Queen Street West, - TORONTO.

W. & J. MITCHELL,
67 Yonge St.,.a‘.TORONTO.

o0 s 00000

Manufacturers of......

SURGICAL LEATHER
GOODS # & & &

' *0 000000

Obstetric Bags.
Instrument Rolls,
Buggy Cases.
Pocket Vial Cases.
Pocket Instrument Cases.

6000000

All Our Goods Are Made From
Best Materials.

Write us for Particu’ars.



XXX THE CANADA LANCET.

LAS VECAS HOT SPRINCS, NEW MEXICO
A Newlu Established Health Resort, on the Santa Fe Route. N

Lo L ' I
Comprises a Sanitrium, Hospital and Cottages, Natu- bt R ‘W -
ral Hot Saline and SulEhur Springs, Bath Houses and % . T
Natatorium, also a Muck Mud Bath House, a Bacterio- i st oot

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 1st, 1866, as a
health resort tor those persons desirous of obtaining the
benefits of a climate in an elevated region having a dry
and pure atmosphere, and who require careful medical
attention and nursing. An extensive surrounding terri-
tory belongs to the institution, which, as a part of the
treatment, will be used for excursions, and for all forms
of exercise and amusements, etc. Recent medical and
scientific methods, of recognized value, will be carefully
and fully utilized. Out-door treatment, in appropriate
cases, will be a special feature. Absolute and perfect
quiet can be obtained by those requiring it. Reduced rates
will be given, and nurses furnished, when needed for
journey, from any point on the Santa Fe. Itis advised

that no patients advanced in the third stage of tubercu- 1 1
losis be sent from their homes. T l
Medical Director, William Curtiss Bailey, A.M., | | ’

M.D., Member American Medical Association ; American
Pf!ﬁl)\llic H‘ealtl? Asso;iatign H l\téeedicallslgciet);] of I:lﬁesdtat? T
of New York; ex-President Central New Yor! ica , NT-
Society ; formerly Instructor in Clinical Medicine, Post- OAKVILLE' o
Graduate Medical School and Hospital, New York; for-
merly Professor of Theory and Practice, and Director of 99N
gzel Bacteriological Laboratory, Tennessee Medical .
olle ze, ec. ..
Consulting Physiclans: W. R. Tipton, A.M., HE attention of the Medical Profession is re-

M.D., President New Mexico Board of Health, and Board .
of Medical Examiners ; ex-President New Mexico Medi- spectfully drawo to the umiform success at-
cal Society ; Member American Public Health Association, tending the treatment of Alcoholism and

etc. Francis H. Atkins, S.B., (Harv.) M.D,, Secretary . o 4s . .
New Mexico Board of Health, and Board of Medical Ex- | Morphine Addiction at Oakville. A prominent
aminers; ex-President New Mexico Medical Society medical man in Toronto has, within the last few
Member American Climatological Society, etc. F. Mar- . . . . % in th
ron, A, M., M.D., Superintendent New Mexico Insane weeks, paid a glowing tribute to its efficacy in the
Asylum ; President New Mexico Medical Society, etc. case of one of his patients who had long since lost
\X’e are Sleased to refer to the following gentlemen : o are . ¢ %
Dr. John O. Roe, Rochester, N.Y., ex-President Ameri- | susceptibility to the ordinary form of treatment
can .Laayngologlcal Association, etc., etc. Dr, N. S. employed and whose life seemed to hang in the
Davis, Jr.,, Chicago, Ill., Professor of Principles and .
gractice of Nl\lie:did"le gng Cllinical Mcdiciﬁe. Iéor(; \iz)estlt’:m balance. Many come to Oakville in the last stagesf
niversity ical School, etc., etc. Dr. C. Q. Probst, es in fo!
Columbus, Ohio, Secretary of State Board of Health ; of the malady, yet of these but two cas ur
Professor of Hiiienc. Starling Medical College, etc., | years have proved to be beyond reach of our treat-
etc. Dr. John McClintock, Topeka, Kansas Professor ment--a record well deserving thoughtful consid-
of Principles and Practice of Surgery, Kansas Medical 3
College, etc.. etc. Dr. Michael Campbell, Knoxville, | eration of the Profession.
Tenn., Superintendent State Insane Asylum, etc., etc.
Dr. W. S, Kendrick, Atlanta, Ga., Dean, and Professor For terms apply
%f l'll'heory and Pracii)ce })f Medicé:ne.hAtlant(;:l Mcdi:é:;]
ollege, etc., etc. r. Jerome Cochrane (deceased),
Montgomery, Ala., State Health ,Officer ; President of Toronto Office,
State Board of Medical Examiners etc.,etc. Dr. W.E. 23 Bank of Commerce Chambers,
B.hlgavi‘:i e%irmlirégil\lam. Ala., Professor of Surgery, Birm-
n m ] ical College. etc., etc, N
or further particulars address : Or, The Medical supenntendents
WILLIAM CURTISS BAILEY T1.D., Oakville
Medical Director, Las Vegas Hot Springs, New Mexico. .
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LENNOSTASINE &+ o't eeen.

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 four grains every hour ; producing a rapid blennostatic or drying effect in cases of
influenza, hay fever, and catarrhal hypersecretion. BLENNOSTASINE will cure an ordinary influenzal cold
in twenty-four hours. s .
BLENNOSTASINE is supplied in crystalline form in 1-0z. bottles, and in pilular form.

McK.& R. Pills Blennostasine, 1,3 and 5 grs., Gelatine-Coated.
» These are supplied in bottles of 100 pills.

Full information on application to - ¢

McKESSON & ROBBINS, 91 Fulton St., New York.
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USE ONLY THE GREAT

BALL NOZZLE SYRINGE

ACCOMPLISHES WONDERS
roa THE HEALTH OF WOMEN

rs'nwmuvwﬁ(u DESAC

L0 BY Nltmt,sr n(m:. AUTHORITY

»#The Ball Nozzle Syringe
diffuses a soft, gentle, conical-
shaped film of water, reaching
every part of the vaginal cavity,
cleansing thoroughly the
mouth and neck of the womb
and the cu/l-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-

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

i ot

The Ball Nozzle Syringe 4 o

o Accomplishes Wonders for the Health of Women.
o Endorsed by the Highest Medical Authorities. . -

SEND FORXPRIVATE CIRCULAR,

0006000000000 0000000 0

MANUFACTURED BY

------

me Ball Nozzle Co. timit

Confederation Life Bin'lding,

He TORONTO
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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,
I11., 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 finest in Canada, well built,
well ventilated, sanitary and cheerful.

PHYSICIANS can at all times visit thetr patients and keep them 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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| A Simple, Scientific and Successful Method of =
<, Modifying Cows’ Milk to the standard of normal Mothers’ Milk, in
Q,’ physical properties, chemical composition and digestibility.

2 «;?Mz'lnal and only method strictly conforming to the 'a.eoeptédpoctula.ta that
) mothers’ milk is the best food for an infant, and ,the only i

LO‘,E_ rational standard for an artificial food.

., qﬁe :,
%%

Pe, ogenic Milk Powder
FOR MODIFYING COWS' MILK SRR
TO YIELD A FOOD FOR INFANTS

* Which in Physiological, Chemical and Physical Propertios is almost identical with lmman ‘
milk, affording a complete substitute therefor during the entire nursing period.

The indigestibility of caseine is now universally recognized as the .
chief obstacle to the employment of cows’ milk as a food for infants, :
‘Modern investigation of the comparative composition and properties of -
cows’ and human milk discloses the fact that cows’ milk contains twice as
~much albuminoids, caseine, etc., and that these are for the greater part
coagulable, and form firm masses of curd in the stomach ; whilst most of
- the albuminoids of mothers’ milk are soluble, and those coagulable form
minute, soft, flocculent particles in the stomach. Thus science explains -
‘and confirms common experience. Further, there appear definite and
significant differences in the relative proportion, as well as total amount,
~of nutritive substances in the two milks, clearly in accordance with their
‘destination. ‘ ‘
By means of the Peptogenic Milk Powder and process, cows’ milk is
so modified as to conform remarkably in- every particular to normal .
mothers’ milk, thus affording a food for infants -exactly suited to the func-
- tions of infant digestion, calling forth the natural digestive powers of the
stomach and supplying every element of nutrition competent for the nutri-
tion and development of the nursing infant.

' DIRECTIONS.
Pep! Milk Powder - -  One Measure.
Cod Water - o0 1 I Hespos

ColdFresh Mtk - - -  Half Pint,
Cream - - - ‘. Four Tablespoonfuls,
* Heat the msxture with constant stirring until it comes
. ‘ to the bosl in tm minules.

: Water.  Fat. : Milk Sugar.  Albuminoids. Ash.

Average of Analyses C .

. 8o samples of 86.73 +13 . 6.94 2. 0.2
Womans' Milk. o

. Analysis of Milk pre-
-pared with Peptogem‘c} 8.2 - 4.8

N O ' 2. o.
" \Milk Pouder. : 3

 PEPTOGENIC MILK POWDER

Onieiagt il nude FAIRCHILD BROS. & FOSTER, New York. .



