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BILLINGS,CLAPP & Co.

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

Manufacturing Chemists, Boston, Mass.
MANUFACTURE CHEMICALLY PURE MANUFACTURE CHEMICALLY PURE

Sulpho-Carbolate of Soda | PROPYLAMINE.

A Specifi: in Diphtheria, Scarlet Fever and A Specific in Rheumatism, Gout and
Similar Complaints, Similar Complaints,
See article by Dr. Bebee, of Chicago, in the * Boston We are now making the chloridé, and our display of

Journal of Chemistry,” for Apri!’ 1877. this rare salt attracted much attention at Philadelphia and
Be ocareful to get a pure article. was honoured with a special medal. It is of the utmost
It has been used with success by the first physicians in | importance that Propylamine and its chloride should be

the country. chemically pure.
RON.

NICHOLS BARK &

#Z&An Old and Valuable Remedy._&3

NICHOLS ELIXIR OF PERUVIAN BARK WITH
PROTOXIDE OF IRON.

A prominent peculiarity and advantage concists in associating iron not in a sesquioxide condition, but in ths
more easily assimilable form of a protosalt, with all the valyable alkaloids of Peruvian Bark, in an elegant ant
permanent compound, where the chewmical equilibrium of each principle is undisturbed. We unhesitatingly express tb-
opinion that no more pleasant and desirable chalybeate and tonic has ever been offered to the profession ; and 80 far as
our knowledge extends, this result (the. co ubination of the protosalts of Tron with the active principles of Peruviau
Bark,) isdnot attained in any of the numerous preparations crowded upon the public as a substitute and imitation of our
compound.

In order that physicians may lgrom the presense of protoxide of iron in this Elixir, we give the usual test :—

Pour a small quautity of the

lixir into & wine-glass, and add a few -0

s of ferro~yanide of potassium. The

instant chaage of colour to a deep blue, shows the presence of iron in the form of a protosalt.

Our EvLixiR oF PERUVIAN

AR WITH PRoToxipg oF IRoX is sold in bottles holding one pint, algo in two quart and

gaﬂon packages. 1f physisians desiring to presoribe this preparation will direct their druggists to proocure the larger
ottles, they can order it by presoription in such quantities as they may desire for their patients:

MADE ONLY BY BILLINGS, CLAPP & CO. BOSTON.

CINCHO-QUININE

A Safe and Reliable Substitute for
SULPHATE OF QUININE.

In the same dose it is equally as eficasious, and at !
than half the cost. quatly , and at less

Cinchg-Quinine does not produce headache, or other
cerebral disturbances, and as a tonio and anti-periodie, it
upersedes all other bark preparations.

MANUFACTURE CHEMICALLY PURE

Salts of Arsenic, Ammonium, Antimony, Bar-
ium, Bromine, Bismuth, Cerium, Calcium,
Copper, Gold, lodine, Iron, Lead, Manganese,
Mercury, Nickel, Phosphorus, Potassium, Sil-
ver, Sodium, Tin, Zinc, etc.

Price list and descriptive catalogue furnished on appli-
cation,

In corresponding with Advertisers, please mention THE CANADA LANCET,
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SOLUBLE PILLS

Unequaled for Purity in Composition,

Solubility in Coating,

Schieffelin & Qo,’s

AND GRANULES.

Uniformity in Size.

Perfection in Form and F inish.
The marked increase during the past few years in the demand for Pills made in accordance with the U. S, Pharma-

copceia, and other recognized formulas,
tory, and we are now furnishing Coated

induced us, some time since, to commence their manufacture in our own labora-
Pills, which, for beauty of finish, solubility, and general excellence are unequaled,

We desire to call the attention of physiciaus and others to the following points :

L. The best materials are used in their manufacture.
T Tate
2.

No article required by a formula is omitted on account Of its high cost.

3. No Pills are deficient m weight,
4. The Pills are Coated while soft.

Bkt L x0eied while soft
% There 15 but one Coating,

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

which is perfectly soluble, fand there is no sub-coating of resinous character,

/
and yet it is entirely sufficient to protect

and effectually covers any nauseous taste,

thus rendering the Pill easy to be

the Pills from atmospheric influences ;
— T a'mosph

swallowed.
7. The Coating is so transparent as to clearly reveal the color of the mass,
—_— T
8. Their solubility is not impaired by age,
9’

The various masses are so thoroughly worked that the materials are"perfectly distributed.

10. The excipients are peculiarly adapted to the permanent solubility of the mass and its efficient therapeutic action.
“‘-\MH%

Particular attention is called to our GRANULES of MORPHINE, STRYCHNINE, ARSENIOUS ACID, and

other powerful remedies, which are prescribed in minute doses,

The desirability of having these medicines in this shape,

sccurately weighed and ready for administering, has long been recognized.
We also offer a line of GRANULES of RHUBARSB, IPECAC, OPIUM, CAMPHOR, and other simple agents

in such minute divisions that they can be administered in almost any required proportions.

We have taken every precau-

tion to insure accuracy in weight, and can give assurance that in_this,as in other particulars, they can be implicitly relied

upon.

N.B.—We have made arrangements with Messrs, Lymans,

pPon most favourable terms,

W. H. SCHIEFFELIN & CO., New York.
Clare & Co., of Montreal, whereby they can supply them

In Corresponding with Advertisers, please mention THE CANADA LANCET
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ALLINGHAM, (Williar;.) On Fistula, Hemorrhoids, Painful Ulcer,
Stricture, Prolapsu Third edition, revised and enlarged.  $3.95

AITKEN (W.) Science and Practice of Medicine. Third edition with
additions by Meredith Clymer, M.D. 2 vols. Cloth $12.  Lea, $14.

ARTHUR (Robert.) The Treatment and Prevention of Decy of the
bealth. New edition. Illustrated. $1.25.

ASHURST, (John, Jr.) The Principles and Practice of Surgery.
Second edition. * With 542 illustrations. Clo h $6. Leather $7. |

ATTFIELD, (John.) Chemistry, General, Medicaland Pharmaceutical. |
Including the Chemistry of the U. S. Pharmacopoeia. Eighth edition
revised by the author. ~Cloth $2.75. Leather $3.25

ATTHILL, (Lombe.) Clinical Lectures on Diseases Peculiar to !
Women. Fifth edition. Ilustrated. $2.50.
BARNES, (Robert.) Clinical Exposition of the Medical and Surgical

Diseases of Women. Second American edition from the second en-
larged English edition. Illustrated. Cloth $4,50. Leather $5.50.
BARTHOLOW, (Robert.) A Practical Treatise on Materia Medica and
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BARTHOLOW, (Robert.) On Spermatorrhwa: Its Causes, Symp-
toms, Results and Treatment. Fourth edition revised. Cloth $1.10.

BENNETT, (J. H.) On the Treatment of Pulmonary Consumption.
With appendix on the Sanitaria of the United States, Switzerland,
etc. Third edition. Cloth $

BILLROTH, (Theodore.) General Surgical Pathology and Thera-
peutics. Translated from the fourth German edition, revised from
the eighth edition by Charles E. Hackley. Second American edition.
Cloth $5.00. Leather $6.00.

BRYANT, (Thomas.) The Practice of Surg
from the third revised knglish edition.
Leather $7.00.

BERNARD, (Claude) and Huette (Ch.) Ometive Surgery and
Surgical Anatomy.” By Prof. Claude Bernar. , member de !’ Institut
(Academie Francaise et Academie des Sciences) and C. H. Huette
(de Montargis.) Illustrated by 88 plates drawn from nature, and en- [
graved on steel. Translated from the French and edited by Arthur
Irehern Norton, F.R.C.S. Lecturer on Surgery, St. Mary’s Hospital,
London. Plain plates, cloth 87.50. Coloured plates, } calf $15.00.
LOXAM, (C. L.) Chemistry, Inorganic and Organic, with Experi-
ments and a comparison of Equivalent and Molecular Formule,
‘Third edition. Cloth $4.50. Leather $5.50.

BRISTOWE (J. 8.) A Treatisc on the Theory and Practice of
Medicine. Edited with notes by James H. Hutchinson, M.D.
Cloth $5.50. Calf $6.50.

BYFORD, (W. H.) Treatise on the Theory and Practice of Obstetrics.
Second edition, re-written. Illustrated.” Cloth $4.50.

BRITISH PHARMACOP(EIA. Published under the direction of the
General Council of Medical Education. 1874. 3

BURNETT, (C, H.) The Ear: Its Anatomy, Physiology, and
Diseases. 87 Illustrations. Cloth $4.50, Leather $5.50.

BINZ, (C.) Elemeuts of Therapeutics. A Clinical Guide to the
s,omtélson of Medicine. Translated with additions, by E. L. Sparks.

2.25.

COHEN, (J. Sollis.)  Diseases of the Throat and Nasal Organs. A

Guide to the Treatment of Affections of the Pharynx, (Esophagus,
Second edition, revised. With 208

ery. Second American
Hiustrated. Cloth $6.00.

Trachea, Lurynx and Nares.

Illustrations. Cloth $5.50. Leather $6.25.
COUPLAND (8.). Personal appearance in Health and Disease.
40 cents.

DUHRING (Louis A). Atlas of Skin Diseases. Parts 1,2,8,45 To
be completed in ten Parts. Royal Quarto. Per Part, $2.50.

ELLIS (George V.). Demonstrations of Anatomy, being a Guide to
the Knowledge of the Human Body by Dissections, ~With 255 Il-
lustrations. ~ From the sixth London Edition. Cloth, $4.25.

Shee% $5.25.

EMMET (Thomas A.) The Principles and Practice
for the use of Students and Practition
Illustrations. Cloth, 85. Sheep, $6.

of Gyn=zcology,
ers of Medicine., With 130

FARQUARSON (Robert) and WOODBURY (Frank). A Guide to
Therapeutics and Materia Medica Edited, with additions embrac-
ing the United States Pharmacopewia. Cloth, $2.25.

FOX' (Tilbury). Epitome of Skin Diseases, With Formuls for
Studentsand Practitioners. Sccond Edition. Cloth, $1.50.

GRAY (Heury) and HOLMES (Thomas) Anatomy, Descriptive and
Surgical. With Holden's Landmarks, Medical and Surgical. New
American, from eighth English Edition. Illustrated. Cloth, 8.

Shecp, $7.
| HABERSHON (8. 0.). On diseases of the Abdomen, comprising those
of the Stomach, and other parts of the Alimeatary Canal, opha-

gus, Cecum, Intestines, add Peritoneur
the third enlarged English Edition. With Illustrations. Cloth. $3.50.

GANT (F. J.) The Scicnee and Practice of Surgery ; a Complete
System and Text-HBook. Illustrated. 2 vols. London, 1878. 9 50
Phila., 1379, Cloth, $12; Leather, $814.

HIGGINS (Charles.) On Ophthalmic Out-patient Practice.
Edition. 85 cents.

HOUD (P.) A Treatise on Gout, Rheumatism, and the Allied Affec-
tions. Third Edition, revised and enlarged. Cloth, $3.50.

JEFFRIES (B.) On Color Blindness: Its Dangers and its Deteotion.
Cloth, 31.10.

KIDD (Joseph.) The Laws of Therapeutics ; or, the Science and Art
of Medicine. Cloth, 31.10.

LANDOLT (K. A)) Manual of Examination of the Eyes : Being a
cotrse of Lectures delivered at the Ecole Pratique. Revised by the
Author. Translated by 8. M. Burnett. Cloth, $3.

MACKENZIE (Morrell.)” Diphtheria: Its Nature and Treatment,
Varieties, and Local Expressions. Cloth, $1. .

MORRIS (Henry.) The Aunatomy of the Joints of Man.
by 43 Lithographs. Cloth, $5.50.

NAPHEYS (Georgs H.) Modern Surgical Therapeutics. Sixth Edi-
tion. Cloth, 4. Sheep, $5.

RANNEY (Ambrose L.) A Practical Treatise on Surgical Diagnosis,
designed as a Manual for Practitioners and Students, Cloth, 33

REBER (C. 1') Paresis of Sympathetic Centres from Over-Excitation
by High Solar Heat (Malarial). $1.10.

RICE (Charles.)  Posological Tables : Including all the Officinal and
most frequently employed Unofficinal Preparations. Cloth, 3l.1v.;

RINGER (Sidney.) Handbook of Therapeutics. Seventh edition
greatly enlarged. Cloth, $4,50.

ROCKWELL (A. D.) Lectures on Electricity in its relations to Med-
icine and Surgery. Cloth, $1.

SEILER $Ca.r].) The Hand-Book of Diagnosis and Treatment of Dis.
ezl\se; of the Throat and Nasal Cavities. With 35 Illustrations.
Cloth, $1.

SHAFFER (Newton M.) Pott’s Disease: Its Pathology and Mechau-
ical Treatinent, with remarks on Rotary Lateral Curvature. Cloth,

n. Necond American, from

Second

Niustrated

$1.10.

SMITH (J. Lewis.) A Practical Treatise on the Diseases of Children.
Illustrated. Fourth Edition, revised and enlarged. Cloth, $1.50
SheeE, $5.50.

STILLE (Alfred) and MAISCH (J. M.). The National Dispensatory :
Containing the Natural History, Chemistry, Pharmacy, Actions and
Uses of Medicine, including those recognized in the Pharmaco)
of the United States and Great Britain. With 200 Illustrations.
Cloth, $6.75, Sheep, 87.50,

TOLLAND &H H.) Lectures on the Practice of Surgery,
Edition. Illustrated. Cloth, $4.50, leather, $5.

WOAKES (Edward). On Deafness, Giddiness, and Noises in the
Head. Illustrated. 12mo. Cloth, $1.35.

WOOD (H. C.) A Treatise on Therapeutics, comprising Materia
Medica and Toxicology. With especial reference to the application
of the Physiological Action of Drugs to Clinical Medicine. Third
Edition, revised and enlarged. 8vo., pp, 719. Cloth, $6, Sheep,
$6.

. 50,
WYETH (John A.) Essays in Surgical Anatemy and urgery. Tables,
8vo, pp. 261. Cloth, $2.25.

Second

#Z" A complete reference catalogue of English, American, and Canadian Medical Works, giving
dates of last edition, etc., may be had on application;

WILLING & WILLIAMSON, 10 & 12

KING STREET EAST, TORONTO.
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MALTINE IN PULMONARY PHTHISIS,

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

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

Any physician who will test MALTINE, Plain, in comparison with Cod Liver Oil, in a case
of Pulmonary Phthisis, will find that it will increase weight and build up the system far more
rapidly. There are, however, many cases where the compounds with Hypophosphites, Phos-
phates, Peptones, Malto-Yerbine, and Pepsin and Pancreatine are strongly indicated.

After a full trial of the different Oils and Extract of Malt preparations, in both hospital and private practice, I find MALTINE most
applicable to the largest number of patients, and superior to any remedy of its class. Theoretically, we would expect this preparation,
which has become pructically officinal, to be of great value in chronic conditions of waste and mal-nutrition, especially as exemplified in
phthisis. Being rich in Diastase, Albuminoids and Phosphates, according to careful analysis, it aids in digesting farinaceous food, while in
itself it is & brain, nerve and muscle producer. Wu. PORTER, A.M., M.D., St. Louis. Mo.

ith tubercular peritonitis, in which
the temperature of the patient rose to 105 1-5° and Persistently remained above 100° for upwards of two months. The only medicine taken

rhea. She gradually improved and made a
y assimilated than Cod Liver Qil in any other
EpMUND Nasu, M.D.

)

})er!ect recovery. I find MALTINE with Cod Liver Oil is more readily taken and more easil
orm.

Bridge House, Revesby, Boston, Lincolnshire.
The trial of your MALTINE I made in‘the case of a lady suffering from phthisis pulmonalis has been most satisfactory. Her left lung had
been in the last stage of disease for some time, and her temperature ranged for many months between 101° and 104°. After taking the
MALTINE for a few days the temperature came down to 100°, and to-day it stands below 99°, which makes me feel sanguine that the disease is

checked. THoMAS HUNTER, L.R.C.P.

i Kensington Dispensary, London, Nov 24th, 1879.
We are using your MALTINE among our patients, and find great benest trom it, especially in cases of phthisis.

DR. CHIPPENDALE, Resident Medical Officer.

The Beeches, Northwold, July 28th, 1879,

T causing any unpleasant after-feeling. 1 have full
irtue it possesses to sustain the system during prolonged diseases of a tubercular or atrophic nature.

FREDERICK Jov, L.R.C.P., M.R.C.8.

I find that my patients can readily digest your MaLTINE with Cod Liver Oil without
confidence in the v;

PROF. L. P. YANDELL, in Louisville Medical Xevs, Jan. 3rd, 1880 :—MALTINE is one of the most valuable remedies ever introduced to the
Medical Profession. Wherev

1 2 n lerever a constructive is indicated, MAL?INE will be found excellent. In pulmonary phthisis and other scrofulous
diseases, in chronic syphilis, and in the various cachectic conditions, it is invaluable.

Adrian, Mich., Feb. 16th, 1880.
I have used your MALTINE preparations in my practice for the past year and consider them far superior to the Extract of Malt. I have
used your Malto-Yerbine in my own case of severe bronchitis that ﬁas troubled me for the past five years. 1t has done me more good than
anything I have ever tried. J. Trirp, M.D.

Leighton, Ala., Feb. 13th, 1880.

I could dispense with them in some
e especially, the MALTINE with Cod Liver Oil has had a most marked effect, agreeing with

after other preparations of Cod Liver Oil had been tried in vain. J. M. Kunpx, M.D.

T am more pleased with your MALTINE preparations every day that I use them. I don’t know how
cases I have under my care at this time. n one cas

the patien’s stomach, without the least trouble,

. . New Richmond, Wis., Aug. 14th, 1880,
_ After having given several of your elegant MALTINR preparations thorough trial, I have found none of them to disappoint me. I consider
it invaluable and as indispensable to the profession as opium or quinine. F. W ErLev, M.D,

In order to test the comparative merits of MALTINE and the various extracts of Malt in the market, I pnrchased from different druggists
samples of MALTINE and of the most frequently prescribed Extracts of Malt, and have subjected them to cﬂemical analysis.
As the result of these examinations, I find that MALTINE contains from half as much again to three times the quantity of Phosphates, and
from three to fourteen times as much Diastase and other Albumiroids as any of the Extracts of Malt examined.
PROF. WALTRR S. HAINES, M.D.,
Professor of Chemistry and Toxicology, Rush Medical College, Chicago.

In comparisbn with the alcoholic Malt Extracts, your MALTINE is about ten times as valuabl

e, as a flesh former ; from five to ten times as
valuable, a8 a heat producer; and at least five times as valuable, as a starch digesting agent.

. PROFRSSOR ATTFIELD, F.C.S,
Professor of Practical Chemistry to the Pharmaceutical Socicty of Great Brita

C m e
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During the Past Year

We placed Maltine and several of i‘s compounds in the hands
of one hundred leading Physicians of the United States, Europe,
Australia and India with a request that they thoroughly test it in
comparison with other remedies which are generally used as con-
structives in Pulmonary Phthisis and other wasting diseases.

From the tone of the sevently reports already received, fifteen
of which are upon comparative tests with the principal Extracts
of Malt in the market, we are fully justified in making the Jol-
lowing claims, viz :

FIRST :—That Maltine (Plain) increases weight and strength far more rapidly than Cod
Liver Oil or other nutritive agents.

SECUND :—That Maltine, Maltine with Peptones, and Maltine with Pepsin and Pan-
creatine rapidly correct imperfect digestion and mal=nutrition in wasting diseases.

THIRD :—That Maltine is the most important constructive agent now known{to the
Medical Profession in Pulmonary Phthisis.

Fourth :—That Maltine causes an increase in weight and strength one and a half to
three times greater than any of the Extracts of Malt.*

LIST OF MALTINE PREPARATIONS.

MALTINE—plain, MALTINE with Iodides.

MALTINE with Hops, ‘ MALTINE with Peptones.

MALTINE with Alteratives. MALTINE with Pepsin and Pancreatine,
MALTINE with Beef and Iron. MALTINE with Phosphates.

MALTINE with Cod Liver OiL MALTINE with Phos. Iron a1d Quinia.
MALTINE with Cod Liver 011 and Iodide of Iron. MALTINE with Phos. Iron, Quinia and Strychnia.
MALTINE with Cod Liver 0il and Pancreatine. MALTINE Ferrated.

MALTINE with Cod Liver Oil and Phosphates, MALTINE WINE,

MALTINE with Cod Liver Oil and Phosphorus. MALTINE WINE with Pepsin and Pancreatine
MALTINE with Hypophosphites. MALTINE with Petroleum,

MALTO-YERBINE.

* MALT_INE is a concentrated extract of malted Barley, Wheat and Oats. In its preparation we employ not to exceed 150 deg. Fahr.,
thereby retaining all the nutritive and digestive agents unimpaired. Extracts of Malt are made from Barley alone, by the German process

dhich directs that the mash be heated to 212 deg. Fahr., thereby coagulating the Albuminoids and almost wholly destroying the starch
wigestive principle, Diastase.

We guarant}e tha! MALTINE 0]l keep perfectly in any climate, or at any season of the year.
Faithfully yours,
REED & CARNRICK, NEw York

LowDEN NEILL & Co.,

WHOLESALE DRUGGISTS,

Wholesale Agents for the Dominion, 32 Yonge st., Toronto, Ont..



THE CANADA LANCKT,

. <.

Drescher's Patent, Pocket
PATENTED

NO. 1. _NO
These new and powerful portable machines resemble in style and appearance the French * Gaiffe’

NOV.

OTTO & SONS, .
Electro-Magnetic Machines,
4th,

1879,

2.
instruments, but are far superior,

embodying important improvements, whereby au electric current of much greater intensity and longer duration is produced with the same

charge than in any instrument extant.
0. 1.—With one Battery Cell.

No. 3.

Fitted in a neat mahogany case, $5 00.
enclosed in a polished mahogany case, similar in style to that of No. 1.

No. 2.- With two Battery Cells. This fine instrument is
$7.50.

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

MANUFACTURED ONLY BY

F. G Otto & Sons

64 CHATHAM ST,
New York City.

Manufacturers of Swurgical Instruments and
Orthopedic Appliances.

Planten’s Capsules

Known as Reliable 50 years, for General Excellence
in Manufacture.

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

*Sce rote p. 64, Profs. Van Buren and Keyes, on
Urinary Organs.

Soft and Hard Capsules of all Descriptions,
Also Empty Capsules.

o, 00, Largest. Mo, 5 2, Smallest,

(Order by Number only.)

Boxes 100 each.

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

Suppository Capsules, 3 Sizes,
For Rectal Medication, Box 100, 50 Cents.

We also have Capsules adapted for giving medicines to Horses or
Cattle, 2 sizes, (Ounce and Half-Ounce. , for liquids or solids. Box
10 Capsules, either size, by mail 50 ents.

N.B.—We make all kinds of Capsules to order.
Capsuling of Private Fonnulas a specialty.

Sold by all Druggists. Samples Free.

New Articles, and

GEORGE TIEMANN & CO..

F. A. STOHLMANN. ED. PFARRE.

67 CHATHAM STREET, NEW YORK.

MANUFACTURERS AND IMPORTERS OF

Surgical Instruments

RECEIVED

EsTABLISHED 1826.

2 Awards at Centennial Exhibition, 1876.

2 First Medals and 1 Honorable Mention
at International Exhibition, Santiago
Chili, 187s.

2 Silver Medals and 1 Bronze Medal at
International Exhibition, Paris, 1876,

DOCTOR'S RESIDENCE FOR SALE.

]N THE VILLAGE OF MILFORD, with introduction to a good
country practice in a wealthy agricultural section in the count,
of Prince Edward, Property first-class. Price $2100. $800 cash, bal-

ance to suit purchaser. = Batisfactory reasons for selling. Address

A. NOXON, M.D., MILFORD, ONT.
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Michigan College of Medicine. Detroit.

FACULTY.
HENRY F., LYSTER, M. D., THEODORE F. KERR, M, D.,
Professor of Principles and Practice of Medicine and Clinical Professor of Genito-Urinary Diseas g
WMedicine. CHARLES C. YEMANS, M. D,,
WiLLiAM Brobig, M. D, ienr St
Professor of Clinical 'Medicine,. Professor o;Dueasea of the Skin.
AMES BURGESS Book, M. D. CHARLES J. Lunpy, M, D.
Projl;:ssor of Surgery and Clinical Surg’ery, Professor Clinical Diseases o{“tiheT fye, and of Diseases of the Ear
? a roat.
WiLLiam C. GusTIN, M. D.,
Professor of Obstetrics, Clinizal Midwifery and Clinical Diseases of CHARLES A. DEVENDORF, M. D.,
hildren. Professor of Physiology and H istology.

DANIEL LAFERTE, M. D.,
Prof. of Anat. Orthopedic Surgery and Clinical Surgery.

JOHN J. MULHERON, M. D,

WiLLiam C. MavBury, M. D.,
Professor of Medical Jurisprudence,

: : ., CHARLES JUNGK, PH. D.

Professor of Materia Medica and Therapeutics. Professor of General Chemietr;.
C. HENRI LEONARD, M, D.,
Professor of Medical and Surgical Diseases of Women and Clinical GUSTAV SCHULENBERG, M, D.,
Gynecology. - Prosector to the Chair of Surgery.
CHARLES DoUuGLAss,M, D., WILLARD CHANEY, M. D.,
Professor of Diseases of Children, and Clinical Medicine. Assistant to the Chairs of Physiology and Laryngology.

JoHN E. CLARK, M. D., E. J. MCPHARLIN, M. D,,

Professor of Medical Chemistry and Physics. Demonstrator of Anatomy.

FOR ADMISSION, Students are required to Pass a matriculation examination. (See Coll=ze eircular).

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

THE REGULAR SESSION will open on the first Tuesday in September, and will close early in the following March. The Preliminary
Session commences on the second Tuesday in March. During both the Preliminary and Regular Sessions, the several Professors will take

pecial pains to e e the students upon the subjects of the previous lectures.

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

FEES.—Matriculation Fee (paid but once), $5; Annual Fees (including tickets for Rebs"’&f and Preliminary Terms), $50; Optional (or
Preliminary) Term, to students who do not attend the Regular Session, $15 ; Graduation ee, 820.

For turther particulars, and for College circular, apply to

_ J. J. MULHERON, M.D. Registrar.

JIn corresponding with Advertisers, please mention THE CANADA LANCET.
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BELLEVUE HOSPITAL

MEDICAI: COLLEGE.
CITY OF NEW YORK.

SHESSIONS OF 1880-81
'FHE COLLEGIATERYEAR in this Institution embraces the Regular Winter Session and a Spring Session.

THE REGULAR SESSION will begin on Wednesday, September 15, 1880, and end about the middle of March,
1381, During this Session, in addition to four didactic lectures on every weekday except Saturday, two or three hours are
daily allotted to clinical instruction.  Attendance upon three regular courses of lectures is required for graduation. )

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

Faculty,

ISAAC E. TAYLOR, M.D., Emeritus Professor of Obstetrics and diseases of Women and Children, and President of the Faculty.
JAMES R. WOOD, M.D.,LL.D., Emeritus Professor of Surgery.
FORDYCE BARKER, M.D., LL.D., Professor of Clinical Midwifery and Diseases of ‘Women.

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

W. H. VAN BUREN, M.D., LL.D., Pzof. of Principles and Practice of Surgery, Diseases of Genito-Urinary System, and Clinical Surgery.
LEWIS A. SAYRE, M D., Professor of Orthopeedic Surgery and Clinical Surgery.

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

WILLIAM T. LUSK, M.D., Professor of Obstetries and Diseases of Women and Children, and Clinical Midwifery.

A. A. SMITH, M.D., Professor of Materia Medica and Therapeutics, and Clinical Medicine.

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

JOSEPH D. BRYANT, M.D., Professor of General, Descriptive and Surgical Anatomy.

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

EDWARD G. JANEWAY, M.D., Prof. of Pathological Anatomy and Histology, Diseases of the Nervous System, and Clin. Medidine.

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.
HENRY D. NOYES, M.D., Professor of Ophthalmology and Otology.
J. LEWIS SMITH, M.D., Clinical Professor of Diseases of Childrex
EDWARD L. KEYES, M. D., Professor of Dermatology, and Adjunct to the Chair of Principles of Surgery.
JOHN P. GRAY, M.D., LL.D., Professor of Psychological Medicine and Medical Jurisprudence.
ERSKINE MASON, M.D., Clinica] Professor of Surgery.
JOSEPH W. HOWE, M.D , Clinical Professor of Surgery.
LEROY MIWL.TON YALE, M.D., Lecturer Adjunct on Orthopedic Surgery.
BEVERLY ROBINSON, M.D., Lecturer on Clinical Medicine.
FRANK H. BOSWORTH, M.D. » Lecturer on Diseases of the Throat. i )
CHARLESTA. DO)REMUS, M.D., Pu. D., Lecturer on Practical Chemistry and Toxicology, and Adjunct to the Chair of Chemistry
and Toxicology.
FREDERICK 8. DENNIS, M.D » MLR.C.S., }
.D.,

WILLIAM H. WELCH, M Demonstrators of Anatomy.

FACULTY FOR THE SPRING SESSION.

FREDERICK A. CASTLE, M.D., Lecturer on Pharmacology.
WILLIAM H. WELCH, M.D., Lecturer on Pathological Histology.
CHARLES A. DOREMUS, M.D., Pu.D., Lecturer on Animal Chemistry.
T. HERRING BURCHARD, M.D., Lecturer on Surgical Emergencies.
—_— Lecturer on Normal Histology.
CHARLES 8. BULL, M.D., Lecturer on Ophthalmology and Otology.

FEES FOR THE REGULAR SESSION.
Fees for the first and second year, each ....................... T

Fees for all third-year Students, and for all Graduates of other
triculation Fee

00

. . 00

A e ..........., DR U . 0p-
ection Fee (including material for dissection) . [P . %
00

Graduation Fee ........ ... . ..~ " 0oW . -
Or for each of the three Yearly examinations. ...

FEES FOR THE SPRINC SESSION.
Matriculation (Ticket valid for the following Winter).. . . ..

Recitations, Clinics, and Lectures R IR R P
Dissection (Ticket valid for the following Winter) ....

MATRICULATION EXAMINATION.—The matriculation will consist of English Composition (one foolscap pege of original composition upon-
any subject, in the handwriting of the candidate); Gr , 8N exa tion upon the abov. ti e ition ; Arithmetie, includ-
iny vulgar and decimal fractions; Algebra, including simple equations ; Geomet ¥, first two books of Euclid. This examination will be-
waived for those who have received the degree of A.B., those who hav passed the freshman examination for ent into any incorporated
litcrary college, those who Present certificates of proficiency in the subjects of the matriculation examination from the principal or teachers
of any reputable high school, and those who have passed a matriculation examination at any recognized medical college or at any scientific-
school or academy in which an examination is required for admission.

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

ProF. AusTIN FLINT, JR,,
SECRETARY BELLEYUE HOSPITAL MXDICAL CoLLEGR,

Jume 1st, 18£0.




| ‘MY / PRINCIPLE FOR THE
| ASSIMILATION OF

HYDROLEINE “HYDRATED OIL.”

“HYDROLEINE * may be described as artially digested oil, which will nourish and procduce
increase in weight, in those cases where oils or ats, not so treated, are difficult or impossible to di-
gest. In CoNsuMPTION and other WaSTING DisEasEs, the most prominent symptom is emacia-
tion, of which the first is the starvation of the fatty tissues of the body, including the brain an.
nerves. This tendency to emaciation and loss of weight is arrested by the regular use of HYDRO-
LEINE. The ordinary so<alled emulsions of Cod Liver Oil and other fats, whether pancreatised or not,
merely remain in the form of a coarse mechanical mixture for a short time after agitation. The di-
gestion of oil, having in no sense been artificially produced, still devolves upon those functicnzi
powers, the deficiency of which is the most prominent symptoms in these cases.

" edgl'ea,t misconce‘ftion as to the real characteristics of a true pancreatic emulsion has been en.
tertained by many, and but few appear to have studied the different aspects presented by such an
emulsion as is produced on fat by the energetic action of pure soluble pancreatin, as contrasted with .
the coarse mechanical mixtures of oil or fat and water, which are commonly supposed to represent
this function of fermentative digestion.

Some seem to think that if a bottle of oil is shaken up with the compounds sold as the a%tive
gx;gciple of the pancreas, and a yellowish cloud is diffused for atime througg the oil, an emulsion has

n obtained. So it has, but not the true pancreatic emulsion, which forms an integral portion of
the process by which fats are digested and assimilated. From the unvarying result of many hundred
trials with the pure, active principles of healthy pancreatic fluid, taken at the time of digestion, I am

rfectly convinced that no valuable result has been attained, unless the emulsion formed is as high-

rerefractive of light as milk. The color may vary, according to the oil or fat used, from a far whiter
uid than the densest milk to the opacity and color of Devonshire cream, but unless at least the
equivalent of the density of the best milk is produced in oil, when a third of water is held in suspen-
sion, no real pancreatic emulsion has been formed.

The mere mechanical mixture formed by common pancreatin is rarely better or more persistent
than may be produced by rubbing up oil or fat with a solution of mucilage, or by a warm application
of dissolved gelatin, shaken with oil until it becomes cold. :

The first essential towards the digestion of fats or oils in the human body is that it shall assume
the state of the very finest and most permanent emulsion, and this is only known to be attained when
the oil and water is perfectly opaque, from the minuteness of the globules. This is the first function
of the pancreatic emulsifying principle, and by this alone can we be certain that it possesses its proper
fermentative activity.”—Prof. Bartlett's Treatise.

(FEETTDRATED OII)

HYDROLEIN

(WATER AND OIL.)

The efficacy of this Preparation is NOT CONFINED to cases of CONSUMPTION, asfrom
its valuable tonic effect on the nervous system, in addition to its special stimulating action on the or-
gans concerned in the production of Fat in the body, it causes marked increase in weight in persons of
naturally thin habit, who do not present any evidence of disease. -

The principles upon which this discovery is based have been described in a treatise on ** THe
DIGESTION AND ASSIMILATION oF FATS IN THE HuMaN Boby,” by H. C. BARTLETT, Pu. D, F.C.
S., and the experiments which were made, together with cases illustrating the effect of Hydrated Oil
in practice, are concisely stated in a treatise on * CoNSUMPTION AND WasTING Diseases,” by G.
OVEREND DREWRY, M.D,, of London. B

In these treatises, the Chemistry and Physiology of the Digestion of Fats and Oils is made clear,
not only by the description of a large number of experiments scientifically conducted, but by cases in’
which the deductions are most fully borne out by the results.

Copiles of these valuable works will be sent free on application.
FORMULA OF HYDROLEINE.
Eack dose of two teaspoonsful, equal to 120 drops, contains :

'

Pure Oil................ f et teesesaese bt teenheeienasan 8o m (drops.)
Distilled Water..,. ., . -°""" teeceecatrcnsoretinennns 35
Soluble Pancreatin.......... St et ettt aeeaeaeennnas 5 grains.
Soda............. L T R L T 3 o«
Boric Acid....... Ceretetaneaas Cereeeanan [ o
Hyocholic Acid......, Ceeaeeaen Ceereeenas Ceriieaaeea, . 1-20

DOSE.—Two teaspoonsful alone, or mixed with twice the quality of soft water, to be taken
thrice daily with meals, ;

Unlike the ordinary preparation of Cod-Liver Oil, it produces no unpleasant eructation or senge .
of nausea, and should be taken in such very much smaller doses, according to the directions, as will
insure its complete assimilation; this, at the same time, renders its use economical in the highest de-
gree. ! .
To brain-workers of all classes, Hydrated Oil is invaluable, supplying, as it does, the true brain
food. * Economical in use—certain in result. Tonic—Digeslive and Highly Nutritive. Fall particu-

lars sent on application to
HAZEN MORSE,
57 Front Street East, TORONTOQO



ENGLISH
REMEDY

HYDRATED O3

AN ARTIFICIALLY DIGESTED Cob LIVER OIL.

Over 1,500 bottles sold duringthe first four months of its introduction into
Canada (from April to August, 1880) entirely through Physicians’
prescrif tions.

A’l the leading medical men in Toronto and Montreal are using Hydro-
;+ leine with'success ; I would refer to some of them: viz:

WM. T. AIKIN$, M.D.,, .. .. Toronto. E.H. TRENHOLME,MD BCL., Montreal
Lic. M2d. Board, 1849, M.D. Jeff. Coll.
Bl Thsor Tect: e 0 Jof-Coll JAS. H. RICHARDSON, M.D., Toronto.
c:;‘;;;?{;mﬁ;;,‘;;fg; Cem. Med. Mem. R. Coll. Surg., Eng,, 1847; M.D,,
Phys, Surg. Ont, 1869-1880. Univ. Tor., 1850; Prov. Lec., 1847; Lect.
CHAS. D. O’REILLY, M.D., .. “® Anat. Tor. S. Med; Mem, Med. Coun-
Re&nﬁ M‘Dﬂd(ggi’lelrélo lllespital ; M.D,C.M, cil, 1866-69.
e - 1867. JAS.H. BURNS, M.B,, .. .. “
0.8. WINSTANLEY, M.D., ,, « Mem. Coun, Coll., Phys. Surg., Ont, 180,
Mem. Coll. Phys. Sarg. Ont., 18yy;
JAS. A. TEMPLE, MD, .. .. « JAS. E. GRAHAM, M.D., .. ¢
‘Mem. .woll, Surg, Eng.. 86s5; M.D., ' M.B., 1869; M.D., 1868, Univ. Tor. Lic. R.
CH.I'K. Dniv. Mc(igxll C'ﬁl.,lxsgs; Fell, Coll 118;:9" Lon. x‘sﬂ v for. Lie .
Obstet, So, Lond., En 1y x%z‘; Lect, s : )
Mid. Prof. Med. jur, & Tox, Tri. Med. Sc. ! >.].DUGDALE, M.D., LRCPS. Montreal,

I publish gne of *he numerous testimonials I have received relative to the
merits of Hydrole.,: . showing the opinion held by medical men :—

32 BEAVER HarL, MoNTREAL, 25th May, 18%0.
My. Hazen Morse =

Dear Sir—My experience with Hydroleine has been more than satisfactory, and I know no
remedy like it in cases of a scrofulous or tubercular diatheses. In some of my cases the effect of
the remedy has béen really marveilous. I am, dear sir, Yours truly, EH TRENHOLME M. D.

The following statements show the value of Hydroleine more conclusively
than anytbing elee could possibly do, as the sale in each instance has been created
witivout a dolla. » advertising and entirely through Physicians :—

i TES s, {)(e)HN.-LEWS & Co., Victoria Square, Montreal, sold ten dozen bottles Hydroleine in one
mont: 7. tne beginning of the introduction of the Hydroleine. '

MR. Ezanry R. GRrAY, Si. Lawrence Main street, Montreal, sold six dozen bottles Hydroleine 1n
the «ame period (one ‘month). '

MR. Wm. S. Rosinson. 35 Yonge St., Yorkville, Ont., under date of July 21, 1880, writes as follows:
Hasgen Morse, Esq : .

Sir - Since the introduction of Hydroleine into this locality I have sold over three dozen bottles,
and find that it gives every satistaction; it is an excellent preparation and I have no doubt of it
becoming very popular. I am, yours respectfully, WM. S. ROBINSON.

HYDROLEINE PRODUCES IMMEDIATE RESULTS.
Cee bottle of Hydroleine will accomplish greater results than can be obtained
by using ten bottles of Cod Liver Oil.

PRICE IIsT.

Hydroleine half poundbottle ....................... L. per dozen 810
T E T per bottle $r

NR.—I will forward (o any Medical man desiring to test its virtues for
himself one full sized bottle Hydroleine ypon receipt of fifty cents (half price), ex-
press charges prepaid. . ‘I'is ofler only applies to the first bottle,

HAZEN MORSE

. !
Sole Agent for 4he sale of Hydroleine _ 57 FRONT ST'?&E;N%'AOS.T.

in the Dominion of Canada.
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Now Hypodermic Syringes!

Fig 48.—XNo. 8.

Theso cuts (two-thirds the actual size) represent s Now H ermic 8yringe of our Manufacture, With the exception of the needles, i to
of German Silvgr, a material ch a8 )”pJ g, next to steel, the greatest rigidity and durability, while free trom liability to oxydation.
The barrel is formed by a process peculﬁr to ourselves, securing uniformity of calibre without soldered joint or seam. It is plated inside and
outside with nickel. The piston is packed in the double hute torm‘owith leather prepared expressly for the purpose. will be found to
retain its elasticity, to operate smoothly, to resist all tendency of fluid %0 pass above, as of air below it. A nicely-engraved scale upon the
piston-rod indicates minims, thirty being the mm of the Byringe.

Syringes Nos. 2, 3 and 4 have also a screw thread upon the piston-rod, and a traverse nut, thereby favoring the utmost nicety in the

i t d .
Mll{l :. g.n&m “e'. has hollow piston-rod to receive one needle, also & probecting cover and fluld retainer; it may be carried in the Pocket

Instrument or Vial Case, or without any case.
No. ‘icomgm' is like No. 8, with tho addition of a second needle, sarried upon the Syringein the usual place, protected by & metal shield.
Nos. 1 and 2 are put up in neat morocco-covered case, with vial
Two sizes of needles are furnished with each instrument, Nos. 1, 2 and 4; one onl{ with No. 8. They are of refined steel, carefully temper-
od, and thoroughly plated with gold ; they are of small diameter an o relative cal bre, sharpened to such an angle as will offer least resist-
ance to penetration, and therefore cause Yeut in. At the t of union with the socket they are reinforced with an outer covering of Ger
man silver, thereby overcoming the tendency to become broken at this place. They are cted with the by a screw

Prices: No. 1, $8.50. No. 2, $4.00. Postage, .03
s No. 3, $2.50. No. 4, $3.50. “ 08

n

CNe s

These 8\'rinfeu are so t.homnshly and strongly made as to be free from theannoying accidents commonto s st Hypodermic Syringes; and
we believe that for convenience, durability, and nicety of construction, they have no superior. ]

OTHER HYPODERMIC SYRINCES.

No. 7, glass-havrel, graduation engraved on barrel, with screw nut on plston, nickel-plated mountings, two best steel gilt a I‘utgge.

neerlles, in Neab CRBO. ... vttt it ieitieiocoassnsntrtantosnns censcane sereccnsanssces seesreeneseons
No 9, glass, yraduation engraved and numbered on piston-rod, with screw nut, two best steel gilt needles, in neat case.. )
No 7or No. 9, with two steel unplated needles, @ither..........ceecveseersorcesseerocioonsoenssssnnes ecosans tereaisaas 5 02
No. 10, glass, Luers (French), graduation as No. 9, one gold needle and two steel needles, silver mountings, neat velvet-

lined morocco case vevesscecsvemseniessercsnscesscersasssserse oo 12.00 03

No. 11, glass cylinder, fenestrated, nickel-plated motal w~nnting (266 cnéh
_-'4
___.'.'._« ‘

No. 11,
As represcnted in the cut, the glass cylinder Is encased in a metal mounting, fenestrated to show the i?-duat!om tor

minims. The instrument may readily be taken apart for cleaning, and, for those who prefer g is recom- "‘d'g&
mended for its non-liability to breakage. Price, with two bost stecl gilt needles, in nenf case ! $3.80

&F Any of the above will be sent by returm mail on receipt of price and postage.

HYPODERMIC SYRINGES OF ALL KINDS PROMPTLY REPAIRED.

Our new logue of Surxiocal Ingtruments, also a new Pamphlet on Inhalation of Atomised Liguida, b
distinguished E&h‘&ﬁﬁt&%ﬁ"% ugﬁy valu&le ruml\:‘}s. will be forwarded, postpaid, on application. quids, by
Atomizers and articles for Antiseptic Surgery, As}:irabora, Clinical Thermometers, Elastic Hose, Electrical Instruments, Invalide’
Articl Mamlgms, Models, Ophthalmoscopes; Dr. Paquelin’s Thermo-Cautery ; Pessaries, Rubber Urinals; Sayre's Splint.ai and vtppn.ntlu ;:r
es; Vetorinary lu-

t.etescecrscsse

every kind of deformity ; Ske ewnl‘ thygmognihs. Splints, Transfusiou Apparatus; Vaccine Virus from our own stab
struments ; Waldenburg’s Pneumatic Apparatus, &c., &c

& See our other Advertisements in successive numders of THE LANCET.

CODMAN & SHURTLEFF,

Makers & Importersof SuperiorSurgical Instruments,

13 & 15 TREMONT STREET. BOSTON, MASS. v
In corresponding with Advertisers please meantion THE CANADA LANCET.
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BULLOCK & ‘CRENBHAW, PHILADELPHTA,

BULLOCE & CRENSEAW'S

PERFECTILY SOLUBLE

Sugar Coated Pills !

HAVE BEEN PRESCRIBED BY PHYSICIANS WITH
CONFIDENCE SINCE 1858.

They are entirely reliable in every respect, and have been pronounced the most
readily dissolved Pills in the market, after experiments by disinterested Pharmacists, in
comparison with Sugar Coated Pills of various makers. Gelatine coated and, compressed
Pills.

The CENTENNIAL COMMISSION at PHILADELPHIA awarded
them a DIPLOMA and MEDAL, for SUPERIORITY of FINISH and
PURITY of INGREDIENTS.

No higher award could possibly be obtained by any other manufacturer.
Full Price Lists (with Recipes attached) furnished upon application. Physicians are

requested to specify (B. & C.) upon prescribing Sugar Coated Pills, and they will obtain
the desired effect.

FRESH AND RELIABLE VACCINE VIRUS AT $1.50 PER CRUST.
BULLOCK & CRENSHAW,

Chemists and Importers,

No. 528 Arch Street, PHILADELPHIA

For Sale by H. SUGDEN EVANS & CO., Montreal, Que.
- J. WINER & CO,, Hamilton, Ont.

‘STIId dILVOD AVHAS I0 SHITALOVINONVI



THE CANADA LANCET.

ADHESIVE PLASTER

SEABURY & JOHNSON

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

Furnished in rolls 5 yards long, by 14 inches wide.
€ “ 1 ‘" " 7* “

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

BELLADONNA PLASTER

- w—

SEABURY & JOHNSON.,
IN RUBBER COMBINATION. . reo

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

[Price,4 by, mail,“post-paid,}{$1.00,

B LIS[HlNE PLASTER

SEABURY & JOHNSON -

UBBER COMBINATION. .\ oriee

o m cold process, the whole
fly (best selected Russian), with the rubber base, which constitutes, we believe, the most rel'ai le canitharidal plaster
known. It is superior to the cerate, and other cantharidal preparations, the value of which is frequently greatly

impaire by the excessive heat used in preparing them, which volatilizes or drives off an active principle of the fly.
By our poculiar process, no heat is used,

Price, by malil, per yard, $1.00.

MUSTARD PLASTER

SEABURY & JOHNSON
IN COTTO ngCLOTHI nostugr)x(-,:(iz(l;rolt:ope‘;el;eoﬂb:’stg'rf:a‘f;-uirhca‘:a :ve:b.; %o::

be removed without soiling the skin. Always reliable.
ALL THE ABOVE ARTICLES TO BE OBTAINED OF CANADIAN DRUGGISTS AT PRICES MENTIONED.

"u0woNddD w0 quss sopdwny yiox MmoN oy WM IE W0lo
SONISSTH([ TVOI94Ng Ny SELSVTJ SNOSNHOP 2 Kenavg

ALWAYS SPECIFY SEABURY & JOHNSON’S PLASTERS.
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SAVORY & MOORE'S SPECIALTIES.

PANCREATIC EMULSIO.T or MEDICINAL FOOD, in Consumption and Wasting, will always take

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

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

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

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

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

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

PHOSPHORISED COD-LIVER QIL. Originated by SAVORY & MOORE. The advantage of this preparation
over the imitations of it consists in the ability to administer a SUFFICIENT dose of Phosphorus without the admixture
of a LARGE quantity of Cod-Liver Oil, Supplied in bulk or small bottles,

FHOSPHORUS PILLS. 1-320d of a grain, or any other strength required, non-resinous and perfectly soluble,
PANCREATISED (Digestive) COD-LIVER OIL. By combining the Pancreatic Juice with the Oil, the digestion

of the latter is easily and rapidly effected, nausca is prevented, and the beneficial properties of the Oil are increased.

PEPTODYN, for Indigestion, a Cembination of the whole of the Digestive Secretions—Pepsine,

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

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

AND ALL CHEMISTS THROUGHOUT THE WORLD.
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FORMUL]E%\THERAPEUTICS

—OF—

WM. R. WARNER & GO.’S_ |
PHosPHORUS PiLLS.

(PREPARED FOR PHYSICIANS® PRESCRIPTIONS.)

1.—PIL. PHOSPHORI 1-100 gr., 1-50 gr., or 1-25 gr. (Warner & Co.]

DosE.—One pill, two or three times a day, at meals.

THERAPEUTICS.—When deemed expedient to prescribe phosphorus alone, these
pills will constitute a convenient and safe method of administering it.

e ——————————
2.—PIL, PHOSPHORI CO. [(Warner & Co.]

B Phosphori, 1-100 gr.; Ext. Nucis Vomice, Y gr.
Dosx.—One or two pills, to be taken three times a day, after meals.

THERAPEUTICS.—As a nerve tonic and stimulant this form of pill is well
adapted for such nervous disorders as are associated with impaired nutrition
and ‘spinal debility, increasing the appetite and stimulating digestion.

, .
3.—PiL. PHOSPHORI CUM NUC. VOM. [Warner & Co.]

B Phosphorl, 1.50 gr.; Ext. Nucls Vom., 3 gr.
Dose —One or two, three times a day, at meals.

THERAPEUTICS —This pill is especially applicable to atonic @ spepsia, de-
pression, and in exhaustion from overwork, or fatigue of the mind. PmosPHORUS
and Nux Vouica are sezual stimulants, but their use requires circumspection as
to the dose which should be given. As a general rule, they should not be con-
tinued for more than two or three weeks at a time, one or two pills being taken

three times a day.
]
4.—PIL. PHOSPHORI CUM FERRO. {(Warner & Co.)

B Phosphori, 1-30 gr.; Ferri Redacti, 1 gr.

Dosg. ~ For Adults ~Two, twice or three times a day, at meals ; for children
between 8 and 12 years of age—one, twice or three times daily, with food.

THERAPEUTICS.—This combination is particularly indicated in consumption,
scrofula and the scrofulous diseases and debilitated and anemic condition of
children ; and in anemia, chlorosss, sciatica, and other forms of neuralgia ; also
In carbuncles, boils, ete. It may be administered also to a patient under cod liver
oil treatment.

BE CAREFUL TO SPECIFY WARNER & CO. WHEN PRESCRIBING.



WARNER & CO.'S PHOSPHORUS PILLS.

5—PIL. PHOSPHORI CUM FERRO ET NUC. VOM., '[Warn'er & Co.]

B Phosphori, 1100 gr.; Ferri Carb., 1 gr.; Ext. Nucis Vom., 1 gr.
DosE.—One or two pills may be taken three times a day, at meals.
THERAPEUTICS.~-This pill is applicable to conditions referred to in the pre

vious paragraph as well a8 to an®emic conditions genérally, to sexual weaknesss

neuralgia in dissipated patients, etc.; and Mr. Hogg considers it of great valae
in atrophy of the optic nerve. ) LN

6.—PIL. PHOSPHORI CUM FERRO ET QUINIA. [Warner & Co.]

B Phosphori, 1100 gr.; Ferri Carb., 1 gr.; Quini® Sulph., 1 gr.
Dose.—One pill may be taken three times a day, at meals.

THERAPEUTICS. —PHOSPHORUS increases the tonic action of the iron and qui--
nine, in addition to its specific action on the nervous system. - In general debility,
cerebral un®mia, and spinal irritation, this combination is especially indicated.

7.—PIL. PHOSPHORI CUM FERRO ET QUINIA ET NUC. VOM.
[Warner & Co.]

I¥ Phosphori, 1-100 gr.; Forri Carb., 1 gr.; Ext, Nuc. Vom.,, ¥ gr.; Quinse Sul., 1gr.
Dosg.—One pill, to be taken three times a day, at meals.

THERAPEUTICS.—The therapeutic action of this combination of tonies, aug-
mented by the specific effect of phosphorus, on the nervous system, may be

readily appreeciated.

8.—PIL. PHOSPHORI CUM QUINIA. [Warner & Co.]

B Thosphori, 1-50 gr.; Quinie Sulph,, 1 gr.

Dose.— For Adults—Two pills may be given to an adult twice or three times
a day, with food ; and one pill, three times a day, to a child from 8 to 10 years of
age.

TrrrAPEUTICS. —This pill improves the tone of the digestive organs, and is a
general tonic to the whole nervous system.

e~ SV —

9,—PIL. PHOSPHORI CUM QUINIA CO. [Warner & Co.]

B Phosphorl, 1-50 gr.; Ferri Redacti, 1 gr.; Quiniz Sulph,, £ gr.; Strychniee, 1.60 gr.

Dosz.—One pill, to be taken three times a day, at meals.

THERAPEUTICS.—This excellent combination of tonics is indicated in a large
class of nervous disorders accompanied with anemia, debility, etc., especially

when dependent on dissipation, overwork, etc. Each ingredient is capable of
making a powerful tonic impression in these cases. 3

]
10.—PIL, PHOSPHORI CUM QUINIA ET NUC. VOM. [Warner & Co.]
B Phosphori, 1-50 gr.; Quinie Sulph., 1 gr.; Ext. Nuois Vom., }{ gr.

Dosz.—One or two pills may be given to an adult twice or three times a day.
at meals; to children, from 8 to 12 years of age, one pill, two or three times a day,

TarrAPEUTICS,—The therapeutic virtues of this combination do not need specinl
mention.

BE CAREFUL TO SPECIFY WARNER & CO. WHEN PRESCRIBING,



WARNER & CO.'S PHOSPHORUS PILLS.

1#,—PIL. PHOSPHORI CUM QUINIA ET DIGITAL. €O, [Warner & Co.]

B Phosphori, 1-50 gr.; Quinis Sulph,, ¢ gr.; Pulv, Digitalis, 4 gr.; Pulv. Opti, i gr.; Pulv.
Ipecac., ¥ gr. oo { ’

Doss.—One or two pills may be taken three or four times dailf, at meals. .

TrRERAPEUTICS.—This combination is especially valuable in cases of consump-
tion, accompanied daily with periodical febrile symptoms, quinine and digitalis
exerting a specific action in reducing animal heat. Digitalis should, however,
be prescribed only under the advice of a physician.

12.—PIL. PHOSPHOR! CUM DIGITAL. CO, [Warner & Co.]
B Phosphori, 1-50 gr.; Pulv. Digitalis, 1 gr.; Ext. Hyoseyami, 1 gr,
Dosg.—One pill may be taken three or four times in twenty-four hours.
TrERAPEUTICS.—The effect of digitalis as a cardiac tonic renders it particularly
applicable, in combination with phosphorus, in cases of overwork, attended with
derangement of the heart’s action. In excessive irritability of the nervouas system,
in palpitation of the heart. valvular disease. aneurism, ete., it may be employed
beneﬁciallg, while the diuretic action of digitalis renders it applicable to varieus

forms of dropsy. The same caution in regard to the use of digitalis may be re-
peated here.

13.—PIL. PHOSPHORI CUM DIGITAL, ET FERRO. [Warner & Co.]

B Phosphori, 1.50 gr.; Pulv, Digitalis, 1 gr.; Ferri Redactf, 1gr. «
Dosk.—One pill, to be taken three or four times a day, at meals.

THERAPEUTICS.—This combination may be employed in the cases referred to
-in the previous paragraph, especially when accompanied with ansemia.

14,—PIL, PHOSPHORI CUM CANNABE INDICA. [Warner & Co.]

B Phosphori, 1-50 gr.; Ext. Cannibis Ind., { gr.
Dose.—One or two pills, to be taken twice or three times a day, at meals.

TaerAPEUTICS —The Indian Hemp is added as a calmative and soporific in
cases in which morphia is inadmissible from idiosyncrasy or other cause, as well
as for its aphrodisiac effect.

e ]
15,—PIL, PHOSPHORI CUM MORPHIA ET ZINCI VAL, [Warner & Co.)
B Phosphori, 1-50 gr.; Morphis Sulph., 1-12 gr.: Zine. Valer.,1gr.
Dosk.—One pill may be taken twice or thrise daily, or two, at bedtime.

THERAPEUTICS.—ADplicable in consumption attended with nervous irritability

and annoying cough ; in hysterical cough and neuralgia it may be given at the
same time with cod liver ot’l? 8 g ybe sl

16.—PIL. PHOSPHORI CUM ALOE ET NUC. VOM.  [Warner & Co.)
B Phosphori, 1-50 gr.; Ext. Aloes Aquos®’ 14 gr.; Ext, Nucis Vomiom, 1 gr.
Dose.—One may be given daily at or immediately after dinner.

'l‘nnnu_'nv?tcs.—.ln atonic dyspepsia, neuroses of the stomach, hypockondria
and constipation, this combinztion fulfils important indications.

QE CAREFUL TO SPECIFY WARNER & CO. WHEN PRESCRIBING.



§
SOLUBLE SUGAR-COATED

PHOSPHORUS PILLS.

Observe the following Trade Mark on each label as a guarantes of genuineness.

The method of preparing Phosphorus in pilular form has been discovered and
brought to perfection by us, without the necessity of combining Tt with resin,
which forms an insoluble compound. The element is in a perfect state of sub-
division and incorporated with the excipient while in solution. ‘The non-porous
coating of sugar protects it thoroughly from oxidation, so that the pill is not im-
paired by age. It is the moet pleasant and acceptable form for the administration
of Phosphorus.

Specify WARNER & CO. when prescribing, and order in
bottles of one hundred each when practicable, to avoid the
substitution of cheaper and inferfor brands.

PILLS SENT BY MAIL ON RECEIPT OF LIST PRICE.
WM. R. WARNER & CO., CHEMISTS, PHILADELPHIA,

Messrs. WM. R. WARNER & CO. NEw Yorg, November 11, 1877.

GeNTLENEN.—The Phosphorus Pills submitted to me for chemical analysis and microscopie
examination, afford only traces of Phosphoric Asid, and contain the one-twenty-fifth of a grain
(¥r. 1-25) of the element in each Pill, ns expressed upon the label ; they do not exhibit particles
of undivided Phosphorus, the mass beiny perfectly homogenevus in composition, soft in consist.
ence and thorougnl{ rotected by the non-porous coating of sugar from zhe'oxiamng influence
of the air. Each pill ls an example o7 what skill, care and elegant Pharmacy can do.—I regard
them as a marvel of perfection.

Very respe tiully, A. E. McLEAN,
Analytical Chemist and Mioroseopist,
(Late of Edinburgh, Sootland.) 40 and ¢2 Broadway, N. Y,

CENTENNIAL WORLD’S FAIR AWARD.

“The Sugir-Collod Pllls of Wm. R. Warner & Co, are Soluble, Reliable and Unsurpassed in the
L R R U g
0rus are e ce. The elemen 0

divided, yot perfectly protecied from oxldationcs ™ "°
Altest, A. T. GOSHORN, Director-General.
[sxaL} J. L. CAMPBELL. J., R. HAWLEY, President,

A Complets list of W. R. Warner & Co’s Phesphorus Pills matied on epplioation.
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HEADACHES, THEIR VARIETIES AND
TREATMENT.

BY K. N. FENWICK, M.D., M.R.C.S., KINGSTON, ONT.

1 thought it best to choose a subject for to-night
which was of common occurrence, one which all of
us must have had more or less experience in
treatment, rather than to take a subject of which
little is yet known, or perhaps only to a few whose
special experience or training may have led them
to more knowledge of that particular branch than
another.

The subject of headache is one which we are
brought in contact with every day, and should
merit attention, for it is a warning always to be
attended to, and which if ncglected may result in
organic disease.

Many people suffer from headache but never
<onsult a physician, and as a recent writer on this
subject aptly says :—* Very great is the collective
amount of suffering endured by those who ‘never
had a day’s illness in their lives” The strong
broad-shouldered man tortured with the tooth-
ache; the clever man a martyr to corns ; the well-
looking lady who plays without faltering her part
in the world, whose life is regular as her appear-
ance is healthy, yet on whose brow the attentive
observer can detect the worn look of unrest that
tells of a headache. These afford but a few illus-
trations of the many sufferers from the minor evils,
of life ; those lesser miseries which have more to |
do with folding the furrows in our faces and ruling
the wrinkles on our brows, than we are wont to
admit.”

Headache is not a disease but a symptom, and
as such occurs in all fevers, in uremia, in Bright’s
disease, and as a result of rheumatism and gout,
But what I wish to draw your attention to this

evening is what may be termed Idiopathic Head-
5

ache,—where the head pain is the most prominent
and marked symptom. Now, like in every other
disorder, it is well always to find out the cause if
possible, for otherwise we will often be at a loss to
account for the nature and severity of the pain and
so fail in its relief. In order therefore to facilitate
the study of headaches, it will be proper to classify
the subject. The simplest arrangement is to
divide headaches into functional and organic, the
former being again divided into the Dbilious or
dyspeptic, the congestive or plethoric, and the
nervous cr neuralgic.

I.——I'uNcTIONAL HEADACHES.

1. The Bilious or Dyspeptic headache is usually
caused by imperfect mastication, bad cooking,
i bolting meals without a moment’s interval for the
'stomach to attack the food while the brain is
untaxed. It often occurs in dyspepsia of an
atonic character and in persons of a sedentary
occupation. It may also occur in the healthy and
vigorous after some indiscretion in diet. It may
come on a few hours after eating, or more fre-
quently the person wakes with it after eating a late
supper. The pain usually begins on one side of
the head, soon spreading all over it, but rarely
affecting the occiput. It is often accompanied by
indistinctness of vision, dazzling spots of light,
vertigo and noises in the ears, the mind being
often confused, accompanied by great restlessness.
The bowels are often constipated, and as the head-
ache increases, often diarrhcea sets in, with vomit-
ing, and relief of the headache. Sleep likewise
gives relief. The feet are usually cold, the head
hot, the face flushed, the tongue coated, the
mouth clammy and the breath offensive. The
pain shifts, and is increased by the upright posi-
tion.

In treating this form of headache our attention
must be directed to the condition of the stomach.
An emetic will often be useful, or a blue pill fol-
lowed by a saline. Rhubarb, magnesia, soda
bicarb., or ammonia with some aromatic tonic will
often remove the headache. Then sedentary
habits should be avoided, especially if accompa-
nied by anxiety of mind. Hurry and excitement
in business, hard study, mental worry during a
meal, intemperance and excessive smoking should
all be obviated, and thus we will prevent a return
of 'the headache.
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2. The Congestive or Plethoric headache usually
occurs in persons of a full-blooded habit. The
cheeks are red and filled with tortuous vessels ;
the lips are bluish, and the nose red ; the pulse is
quick, full and strong; the eyes are bright or suf-
fused ; the eyelids heavy; the head is hot ; there
is throbbing of the arteries of the neck ; and there
is a feeling as if the head would burst. While in
the dyspeptic headache the pain is increased by
the upright position, in this form of headache the
pin is increased by stooping, and by bodily or
mental exertion of any kind.

In treating congestive headache the dict must
be attended to. Meat only once a-day. ‘The
appetite should never be entirely satisfied.  Beer,
spirits, coffee and stimulating food should be
avoided. The head should be bathed with cold
water at bedtime; should sleep with head high;
and the room should be airy.

It is well always to examine the heart in these
cises, for it is often enlarged. Medicinally, a
brisk purge or venesection will be best; saline
diuretics are useful ; a hot salt bag may be applied
to the back of the head, and a mixture of potas.
brom! with ergot and belladonna is very useful.

3. The Nervous or Neuralgic Headache.—Here
the pain is of a plunging paroxysmal character,
like toothache, and indeed it often does depend
upon a rotten tooth for its exciting cause. It is
often of an intermittent character, especially when
due to malaria, or it may be worse at night, when
. it is often due to syphilis. It usually occurs in
pale, thin, haggard and anmic persons. Perhaps
some poor seamstress who works from morning
till night to support herself and a fatherless family,
whose food is of the coarsest and poorest, because
she can afford no better, whose nights are dis-
turbed by a sick child. Some great trouble, or
excitement, fatigue, flooding, suckling, or change
of life may have been the exciting cause. This
form of hcadache may, however, occur among all
classes, for the rich are not without their cares.
The pain is often intense, and makes the person
affected feel stupid, or makes them use the ex-
pression, “If I am not soon relieved, I shall go
out of my mind !’ ‘There may be nausea and
vomiting, but the tongue is clean, showing it to be
sympathetic. It is this form of headache we find

in the early stages of pregnancy, while it is the
cengestive headache which occurs in the later
stages.

——

Then there is a form of neuralgic headache
which occurs in females just emerging on woman-
hood, or else at the climacteric, and is termed
migraine or sick headache. It is often ushered in
by sighing, yawning, or shuddering showing its re-
semblance to other nervous diseases, and indeed it
is very apt to attack those who have some heredi--
tary tendency to affections of the brain. Thus a
grandparent of the patient may be epileptic. a bro--
ther wmay have been affected with stuttering, and
another insane. Previous straining of the mental
powers often excites an attack in such persons.
especially if fatigue or excitement accompanies it.
The pain is often at the top of the head or occiput,.
or it may De supraotbital. Nausea and vomiting’
are usually induced subsequently, being the effect
and not the cause, for it indicates the lowest point.
of nervous exhaustion. The pain often leaves a
tender condition of the head for a day or two
afterwards.

In treating neuralgic headache, the pain may be-
relieved temporarily by hot or cold applications ac--
cording to the feelings of the patient. If they pre-
fer heat, then flannels wrung out of hot water ;.
or if cold is preferable ice bags may be applied.
A strong cup of tea, or that drug so similar to tea
in its action, guarana in 3ss. doses repeated. Stim-
alants often relieve the pain, and galvanism has
been recommended ; quinine, pot. brom., morphia
and croton chloral often prove effectual, and tonga,.
a drug lately obtained by Dr. Ringer from the Fiji
Isles is recommended in 3ss to 3j doses of the
liquid extract. Menthol, or Japanese peppermint
has lately been lauded as a local application. Then
the food should contain plenty of fat as Anstie has
pointed out, and milk with cod liver oil and tonics
given, since this form of headache has been apily
expressed as the * prayer of the nerve for healthy
blood.” Vulerianate of Zinc is recommend and
phosphorus.  1f habitual constipation exists, as it
often does in these cases, it should be removed. If
due to uterine sympathy cimicifuga is recom-
mended, and if syphilis is suspected it should be
treated sccundum artem, by mercury or potassium
iodide.  All exciting causes should be removed,
such as dyspepsia. debility, anemia; quiet and
rest are essential, and the patient should be kept
in a moderately darkened room.

II. ORGANIC HEADACHE.
This form of headache is characterised by being
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fixed in one spot ; very sharp, constant, agonizing.
It is increased by engaging the patient in conver-
sation instead of being lessened, as in the other
varieties of headache. Another very peculiar fea-
ture of organic headache is, that perfect quiet and
rest do not ease the pain, as in the other varieties,
and sleep does not relieve but rather aggravates it.
Thus a patient while suffering from a violent attack
of headache, will pass from wakefulness and suffer-
ing into a quiet easy slumber, lasting for many
hours, and wake out of it with the headache worse
than before. The appetite is often ravenous, there
is often hiccough ; vomiting is almost a uniform
accompaniment ; and convulsions are common.
Organic headache is due either to some alteration
in the brain substance or to the presence of a tu-
mor in the brain.

There is another sign which was first pointed out
by Von Graefe, and since by Bouchut, Allbutt, and
Hughlings Jackson, viz : that tumors in tbe brain
are always accompanied by double optic neuritis
leading to double optic atrophy. If then we have
agonizing headache, accompanied by vomiting or
convulsions, the pain increased by engaging the
patient in conversation, rather increased by sleep,
and we find on ophthalmoscopic examination the
presence of double optic neuritis, or its sequel
double optic atrophy, we may be sure that the
trouble is of organic origin and due to a tumor in
the brain.

Dr. Walker, of Indianapolis, mentions a case of
a man who had suffered from cerebral symptoms
at intervals from the age of 12 until the age of 59
when he died during an attack of severe headache,
vomiting, insommia, and slight mental aberration,
ending in symptoms of compression, but without
paralysis. He was well developed physically, and
mentally had much more than average intelligence,
business capacity, energy and force of character
which remained unimpaired until his last illness.
At post mortem a cystic tumor was found on left
hemisphere close to the longitudinal fissure. It
weighed 314 oz., and measured 5% x2% x1Y%
inches.

The case of Dr. L., who was well known to
nearly all present, furnishes another example.
During his last session at college he was affected
by severe frontal headache, and about that time
he was examined by an oculist, who pronounced
it a case of Bright’s disease, partly from an oph-

thalmoscopic examination, and from the fact of
tube casts being found in the urine. He never
had albuminuria, but oxalate of lime was found in
abundance, which probably accounts for the tube
casts. The headaches increased, and vomiting
and convulsions occurred, followed by anorexia
and emaciation. He was taken to New York and
examined by Dr. Janeway, who found double
optic neuritis and pronounced it brain tumor. He
has now recovered health and gained in flesh,
occasionally has headaches, but is stone-blind.

Last week I had the pleasure of examining a
female patient with Dr. Saunders, who had head-
ache and convulsions some two months ago, being
quite healthy before that. She now has a peculiar
staggering gait, occasional headaches, and has lost
the sight of the right eye. On examining with the
ophthalmoscope, we found optic neuritis beauti-
fully marked in the right eye, the pupil of which
was dilated, and evidently some hypermetropia, as
the direct image could be seen at some distance.
On dilating the pupil of left eye with atropia the
vessels of the disc were seen somewhat dilated,
and signs of commencing optic neuritis.

In treating organic headaches, though we cannot
always cure them, we may do something to pre-
vent. Schoolboys and students should be warned
against overstraining their mental powers. The
severe struggle in competitions for prizes often
causes headaches, which when neglected may lead
to organic disease. In such cases complete rest,
country life, sea air, with phosphorus and tonics
are the remedies.

Sir Isaac Newton always found that when he
worked at the theory of lunar irregularities it made
his head ache, but never fiom any other subject.
He neglected the warning and it cost him his life.
It is always well to seek; in cases of organic head-
ache, for syphilis, and try potassium iodide in large
doses.

Now, in conclusion, we do not always find these
varieties so well defined in every case, for they are
often blended, so that a nervous and congestive
headache may be combined, and a dyspeptic per-

son may suffer from migraine or even organic
disease. So we cannot treat every case alike, but
each patient will require special study, and we will
only be successful in the treatment of headache as
we apply broad general principles, bearing in mind
the habits, idiosyncrasies and constitution of each
individual case.
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NOTES ON CASES IN PRACTICE.
BY DANIEL PHELAN, M.D., KINGSTON, ONT.

I.—Fibroid of the Rectum.

A case of fibroid of the rectum occurring in my
practice, may be of interest to the many readers of
the LANCET.

Mary C.,, a little girl @t. 7 years, had been under
my care for some weeks, suffering from general
weakness, with an anzmic condition of the blood.
Her mother informed me that her daughter had
been in poor health for some time befure she
applied for assistance, and she knew no cause.
She was pla-~ed under my care, and as she suffered
from a scrofulous affection of the eye-lids, I pre-
scribed ung. hydrarg. ox. rub.; to be applied each
night, with marked improvement, and gave cod-
liver oil and small doses of tinct. ferri perchlor.
and glycerine. The improvement being very slow,
the mother informed me that the little girl com-
plained for some time of a certain fulness in the
rectum, or as she said herself, “a stick in me”;
and as there was always a quantity of blood passed
at each evacuation of the bowels, she attributed the
cause to hezmorrhoids. It at once struck me that
the cause of the debility was located there. I sug-
gested an examination, and on my arrival next day,
introduced a small speculum, which at once re-
vealed a foreign body resembling the large round
worm, ascaris lumbricoides, but which turned out
later 1o be the pedicle of a small fibroid which I
discovered, about the size of a pigeon’s egg. I
seized it with a polypus forceps and drew the
growth through the anal aperture, and having
applied a ligature to the pedicle, which was about
three inches long, to arrest any little heemorrhage
(she could nat afford to lose any blood), I snipped
it off with a pair of scissors. The hemorrhage at
each evacuation must have originated from the
base of the pedicie, as the feces exerted consider-
able traction-force on passing the growth in the
rectum, and as heemorrhage came at every move-
ment of the bowels, the cause of her anzmia was
apparent. Since removal she has had no hemor-
rhage at stool, and under cod-liver oil and a little
tonic medicine she has improved very much.

1L —Diphtheria.

Fortunately for the people of our city, diphtheria

does not often occur, as in it the physician has a
disease which medicine has in a large number of
cases no control over, and he has therefore to trust
to nourishing diet and stimulating enemata to sus-
tain the life of his patient. As I have had a num-
ber of cases lately under my charge, I purpose
giving you the mode of treatment which on the
whole I have found most satisfactory. No physi-
cian pursues one mode of treatment in this disease,
for when one medicine fails another is tried, and
so on, till he has exhausted the routine of remedial
agents, and has not infrequently indulged a little
in empiricism. The medicines reputed to have
effected cures in this disease are legion, and no
doubt each physician has his. favorite. The calcis
bisulph. I have used and cannot say I have found
any benefit from it as an application to the mem-
brane, though it has a good reputation, particularly
amongst German physicians. I would much prefer
carbolic acid and glycerine as an application, and
in a few cases I must admit the efficacy of its
application, and always consider it worthy of trial,
The sulpho-carbolate of soda advertised as a spe-
cific, I have employed in one case, and inasmuch
as I received no beneficial result, I have lost faith
in its virtue. The practice of blowing sulphur into
the fauces (resorted to by every old woman on the
slightest symptom of any affection of the throat), I
can speak of in full appreciation of its merits in
diphtheria. Atomizing the throat with sulphurous
acid spray is a favorite remedy. The plan of
treatment of which I can speak most favorably is
that which I have employed latterly. I apply to
the false membranes, with a camel’s hair pencil, a
solution of hydrate of chloral and glycerine (3ij. to
%j.) every four hours, and give internally :

B.~—Tinct. ferri perchlor.,
Potass. chloratis.,

aa 3ij.
Aque destillat.,

ad 3iv.—M.
Sic.—Teaspoonful every 3 hours to children be-
tween the age of 3 and 6 years.

Dr. Suligmuller, a Prussian physician, claims
priority in the use of potassium chlorate as an
internal remedy in diphtheria, and describes the
rationale of its action in its local influence as a
mild caustic, separating the diphtheritic pseudo-
membrane, and in its septic influence, by affording
a supply of oxygen to the blood, already withdrawn
from the blood corpuscles by germs of the fungi,
and by destroying these organisms.
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CEREBRAL TEMPERATURE IN A PER-
SON ON WHOM THE COMMON CARO-
TID WAS LIGATURED.

BY PROFESSOR MARAGLIANO OF GENOA.

{TRANSLATED FROM THE ITALIA MEDICA BY JOSEPH
WOKKMAN, M.D., TORONTO.)

“ The distinguished Professor, P. Arata, Direc-
tor of Clinical Surgery in the University of Geneva,
on roth March in the present year, removed, with
his wonted ability, a tumour on the right of the
neck, in a person 5o years of age, named Poggi
Francesco. Because of the position of the neo-
plasm, the operator was constrained to tie the com-
mon carotid. The operation took place at 10.30 a.
m. Having on the same day become aware of the
fact, I solicited from the assistant, Dr. G. Gari-
baldi, permission to observe the cerebral tempera-
ture of the patient, which was courteously granted,
and on the sime day at 4 p.m. I applied on the
patient’s head thermometers in Broca’s method.
The thermometers used were all graduated most
exactly :

The following figures were shown at the end of
one hour :—

Frontal region, right 35.9% /et 37.6°
Temporal « “34.3: 374
Occipital ¢ “ 36.0: “ 36.2
Mean of mid-half, right 35.4
Do. of “ lft  37.1

As appears evident from these figures, there was
a marked difference in the right frontal and parie-
tal regions, where the markings were much below
those of the corresponding parts on the left side.
There was however only a slight and normal dif-
ference between the two occipital regions.

Now, in the enormous difference between the
two frontal and parietal regions, compared with
the almost complete equality of the two occipital
regions, we have a truly experimental demonstra-
tion of the correctness of the idea of Broca and
those who follow him, in holding that the tempera-
ture revealed by the application of thermometers
on the head, is really that of the brain, and not of
the skin,

It is indeed known that the cerebral cortex in
the frontal and parietal region, is irrigated by the
anterior cerebral and the mediqn cerebral arteries,
both branches of the internal carotid, and that
hence they receive their blood from the common

carotid. When this vessel is ligatured, and blood
cannot pass through it, there is produced a defi-
cient irrigation of those parts of the cortex which
are supplied by it ; hence the thermal depression,
in this case, on the right, and elevation on the
left, where there was necessarily a compensating
afflux of blood above the normal.

The occipital lobes, on the contrary, are known
to be supplied by the posterior cerebrals, which
are branches of the vertebral arteries, that receive
their blood from the subclavian system, indepen-
dently of that of the common carotid ; hence, of
necessity, the occipital irrigation would not be dis-
turbed by the ligaturing of the carotid, and in that
region no modification should be observed ; and
this was the case, for no abnormal difference was
observed in the occipital lobes.

Now, if the thermometers applied to the head
did not furnish to us the temperature of the brain,
but that of the cutaneous integuments, then also
in the occipital region the temperature should have
been depressed on the right, because there the in-
teguments are irrigated Ly the occipital branch of
the external carotid, in which, decause «f the liga-
ture on the common carotid, the circulation was neces-
sarily disturbed.

Some may be surprised in seeing that in the
right frontal and parietal region, although the tem-
perature was relatively notably below that of the
left side, it still presented a figure sufficiently high.
But when we reflect that the tumor had existed a
considerable time, and was very gradually deve-
loped, and compressed the carotid quite sensibly,
we can understand that by means of the communi-
cating branches, the circulation in the right hemis-
phere at the time of the operation, might be suffi-
ciently sustained.

e

THE PRIMZE VIZA,
BY THOMAS W. POOLE, M.D., LINDSAY, ONT.

Primz Vie,—ductus Vite,
Has e’er poet sung of thee ;

Of thy rich digestive juices,

Of thy automatic sluices,
Acting all in harmony?

Duodenal glands of Brunner,
Rich as jewels in a shrine :
Follicles and crypts sub-mucal,
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Grander far than palace, ducal ;
All the works of Art outshine.

Ebpithelial cells, columnar,

Line thy arches far and wide :
Sentinels, on outpost duty,
Gems of protoplasmic beauty,

Laved by every passing tide.

Here the villi dip their noses ;
Gifted with a wond’rous power,
Not of smell,—but of selection,
Of acceptance or rejection
Of the products of the hour.

Noble villi! Who instructs ye
Thus to choose our boon, or bane,

How do ye secure your treasure,

How transmit it at your leisure ;
Questions, yet to ask, in vain.

Organs delicate, and moulded]
On a microscopic plan :
Working transformations mighty,
Is it not the ductus vite,
After all, that makes the man?

See that particle of butter,
Now an oil globe on its way ;
The saliva lightly kiss’d it,
But the gastric juice has missd it,
And the purling stream has whisk’d it
In a duodenal bay.

There coquetting with a portion
Of the undigested rice,

The hepatic fluid meets them,

Pancreatic juices greet them,
And they’re married in a trice.

Thus emulsionized and chylous,
Higher still the process goes ;
Villous, lacteal, lymphatic,
Vital, chemical and static,
"Till to bioplasm it grows.

Primz Vie,—ductus Vite,

Half thy story is unsung ;
Uncongenial much that passes,
Hydro-sulphurets and gasses,

Fecal matters from thee wrung.

From the folds of deep mucosa
Creep a thousand tiny rills ;
Bearing with them as they issue,
Waste of nerve, gebris of tissue,
Else the source of many ills.

Happy he whose daily promptings
Urge to defecation due :
Needing neither pills nor potions,
Regular, as his devotiors,
Setting out on life anew.

Patient sew'r ! what wrongs oppress thee,
Glutted to excess, we dine.

With tasks herculean perplex thee,

At unseemly times we vex thee
And frustrate thy high design.

But around the deep mucosa

Other structures closely cling,—
Nerve and muscle fibres blending,
Fine elastic tissue lending

Strength and firmness to the ring.

Each performs a special function,
Each has secrets of its own.

Have they rivalries to smother?

Do they whisper one another,
What is known to them alone?

Primae Vie,—ductus vite,

Let them scorn thy use who can ;
Source of radiant health and beauty,
I my homage pay, and duty,—

Thou it is that makes the man !

Correspondence.

OLIVE OIL FOR REMOVAL OF GALL
STONES.

To the Editor of the CAKADA LANCET.

Sir,—In the last number of the Caxapa LANCET
is a communication from Dr. A. Ruttan, of Napa-
nee, bearing on a brief notice of mine in a late
number of the London Zancet, on some cases
which lately occurred in my practice, describing
the action of olive oil in large doses, prescribed
| for biliary calculi.

In reference to this communication, I beg first
to set one or two matters of a personal character
in their proper light. Dr. Ruttan assumes that in
sending my communication to the London Zancet,
I was possibly if not probably actuated by the
ambition of coming out in the character of a dis-
coverer of a new remedy for gall stones, and fur-
ther, of sending a communication before the learned
world which the present state of our knowledge on
this subject rendered quite an act of supererega-
tion. Both assumptions are groundless. As a
matter of fact, in the private note which accompa-
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nied my enclosure to the friend to whom I en-
trusted it, I requested that my notes should first
‘be submitted to some of my old Professors—men
well versed in medical sciencé, or to some medical
friend in London equally competent, and should
either of these gentlemen deem the notes of suffi-
cient professional interest for publication, the
motes, or a brief abstract of them, might then be
-offered for that purpose. I took care also to give
my authority for the practice in these cases. With
regard to my professional relation to Dr. Ruttan
in the case of Robert C., I have to correct another
misapprehension. 1 was indeed informed that
Dr. Ruttan had not long before been in atterd-
ance, but I had not the duty of comirg in contact
with his management of the case. I was shown
the niedicines Mr. C. was then taking, and was
informed that he had lately received them from
my former colleague, Dr. H. Yates, of Kingston.
Dr. Yates had then recently removed to Quebec.
Had I had an opportunity of communicating with
Dr. Yates, I have not the slightest doubt, tne
patient not being yet relieved, and the case urgent,
he would at once have given me a carte blanche to
proceed in the case according to the best of my
judgment. I had no hesitation therefore in acting
in the case to the best of my knowledge.

I beg now to notice a few points on the criti-
«cisms of my reviewers. After his graceful compli-
‘mentary introduction, Dr. Ruttan proceeds by
«quoting what he calls the incisive criticism of Dr.
James B. Ball, of Brixton. On the use of the oil
Dr. Ball remarks, and if I am not mistaken Dr.
Ruttan endorses what he says, “It is probable
that Dr. Kennedy might have obtained equally
surprising results if he had administered similar
doses to persons who had no liver symptoms

whatever.” The italics are mine. It is for Dr. Ball |
.ot Dr. Ruttan to prove this part of their case. In

the interest of science they should do so and
report their results. I cannot say as yet, from my
own experience, that this effect is produced in
healthy persons, having only used the oil on per-
sons affected with liver disease. Judging simply
from the analogy of the effects produced on per-
sons affected with liver disease, my experience
jpoints me to a contrary conclusion. In the case
-of these persons, after the administration of the
first dose or two, these bodies cease to e dis-
<harged, no matter how often, or in what large

quantities the oil may have been given. But sin-
gularly enough when, after a shorter or a longer
period, the symptoms of the presence of gall stones
return, then, but not till then, do these bodies, by
the same means commence again to be eliminated,
The quotation proceeds, “Dr. Kennedy has offercd
no satisfactory proof that these bodies, which were
expelled in such a wholesale and painless manner,
were really gall stones.” By Dr. Flint (whose
personal experience is derived from the observa-
tion ot @ single case) and Dr. Dunglison these
substances are simply called “fatty concretions.”
These gentlemen have not, nor has any one else,
so far as I know, determined their specific consti-
tution. Neither can I. All that I at present know
is, that their expulsion is coincident with the dis-
appearance of the symptoms of gall stones, and
that they can no longer be expelled after the
patient is fully relieved. Take the case of Robert
C. for example. Dr. Ruttan will concede that
Mr, C. had all the symptoms of one affected with
gall stones, and had been treated accordingly.
On the occasion referred to in my notes he took
the prescribed dose. Next day there passed great
numbers of what, to accommodate Dr. Ball and
Dr. Ruttan, I shall call fatty concretions. On the
second dose being repeated, there followed a quan-
tity of slimy bilious-looking matter, but no more
fatty concretions. Coincident with this, a very
decided change took place in his general sympe
toms. He was able to sleep better, to take and
relish his food better than he had for a long time,
but above all the weekly intense paroxysms were
averted. My previous experience had taught me
to guard against the re-formation of the gall stones
in a constitution strongly predisposed to their pro-
duction. I recommended Mr. C. to use the oil
at timely intervals on the first appearance of a
threatening paroxysm. This he faithfully did, till
he had in all consumed, in the usual doses, as
much as somewhat near two gallons of oil. From °
being prostrated and emaciated to a very serious
degree, he gradually gained in strength and im-
proved in general health, and when I last met him
in Napanee, nearly a year ago, he had gained won-
derfully in flesh and was in the enjoyment of such
robust health as he had not possessed for years.
With regard to the theory of which I have heard,
that the ¢ fatty concretions” are due to the resolu-
tion of the olive oil into its constitueat parts,
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margarine and oleine, some interesting points may
be considered. I by no means deny the theory—
may be a plausible one—but I doubt it being the
true one, simply because, in ordinary circumstances,
it requires a low temperature to precipitate the
denser materials. However this may be, it is
some time since I came to the conviction that
oleine was probably that part of the oil which
caused the solution or disintegration of the calculi.
In a conversation, some time ago, with Professor
McLean, of Ann Arbor, on the subject (some of
whose colleagues in the University of Michigan
have long used olive oil for biliary calculi with
success), he will bear me out that I then gave this
as my view. The use of oleine in a few appro-
priate cases may possibly set at rest the theory in
question.  Probably a smaller dose will suffice,
-and so be less objectionable to the patient. Should
however the theory of the precipitation of the
margarine from the oleine prove to be the true
explanation of the appearance of the fatty concre-
tions, then the conclusion which must be come to
with respect to the effect of the crude oil on the
calculi is, that our success has been greater than
at first sight might be conjectured, and that the
calculi have been, not partially, but whoily dis-
solved, or disintegrated, in all those cases in which
by the use of the oil the evidences of the ﬁresence
of the calculi have at the same time disappeared.
" Two other points may be briefly noticed, with
respect to the character of the criticisms of Dr.
Ball and Dr. Ruttan. Both glide very lightly over
the main fact in the record, namely, the relief of
the patients from the suffering attendant on the
presence of gall stones. Both appear to conclude
that Dr. Flint’s and Dr. Dunglison’s use of the
term “fatty concretions” to the substances passed
in circumstances analogous to those recorded by
me, at once and absolutely excludes the idea of
_any relation between the use of the oil and the
relief from the symptoms of the presence of gall
stones. I can only repeat on the first point, that
the relief was undoubtedly obtained ; and on the
second, that the relief followed the expulsion of
the ““fatty concretions” as already described.

On the whole, then, Sir, is not the main ques-
tion to me as a medical man—not the question
whether the products resulting from the use of the
oil is to be regarded as the debris of gall stones or
may be some other undetermined fatty concre-

tions, but whether relief can be obtained by the
remedy? Neither will it avail me much to know
that this remedy has been long before the profes-
sion, if I am prevented from having recourse to it
by the consideration that certain analogous though
harmless results may be produced by it equally on
the healthy and the suffering. Granted that the
fatty concretions are not the debris of gall stones,.
yet if the discharge of them be coincident with
relief from great suffering, will the patient’s gratifi-
cation be diminished any by being informed by
one physician that the substances he has passed
are in reality only stearine, by another that they
are margarine, and by a third that they are nothing
more than a lot of fatty coricretions. I trow not.
So neither on the other hand will he be very much
comforted by being assured he has passed the
debris of gall stones, provided his symptoms are
not at the same time relieved.

Both gentlemen seem so much staggered at the:
wholesale number of the bodies said to have been
passed in some of my cases, that this circumstance
alone may have been sufficient in their view to
decide the improbability of the substances being
in any way related to the debris of gall stones.
On the number and size of gall stonés occasionally
passed or found in the gall bladder, Professor
Gregory remarks, “ They vary greatly in size. The
largest I ever saw weighed 380 grains, and was.
passed by stool. Some calculi described by Mr.
Brayne weighed respectively 162, 176 and 159
grains. Dr. Dix has detailed the case of a lady
who passed by stool a biliary calculus weighing 278
grains, and measuring one inch and three-quarters
in length, and three inches and three-quarters in
circumference. The average weight of a calculus.
of ordinary size which the ducts will readily admit
is 25 grains. When the calculi are of very small
size they are often very numerous. In the Hun-
terian Museum, a gall bladder is preserved con-
taining 1000 calculi.”

The question has also been raised, how is it
possible for the oil to reach the gall bladder?
The relaxing effect of olive oil, applied externally,
is a circumstance of which we occasionally take-
advantage. If some effect may be produced when.
applied in this way on an organ or part remote
from the seat of application, may not its effects.
when used internally and necessarily passing
through parts adjoining the organ designed to be
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acted on be proportionately decided? And when
such large bodies as those described by Professor
Gregory have safely passed through the ducts,
where can be the impossibility or improbability of
the oil finding ingress into the gall bladder, especi-
ally when the passage may be preternaturally re-
laxed by the frequent passage of gall stones. Since
wiiting the foregoing, my son, Dr. A. Kennedy,
has received a note from Dr. Fenwick, of King-
ston, who has been kind enough to make an ana-
lysis of one of the “fatty concretions.” Dr. Fenwick
finds in them stcaric acid, but no bile pigment nor
cholesterine. It would appear therefore that the
bodies are of a purely animal origin. Margarine
is not present, and as to the absence of cholester-
ine, although it is the most common and chief
ingredient in gall stones, I need not say it is not
invariably present in these bodies.
Yours faithfully,

R. KENNEDY.
Bath, Dec. 9, 1880.

THAT BLOOD CLOT.
To the Editor of the CANADA LANCET.

Sir,—In the Lancer for December appears a
letter frem Dr. J. Stewart, which seems to require
some notice from me. The letter is so calculated
to mis'ead (probably inadvertently so), that I wish
with your permission to show that the odium Dr.
Stewart would cast upon me is not deserved.

In the report of the proceedings of the Canada
Medical Association in the LANCET, as well as all
the other journals, it will be found that I said, in
the discussion of Dr. Hingston’s paper on the
“ Treatment of Surgical Wounds,” that a “clot in
a wound may sometimes become organized ; but it
is a clot of fibrine coloured with blood. In the
report, however, published in the Canada Medical
Record, which is much fuller than the others, it is
also stated that I said, I “ had confidence in anti-
septic surgery. This report escaped my attention
until a few days before the time for the next issue
of the Record. I hastily wrote a letter to that jour-
nal to explain what I meant by antiseptic surgery.
It was in this letter alone that I made use of the
word hzmatine, a term which has frequently been
employed synonymously with the * colouring mat-
ter of the blood.” I had no thought of any ques-
tion of a chemico-physiological nature. I wished

4

but to express my belief that when a clot is found
in a wound undergoing organization, it is not a
clot of blood where exists the blood-constituents
in their normal proportion, but is principally
fibrine coloured by the red property of the
blood, perhaps the corpuscles unbroken, or a clot
of fibrine covered by blood. It is sufficiently well
known that after blood has ceased to flow from
wound, liquor sanguinis stained with blood con-
tinues to be poured out, and in some cases it is
very abundant, just as it may be around the frac.
tured ends of a broken bone. Clots of this kind I
have repeatedly seen becoming consolidated under
ordinary open treatment of wounds, and it is for
the Listerites to prove that the clots which now
and then become organized under Lister’s peculiar
treatment are anything else.

I have explained why I wrote to the Record,
and if it was not ungenerous for Dr. Stewart to
transfer the discussion from that journal to the
Lancet, it was at least unusual. I might also say
that it was unfair for Dr. Stewart to extract a word
from my letter, and use it as he did in the Lancet.
The readers of the Lancet, many of tiiem at least,
not having seen my letter could not judge how far
his censure was justified by the character and spirit
of the whole communication. The letter was
headed “ Antiseptic Surgery vs. Listerism,” and I
desired to express as bricfly and concisely as pos-
sible wherein 1 thought the two were different.
Had I written in less haste and with deliberation,
most probably I would not have employed the
word 10 which Dr. Stewart objects. I entirely dis-
claim any intention of casting reflection upon indi-
viduals. I wrote as a member of the Association,
on a particular subject, and I cannot but think it
very ungenerous on the part of Dr. Stewart, to re-
fer to my position as President elect of the Canada
Medical Association. I have yet to learn that one
in being honored by such a distinction, foregoes
his right to express his views and opinions as usual.

It is all very well for Dr. Stewart to assert that
Listerism “has done so much for humanity in the
way of preventing death and alleviating pain ;” but
those who read the medical records from week to
week from the United States and Great Britain
must have observed that many, without the peculi-
arities of Listerism, have had equal if not greater
success. B

In your last issue is an editorial with extracts
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from the Louisville Medical News, and N. Y. Med.
Record which fully bears out all I say here, or said
in my letter. And I would ask all unprejudiced
Listerites to read a thoughtful article from the pen
of Samson Gamgee, which he published in a recent
number of the British Medical Fournal, « On the

Relative Merits of Different Methods of Wound
Treatment.”

I fear I have taken too much space already ; but

I would much like you to insert the letter referred
to ahove, to the Medical Record.
Respectfully,

Wum. CANNIFF.
Toronto, gth Dec., 1880.

To the Editor of the CANADA MEDICAL RECORD.

Sir,—In your excellent report of the dis-
cussion which followed the reading of Dr. Hings-
ton’s paper on the ¢ Treatment of Surgical
Wounds,” at the meeting of the Canada Medical
Association, 1 am reported as saying, that I “had
confidence in antiseptic surgery.” This is quite
true ; but to the casual reader it might be regarded
as endorsing Listerism. Nothing could be more
opposite to my conviction and belief, in fact, my
knowledge. On this point, as on almost every
other, Dr. Hingston in his most admirable essay
exactly expresses my views. To carry out Dr.
Hingston’s principles is to practice antiseptic sur-
gery on correct physiological grounds, and not on
visionary theories of germ putrefaction. In fact I
have little patience with those who, availing them-
selves of the teaching of Hilton, Paget, and I may
add of Gamgee and others, and by securing the re-
quirements, by a Aocus pocus proceeding necessary
to allow nature to do her work of healing and
restoration of tissue, endeavor to make it appear
that it is by the use of germicides and the exclu-
sion of germs that success is secured. Listerism
disports itself in the robes of antisepticism ; but
the latter is founded on physiological and patholo-
gical grounds, while the former is a passing fashion
in the practice of our profession, meanwhile bene-
ficial to the inventor and retailers, but only ephe-
meral, like all fashions.

In respect to the organization of a blood clot
which it is claimed Listerism will secure, I re-
marked that when a clot did become organized, it
was not blood but fibrine colored by hzmatine,
This I have often seen take place under the anti-
seplic treatment of rest, ventilation and cleaniiness.

Yours very truly,

Wnm.aCanNIFF, M.D., M.R.C.S.
Toronto, Oct., 1880.

To the Editor of THg CANADA LANCET.

S1R,—In your issue for October appears a list of
physicians in Canada, who it is alleged are holders.
of diplomas purchased in Philadelphia. Amongst
the number my name figures with the rest, as the-
recipient of a purchased degree. I now wish to.
deny the allegation, not however supposing for a.
moment that the statement will injure me in the
least amongst my patrons or medical confreres who-
know me. Still I must say that to be posted in.
the leading medical journal of the Province as the
holder of a bogus diploma, creates in me a feeling
otherwise than pleasant. During the years 1867-
8-9, I attended lectures at the University of Medi-
cine and Surgery, Philadelphia, and also the clini-
cal lectures at the Pennsylvania Hospital, delivered
by such eminent physicians and surgeons as Agnew,
DaCosta, Morton, Pepper, Gerhart, Meigs, etc.,
and took my M.D. in the spring of 1869. I after-
wards attended the medical school at Kingston,
and in the spring of Y871 passed the examination
for the Licentiate of the Royal College of Physi-
cians and Surgeons, and subsequently passed the
examination for M.C.P.& S. of Ontario. In con-
clusion, I will state that I attended college at
Philadelphia years before the school got into the
hands of swindlers and diploma sellers, the same
as my friend Dr. Morrison did, and when the
school was duly recognized by our Canadian Uni-
versities and the Ontario Medical Council. I
think your correspondent “ Chiron” would have
displayed a little more courtesy had he ascertained
the facts of each case before sending you the list
he did, making such indiscriminate charges. 1
may say that the notorious Dr. Buchanan never
had any connexion with this school, either directly
or indirectly. Hoping you will give this denial a
place in the columns of the LANCET.

I am, yours truly,
JamEs NEwELL.
Wyoming, Ont., Dec. 15, 1880.

Reports of Sovietics,

TORONTO MEDICAL SOCIETY.

The President called the meeting to order at
8.30. The minutes of the previous meeting hav-
ing been read and adopted, Dr. Davidson was
duly elected a member of the Society. Dr. C.
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Sheard’s name was proposed as a member by Dr.
Burns, and seconded by Dr. Graham.

Amongst the reports of cases Dr, Machell ex-
hibited the stomach with a scirrhous mass sur-
rounding the pylorus and implicating the pan-
creas—of a late patient of his—with the following
history :—The patient was seen first a week ago.
He had for the past ten years been suffering se-
verely from dyspepsia. Four months ago vomit-
ing set in with an aggravation of all the symptoms ;
the vomiting was excessive and frequent, and
consisted of the contents of the stomach, and at
times of a large quantity of clear watery fluid;
food was ejected almost unchanged which had
been swallowed three days previously. There was
constant pain in the region of the stomach ; ob-
stinate constipation and much emaciation. There
was a large nodular tumour over the pyloric re-
gion of the stomach which was the seat of the pain.
A few days before death the pain suddenly ceased
and never reappeared. The pylorus was narrowed
greatly and surrounded by a hard nodular mass—
the pancreas implicated, and the liver;had masses
of a softish gray substance scattered through it.

Dr. Oldright reported a case of triplets which
- occurred in his practice last night, two girls and a
boy, of apparently six months—two of the placentas
were united—but the third was connected to the
ather only by the membranes.

Dr. Covernton read a report of a case with a
drawing, of intestinal occlusion, of which the fol-
lowing is an abstract :—W. W.—On Sept. 2nd,
1880, received a fracture of middle third of right
femur—with considerable local bruising. The
fracture was treated with a long splint, and weight
ard pulley. Patient did well until the morning of
the 15th, when he was awakened about daybreak
with a severe attack of colic. An enema brought
away a free passage from the bowels with relief of
pain,
longed attack of pain. Opium and calomel were
given—abdomen tender and swollen in right in-
guinal region—p. 120 ; leeches were ordered to
the inguinal region and an enema resulted in a
free passage from the bowels. 17th, vomiting of a
dark coffee-coloured fluid; no recurrence of spasm;
abdomen tender and tympanitic; turpentine
stupes, morphine, bismuth, oxalate of cerium, hy-
drocyanic acid and ingluvin were successively
tried, but failed to relieve the symptoms. x8th,

At 1 p. m. he had another violent and pro- |

belladonna suppositories and abdomen painted
with the fluid extract, without relief; stimulants
and warmth to the extremities. 19th, etherized and
rectum explored manually with a negative result.
2oth, hiccough, perspiration ; sulph. ether, given
hypodermically, and a large enema given with the
tube of a stomach-pump inserted as far as the
sacral promontory. After three pints of warm
water were injected, the water returned slightly
feeculent, as fast as forced in. Twenty minutes
afterwards this injection was repeated, but the
water returned perfectly clear. Patient was then
enveloped in warm blankets and stimulants given.
He died at 6 p. m. ‘

Autopsy.—On opening the abdomen the ileum
rolled out greatly distended. No peritonitis, no
adhesive bands, no serous fluid, no fecal smell
or matter. The jejunum and ileum were then
carefully traced to a point about its lower fifth
where a portion of the ileum about nine inches in
length was found constricted and apparently en-
tering into the ceecum, but which was found to be
a diverticle ; the lumen of the contracted in-
testine was diminished to about the size of the
point of the little finger and then became again
enlarged and distended until the cacum was
reached. This was empty, the valves normal, the
appendix vermiformis rudimentary, and attached to
the cecum ; colon and rectum empty. The jeju-
num contained a coffce-coloured fluid with a slight
fecal odour. In the diverticle above the con-
stricted intestine was a small circular spot of
abraded mucous membrane surrounded by a nar-
row margin of pus and lymph.

W. W,, had for years been subjected to frequent
and severe attacks of colic, and on his yearly
journeys to kngland, when sea-sick referred his
distress to a point of the abdomen which would
correspond to the locality of the constriction. The
only cause of occlusion appears to have been the
pressure from above and below upon the con-
stricted intestine by the distended portions.

Dr. Workman wished to know what practical
conclusions Dr. C. drew from the treatment of the
case.

Dr. Cameron suggested long-continued applica-
tion of galvanism in the treatment of obstinate con-
stipation.

Dr. Graham said that he had a case in many
points resembling that of Dr. C’s. His patient
has attacks of obstipation from which he recovers—
does well for a while, then is suddenly attacked
with severe pain, and constipation ; enemata afford
relief until another attack supervenes ; the ene-
mata are administered by -a stomach-pump, the
long tube of which is passed about 12 inches into
the bowel.

Dr. Riddel related a case of a young child who
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was troubled with constipation, whom he found
one day rolling in great agony and apparently
about to die if speedy relief was not afforded ; the
rectum was cleared of its contents, and a large-
sized catheter introduced, but the nozzle of the
syringe not fitting to the catheter, Dr. R. admin-
istered the enema by using his mouth as a syringe,
applying his lips to the catheter and forcing in the
injection, believing in this way that he saved the
child’s life.

Dr. Wilson, of Stouffville, related the case of a
man who fell off a load of wood and dislocated the
ulna outwards, leaving the radius in situ ; under
chloroform he reduced it by seizing the ulna and
drawing it backwards and inwards; the accident
happened two weeks ago and the patient is now
doing well.

Dr. Burns referred to a former communication
of his on rhus toxicodendron, insisting upon the
efficacy of strong brine in the treatment of the
rhus eruption, and illustrated by drawings a means
of recognizing the plant.

Dr. McPhedran stated that he had been in-
duced to try a solution of 15 minims of bromine
to the ounce of olive oil.

October 21st, 1880.

The meeting was called to order at 8.20. Dr.
Oldright in the chair. After the minutes of the
last meeting were read and adopted, Dr. Sheard
was duly elected a member of the Society.

Dr. Cameron exhibited a placenta which was
affected with calcareous degeneration. Two years
previously the woman had miscarried. She went
to her full time on this occasion and had given
birth to a well formed, vigorous and healthy child.

Dr. Riddel exhibited some portions of a can-
cerous liver, with a large gall stone, with the fol-
lowing history :—On the 24th of September last, saw
Mrs. , ®&t. 52, thin, without appetite, insomno-
lent, skin deep greenish yellow color, constipated,
urine of a deep greenish yellow color and strong
odor, great pain in right hypochondriac region in
front, and behind in the left. A hard painful
tumor was felt just below and apparently connected
with the right lobe of the liver. ~ After taking some
laxative pills she had two free passages of blood
and corruption, and the tumor became smaller and
softer. Her condition did not improve and she
died on the 12th inst. 25 hours after death the
autopsy showed old adhesions of the right lobe of
the liver to the peritoneum. The surface was
rough, like cartilage in color and consistency ; the
peritoneum at the lower and posterior border was
found to form the anterior wall of a large cavity
which was partly empty ; the intestines in the
neighborhood were agglutinated. No gall bladder
was found, but on the under surface of the right
lobe of the liver was found a large gall stone,

slightly imbedded in the liver.
normal.

Dr. Riddel also related the following history of
a case of dislocation of the radius upwards and
forwards :—A boy, 7 or 8 years of age, fell on the
3oth of July last, injuring his arm; it was exam-
ined and put up by a medical man, who pronounced
it fractured and sent the boy to the hospital, where
he was directed to return home, and the next day
two young men gave chloroform and put the
arm up in splints. After making the father sign a
document exonerating the doctor from all mishaps
or accidents occurring to the arm while under
treatment, he saw the arm at g p.m. of the 31st.
The arm was almost straight, in longitudinal
paste-board splints. After examining it he could
find no fracture, but put the arm up in rectangular
splints.  August 2oth, removed the splints and
found no evidence of recent fracture. The boy
had but little power over the arm. On the 24th
it was noticed that flexion, extension and pronation
were absent, and wrist drop present, and on exam-
ination the head of the radius was found dislocated
forwards. On the 25th, under ether, the radius
was reduced by rather forcible extension from the
wrist and pressure upon the head of the radius.
After reduaction, the arm was put in longitudinal
splints and allowed to hang down by the side.
The splints were removed on the 16th of Septem-
ber; the head of the radius was in position, but
there was loss of power over the muscles of the
hand and forearm ; by the application of friction
and passive motion, this condition has gradually
passed off and the arm is now greatly improved
and bids fair to be as good as ever.

Dr. Carroll asked if a guarantee such as Dr, R.
had caused to be signed was really any protection ;
he said that he had been informed that it was not.

Dr. Cameron said he believed that a guarantee
protected one from the natural ill results of the
accident or injury, but did not protect one from
the results of carelessness. In relation to the case
at present under discussion, Dr. Cameron said
that he had seen it in consultation before it went
to the hospitat and had diagnosed dislocation out-
wards and backwards of the radius, but no frac-
ture ; he expressed no opinion, but asked for a
consultation with an older practitioner. He ex-
plained the discrepancy of his diagnosis with that
of Dr. R., by referring the change to the manipu-
lation the arm had in the meanwhile undergone.

Dr. Oldright referred to a case of his, in which
the radius was dislocated backwards, and was
reduced four weeks after the accident; the arm
was stiff, but frictions recovered some motions,

Dr. Graham, the other day, had a case of a boy,
6 years old, with an unreduced dislocation of both
bones of the elbow inwards, of seven weeks’ stand-
ing ; flexion to a right angle was utterly impossible,
Dr. Canniff would kke to know if the opinions

The spleen was
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of Drs. Riddel and Cameron could not in some
way be reconciled. Also as to the paralysis ; was
it due to a nerve lesion or to long confinement and
unuse of the limb? In these cases the hand
should be left free before the splints were taken off,
and passive motion early induced.

Dr. Graham related a case of cancer of the
stomach, in which a man had vomited some cran-
berries in June and August. In October, 1879,
he had eaten some cranberries, and from that time
he dated all his dyspeptic symptoms, and states
positively that he had never, since October, 1879,
taken cranberries. The berries were in a good
state of preservation.

Dr. Cameron wished to ask the Society what
was the proper course of treatment in irritant poi-
soning by shellfish. He had a family who sent for
him early this morning, all suffering more or less
from gastro-enteritis, the result of a lobster supper
the night before. He had given sulphurous acid,
with a view to check the further growth of any
fungus which may have been in the lobster at its
ingestion.

Dr. Workman then occupied the chair for a few
moments, when Dr, Oldright reported the follow-
ing case :—A. H. was suffering from violent abdo-
minal pains. In two or three days she so far
recovered as to be able to walk a considerable
distance. The next morning she had a relapse,
though the symptoms were not alarming. The
following morning she was found dead. A post
mortem was held, with negative results. The
intestines were injected and somewhat glued toge-
ther ; no other signs of peritonitis ; the heart walls
were very thin ; brain surface congested. It was
thought that she died of cardiac syncope.

Dr. Riddel mentioned a case of death from syn-
cope, where the brain was congested. Dr. Carroll
wished to know if a person might not die of night-
mare.

Dr. Graham then related the following history :
—A. H,, ®t. 67. Family history good, said to be
of temperate habits. Nine years ago complained
of weakness of the legs, which slowly increased ; in
1879, dull pains across the front of the thigh and
forearm, extending down to the toes and fingers ;
the right leg is the worst. Six weeks after the
appearance of these pains, was prostrated by what
he calls nervous fever, which left him paralyzed on
the left side. He is a large, powerful man, with
difficulty of articulation ; if supported, walks with
a peculiar gait; no paralysis at present; tendon
reflex well marked ; eyes prominent; pupils con-
tracted ; has had diplopia.

Dr. Graham then read a paper upon disseminated
sclerosis. He entered upon. the subject by giving
the history of the following typical case :—Mr. P.,
®t. 45. Family history good, by occupation a
farmer ; had an attack of inflammatory rheumatism
and enteric fever eight years ago; four years ago

he had erysipelas of the face ; the present disease
dates from that time, and began with shooting
pains about the knuckles and stiffness in the fingers
of the left hand, vertigo and failure of his voice.
He is a tall, thin man ; eyes staring ; left hand and
arm weak and stiff; no wasting ; stiffness due to
muscular contraction. The right leg has been
affected in the same way, the pain following the
course of the sciatic nerve. Has muscular tremors,
rhythmical in character, increased by excitement
and exertion. Speaks in a peculiar drawling man-
ner ; intellect and memory failed greatly ; peculiar
gait. He was treated by constant current and iodide
of potassium. He then took up Charcot’s division,
according as the sclerosed patches were situated in
the brain, the cord, or both. In the first or cere-
bral form, there are vertigo and mental disturbance;
in the spinal, tremor, contraction and paresis; and
in the cerebro-spinal, a combination of the symp-
toms of the other two. Then taking up the various
symptoms, he showed how to diagnose between the
tremors of sclerosis, paralysis agitans, and the cho-
reic movements. The affections of the eye are
indistinctness, diplopia,and nystagmus. The speech
is drawling, and a pause between each word. Ver-
tigo, according to Bristowe, is an early and frequent
symptom. Paresis, particularly of the lower ex-
tremity, is early, and is dependent upon the situa-
tion in the cord of the sclerosed pat.hes, and gra-
dually increases until complete paralysis ensues.
Contractions are spontaneous or due to sudden
excitement; occur at intervals, which become closer,
until perfect contracture remains. Charcot divides
the disease into three stages: from the first appear-
ance of the symptoms until rigidity ; from this to
failure of nutritive functions, and from thence till
death. During the course of the disease, apoplec-
tiform seizures are common and often fatal. They
differ from true apoplexy, as in the latter the tem-
perature falls, in the former it rises. The disease
generally comes on between the ages of 25 and 30,
1s more frequent in females; is caused by exposure,
hardships and moral influences. The prognosis is
very gloomy. The sclerosed patches are due to
chronic cerebritis ; small at first, they extend and
are generally found in the white matter. The nerve
elements are wasted and supplied by a hyaline and
granular matter. The tremors are, according to
Charcot, due to the denuded condition of the axis
cylinders, which are deprived of their medullary
sheath.

Dr. Canniff then read a resolution, passed at the
late meeting of the Dominion Medical Association,
relative to Public Health Legislation, and after a-
short discussion, it was moved by Dr. Winstanley,
seconded by Dr. Robinson, and carried unani-
mously, — “ That the Toronto Medical Socigty
heartily endorses the Resolution of the Dominion
Medical Association, in regard to public health
legislation.”
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ELGIN MEDICAL ASSOCIATION.

A regular meeting of the Elgin Medical Associa-
tion was held at St. Thomas on November 24th.
Present :—Drs. Going, Williams, Vanbuskirk, Mec-
Lay, D. McLarty, Tweedale, Sinclair, C. McLarty,
W. E. Smith, Cross, Kains, Fulton and R. W. B.
Smith.

‘The first order of business was the reading of
the inaugural address of the President, Dr. F. B.
Going, of St. Thomas. The address, which was
most suitable for the occasion, referred to the
objects of the Association and exhorted the mem-
bers of the profession to take a lively interest in
its welfare. One paragraph from the address was,

“I think it is needless to enter much into the
relations we owe to one another in our daily prac-

tice, as we have fully laid down in our code of
ethics the course we should pursue, and which, if
fully and conscientiously carried out, should ena-
ble us at all times to meet our brethren on the
most friendly terms and rise above the little jea-
Jousies that are so apt to separate us, one from
another, and which our friends outside the profes-
sion are but too glad to magnify and increase.”

The address was highly appreciated by the As-
sociation, and a cordial vote of thanks tendered
to the President for the same.

Dr. Vanbuskirk read an interesting and elabor-
ate paper on “The Etiology and Pathology of
Puerperal Fever.” The discussion which followed
was taken part in by all the members present, and

the pleasant interchange of opinions which fol-

lowed added largely to the interest of the meeting.
The paper was well received, and Dr. Vanbuskirk
was the recipient of the most cordial thanks of the
meeting for his contribution.

The Secretary read a communication from Dr,
J. E. White, of Toronto, regarding the formation
of a Provincial Medical Association.

Dr. W. E. Smith moved, and Dr. Vanbuskirk
seconded,—* That in the opinion of this Associa-
tion, it is desirable to recommend the formation of
a Provincial Medical Association, in accordance
with the objects stated in the communication of
Dr. White.”—Carried.

Dr. D. McLarty, of St. Thomas, was appointed
to read a paper at the next meeting, which will be
held at St. Thomas on Wednesday, January 11th,

1881, at 2 p.m. -
R. W. B. SmitH, Se,

CATARAQUI MEDICAL SOCIETY.

The monthly meeting of the above society was
held at the residence of Dr. Dupuis, the following
members being present: The President, Dr. Dick-
son ; Dss. Dupuis, Sullivan, A. S. Oliver, Phelan,
McCammon, K. N. Fenwick, Dunlop, Middleton,
Henderson, and Montgomery.

After the minutes of last meeting were read and
adopted. It was moved by Dr. Sullivan and se-
conded by Dr. Dunlop, that the Executive Com-
mittee be requested to submit to the next meeting
of this society any amendments to the present tariff
that they may think necessary. Carried.

Dr. Henderson then read a paper on “ Thera-
peutics,” illustrating his remarks by the most re-
cent appliances for the treatment of Catarrh. Drs.
Sullivan, Dupuis, and Oliver commented at length
on the remedy mentioned, and obtained very fa-
vourable results from its extensive use both in pri-
vate and hospital practice.

Dr. Fenwick exhibited a galvanic cautery appa-
ratus and showed a patient upon whom he had
operated with great success. Dr. Sparks, of Kings-
ton, and Dr. A. Kennedy, of Bath, were proposed
and elected members of this society, and Dr. Phe-
lan was requested to prepare a paper for the next
meeting.

Dr. McCammon invited the society to hold their
next meeting at his residence, on the 1st Friday in
January, and the meeting then adjourned, all feel-
ing highly pleased with the innovation made by
Dr. Dupuis, who has all along contributed very
materially to the advancement of the interests of
the society.

Selected rticles,

THE USES OF IODOFORM.

Dr. Howard in the Chicago Medical Review, gives
the following :—

The value of iodoform as a topical application
has been before the profession for a considerable
time, but I am convinced that it is not even yet
appreciated by the majority, who have a rather
indefinite idea that it is useful, and a very imper-
fect notion of the extent and scope of its useful-
ness. My own experience with this agent has
been so satisfactory that I have come gradually to
look upon it as the very best at our command for
the. healing of ulcerated, eroded, granulated and
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abraded surfaces, which have for any reason
too little inclination to take on healthy action, and
which, therefore, require some alterative or stimu-
lative impetus. I shall, therefore, designate, in a
few words, some of the conditions in which I have
found it useful.

CHANCRE AND CHANCROID,

Take iodoform 100 parts, sugar of milk 200
parts, thymol 1 part. Let the above be thoroughly
mixed and reduced to an impalpable powder.
The glands and prepuce must be thoroughly clean
and dry. Then pack the ulcerated surfaces full
with this powder, dust it over the surrounding
parts, and secure it with a light bandage. Repeat
the application as often as the parts become moist
from ‘new discharges. Ordinarily, about three
applications will be required every day, for the
first two or three days, then as healing continues,
they may be continued less frequently. A fair trial
of this method, Iam certain, will convince any one
of its superiority.

HERPES CIRCINATA, HERPES ZOSTER, AND HERPES
OF THE PREPUCE.

Dissolve one dram of iodoform in one-half ounce
of the oil of eucalyptus, and paint the diseased
surface with this solution.  Two or three applica-
tions will usually affect a cure,

GRANULATED LIDS.

Apply iodoform and sugar of milk, one part to
five parts, directly to the everted lids with a soft
brush. This occasions no smarting or pain, and
oftenjcures cases of months’ standing in two or
three weeks. The thymol should not be used in
these cases, as it irritates and produces pain.

GRANULAR PHARYNGITIS.,

The same powder as indimted for chancre and
chancroid may here be employed with an insuffia-
tor, thoroughly, at bed-time. "The most obstinate
cases will often yield promptly to this course.

CHRONIC ULCERS OF THE LEG, CRACKED NIPPLES,
AND ALL KINDS OF INDOLENT ULCERS
WITH RAISED EDGES.,

Prepare an ointment containing one-half drachm
of iodoform in an ounce of cosmoline, and apply
frequently, after having previously thoroughly
<leansed the parts. The well known and popular
addition of the balsam Peru to this ointment
masks the odor and adds to its value. I would
add that the above is an auxiliary, not a substitute,
for the ordinary methods of applying pressure, such

as strapping and bandaging, which should not be
omitted.

UTERINE CATARRH.

For uterine catarrh, or, as it is improperly called,
endometritis,—1I refer to those cases in which there
is congestion, and a consequent discharge, with
some enlargement, and an erosion extending up
into the canal—I employ a suppository, which is
made and applied in the following manner: Mix
one-half drachm of finely powdered iodoform with
one ounce of the butter of cocoa. This may be
kept in a shallow ointment jar. I have a thin
silver tube about one-fifth of an inch in diameter,
with a closely fitting piston. This tube is about
eight incheslong. When a suppository is needed,
I retract the plunger or piston to a point from the
distal extremity of the tube, corresponding to the
length of the required suppository. Then fill the
lower open end of the tube by plunging it again
and again into the jar containing the material for
the suppository, and packing it solid by downward
pressure of the piston. Then I apply the suppoi-
tory by passing the end of the tube into the cervi-
cal canal and force it out by pushing in the piston.
The suppository will then be in the desired place.
Five grams of the iodoform may be used at a
time ; this melts and takes effect at once, and
causes no pain,

FISSURE OF THE FEMALE URETHRA.

This troublesome and intractible ailment yields
promptly to the use of the same suppository which
I have advised for uterine catarrth. Their use is
commonly followed by the disappearance of those
symptoms which are always associated with fissure
of the urethra, and which so often lead to the false
diagnosis of cystitis,

GONORRH(EA IN THE MALE.

The same suppository, made in the same manner,
and applied with the same instrument, may here
be advantageously employed, care being taken to
pass the suppository above the inflamed npart.
This treatment of gonorrhcea I have used for nearly
two years, and can testify to its great efficacy. It
1s a suitable substitute for injections, and is more
sure in its effects. The application should always
be made by the doctor, when possible. I have
been pleased to see that Mr. W. Watson Cheyne,
in a late number of the Britisk Medical Fournal,
contributes a very definite testimonial to the value
of urethral suppositories, or pencils, in the antisep-
tic treatment of gonorrhcea. I would, however,
give the preference to the method of prepiration
and application which I have here described, as
being simpler, and, perhaps, more effectuai than
his. It must be remembered that the popular
addition of Balsam Peru in these supposttories is
objectionable, by reason of its irritating qualities.



144

THE CAMADA LANCET.

SUCCESSFUL CASE OF PARACENTESIS
OF THE PERICARDIUM.

In the V. V. Med. Record, Dec. 11th, Dr. Ro-
berts, of Philadelphia, reports the following case of
successful pericardial tapping furnished him by the
operator, Dr. R. L. Payne, of North Carolina, and
his son, R. Lee Payne, Jr. As his researches pre-
viously published have enabled him to find but
twelve instances of paracentesis of the pericardium
done in America, he feels it important to record this
previously unreported instance of an operation
easily performed, and not infrequently demanded,
but usually considered as one requiring complica-
ted apparatus for its accomplishment.

On July 1, 1880, E. P , & colored man, about
fifty years of age, consulted Dr. Payne and his son
for dropsy. He had been treated ten years pre-
viously for a dropsical condition, but from this he
recovered. In the spring of this year he had had
a return of his trouble and now came for treatment.
Examination showed the following conditions :
Great cedema of the lower limbs, and considerable
effusion in the subcutaneous cellular tissue, except
upon the face. There seemed to be no ascites,
He stated that he had had great difficulty in breath-
ing, and that for two months he had not been able
to lie down, but sat constantly in the open air,
His respiration was so labored that it could be
heard at a distance of a hundred yards. Physical
examination of the chest revealed, by the usual
diagnostic signs, a large accumulation of fluid in
the right pleural cavity. N. fluid was present in
the left side of the chest, but some moist riles were
heard in the left and at the apex of the right lung.
The patient was expectorating some blood. The
cardiac area of dulness was increased considerably,
and the sounds were so muffled that it was almost
impossible to distinguish them.

The diagnosis made was dropsy of the right
pleura, and chronic pericarditis with effusion. The
anasarca and hamoptysis were considered as re-
sulting from the heart-lesion.

He was placed on the fluid extract of jaborandi
and the infusion of digitalis. At the end of a week
there was no improvement, the suffering from dysp-
neea was extreme, and death seemed imminent.
As a last resort it was determined to aspirate the
pericardium with the hypodermic syringe. The
needle was introduced in the intercostal space be-
tween the fourth and fifth ribs, and previous to
complete penetration of the intercostal muscles the
syringe was exhausted of air. The needle was
then pushed slowly and carefully on till it entered
the pericardial sac, when the syringe was at once
filled with a straw-colored fluid. The syringe was
detached from the needle and emptied, and again
applied and refilled with fluid. This was repeated
until nearly an ounce of serum was withdrawn.
That the needle entered the pericardium was con-

sidered certain, since it was seen that at every pul-
sation of the heart the needle made synchronous
mov