Technical and Bibliographic Notes / Notes techniques et bibliographiques

Canadiana.org has attempted to obtain the best copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d’autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de la distorsion le long de la
marge intérieure.

Canadiana.org a numérisé le meilleur exemplaire qu'il fui a
été possible de se procurer. Les détails de cet exemplaire
qui sont peut-étre uniques du point de vue bibliographique,
qui peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numérisation sont indiqués ci-dessous.

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

v'|  Showthrough / Transparence

Quality of print varies /

Qualité inégale de I'impression

Includes supplementary materials /

Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these

have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d’une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Additional comments / Continuous pagination.

Commentaires supplémentaires:



P

C. NADA

DUPLICATE

LANCET.

2 Nonthly Yournal of Aledical and Surgical Science,
@riticism and Rews.

Vol.XIX
_No.8

"TORONTO, APRIL 1, 1880.

Price 30 Cents
{ $3 per Annum

CONTENTS.-(Index n;,xt page.)

NICHOLS BARK & IRON.

MANUFACTURE CHEMICALLY PURE

Salpho-Carbolate of Soda.

A Specifi: in Diphtheria, Searlet Fever and
Stmilar Complaints
See article by Dr. Bebee, of Chicago, in the ¢ Boston
Journal of Chemistry,” for April, 1877,
Be careful to get a pure article.

It hax been used with success by the first physicians in
tha country.

MANUFACTURE CHEMICALLY PURE

PROPYLAMINE.

A Specific in Rheumatibm, Gout and
Similar Complaints.

We are now making the chloride, and our display of
this rare salt attracted much attention at Philadelphia and
was honoured with a special medal. It is of the utmost
importance that Propylamine and its chloride should be
chemically pure.

AN OLD AND VALUABLE REMEDY.

Nichols’ Elixir of Peruvian Bark,
With Protoxide of Iron.

A prominent peculiarity and advantage consists in associating iron not in a sesquioxide condition,. but in the

more easily assimilable form of a protosait,

permanent compound, where the chemical equilibrium of each principle is undisturbed.

with all the valuable alkaloids of Peruvian Bark, in an elegant and

We unhesitatingly express she

opinion that no more pleasant and desirable chalybeate and tonic has ever been offered to the profession ; and 8o far as

our knowledge extends, this result (the coxbination of the

protosalts of Jron with the active principles of Peruvian

Bark,) is not attained in any of the numerous preparations crowded upon the public as a substitute and imitation of our

ecompound.

In order that physicians may prove the presence of protoxide of iron in this Elixir, we give the usual test —
Pour a small quaatity of the Elixir into & wine-glass, and add a few drops of ferrocyanide of potassium.

The

instant change of colour to a deep blue, shows the prosence of iron in the form of a protosalt.

Our Erixir oF PERUVIAY Bark with ProToXink oF IRoN is sold in bottles holding one pint, also in two quart and
gallon packages. 1f physisians desiring to prescribe this preparation will direct their druggists to prooure the larger
bottles, they can order it by prescription 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 iz equally ar efiicacious, and at less
than kalf the cost.

0inchq~Quinine does not produce headache, or cther
cerebral disturbances, and as a tonic and anti-pcriodice, it
supersedes all other bark preparations.

'MANUFACTURE CHEMICALLY PURE

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

Price list and descriptive catalogue furnished on ap-
plication.

BILLINGS, C

(Successor to Jas.

LAPP & CO,

R. Nichols & Go.)

MANUFACTURING CHEMISTS, BOSTOIN.

In corresponding with Advertisers, please mention THE CANADA LANCET,
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W. H. Schieffelin & Co.’s

SOLUBLE PILLS AND GRANULES.

Unequaled for Purity in Composition, Solubility in Coating, Uniformity in Size.
Perfection in Form and Finish.

The marked increase during the past few years in the demand for Pills made in accordance with the U. S. Pharma-
copeeia, and other recognized formulas, induced us, some time since, to commence their manufacture in our own labora-
tory, and we are now furnishing Coated Pills, which, for beauty of finish, solubility, and general excellence are unequaled.

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

1. The best materials are used in their manufacture.

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

8. No Pills are deficient 1n weight.
4. The Pills are Coated while soft.

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

6. The Coating is so thin that the Pills are not perceptibly increased in size, and yet it is entirely sufficient to protect

the Pills from atmospheric influences ; and effectually covers any nauseous taste, thus rendering the Pill easy to be

swallowed.

?. The Coating isso transparent as to clearly reveal the color of the mass.

8, Their solubility is not impaired by age.

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

10.FThe excipients are peculiarly adapted to ths permanent solubility of the mass and its efficienttherapeutic action.

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,
accurately weighed and ready for administering, has long been recognized.

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

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

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

upon most favourable terms.

In Corresponding with Advertisers, please mention THE CANADA LANCET.
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ALLINGHAM, (William.) On Fistula, Hemorrhoids, Painful Ulcer, | FARQUARSON (Robert) and WOODBURY (Frank). A Guide to

Stricture, Prolapsus. Third edition, revised and enlarged.  $3.25 | Therapeutics and Materia Medica Edited, with additions embrac-
AITKEN (W.) Science and Practice of Medivine. Third edition with | ing the United States Pharmaeepceia, Cloth, $2.25.

additions by Meredith Clymer, M.D. 2 vols. Cloth $12. Lea, $14. | FOX (Tilbury). Epitome of Skin Diseases. With Formula for
ARTHUR (Robert.) The Treatment and Prevention of Decay of the | Studentsand Practitioners. Second Edition. Cloth, $1.50.

health. New edition. Illustrated. $1.25. 1(:RAY(I{enry) and HOLMES (Thomas) Anatomy, Descriptive and
ASHURST, (John, Jr.) The Principles and Practice of Surgery. Surgical. With Holden’s Landmarks, Medical and Surgical. New

Second edition. With 542 illustrations. Clo h $6. Leather $7. | American, from eighth English Edition, Illustrated. Cloth, $6.
ATTFIELD, (John.) Chemistry, General, Medicaland Pharmaceutical. ;  Sheep, 37.

Including the Chemistry of the U. S. Pharmacopoeia. Eighth edition f HABERSHON (S. 0.). On diseases of the Abdomen, comprising those

revised by the author. Cloth $2.75. Leather $3.25. of the Stomach, and other parts of the Alimentary Canal, (sopha-
ATTHILL, (Lombe.) Clinical Lectures on Diseases Peculiar to gus, Cacum, Intestines, add Peritoneum. Second American, from
Women. Fifth edition. Illustrated. $2.50. | the third enlarged English Edition. With Illustrations. Cloth. $3.59.

BARNES, (Robert.) Clinical Exposition of the Medical and Surgical G’A‘\T (F. J.) The Science and Practice of Surgery ; a Complete
Diseases of Women. Second American edition from the second en- | ?;‘I”Ple'“ a“f()Tﬁk_'»l’BgOk-m .Illﬁstr’;llted. 12 vols. London, 1878. 9 50
larged English edition. Illustrated. Cloth$4,50. Leather$5.50. | ng&.quézﬁ lc ot (,)s ,miatl er, 3 4t tient Practi Second

BARTHOLOW, (Robert.) A l’mcticald’l‘reatise on Materia Medica and | TauIns ( Baﬁzee“s'g n Ophthalmic Out-patient Practice. Secon
Therapeutics. Third edition, revised. Cloth $5.00. Leather $6.00. | o - . :

BARTHOLOW, (Robert.) On Spermatorrhwa: Its Cautes, Symp- I{(t)l((:l? (P "%‘hi 1::1 i‘;ﬁ’:gﬂf ‘;"v(i}‘"(llt;:fjhe;‘]mat’:dm’ (?ln(tl,hth:sAsglEd Affec-
toms, Results and Treatment. Fourth edition revised. Cloth €1.10. JFFFISK.IES‘ BY On 0ol eBls'ed ?11&!'8‘ . Cloth, $3.50. .

BENNETT, (J. H) On the Treatment of Pulmonary Consumption. ‘Cloth, #1 (10') n Color Blindness : Its Dangers and its Detection.
With appendix on the Sanitaria of the United States, Switzerland, = . p T2 . .
ete. T’f)l}l):d edition. Cloth § ’ ! ‘ I\II()I‘)“(.{;v_sgph.) C’fhtj La.;v;oo! Therapeutics ; or, the Science and Art

BILLROTH, (Theodore.) General Surgical Pathology and Thera- || L Nediohe. Clo Maval of Examination of the Eyes : Bei
peutics, Translated from the fourth German edition, revised from : - (( v b 1 d he Ecole P o yes : }',"g &
the eighth edition by Charles E. Hackley. Second American edition. | zcﬁol;},l;i?ro m:g{:fegeb’;ge“ MB"urenetf:to e CI‘(’)‘?}:Q‘;;- Revised by the
Cloth 85.00.  Leather $6.00. ‘ ' MACKENZIE (Morrell.) Diphtheria: Its Nature and Treatment,

BRYANT, (T[mmas.) The Practice of Surgery. Second American Varieties, and Local Expressions. Cloth, $1.

from the third revised English edition. Ilustrated. Cloth %6.00. | MORRIS (}’Ienry.) The Anatomy of the J,oints of Man. Illustrated
Leather $7.00. , . . | by 43 Lithographs, Cloth, $5.50.

BERNARD, (Claude) and Huette (Ch.) Operative Surgery and : NAPHEYS (Georga H.) Modern Surgical Therapeutics. Sixth Edi-

Surgical Anatomy. By Prof. Claude Bernard, memberde I'Institut i * tion.  Cloth, 84, Sheep,

(Academie F'rancaise et Academie des Sciences) and C. H. Huette | RANNEY (Am, se L.)

(de Montargis.) Illustrated by 88 plates drawn from nature, and en-| " desiguned as a Manual for Practitioners and Students, Cloth, ¥3

graved on steel. Translated from the French and edited by Arthur | REBER (C. T.) Paresisof Sympathetic Centres from Over-Excitation

Trehern Norton, F.R.C.8. Lecturer onSurgery, St. Mary’s Hospital, by High Solar Heat (Malarial). $1.10,

London. Plain plates, cloth $7.50.  ColGured plates, § calf $15.00. | RICE (Charles.) Posological Tables : Including all the Officinal and

LOXAM, (C. L.) Chemistry, l‘nmigamc and Organic, with Experi- | mogt frequently employed Unofficinal Preparations. Cloth, $1.10.

ments and a comparison of Equivalent and Molecular Formule. ' RINGER (Sidney.) Handbook of Therapeutics. Sevemth edition ;

Third edition. Cloth $4.50. Leather $5.50. greatly enlarged. Cloth, $4,50. '

BRISTOWE (J. 8.) A Treatise on the Theory and Practice of  ROCKWELL (A. D.) Lectures on Electricity in i i Med-
Medicine. Edited with notes hy James H. Hutchinson, M.D. | jeine and Slsrgerv.) Cloth, 1. ¢ity in its relations to Med

"A Practical Treatise on Surgical Diagnosis,

Cloth $5.50. Calf 86.50. SEILER (Carl.) The Hand-Book of Diagnosis and Treatment of Dis-
BYFORD, (W. H.) Treatise on the Theory and Practice of Obstetrics. |  gqges og the )Throat and Nasal Ca.viti‘ert’!. With 85 Ilustrations.
Second edition, re-written. Illustrated. Cloth $4.50. Cloth, %

J 1.
BRITISH PHARMACOP(EIA. Published under the direction of the S}L\pp’[;a;{ (Newtou M.) Pott’s Disease: Its Pathology and Mcchaa-

General Council of Medical Education. 1874. $2.00. : i ks
BIIJ)RNE’I'I‘, (C.m}l.z The Ea:: Its Anatomy, Physiology, and 'lsﬁ-lllt;rrea(ment, with remarks on Rotary Lateral Curvature. Cloth,
iseases. 87 Illustrations. Cloth $1.50. Leather %550, SMITH (J. Lewis. ot i the Di i
BINZ, (C.) Elements of Themp‘euti.cs. A Clinical Guide to the S lllusltfa':e}fw?”)u,a,l;fgﬁg:)c:] :ﬂﬁ‘;ﬁ}fi‘,’,’& els.?;z%o:sos&loglh ']:4'2?,
Action of Medicine. Translated with additions, by K. L. Sparks. Sheep, #5.50. ’ ’ ’
2.25. . . STILLE (Alfred) and MAISCH (J. M.). The National Dispensatory :
COHEN, (J. Sollis.)  Diseases of the Throat and Nasal Organs. A Cont.air(ling thza Natural Histo(r\', Ch)emistry, Pharmacy, X:&ions 31(1
Guide to the Treatment of Affections of the Pharynx, (Esophagus, Uses of Medicine, including those recognized in the Pharmacopaas
Traches, Larynx and Nares. Second edition, revised. With 2081 ,f the United States and Great Britain. With 200 Illustratious.

Illustrations. Cloth $5.50. Leather $6.25. Cloth, 86.75, Sheep, $7.50,
COUPLAND (S.). Personal appearance in Health and Disease. | TOLLAND (H. H.) Lectures on the Practice of Surgery, Second
40 cents. . Edition. Ilustrated. Cloth, $4.50, leather, $5.
DUHRING (Louis A). Atlas of Skin Diseases. Parts 1, 2,3, 45. To| WOAKES (Edward). On Deafness, Giddiness, and Noises in the
‘ be completed in ten Parts. Royal Quarto. Per Part, $2.50. Head. Illustrated. 12mo. Cloth, $1.35.

ELLIS (George V.). Demonstrations of Anatomy, being a Guide to | WOOD (H. C.) A Treatise on Therapeutics, comprising Materia
the Knowledge of the Human Body by Dissections. With 255 11-|  Medica and Toxicology. With especial reference to the application
lustrations. From the sixth London Edition. Cloth, 24.25. of the Physiological Action of Drugs to Clinical Medicine. Third
Shee’l)" $5.25. Edition, revised and enlarged. 8vo., pp, 719. Cloth, 36, Sheep,

EMMET (Thomas A.) The Principles and Practice of Gynzcology, | $6.50.
for the use of Students and Practitioners of Medicine. With 130 | WYETH (John A.) Essays in Surgical Anatemy and Surgery. Tables,
Ilustrations. Cloth, $5. Sheep, 86. 8vo, pp. 261, Cloth, $2.25.

& 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:

HExtract of Malted Barley,
Wheat and Oats.

MALTINE is the o erfect food remedy ever offered to the Medical Profession. It is rapidly superseding
T oly ptho use of Extracts of Malt, both in this country and Europe. v

CHEMICAT, REPORTS OXN MALTINE.
By R. Ocpen Doremus, M.D., LL.D.

PROFESSOR OF CHEMISTRY AND TOXICOLOGY, BELLEVUE HOSPITAL MEDICAL COLLEGE : PROFESSOR OF
CHEMISTRY AND PHYSICS, COLLEGE OF THE CITY OF NEW YORK.

NEw York, April 17th, 1879.

iquid product by evaporation i1 vacuo The operation is effective in extracting the whole of the nutriti
malted Barley, Wheat and Oate, with but a slight residue, and is the most complete ‘method yet devis:
accomplishing this object.

MALTINE is superior in therapeutic and nutritive value to any Extract of Malt made from Barle
any one variety of grain. From a chemical and medical standpoint, I cannot commend too hi,

i ¢ ghly tony professional brethren this unique
and compact variety of vegetable diet and remedial agent, nutritive to evel}'g’ txssue{: (ﬁ the body, from bone to brain,
espectfully,

R. OGDEN POREMUS,

y alone, or to any other preparation of

By Proressor. JouN ArrFIELD, F.CS,

PROFESSOR OF PRACTICAL CHEMISTRY TO THE PHARMACEUTICAL SOCIETY OF GREAT BRITAIN ; AUTHOR OF A
MANUAL OF GENERAL MEDICAL AND PHARMACEUTICAL CHEMISIRY,

LoNpoN, 17 BLoousBurY SQUARE, W. C.,
To Messrs. Reed & Carnrick : October 28th, 1878,
e  GENTLEMEN,

I have analysed the extract of malted Wheat, malted Oats and malted Barley, which you term MALTINE. T have also
prepared, myself, some extract from these three malted

cereals, and have similarly analysed it, and may state atonce that yours corresponds in
every respect with the Maltine made by myself. As regards the various Malt Extracts in the market, I may remark that your MaALTIXE
belongs to the non-alcoholic class, and is far richer, not only in the directly nutritious materials, but in the farina digesting Diastase.
‘comparison, your MALTINE i§ about ten times as valuable, as a flesh former ; from five to ten times as valuable,
least five times as valuable, as a starch digesting agent,

. : . It contains, unimpaired and in a highly concentrated Jform, the whole of the
valuable materials which it is possible to extract from either malted Wheat, malted Oats or malted Barley.

Yours Faithfully, ’ JOHN ATT
FIELD,

LIST OF MALTINE PREPAUBATION s,

MALTINE—plain. MALTINE with Pepsin and Pancreatine.
MALTINE v?ith Alteratives. MALTINE with Phosphates,
MALTINE with Beef and Iron. MALTINE with Phos, Iron, Quinia and Strychnia, .
M NE with Cod Liver 0il and Pancreatine, MALTINE Ferrated.
MALTINE with Cod Liver Oil and Phosphates. MALTINE WINE.

INE with Hops. . MALTINE WINE with Pepsin and Pancreatine.
MALTINE with Hypophosphites, MALTO-YERBINE.

MALTINE i8 now in the hands of the Wholesale Trade throughout the United States and Canada.

8end for a copy of our 20 page pamphlet, containing a full description of the manufacture of MavuTINE,
L]

as well asthe formulas of the
different combinations.
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PROFESSIONAL OPINIONS OF MALTINE.

During the past year we have received nearly one thousand letters

Jrom the Medical Profession in this country and Great Britain refer-

7ing lo the therapeutic value of MALVINE & their character is indicated
by several extracts we present below.

BALTIMORE, Mp., JAN. 20th, 1879.

We have realized decided benefit in a large number of cases treated ir the City Hospital
and at the Dispensary connected with it, from your preparations of Maltine. Many persons
will welcome them as most etficacious and palatable substitutes for Cod Liver 0il, and as
covering a wider range of application.

S, WESLEY CHAMBERS, M.D., Res. Phys., City Hospital.

BALTIMORE, MD., JAN. 20th, 1879.

We take pleasure in saying in behalf of your preparations of Maltine, that they have fully
come up to the measure of your representations. They have given us the greatest satisfaction.

We have used them extensively to the great benefit of our patients.
DAVID STREET, M.D., Res. Phys., Maternite Hospital .

LovisviLLe, Kv-, JuLy 11th, 1879,

I am using Multine with Pepsin and Pancreatine in my family, and am exceedingly well
pleased with its results,  Professor Flint, of your city, whom I highly esteem, has been con-
sulted about the case and knows the solicitude I have had about it.  The above preparation
in Sherry, after meals, has been productive of great benefit. I am using it in the City Marine
Hospital, the Kentucky Infirmary for Women and Children, and in my private practice, and
am much pleased with the results obtained. ’

T. P. SATTERWHITE, M.D.

JACKsoN, Micu., OCToRER, 1878.

In its superiority to the Extract of Malt prepared from Barley alone, 1 consider Maltine
to be all that is claimed for it, and prize it as a very valuable addition to the list of tonic and
nutritive agents. )

C. H. LEWIS, M.D.

ST. CHARLES, MINN., MARCH 23rd, 1879.

In conditions of Anzmia, in convalescence from severe and protracted disease, especially
in chronic cases where there is great general debility, and in the enfeebled conditious of aged
persons, [ have learned to relv on Maltine, nor in any instance have I been disappointed of
wood results, therein forming a marked contrast, so far as my experience goes, to prepara-
tions of Malt, which I had wsced previously and had abandoned the use of them when my
attention was calted to Maltine.

C. R. J. KELLAM, M.D,

36 WevaouTH S1., PORTLAND PLACE, Loxpox.
May 30th, 1879,
Iam ordering your Maltine very largely.
LENNOX BROWNE, F. R. C. 8., Sen. Surg., Centl. Throat and Ear Hosp. etc,

75 LEVER ST., PICCADILLY, MANCHESTER.
January 16th, 1879.
I have used your Maltine pretty extensively since its introduction, and have found it ex-
ceedingly u¢eful; particularly in cases where Cod Liver Oil has not agreed, have 1 found the
Maltine with Beef and Iron most valuable. J. SHEPHERD FLETCHER, M.D., M.R.C.8.

Eppe Cross Housg, Ross, MArcu 8th, 1879,

Iam very pleased to bear testimony to the great value of Maltine. I prescribe it ex-
tensively and with the best results, specially in anawmic conditions of the system with much
stomach irritability, which it seems to allay very speedily.

J. W. NORMAN, M.B,, M.R.C.S.

We guarantee that MAVTINE will keep perfectly in any climate, or at any scason
of the year.
Faithfully Yours,
REED & CARNRICK, New Yorxk.

LOWDEN, NEILL & C0., Wholesale Truggists.
32 Yonge Street, Toronto, Ont.
Wholesale Agents for the Dominion.
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EVANS PURE }¥ 3<% CHLOROFORM

TRADE MARK.

ENGLISH MANUFACTURE.

Guaranteed to answer the strictest tests of the British Pharmacopceia.
IN 1 LB. BOTTLES. .
Norr.—The Medical Faculty mayrely with confidence on our chloroform, which has never failed to give the utn.os

satisfaction, E v .A- N S »
LIQUOR SANTAIL FLAV. CO.

DOSE.—One to two drachms in water.
T —————

HE now well-known valuable and almost specific properties of OL. SANTAL FLAV. in the
treatment of those diseases for which Copaiba was so long held supreme, are in this elegant com-
bination with CUBEBS and BUCHU greatly enhanced, while the generally experienced difficulty of
administering it, except in the form of Capsules, is overcome by a novel pharmaceutical process which

renders
EVANS LIQ SANTAL FLAY. COMP.

perfectly miscible with water, pleasant to the palate and easy to take, as it causes no disagreeable
eructations like Copaiba. This preparation has proved, when administered in severe cases of Gonor-
rheea, and especially in obstinate Gleet, invaluable as a remedy for those tedious complaints ; while in
advanced stages of chronic Gleet it is especially indicated as a curative agent.

EVANS FLUID EXTRACTS

PREPARED BY

REPERCOLATION.

In the preparation of these FLuip EXTRACTS by REPERCOLATION with Menstrua at the normal temperature, any
injurious action on the active principles existing in the crude drugs is entirely avoided, and a more uniform and active
preparation is obtained than is possible by the official process where evaporation by heat is necessary. Each drug is
treated with the menstruum, found by experience most suitable for extracting the whole of its active and valuable matter,
so,that 16 fuid ounces of our Fluid Laxtracts fully equal in medicinal value 1 pound of crude drug.

EVANS EXTRACT ERGOTA FLUID.

This important Fluid Extract is prepared by us from~the finest selected Ergotee.  As the latter keeps better as Fluid
Extract than in any other form, we feel confident, that with the care and attention bestowed on it, this preparation will Le

tound equal in activity with the fresh powder.
MONTREAL:

H. SUGDEN EVANS & CO.

WHOLESALE DRUGGISTS,

AND
L] L Ld
Manufacturing Pharmaceutical Chemists,
Evans Sons & Co., Toronto Ager, T Evans, LESCHER, & EVANs,
Liverpool, JaMes H. Prarce & Co., London,
England, 26 Melinda Street, Toronto. England.
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DR. McINTOSH’S E
Natural Uterine Supporter. ak

No instrument has ever been placed before the medical profession which has given such universal satisfaction. The combination is such
that the physician isable to meet every indication of Uterine Displacements. Falling Womb, Anteversion, Retroversion and Flexions are
overcome by this instrument, where others fail. This is proven by the fact that since its introduction to the profession, it has come into
more general use than all other instruments combined ..

Among the many reasons which recommend this Supporter to the Physician is its self-adjusting qualities. The physician, after EY ly-
ing it, need have no fear that he will be called in haste to remove or readjust it, as is often the case with rings and various pessaries held in
position by pressure against the vaginal wall, as the patient can remove it at will and replace it without assistance,

The Abdominal Support is a broad morocco leather belt with elastic straps to buckle around the hips, with concave front, so shaped as to
hold up the abdomen The Uterine Support is a cup and stem made of very highly polished hard ru} sber, very light and durable, shaped to fit
the neck of the womb, with openings for the secretions to pass out, as shown by the cuts. Cups are made with extended lips to correct
fiexions and versions of the womb. i

The cup and stem is suspended to the belt by two soft elastic Rubber Tubes, which are fastened to the front of the belt by simple loops,
pass down through the stem of the cup and up to the back of the belt. These soft rubber tubes being elastic adapt themselves to all the vary-

ng positions of the body and perform the service of the ligaments of the womb. 3 )

The Instrument is very comfortable to the patient, can be removed or replaced by her at will, can be worn at all times, wil
not interfere with nature’s necessitics, will not corrode, and is lighter than metal. It will answer for all cases of Anteversion, Retroversion,
or any Flexion of the Womb, and is used by the l=ading Physicians with never failing success even in the most difficult cases.

Price--to Physicians, $8.00; to Patients, $12.00.

Instruments sent by mail, at our risk on receipt of price, with 16 cents added for postage ; or by express, C.0.D

DR. MCINTOSH’'S NATURAL UTERINE SUPPORTER Co,
192 Jackson Street Chicago, Il

Our valuable pamphlet,  Some Practical Facts about Displacements of the Womb,” will be sent you free on application.

* THE BEST OF AMERICAN MANUFACTURE.”—Profs. Van Buren and Keves.

PLANTEN’S CAPSULES

Known as Reliable nearly fifty Years.
Premium for “GENERAL EXCELLENCE IN MANUFACTURE.”

H. PLANTEN & SON, 224 WILLIAM STREET, NEW YOREK,

GELATINE CAPSULES, HARD and SOFT of all kinds, also,
RECTAL (Suppository) (3 Sizes), and EMPTY CAPSULES (7 Sizes).

Samples sent free, a7 3pecify PLANTEN'S CAPSULES on all orders. 8old by all Druggists.

Mitchell®s JO HO G’EMRIG’

SYRUP HYPOPHOSPHITES CO. SO

(SAMPLES FREE. AND
Containing 40 grains of the combined Hypophosphites, ORTHOP@EDICAL INSTRUMENTS
Lime, Soda, Potash and Iron, and free 109 SOUTH EIGHTH ST., PHILADELPHIA.

Hypophosphorous Acid.

In 11b. bottles. 75cts. per Ib. to the Medical Profession. | Aspirators, Axilla Thermometers, Hypodermic Syringes

c e L . . . 1 Nelaton’s Catheters, Plaited Satin Sewing Silk for
Physicians’ attention is particularly directed to this valuable Surgical purposes, Hawksley’s Maetallio

and elegant preparation.  Chemically Pure. Stethoscopes, Elastio Stockings,

) Apparatus for Club Foot
PREPARED BY Bow Legs, Spine

B. A. MI'_[‘(J‘HELL & SON’ Diseases, &o.

b—

114 Dundas St. West, North Side, London, Ont. Illnstrated Catalogue and Price List sent on application

DR. REEVE W, F COLEMAN, M. D., M.R.C.S., Eng.

CAN BE CONSULTED IN REGARD TO Formerly Surgeon to Toronto Eye and Ear Infirmary.
DISEASES OF THE EYE AND EAR, OCULIST and AURIST
At the Tecumseh House, London, to 8t. John General Public Hospital Practice limited to
On the First Saturday of every month. EYRE AND BAR.

Residence and Office, 22 Shuter, St., Toronto. Office 32 Germain Street . St. John, N, B.
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GROSS, CLARE & CO.

€84 TO 690 CRAIC STREET, MONTREAL,
MANUFACTURERS OF

Surgical, Dental, and Veterinary Instruments, Hypodermic  Syringes. Prescription Scales.  Electro-Galvanic
Batteries. Trusses. ~ Shoulder Braces. Abdominal Belts. ~Apparatus for Spinal Curvature,
and every kind of Physical Deformity.  Splints, &c.

ARTIFICIAL LIMSS.

“ Gross’ ” Patent for which they hold several Medals and Diplomas.

INVALID ROLLING CHAIRS

Alwayson hand. A Full Stock of Surgical Rubber Goods, Beds, Cushions, and Hospital Supplies.  Llastic Stockings,
Anklets, Wristlets, and Bandages.

Particular attention given to Repairing, Repolishing, and Nickeling Instruments,

&7 Illustrated Catalogues and Price Lists F urnished on"Appliration.

Copy of Judges Report on their Exhibit of Swrgical Instruments, at the Dominion Exhibition, held at Ottawa, 1879

““ We consider it the best display of Workmanship in our Department and would recommend the highest Medal.”

CUTLER'S  UNIVERSITY OF MICHIGAN

POCKET INHALER Department of Medicine and Surgery.

AND

Ca.rbolateoflodinelnha.lants THIRTY-FIRST YEAR, COMMENCING OCT. 1, 1880.
HeH

A REMEDY for all NASAL, THROAT and LUNG Dis-

eages, affording relief in some cases in a fow minutes. | _The course of instruction comprises ¢4ree collegiate years.

of nine mont/s each,
This instrument is gotten up on an entirely new principle, | Attendance on the full course compulsory for all who
and is well adapted to the treatment of all those diseases of ' matriculate on and after 1880.
the air passages requiripg efficient inhalation. It'is endorsed | Examination for admission also required.
by many leading practitioners, and commends itself to all i Course separate, but equal for women.
desiring an apparatus. i Fees—For the first year, residents of Michigan, $30;

Dr. Geerge Hadley, Professor of Chemistry and Pharmacy ; "O0-residents, $50.  For cach subsequent year, residents
in the University of Buffalo, in a carefully considered report | of Michigan, $20 ; non-residents, $25.
upon its merits, concludes in these words : Graduation Fee—For all alike, $10. )

. .. .. | Circular and Catalogue with full details, sent on applica-
* On the whole, this Inhaler seems to me, to accomplish its ' ion,

purposes, by novel, yet by the most simple and effectual | ; -
means ; to be philogophical in conception, and well carried | C. L. FORD, M.D, Deax,
out in the execution.” ! Ann Arbor, Michigan.

Always ready, no danger of breaking or spilling, besides ‘1

being as safe and efficient in the hands of the novice as the ] Gl T, DR G.A.RMO & CO.

adept. Made of Hard Rubber, it may be carried about the ‘
person as handily as a pencil case, and used regardless of | 682 'BROADWAY’ NEW YC_)RK’
time or place. Patented in the United States, England and ! Surgico-Mechanics a Specialty.

Canada. Over 50,000 now in uge in this country,

. . . PPARATUS for DEFORMITIES and PHYSICAL.
Price $2, including Inhalant for two months’ use. Neatly A Denitrrirs made from original designs when

Ent up and sent by mail free, on receipt of price. Extra | /=M LA necessary, and adapted to the special indications
ottles of Inhalant, 50c. Liberal discount to the trade. of each case.
Kept by all druggists. Send your address and receive our The Spinal Instrument shown in the accompa-

descriptive circular, post-paid. nying cut, combines Liontsgss, CoMFORT, DURa-
BILITY and ADAPTABILITY to the constantly chang-
W. H. SMITH & Co.,

ing condition of the patient. It secures immo-
bility of the diseased portion of the spine, with
402 and 426 Michigan St., Buffalo, N. Y.

out compression of the chest or abdomen,
Send History and Sketch, or Photograph of
¢ case.

CORRESPONDENCE INVITED,

Samples to Physicians free by mail on receipt of $1. th
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CODMAN & SHURTLEFFS

ATOMIZING APPARATUS!

PRICES REDUCHED.

I
The Complete Steam Atomizer. (Patented March 24, 1808.)

It does not throw spirts of hot water ; is convenient, dur-
able, portable, compact, and cheap, in the best sense of the
word.  Price $5.00; postage sc.

Brass parts nickel-plated, additional, $2.00.

Neatly made, strong Black Walnut Box, with convenient
Handle, additional, $2.50. Postage 4c.

All its Joints are hard soldered.

Every one is tested by hydrestatic pressare, to more than
one mred pounds to the square inch.

It cannot be injured by exhaustion of water, or any attain-
wble pressure, and will last for many years.

CODNAR & SHURTLEFP,
sesTon,
The Boston Atomizer. (Patented.) Shurtleff’s Atcaiizing Apparatus. Pat. March 24,1868,

The most desirable Hand Apparatus- Rubber warranted of the very best qualit™.  Valves imperishable, every one
carefully fitted, and will work perfectly in all positions.  Price $3.50.

The Bulbs are adapted to all the Atomizing tubes made by us.

Each of the above Apparatus is supplied with two carefully-made annealed glass Atomizing Tubes, and accompanied
with directions for use. Each Apparatus is carefully packed for transportation, and warranted perfect.

The Antiseptic Atomiser,. .. -$15, $25, 845 and 850 | The Comstant Atomiser..........Postage 20c. $3.00

‘4’””:’“‘” e fm}f"d ‘4”:’ mtb‘regulatmg ¢5| 27 Knight's Atomiger.......... “ 1z 250

Dr. Olvers Atomiser .................. ... "4 The Boston Atomiser (see Cut)... « 14 250
Dy. Clarke's Atomiser........... -Postage z0c. 3| Atomising Tubes in great vuriely. .. ...25¢. to 15.00
For full description see NEW PAMPHLET on Atomization of Liquids with Formule of many articles of the Materia

Medica successfully employed in the practice ofa well known American practitioner, together with descriptions of the best
orms of apparatus, which will be sent, post-paid, on application.

Plaster B es and Bandage Machines, Articles for Antiseptic Surgery, Aspirators, Clinical Thermometers, Crutches,
Air Cushions, eel Chairs and Articles for Invalids, Mechanical Appliances for all deformities and deficiencies, Trusses,
Elastic Hose, &c.M Electrical Instmgﬁ&tﬂo;:llgedlcﬁ anrgl ‘Sn,ngc::n:xses, Hy hermic Syﬁl?su, Ice and Hot Water
Bags, Manikins, Models, Skeletons, ., &c, aturalists’ Instruments,  Sphygmo Splints and Fracture
Apparatus, Stethoscopes, S ringes of all kinds, Teeth Forceps, Test Cases, Transfusion Inst%-ruagents, rench Rubber ari-
n&. Urinometers, Vaccine Virus, Veterinary Instruments, Waldenburg’s Pneumatic Apparatus, &c., &c.

Surgical Instruments and Medical Appliances of every description promptly repaired.

Having our F » With steam power, ample machinery, and experienced workmen, connected with our store, we can
prongpﬂy make to order, in the best manner, and from almost any material, new instruments and apparatus, and supply
Dew inventions on favourable terms. Instruments bearing our name are fully warranted. With hardly an exception they

are the product of our own factory, and made under our personal supervision, by skilled workmen, who, being paid for
their time, are not likely to alight their work through haste. ’

New Iliustrated Catalogue, Post-paid, om Application,
CODMAN & SHURTLEFF,
Makers and Importers of Superior Surgical Instruments, &c., 13 and 15 TREMONT ST. BOSTON

13
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DETROIT MEDICAL COLLEGH,

fMEMBER OF TYE AMERICAN MEDICAL COLLEGE ASSOCIATIONS .

' SESSIONS OF 1879-80.

FACULTY.

JAMES F. NOYES, M.D.,
Professor of Ophthalmology and Otology,

. THEO. A. McGraw, M.D., President, ALBERT B. LYONS, M.D,,
Proessor of Principles ““; Practice of Surgery and Clinical | Professor of Chemistry and Director of the Chemical Lab-
urgery, oratory,
GEORGE P. ANDREWS, M:D., LEARTUS CONNOR M.D., S
Sz, £ inciol A : .. R, M.D., Secretary,
° Pnncn&ei;ic:;\ dM::;::flt;:e of Medicine and Professor of Physiology and Diseases of the Eye and Ear.
C. B. GILBERT, M.D,, H. O. WALKER, M.D.,
Professor of Obstetria.cgg;g Diseases of Women and Lecturer on Anatomy and Genito-Urinary Diseases,
ildren,
N. W. WEBBER, M.D,, E. L' SH.[.]RLY’ M’D". Clini
Professor of General and Desgriptive Anatomy and Clinical Lecturer on Materia Medica, Therapeutics and cal
Surgery. Laryngology.
SAMUEL P. DUFFIELD, Ph. D., M.D., HAL. C. WYMAN, M.D,,
Professor of Toxicology and Medical Jurisprudence. Lecturer on Physiology.
J. G. Jounson, M.D., E. A. CHAPOTON, M.D,
Lecturer on Diseases of the Mind and Nervous System. | Demonstrator of Practical Physiology and Instructor im
J. H. Carstens, M.D., ; A::;alc;{my and Surghe‘ryb
. .. J. 'W. ROBERTSON, M.D.
Lecturer on Clinical Medicine. Demonstrator of Practical Micro'seopyr
F. A. SraLDING, M.D., DAviD InGLis, M.D.,

Lecturer on Diseases of the Skin. Instructor in Chemistry and Physiology.
E. B. WARD, M.D,, Curator of Museum and Librarian,
. The Collegiate year is divided into three sessions,

PRELIMINARY SESSION opens Wednesday, September 3rd, 1879, and closes S ember 30th. The Clinics are
held and the Lectures delivered by the Professors of the regular Faculty, and in the same order and frequency as during the
Winter Term.  Opportunity is given to dissect or work in the Chemical and Physiological Laboratories,

The REGULAR SESSION opens Wednesday, October 1th, 1879, and closes March 2nd 1880, During this term all
- the branches of Gemeral Medicine and Surgery, both scientific and practical, are taught with care and thoroughness. All
stadents are daily examined on the subjects of the lectures and on their dissecting and laboratory work,

Senior students have daily practice in the art of examining patienis, in forming their own diagnosis, prognosis and
treatment.  As this is done under the direction of the professor holding each clinic, and in the presence of the class, it
constitutes an invaluable course of training.

The RECITATION SESSION begins March, 10th, 1880, and closes June 23rd, 1880, Daily during this term
will be held recitations for both Seniors and Juniors, and one or two clinics and a lecture,

The recitations will embrace a thorough drill upon the general subjects of the Regular Session, viz., Anat.my,
Cheméist . Physiology, Practice of Medicine, Materia Medica and Therapeutics, Surgery, Obstetrics, Diseases of Women
and mﬁn n.

Though the Recitation and Preliminary Sessions are optional, it is hoped that all who can, will avail themselves of
their manifest advantages in commencing the study of Medicine, or in supplementing the vegular winter course.

Three Hospitals—Harper’s, St. Mary’s and St. Luke's—with two large free dispensaries, afford an abundance of
clinical material for illustrative and practical teaching.

All lectures are delivered on Hospital grounds. The pawliar feature of this school j« the intimate union between its
ladoratory, climical and didactic instruction.

FEES.—For Preliminary and Regular Sessions : Matriculation, $5. Hospital fees $10. Lecture fees, $40. Grad-
uation, $25. Lecture fees 1o third course students, $25.

For the Recitation Term the Lecture fees are $10, to those who attend the other courses. All others are required to
matriculate and take out the Hospital tickets,

All fees payable in advance to the Secretary.

Aanouncement and Catalogue, or any further information which may be desircd can be promptly obtained by ad lressing

LEARTUS CONNOR M.D., Secretary,

- 92 CA_sc STrEET, DETROIT MICKH.
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PEARMACZUTICAL ¢&) PREPARATIONS

R. E. B. SHUTTLEWORTH begs to inform the Profession that he has established a Laboratory especially for the

Manufacture of the PHARMACEUTICAL PREPARATIONS OF THE BRITISH PHARMA-~
COP(EIA, together with such as are yet officially unrecognized, but are used in legitimate practice. As Mr. S. had,
for fourteen years, the entire superintendence of the Toronto Chemical Works, under the Mess_rs.‘ Lyman, and vynh,a.
view of taking adv.ntage of improvements in apparatus, has recently visited many of the principal Laboratories in
England and the United States, he feels in a position to guarantee that all preparations will be properly made, and
hopes, by trial, to establish their thorough reliability in point of strength and quality. )

Particular attention will be given to Preparations of Drugs of recent introduction, and all NEW REMEDIES
of importance will be procured as soon as possible.

The following can be supplied in the form of FLUID EXTRACT:

ALSTONIA, Dita Bark. BOLDO, Peumus Boldo, Leaves.
- From the Philippine Islands. Used successfully as an Anti- A Chilian drug, of repute as a tonic, especially in certain
periodic. forms of Hepatic disease.
ARECA, Betel Nut. . CASCARA SAGRADA. .
A remedy in T®nia. . Employed as a laxative, and said to be a most eflicient

remedy for Constipation.
AVA, Kava-kava Root.

From the Sandwich Islands. Belonging to the Piperacew, COTO, Coto Bark.

and with properties akin to Cubebs and Copalba. A Bolivian drug of undeteruwined species. Used for Diarrhoss,
B AEL, Bael Fruit. especially when accompanying. Typhoid, or Phthisis.
Official in the B. P., but not yet much used in Canada. USTILAGO MAIDIS, Corn Ergot.
BERBERIS AQUIFOLIUM. A subtiatefo Engot of Ry said ts poses advaniage i
Used as an alterative and tonic. mittent contractions.
COCA LEAVES, GRINDELIA ROBUSTA.
DAMIANA LEAVES. : JABORANDI.
DROSERA, Sundew. KOOSO.
EUCALYPTUS. MISTLETOE.
FUCUS VESICULOSUS. SANDAL WOOD.
GUARANA. SUMBUL.
YERBA REUMA. YERBA SANTA.

A complete list of FLUID EXTRACTS, TINCTURES, etc., always on hand.
. FLUID EXTRACT OF ERGOT.

Made by a modification of the U. S. P. method, and from selected Ergot. Guaranteed to represent the drug as far as possible_ in &

preparation of this kind.
LIQUID EXTRACT OF ERGOT.

Made by a modification of the B. P. method. Uscd almost altogether by English practitioners, and found quite satisfactory in i

PURE CHLOROFORM.

Prepared from Pure Spirit. Will stand any test that may be applied. A very extensive experience in manufacturing enables Mr
Shuttleworth to produce as pure and reliable an article as can be obtained anywhere.

GOA POWDER and Preparations. CHAULMOOGRA OIL and Preparations.
CHRYSOPHANIC ACID SUCCINATE OF IRON and other Salts.

WHOLESALE AGENT FOR ONTARIO
: —FOR—

McKESSON & ROBBIN’S
GELATINE-COATED PILLS.

A fuil sapply in stock.
53 Front Street, Toronto, Preparations may be ordered through any Druggist.
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SAVORY & MOORE'S SPEGIALTIES,

USED IN THE ROYAL NURSERIES.

e And possessing every requirement necessary in a diet for Children brought

‘ VOY& B E S T i o up wholly or partially by hand.

ntaining the highest amount of nourishment in the most digesti-

FOO D ble and convenient form.

The Most Perfoct Substitute for Healthy Mother's Milk.

N.B,—This Food has only the sugar natural to healthy milk, and
is therefore free from the banetul sweetness of highly
] sugared Foods.

TINS, ls., 28, 58 £10s

THE DATURA TATULA, for Asthma, Chronic Bronehitis, &,
“Itis a remedy of great gﬂicacy.”—Dublin Fournal of Medical

TATULA [ o
“I have suffered from attacks, attended with painfully suffocative
N SR sensations, which have been immediately relieved by smoking, for a

% 9| few minutes, the Datura Tatula. I consider it of great power and use
MUDRES ASTHMA“k fulness.”—DR. BARKER on Diseases of the Respiratory Organs.

In Cigars, Cigarettes, and all forms for Smoking and Inhalation.

gAVORY & MOORE, 143 NEW BOND STREET, LONDON, W.

AND ALL CHEMISTS THROUGHOUT THE WORLD,

FOOD IS THE BEST TONIC!

-

MENSMAN'S PEPTONIZED

BEEF TONIC,

THE great necessity for a fluid that would possess all the elements ne for the sup of the

~ystem, having been long felt by the medical profession, we call attention to! this preparation, contain-
ing the entsre nwtritions properties of the muscular fibre, blood, bone, and brain of a healthy bullock, dissolved and
scmi-digested by aid of hcat and pepsin, and preserved by spirit ; thus constituting a most perfect nutritive, recon-
structive tonic.

1t is not a more stimulant, like the now fashionable extracts of beef, but contains blood-making, force-generat-
ing and life-sustaining properties, pre-eminently calculated to support the system under the exhausting and wasting-
process of fovers and other acute diseases, and to rebuild and recruit the tissues and forces, whether lost in the de-
structive march of such affections, or induced by overwork, general debility, or the more tedious forms of chrenic
disease, - .
It is fricndly and belpful to the most delicate stomach, and where there is a fair remnant to bafld on, will re-
construct the most shattered and enfeebled constitution, It is entirely free from any drugs,

It is prepared aftcr a thoroughly tested and scientific method.

Dispensed in 1603, bottles, retall, at $1.50 each,

PROPRIETORS,
CASWELL, HAZARD & CoO,,

® Druggists and Chemists, New York.
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VENTRICULUS CALLOSUS GALLINACEUS.

- A SPECIFIC FOR VOMITING IN PREGNANCY,

Potent and reliable remedy for the cure of INbIGESTION, DYSPEPSIA, and
8ICK BTOMACH, caused from debility of that organ. It is superior
to the Pepsin Preparations. since it acts with more cer-

‘T??i’;‘(ﬁ I
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AND A

tainty, and effects cures where they fail

WILLIAM R. WARNER & 00.
SOLUBLE SUGAR-COATED PILLS,
| 1298 MARKET ST., PHILADELPHIA.

SOLD BY DRUGGISTS THROUGHOUT THE COUNTRY OR SENT

Physicians will pléase see tirat no other article is substituted.

PREPARED BY

MANUFACTURERS OF

IN ALL THEIR VARIETY.

BY MAIL TO ANY ADDRESS.

~,

ﬂ Powcler' —pr'é‘sc’%ibed zn ‘the sdrhe
‘manner, doses aand combz,na,-
E ““ffb?t’%’ e Pepsm G
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| AWARDED
| WILLIAMR.WARNER& Co.

-~ FOR SUPERIORITY OF -

Sugar-Coated Pills.

'PHOSPHORUS PILLS,

A PERFECT AND RELIABLE FORM FOR THE ADMINISTRATION OF FREE PHOSPHORUS
IN COMBINATION WITH

Huz Vomis, MW!.MWMHWMM.MWM Digitalis Alow, obs

A TABLE OF COMBINATIONS.* 100wk
1-PJL. PHOSPHORL. . . . . . . .« « .+ . 3-300 gTAiN, 3-50 grain, l-esgnm,much 100
2—PIL. PHOSPHORICOMP. . . . . . et Baghod o gmin 1160
3—Plke PROSPHORI CUM RUCE voun:& e e S e A SO P T
4—PIL. PHOSPHORI CUM FERRO . . . . . . . . .. .. { FepRop nsograin. |1 g0

Phosphori 1-100 grain.
8—PIL. PHOSPHORI CUM FERRO ET NUCE VOM. . ., .. . Ferri Carb. 1 grain. 160
Ext. Nuc. Vom. ¥ grain.
) : Phosphori 1-100 grain.
6-—-PIL. PHOSPHORI CUM FERRO ET QUINIR . . . Ferri Carb. 1 gramn. 278
Quinia Sul. 1 grain.
;hoslphon 1-300 grain.
‘erri Carb. 1
uiniz Sul, x%rr.a'll:) 875
xt Nuc. Vom. ¥ grain.

7—PIL. PHOSPHORI CUM FERRO ET QUINIA ET NUC. VOM. {
8—PIL. PHOSPHORI CUM QUINIA. . . . . . . . .. {P"“P‘“’"’S"l’"“ 2175

Quinix Sul. 1 grain

?“’“"rﬁ' 1-50 grain,
9—PIL. PHOSPHORI CUM QUINIACO. . . . .. ., . . °':.=§u1' %‘:‘mn‘ 200
trychmz 1-60 grain.
Phosphori 1-s0 grain.
10—PIL. PHOSPHORI CUM QUINIA ET NUC.VOM.. . . . mm Sul. 1 grain. 2178
t Nuc. Vom. ¥ grain.
Phos onx-sogui-
g\nnm Sul. ¥ grain,
11—PIL. PHOSPHORI CUM QUINIA ET DIGITALE CO. . . 4 Io)gxt;‘lh % grain. 200
v. Opii ¥ grain,
Pv. Ipecac. i grain.
Phosphori 1-50 grain.
.. Pv. Digitalis 1 grain. 180
Ext. Hyoscy. 1 grain.

{ Pho ori 1-50 grain,

gm:l)s 1 grain.
Fem Red. 1 grain. 160

ori 1-50 grain.
14—PIL. PHOSPHORI CUM CANNABE INDICA. . . . . . . . { Phosphori s-s0gr: ;“ml 176

Phosphiori 1- in.
. { M s Sul.sol-‘::gram 2 00
Zimcl Valer. 1 grain.
Phosphori 1-50 grain.

Ext. Aloes A rain.
Ext. Nuc. V(?m%}{ggnin. 160

12—PIL. PHOSPHORI CUM DIGITALE CO. . .

13—PIL. PHOSPHORI CUM DIGITALE ET FERRO . . . .

15—PIL. PHOBPHORI CUM MORPHIA ET ZINCO VALER,

16—PIL. PHOSPHORI CUM ALOE ET NUCE VOMICA . .

Phosphori 1-50 grain.

Zinci Sul. 1 grain, 160

Lupuline 1 grain.

Pbos honl: 50 grain.
igitalis graln

Pv Ipecac. I grain. 1650

Pv. Op)i Y grain.

17—-PIL. PHOSPHOR] CUM ZINCO CO, {
19—-PIL. PHOSPHORI CUM STRYCHNIA . . . ., . ., . { ri 1-50 grain. 150

18—PIL. PHOSPHORI CUM OPIO ET DIGITALE .
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[ExTRACT FROM DR. HOWARD CAXE's ARTICLE IN THE LONDON LaXcET. }

From the great frequency of occurence of acne, and from its manifesting itself on the
faces of individuals of both sexes, any therapeutic agent which promises success in this
often intractable skin disease will be welcomed by most practitioners. I do not bring the
sulphide of calcium forward as a new remedy in the treatment of this disease, for it was
recommended some years ago by Dr. Sydney Ringer, but I wish to bring it more promi-
" nently into notice a8 a drug which will often prove of signal service in acne when other
means have failed. The success which I attained in my first case which was of a most
obstinate nature, led me to try it in others, '

CASE 1..~G. R—, a young lady, aged 19, has been troubled for the last five years
with acne of the most severe kind. "When she first came to me, her face, especially the
forehead was thickly covered with acne spotsin all stages of development, the inflamed and
suppurating papules being very numerous. She stated thatshe been to three physicians
in London, two of whom are eminent skin physicians. Inquiries into the state of her gen-
eral health found it was excellent in every respect. Prescribed the sulphide of calcium of
which I gave at first one-tenth of a grain four times daily. At the same time I directed her
to hold her face over a vessel of hot water night and morning for some ten minutes or
more, and then to rub the parts where the little black-topped comedones were very thick
with a towel, after which she was to use as a face powder some precipitated sulphur,
which I directed to be colored with Armenian bole. At the same time I gave m?nute
and careful directions as to diet, etc., forbidding pastry of all kinds, all salt meats, and
enjoined the frequent ‘use of green vegetables, together with regular out-door exercise.
At the end of a fortnight I saw her again, and found that there was a slight improvement,
there were not many more inflamed papules, and the black-topped comedones were con-
siderably fewer in number. I determined to persevere. I now ordered 1.1V grain to be
taken six times daily, and to see me again in a fort night. At the end of that time I again
saw her, and, though there was no very great improvement that I could see, still the
patiént declared she was better. I now increased the dose of the sulphide to one grain
daily, and see me again in a fortnight. I now increased the dose to one-fourth of a grain
six times daily, with a very excellent result; in another fortnight to half a grain six times
daily; and at the end of another fortnight not only but few spots appeared, but they were
much less inflamed than usual, and the others were rapidly disappearing, and the com.

lexion was much clearer. To take one grain six times daily for another fourteen days.
then saw her again. From this time the progress was uninterruptedly good. No fresh
spots appeared.

- Casg2.—J.C- y 8 young lady 20 years of age, came to me for an eruption on the
face which she had for a year, and which had gradually become worse. I prescribed the
same diet and face powder, and gave the same directions as in case 1, but gave 1o begin
with, one-fourth of a grain of the sulphide fqur times daily, gradually increasing the dose
toa grain six times daily. At the end of six weeks she was nearly well, and in another
month I saw her again, when she was quite cured. She had taken the sulphide in all two
months, %mdually iminishing the dose during the fort night. I may here say that this
patient also had been taking various drugs for some montbs previously, but without any’
appreciable result. -

.1 have before me notes of fourteen other cases treated exactly in the same way, but
which I need not detail, as they were merely repetitions of the two given above, The re-
sult in eleven out of these fourteen were perfect, whilst in the remaining three, though
great benefit was-derived, the care was not complete. I now always begin with s qusrter
of a grain four times duily, gradually incressing the dose to one grain six times dally, or
according to the progress and severity of the case.
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CROUP AND DIPHTHERIA.
BY DR. P. MARLINL
( Translated from the Archivio Clinico Italiano.)
BY JOSEPH WORKMAN, M.D., TORONTO, ONT.

[The preceding part appeared in the Arciivio,
of 1st January, and treated chiefly of the symptoms,
treatment, and statistics of cases observed by
the author. In the succeeding number, of roth
January, he discusses, at some length, the subject
of the non-identity of diphtheria and croup, and
as some difference of opinion on this question yet
obtains in this country, we venture to lay before
our readers a translation of Dr. Marlini’s second
part.]

““ Having learned the views of Professor Virchow
on the pathological anatomy of these diseases,
and the clinical distinctions made by Niemeyer,
Oppolger, and Charles West, and baving always
~ been able, at the bed-side, to distinguish the two
morbid forms, I had become convinced of their
diversity. Whilst I was thus firm in my opinion,
and had believed all dissent extinguished, there
came to light, through a translation by Professor
Maffei, a monograph on diphtheria, by Morell
Mackenzie, in which, under a separate head, he
speaks of laryngo-tracheal diphtheria, and regards
it as no other than croup. Although he has treated
the subject with much ability, or, as his translator
says, with great mastery, still the proofs adduced
by him in support of his thesis have tended far
otherwise than to remove every doubt, and to
irrefragably establish the truth of his assertion in
such a manner as to lead me to change my faith.”

He seeks, in the first place, to demonstrate that
the anatomico-pathological differences in the struc-
ture of the two species of false membrane, of croup

3

— o

and diphtheria, are merely the hypothetic distinc-
tions of Virchow. Everybody knows that Virchow
admitted the existence of a diphtheritic exudation
infiltrated into the substance of the mucous mem-
brane, whilst that of croup was a transudation on
its free surface, and that in the former it could not
be detached without lacerating some part of the
underlying texture, whilst in the latter it could be
readily separated. In diphtheria, on the falling
off of a patch of the infiltration, an ulceration
remained on the mucous membrane, but in croup
this surface remained almost sound, if exception
be made of a slight degree of hyperemia. In order
to show that this is not true, Mackenzie says :—
“In course of time Virchow was obliged to change
his course, and to promulgate the idea that necrosis
of the underlying textures was the notable charac-
teristic of diphtheria.” This modification only
goes to confirm my belief in the difference, and to
render it more conspicuous. We are not to regard
as false, facts which have become modified in form,
for then we must bring under doubt things most
evident, as there have been hardly any observations
in medicine which have not undergone subsequent
modification. Mackenzie next adds, “ Practically
it has been found that this distinction was not
more satisfactory than the first, since cases have
come under observance, which responded clinically
to croup, but in which there distinctly was death
of the textures.” But admitting, as matter of
fact, the symptomatic similitude of primitive with
secondary croup, or diphtheria, how does the
author know that in a given case we are treating
of the first and not of the second? The disease
having had primitive origin in the larynx, does not
signify that we have a true or primitive croup ;
but the true difference between this and diphthe-
ria stands certainly in the anatomico-pathological
lesions. Besides, as Mackenzie himself confesses,
that, practically, cases of croup are presented, in
which there is necrosis of textures, he virtually
admits that the assertion of Virchow is not a mere
supposition, or hypothesis, as we have above seen
it called by him, but an observed fact. He after-
wards says : “It has been observed that the differ-
ence in the degree of adhesion of croupal and
diphtheritic exudations, is due to the difference in
structure of the parts on which they are found.”

In the first place, I would observe, that we are
not now treating of simple adhesion, but actually
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of a necrosis ; and, next, leaving aside the fact
that the anatomical modifications which are met
with in these two morbid forms, interest, by unani-
mous consent, the mucous membrane only, which
has an identical structure, whether on the pharynx
or the larynx, and that the sole difference consists
in the more or less adherence to the textures be-
neath, how happens it that, as he has said above,
there are cases of croup in which there is death
of the textures ? This is equivalent to saying that
in the mucous membrane of the larynx there may
be necrosis, notwithstanding the supposed diversity
of structure. Niemeyer, in his treatise on path-
ology, in the chapter on croup, expresses himself
thus: “The diphtheritic process, which is observed
on the respiratory mucous membrane, is distin-
guished from croup in this, that the exudation is
not depositedon but witkin it, and that its texture
becomes infiltrated, and its vessels compressed,
and thus the membrane affected is killed, and an
escar ensues ; it is detached and it leaves a loss
of substance, followed by a cicatrix.”

The last argument which Mackenzie offers in
support of his tlesis is the following : “ Wagner,”
he says, “who has given us the best work in
this relation, has declared that his preparations
of croupal and diphtheritic membranes are much
alike.” But even leaving out of account the differ-
ence between similarity and equality, does he
not yet implicitly admit the distinction ? Besides,
Wagner cites examples only of morbid products,
and not of anatomical lesions existing in the
diseased parts. Mackenzie continues thus;—*and
Reindfleisch admits that the pathological process of
pharyngeal croup is the same as that which takes
place on the larynx.” This merely proves that,
notwithstanding the above mentioned supposed
difference of structure between the larynx and the
pharynx, when we treat of the same morbid process,
the pathological products observed in the two parts
are identical. No one has ever denied that the
croupous process may commence in the pharynx.
After all, it appears to me clearly to be brought out
that Mackenzie has in no way proved the patho-
logical identity of the two diseases, and this failure
has especially resulted from his want of observa-
tions and direct facts. Taking up next the ex-
amination of the clinical differences, he divides
them into those related, 1st, to the seat of tne
disease ; 2nd, to its mafifestations. As regards

the seat, he supposes, first of all, that the sustainers
of the dualistic theory believe that croup is exclu-
sively and essentially a disease of the larynx and
trachea. But this is not at all true. All the
authors agree in admitting two forms of croup,—
the ascending and the descending. The pseudo-
membranous croups may be found in the pharynx
and the bronchi, and we all know that the genuine
pulmonitis of adults is a true croup of the minute
pulmonary air tubules. “It is the fact,” adds
Mackenzie, ‘“that croup is ordinarily a disease
which begins in the pharynx, whilst only 10 to 12
per cent. commence in the larynx.” 1In this, as is
seen, if we except a certain difference in the pro-
portion, he is in perfect accord with his opponents.
As regards the manifestations of the disease, he
says “it is asserted by the upholders of the dualis-
tic theory” ;—

1st. That “croup is a local disease, and diph-
theria a constitutional one.” It is true, he says,

“that in croup the general symptoms are not so’

grave as when the disease extends to the pharynx.

This fact, however, adinits an easy explanation,

from the consideration that the septic symptoms
are in part secondary to the local process. Be-
cause, while the Iymphatics of the soft palate, the
tonsils, and the posterior portion of the pharynx,
have very free communications with the numerous
glands below the maxillary angle, the absorbent
vessels of the mucous membrane of the larynx and
trachea end solely in the solitary gland belonging
to them under the large bone of the os hyoides,
and in the little tracheal gland. There is, there-
fore, less tendency to general infection when the
process resides in the latter named parts.” These
considerations would be most just, if it were not
the fact, and he had not previously stated it, that
in go per cent. of all cases of croup, the lesion
exists also in the pharynx. Well, then, if, notwith-
standing this, septic symptoms are not met with
in croup, to what, if not to the diversity of the
anatomico-pathological process, can the fact be
attributed ? In order to establish the truth of his
assertion, it wou!d have been necessary to prove
that symptoms of septicism exist in those cases in
which the croupous pseudo-membrane is extended
to the pharynx,—a condition of which he has given
no hint.

2nd. The dualists assert that croup is a sthenic in-
flammution, whilst diphtheria has an adynamic type,
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To this he replies: “Cases of sthenic croup are
very rarely met with, and the same fact holds as
to diphtheria. On the other hand, there are physi-
cians who assert that they have been able to treat
diphtheria successfully by blood abstraction, con-
sequently distinctions based on difference of type
can have no place.”

The author, being a partizan of the unitarian
theory, has very probably confounded true croup
with diphtheria, and hence his observed prevalence
of the adynamic symptoms. But may we not, out-
side this morbid department, observe adynamic
pulmonitis, in which we actually have but a croup
of the aircells? Why then should it appear strange
that croup of the larynx sometimes assumes this
type? And isnot diphtheria sometimes presented,
and has it not been so described by authors, under
an inflammatory form ?

To this the author objects, as follows: “ The
cervical glands are not affected in croup, because
the laryngeal mucous membranehas nocommunica-
tion with the superficial cervical glands ; Whereas,
as has been above shown, there is a very elaborate
connection between the pharynx and the lymphatic
glands.” This objection has already been con-
futed under No. 1, in our notice of the fact given
by the author himself, that in go per cent. of cases
of croup, the disease is seen on the pharynx, with-
out any indications of septiceemia, and hence also
without engorgement of the glands being mani-
fested.

4th. In croup, albuminuria is absent, whilst it
exists in diphtheria. In order to prove that this
is untrue, the author says neither more nor less
than the following:—*“1In croup albuminuria is
often present.” To this I answer ;—yes, but only
in the period of asphyxia from renal stasis.

sth. In croup consecutive paralysis does not
occur, but it is often observed in diphtheria. In
this relation the author says: * Paralysis is rare in
croup, because almost all the cases end fatally (?),
but it is met with in survivors.” That in survivors
from croup paralysis may be met with, stands as
a fact, ahd presently I shall illustrate it by an
example; but in such cases we are dealing with
diphtheritic croup.

As has been seen, the arguments adduced by
Mackenzie to establish the identity of croup with
dipitheria from the clinical manifestations of the
disease, are insufficient to prove the fact in an

unmistakable manner ; and as I have done (in the
first part of this article in the Archivio of January
toth), I shall, in relation to this part of the contro-
versy, also, report the result of my own experience.
In my medical practice, during five years, from
1868 to 1873, I had opportunities of visiting seve-
ral patients, all under seven years of age, who had
an acute disease, febrile, sporadic, and charac-
terised by the product of a pseudo-membrane,
which always occupied, though not exclusively, the
larynx and trachea, as I had met with it on the
fauces in three cases, but then always with appre-
ciable external engorgement. At the close of 1873,
instead of the above, I began to observe patients,
varying in age from a few months to 50 years,
affected with a disease, also acute and febrile, but
epidemic, and exhibiting a deposit of patches of
exudation that occupied, though not exclusively,
the fauces, and which, falling off, left the surface
of the mucous membrane bleeding, eroded or ne-
crosed, with constant glandular engorgement exter-
nal to the angle of the lower jaw, complicated
often, if grave, with nephritis, and followed, in
case of recovery, by paralytic symptoms. In the
first 124 cases, diffusions in the larynx (vide Archivio
Clinico, 1877) were observed in 7, and in 57
others 6 times. From the exposition of these
facts, observed by myself, and all my colleagues
who made observation before and afterwards, it
appeared to me that the difference of the seat and
the clinical manifestations of the two diseases, were
clearly shown,—a difference which was always
based on experience, which ought to be the sole
judge of the controversy. After this, however, it
could not be excluded that croup, although it
always had its seat in the larynx, might yet be
diffused upwards and downwards, so as to be found
in the bronchi and the back of the mouth. And
thus in diphtheria, also, although the disease is
appropriate to the fauces, it may extend, as is the
fact, into the larynx and cesophagus.

The observance has been made that the pseudo-
membrane of croup in the pharynx does not
exclude the fact that its preferential seat is the
larynx ; and the like may be said of diphtheria,
Supposing, however, that croup and diphtheria are
the same malady, we should have to admit that
when it occurs sporadically and isolated, it has its
seat in the larynx, but in the fauces when it ig
epidemic. I do not believe that the proporti

a1
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of go per cent. of cases of croup, in which the
pseudo-membrane is exténded to the pharynx, as
Mackenzie asserts, is correct ; he must, following
his own convictions, have confounded true croup
with diphtheria. It may still stand as a fact that
croup sometimes commences in the pharynx, just
as diphtheria sometimes in the posterior nares.
In 1871 I was one night called to a boy of three
years, in whom I was able to predict appearance
of croupal symptoms before the morning, and so
it happened ; this patient, who finally succumbed,
was seen also by my master, the illustrious Professor
De Renzie. The same happened in another case
visited by the celebrated Doctor Luxoro.

With a view of rendering more prominent some
differences, as well in the symptoms as in the treat-
ment, between idiopathic and diphtheritic croup,
I shall- here relate a typical case of each, which
fortunately ended in recovery. The first was that
of a mule child of three and a half years. I visited
him in 1872, on the fourth day of the disease.
He had previously been treated by Dr. A. G., who
is now dead. He visited him on the first day of
the disease, and applied leeches on the neck, and
administered tartar-emetic. This treatment was
continued over the second and third days, but
having done no good, the Dr. declared he could
do no more, commended the patient to some
saint’s kind protection, and went his way in ex-
pectation of a fatal issue. It was just then I was
called in. The child was well developed, of good
constitution, and sanguineous temperament ; but
I found him in a state of prostration, the heat of
skin diminished, the countenance pale, the pnlse
frequent ; he was somnolent, the breathing was
wheezy and laborious, there was great epigastric
depression, etc. ; there were traces of albumen in
the urine, but no engorgement in the glands at the
maxillary angle, nor traces of pseudo-membrane
on the fauges. There was aphonia, but cough was
totally absent, and from time to time attacks of
suffocation occurred. I had no difficulty in reach-
ing diagnosis of croupous laryngitis, with incipient
carbonic narcosis.  But the important question
was, what must be done? I paid more regard to
the great prosiration produced by the abstraction
of blood for three days, and by the continued use
of the taitrate of antimony, than to the absence of
cough ; and I prescribed a decoction of polygala
with the acetate liquor of ammonia, and a proper

diet with wine. I subjected him also to inhala-
tions of lime water, which I had found very useful
in croup, as recommended by Prof. DeRenzi.
After one day of this treatment, which was carried
out with the greatest exactness and punctuality,
the child himself most willingly making the inhala-
tions for 15 minutes hourly; the cough began to
arouse, with a granulous frothing excretion, which
was no other than the detritus of the pseudo-mem-
brane now in process of dislodgment under the
influence of the lime water. Presently the respira-
tion began to be more free and the somnolence to
pass off ; heat returned to the skin, the pallor of
aspect disappeared, and on the seventh day re-
covery was secure ; on the 15th day convalescence
was complete. I obtained the same result in two
other cases. After these results I tried the lime-
water in diphtheria, but have never seen its
necrotic plates (placcke) loosed by it, although it
was still more easy to make the application by
gargle than by penciling or inhalation.

I now present a case of diphtheritic croup. C.
L. fell sick, 1oth August, 1879. Two sisters, one
of seven and the other of twelve years had been
already struck by diphtheria ; the latter had died
on the 4th day; the other was now in convales-
cence from an attack of moderate intensity. My
patient was three years old, was of good constitu-
tion, well developed, and of lymphatic temperament.
On my first visit I found him in fever, temperature
38'9° (102°F), pulse 126. There was a tumefaction
at the angle of the lower jaw, more marked on the
right than on the left and painful to the touch. A
patch of exudation of the size of a centime was
seen on the right tonsil ; on the left there was in-
filtration in the incipient stage. The tonsils were
tumefied and reddish. No catarrhal symptoms
had existed in the nose or the air passages ; there
was no vomiting, nor any albumen in the urine.
I prescribed a diet as substantial as possible, and
a decoction of bark, acidulates internally, and a
solution of phenic acid applied by brush, The
fever was mild and short, and disappeared on the
second day. The patches were limited to the
tonsils, and went off on the third day. On my
visit on the fourth, however, I found the cough
which had been rough, now barking ; the voice
harsh and choked, and the teniperature that of new
fever ; to this by little and little were adjoined re-
spirations slightly sibilant ; the depressions at the



THE CANADA LANCET.

229

epigastrium and the base of the neck were hardly
noticeable during inspiration, spasmodic accesses
were wanting through all that day, and only in the
night was there 2 momentary difficulty of breath-
ing ; in short there were all the symptoms of idio-
pathic croup, but of brief duration. I feel assured
of having observed this progression in all cases of
diphtheritic croup, even of those which ended
fatally. In such instances whilst I always sought
to sustain as fag as possible the strength of the pati-
ents, I subjected them to inhalations of turpentine,
and at intervals of eight hours I gave an emetic of
the sulphate of copper, between these continuing
the decoction of cinchona. With this treatment I
had the pleasure of seeing in four days the seces-
sion of the perilous symptoms, and on the tenth
day of the disease the glandular engorgement had
disappeared, and the respiration became normal,
though the voice continued aphonious for many
days. Notwithstanding the tonic treatment per-
sisted in throughout the course of the disease, and
for two weeks after the cessation of the local affec-
tion, a most pronounced anemic state was mani-
fested, with great muscular weakness and anorexia ;
paralysis of the posterior palatine muscles appear-
ed, drinks began to flow out through the nose, and
the voice was nasal ; paralytic torsion of the neck
was observed. The child was able to lie down,
but he could not raise the trunk, because of the
paralysis of the extensors of the vertebral column.
I began to combat these symptoms with the phos-
phate of iron and lime, and infusion of arnica.
Under this course he began slowly to improve,
though at the end of two months he was not com-
pletely restored.

Another case quite similar was met with in a
girl of five years, in which the same treatment
succeeded. Paralysis of the palatine muscles en-
sued in this case also, but her former good health
was gradually re-acquired. I shall here add the
macroscopic characters of the pseudo-membrane
which I was able to procure in those cases of
croup, in which I had found it on the fauces ; and
next I shall describe those of the diphtheritic
coating. In the first place, in cases of true croup,
the tonsils were in the normal state, only the
mucous membrane was somewhat tumefied and
reddish ; the pseudo membrane had a milky white
color, it was not organized, and it had a creamy
aspect ; it arose on the mucous membrane of the

tonsils in a hardly appreciable degree ; it occupied
in preference the back part of the tonsil, and was
easily detached, even from the first day, without
leaving very observable lesions, and after the
second day it had passed away. This change was
due I think to the continual passage of drinks, the
administration of emetics, &c., which favoured the
detachment.

In two cases of autopsy made by me, the pseudo-
membranes formed in the larynx and the trachea
were well organized, soft, and of a uniform thick-
ness ; their color was amber and they extended
into the bronchi ; this was the reason why trache-
otomy, which was performed, proved fruitless.
This pseudo-membrane as I have already said, was
soluble in lime water. When I encountered the
diphtheritic coating there was enlargement of the
body of the tonsil, glandular engorgement outside
sufficiently manifest to strike the eye immediately ;
the colour was grayish; and the exudate was, even
from the first, very adherent to the textures under
it, from which it did not begin to separate before
the fourth or fifth day, commencing at the margins,
and when if it was laid hold of with the forceps to
draw it away, it was felt to be very resisting at the
centre, and by persistence pain and hemorrhage
were provoked, and this sometimes took place
even when it came off spontaneously, leaving an
ulcerated, bloody surface. This sort of coating
was hard, leathery, of unequal thickness, and more
thick in the centre than at the edges ; it had some-
times little projections scattered here and there of
the size of pin-heads. I never saw this sort dis-
solve in lime water. I have seen mild cases of
diphtheria in which, notwithstanding the presence
of tonsillary enlargement and engorgement of the
glands, with a patch of the size of a centime,
having an irregular, circular boundary, slightly
elevated, and depressed in the centre, where it was
of a dirty white color ; after a few days, this having
fallen off and the swelling of the tonsil having sub-
sided, the part presented a hollow which soon filled
up again. _

In concluding, I shall bring under notice the
fact, that those authors who do not admit the dis-
tinction between croup and diphtheria, are con-
strained to describe in a separate chapter a species
of angina which is but a more grave form of diph-
theria.  Bouchut speaks of two forms of angina,
calling them the ulcerous and the gangrenous,
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taking as their type the Syriac ulcer of Areteus; and
following the doctrine of Bretonneau, he divides
it into the simple or benign, and the grave or
malignant.  Valleix also treats in one chapter of
malignant angina, and divides it into the pulta-
ceous, the cottony, and the gangrenous, of which
forms he gives separate descriptions, which merely
create confusion.

I believe, therefore, that a distinction should be
made between croup and diphtheria, and between
the latter and angina maligna; and though we
chance to meet with cases in which it becomes
difficult to establish an exact diagnosis of the
nature of the disease, this does not imply that we
may not do so in the majority of cases, or that we
ought to confound two diseases regarded from time
immemorial as of distinct essence ; a decision which
recent anatomico-pathological researches have only
confirmed. Recapitulating the facts herein ex-
posed, we have seen :—

1st. That of eleven patients with croup ob-
served in the first five years of my practice, none
was older than seven years, and in only three was
there diffusion of the membrane to the fauces,
without, however, any external glandular engorge-
ment ; whilst in 181 cases of diphtheria, treated
in two distinct epidemics in individuals whose ages
varied from one year to fifty, only in thirteen was
there diffusion to the larynx, and this in every in-
stance was light, but external glandular engorge-
ment was always present.

. 2nd. In three cases of true croup treated by me,
subsequent paralysis was not seen ; whilst in two
cases of diphtheritic croup it followed.

3rd. In the eleven cases of croup traces of albu-
men were found in the period of narcosis; whilst
in those of diphtheria it was almost constantly pre-
sent, in grave cases which ended fatally, and was
symptomatic of nephritis.

4th. Even from the macroscopic characters, the
croupal pseudo-membranes could be distinguished
from the necrotic diphtheritic exudate, and they
also differed in their chemical properties.

5th. The lesions left on the localities affected
were in various cases recognizable and different.

And as my final conclusion, I say that croup
and diphtheria, hitherto regarded as two distinct
maladies, ought still to be so retained, in view of

he difference of the individuals attacked, the seat
of the disease, the general results, and the pro-

ducts and alterations which they leave behind
them. After all this, I would not that any.one
should believe that I have wished to criticise so
able a clinic as MacKenzie. I have merely desired
it to be noted, that the indentity of croup with
diphtheria does not seem to me to be established
in an irrefragable manner. I am however, con-
scious of my own small ability, and I leave it to
others, better able, to decide the question.

PELVIC HEMATOCELE.

BY D. C. ALLAN, M.D., AMHERST, N. S.

July sth, *79 I was first called to see Mrs. W. B.
who I was informed had been ill for some weeks,
and from whom I got the following history : age 36,
mother of four children, the oldest twelve and the
youngest six years of age. Family history good,
and had herself enjoyed comparatively good health
until the last ten years, during which time she had
suffered from some form of “womb complaint,”
but for which she had received no treatment.

She had menstruated regularly for the last five
years. Two days previous to her present attack
which began May the 2gth, ’79, she “ had not felt
well,” and attributed the cause to the non-appear-
ance of the periods which should have occurred
two weeks previous. One week after the time the
menses should have appeared, not feeling comfort-
able, Dr. T. W. Carritte was consulted, who gave
an emmenagogue, and directed measures to be em-
ployed to encourage the menstrual flow. As before
stated, on May 29th she was compelled to go to
bed on account of pain in the pelvis, which was
much aggravated by walking about.  She did not
suffer much when quiet in bed, although feeling
quite ill in other respects. The medical attendant
was again called, and two days after, the menses as
was supposed, appeared. For the four following
days she went down stairs, but could not remain
long on account of the pain in the pelvis, and
general weak and distressed feelings. She had
never suffered pain during menstruation, but the
latter was usually pretty free. From this time for-
ward she had not left her bed but for a few minutes
only, and was under the daily care of her former
medical attendant who was of the opinion that she
had suffered ¢ a miscarriage.”

For eighteen days this state of matters continued,
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menorrhagia constant and pretty free, patient quite
weak, appetite fair, and the bowels moved daily by
infusion of senna. At the expiration of this time
she discovered a swelling in the lower part of the
abdomen, and for some days previous experienced
some pain and difficulty in passing water, and the
bowels became more difficult to move. The
attendant’s attention being called to the matter, an
examination was made, and the trouble pronounced
to be due to *enlargement of the womb” with
prolapse and retroversion. She was now treated
with bromide of potassium. From this time she
gradually grewworse ; afewweeks lateraconsultation !
was called, the diagnosis concurred 1n, and ergot
added to the above treatment.

The patient still continued to grow worse, and
about seven weeks from the date of attack she first
came under my care. At this time she presented
the following symptoms : The face was extremely
pale and somewhat shrunken, but wore a quiet easy
expression, she lay upon the back with the legs
well drawn up, the whole body was much emaciated
the skin dry and rather cool, the tongue moistand
coated with a velvety brownish white fur.  Pulse
114, small, feeble, compressible and regular.
Temperature 98 ; respirations 24 in the minute. '
She complained of but little pain when quiet.
Auscultation and percussion of the lungs showed
no signs of disease, the heart sounds were weak
with a slight bruit over the sternum. Examination
of the abdomen and urine elicited no evidence of
disease, but palpating the hypogastric region pro-
duced considerable pain, and rising for more than
three inches above the pubic symphysis and ex-
tending into either illiac fosse was a firm, smooth
unmoveable tumor.  Directly above the pubes in
the median line could be distinctly felt through
the thin and lax abdominal walls a small tumor
about the size and form of a pear, quite moveable
and resting upon the larger tumor before described.
Introducing the catheter gave some pain, and but
little urine came away ; micturition was frequent
and difficult, and the bowels constipated.

Digital examination found bleeding from the
vagina, which was hot, and its anterior and posterior
walls in firm apposition, this being produced by a
uniform hard smooth rounded tumor occupying the
latter wall, and extending for an inch from the four-
chette as high up as the finger could reach. The
rectum was flattened from side to side, the walls

pressed hard together, and the whols sacral curve
and pelvic cavity completely filled with the same
smooth hard tumor ; and there was a copious slimy
discharge from the bowels. The uterus was
evidently above the symphysis and the os flattened
transversely. Introducing the sound, the organ
was of normal size, the point of the instrument
passed over the pelvic arch and in front, and grasp-
ing the uterus with the other hand the former was
quite moveable and proved to be the pear-shaped
body resting upon the pelvic tumor. I consequently
concluded that it was either a case of pelvic hema-
tocele or pelvic abscess the result of cellulitis, but
from the history and symptoms believed it to be
the former. Informing the patient and husband
of my opinion I proposed aspiration as a final
proof, to which they readily assented. A No. 2
needle was passed quite easily and with little pain
for a depth of two to three inches into the vaginal
portion of the tumor just below the cervix ; an
ounce of red semi-fluid blood passed slowly over
into the receiver, and so decided the nature of the
pelvic accumulation. Treatment : absolute rest,
opium to relieve pain, and quin. sulph. grs. 7, fer
in diem, with nourishing food. A blister 4 x 6 was
applied to the abdomen and allowed to vesicate
lightly, and followed by light linseed poultices,
and warm vaginal injections of a weak solution of
common salt to be gently used three times daily.
These measures were adopted to support the
patient, to stimulate absorption of the blood mass
and avert inflammation.

July 6th, 7th, 8th and 9th.—No material change
had taken place.

Fuly roth.—Pulse 116 ; resp. 26 ; temp. 100° F,
feverish, thirsty, with constant acute abdominal
and pelvic pain, and great tenderness on pressure.
Peritonitis had undoubtedly supervened ; the treat-
ment counsisted of hypodermic injections of mor-
phine to relieve pain, turpentine stupes to the ab-
domen, followed by fomentations of hot water and
laudanum covered with oiled silk.

Fuly rrth, r2th, 13thand rgth.—Duringthistime
symptoms steadily showed increased severity of the
the disease ; pulse ranging from 130 to 155 per
minute ; resp. 30 to 35 with proportionate eleva-
tion of temperature ; and there was nausea and
vomiting, complete anorexia and great thirst.
The tumor had been daily and rapidly increasing
in size until now it reached above the umbilicus,
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completely filling the iliac foss, presenting strongly
forward being as large as the abdomen at the
seventh month of pregnancy.

The tumor had lost its uniform smooth feeling,
the surface being uneven, nodulated, and the whole
mass seemed distinctly encapsulated. This change
in size and surface of the tumor, and its segrega-
tion was doubtless the effused lymph the result of
the peritonitis. The abdomen was extremely tym-
panitic. A stomach tube was passed with difficulty
up the rectum into the colon beyond the tumor,
and through this large quantities of gas escaped
giving considerable relief. One pint of warm
lac-assafoetida was slowly injected through the
tube and the latter withdrawn. But in the course of
an hour the tube had again to be introduced, and
the fluid returned as it was producing discomfort,
and could not pass unassisted on account of the
firm pressure upon the rectum. A considerable
quantity of fecal matter in solution returned
through the tube, this being all that had passed
for six days. Treatment continued.

Fuly 15th, 16th and 17th.—The patient is very
prostrate and growing worse ; pulse 140 ; resp.
36 ; high fever, intense thirst, has taken no food,
tongue dry and coated, the mouth surrounded by
a thick crop of herpes labialis, the countenance
anxious and agonized, and the eyes much sunken
were surrounded by dark deep lines. Two ounces
of brandy were given every two hours, and an oc-
casional dose of a mixture of acetate of ammonia
with nitrate of potassa. During the afternoon of
the 17th she had a violent chill lasting for more
than an hour,and this in turn was followed by hectic
and profuse perspiration. The contents of the
tumor were undoubtedly undergoing decomposition
and producing septiceemia. Next morning Dr. R.
Mitchell visited the patient with me to consider
the propriety of evacuating the hematocele. We
found her much better; pulse 108 ; resp. 22, but
little fever, tongue moist, slight pain, abdomen less
swollen, and diminished tenderness on pressure.
It was decided not to operate just then ; linseed
poultices covered with oiled silk were applied, and
treatment as before continued. I was hastily sum-
moned on the following morning at 4 o’clock.
Entering the room I noticed a most offensive odor.
The patient seemed quite easy though somewhat
agitated, and informed me that “half an hour
since she was awakened frum sleep by flooding
from the bowels.”

I found the bed deluged with blood—mostly
fluid, quite bright red, some small clots and though
exceedingly offensive there were no visible signs of
pus. The fluid had saturated the clothing, per-
meated two ticks, forming a pool upon” the floor,
the quantity in all as nearly as could be estimated
amounting to fully four quarts. The large abdo-
minal tumor had mostly disappeared, although
there remained considerable tympanites. By vagi-
nal and rectal touch the swelling was found to be
diminished in all directions, and the uterus was
fallen beloy the symphysis, and the rectum filled
with blood which was still flowing freely per anum.
The hematocele had opened into the rectum.
Pulse 128 ; resp. 28 ; slight fever and the patient
exceedingly weak and prostrate. A liberal dose of
brandy containing some aromatic spirits of am-
monia was at once given, and soon after the
bedding changed and the patient placed upon a
rubber bed-pan which was allowed to remain.
Warm vaginal and rectal injections of weak car-
bolized water were used three times in the twenty-
four hours, dilute Condie’s solution kept in the pan,
carbolic spray from the atomizer used about -the
room and clothing, and the best available ventila-
tion established. Brandy, morphine and poultices
continued.

Fuly 20th, 215t and 22nd.—Pulse varied from
I10 to 120; respiration easy; slight fever, the
tongue clean, but covered with sharply elevated
papille resembling grains of sago. Herpes
labialis improving. There was a discharge from
the bowel of blood mostly fluid, but some clots
amounting to about eight ounces daily, in color
quite dark and very feetid. The bowels had
moved six times spontaneously, large quantities of
small hard feces being passed. There was still con-
siderable tympanites and when turned upon the
side large quantities of flatus escaped the bowels
with much relief. The tumor could not be felt
above the pubes and was decreasing in the rectum
and vagina, but there was still considerable tender-
ness in the pelvic cavity. Treatment, as before,
continued, to which quinie sulph. was again
added.

Fuly 23rd—Not so well; during the night she
had rigors followed by fever; pulse 130 ; resp.
28. The discharge was quite free, jellylike, and if

possible more offensive than before. The tym-
panites had almost subsided, and the tumor could
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now be found still larger, reaching near to the
umbilicus, inclining to the right side and slightly
moveable. There was increased tenderness on
pressure, and with one finger in the rectum and
another in the vagina pressed up against the
tumor, and percussing the swelling externally with
the other hand, fluctuation was easily detected.
Treatment continued.

Fuly 24th—Passed a bad night ; had chills and
hectic ; pulse 132 ; resp. 30; complete loss ot
appetite, some pain in the abdomen and the dis-
charge considerably diminished. A large sized
trocar guarded by the index finger was passed up
the vagina and plunged into the tumor, just
below the os uteri, about one foot of drainage tube
passed into the cavity through the canula and the
latter withdrawn. More than a pint of the con-
tents of the tumor rapidly escaped through the
tube, the free extremity of which was kept con-
stantly beneath a disinfecting fluid. Treatment
continued.

Fely 25th—Had slight rigors during the night,
some fever, tongue moist and clean, pulse 120 ;
resp., 25. During the 24 hours there had been
about two pints discharged from the bloody
tumor. The cavity was washed out by slowly in-
jecting one half pint of warm weak carbolized
water through the tube, by which it was allowed to
return in a few seconds. This was repeated three
times in succession, the last used coming away
quite clear. Treatment continued.
~ Fuly 26th—Pulse 110; resp. easy ; but little
fever, moderate tympanites, discharge still free but
thinner, and the small flow which had continued
from the rectum since the vaginal puncture had
now ceased. The cavity was washed out with
weak Condie’s solution and the same treatment
continued.

Fuly 27th.—Condition about the same as the
previous day, with the exception of considerable
swelling of both arms, extending up to the triangles
of the neck, the arms were helpless and “ felt very
heavy,” were quite painfal and wore an erysipela-
tous blush. The affected parts were lightly brushed
with dilute tincture of iodine and a bandage ap-
plied from the fingers to the shoulder.

Fuly 28th.—Progressing about the same as on
the previous day. The arms still much swollen
and painful as also the parts in the region of the
neck ; some appetite. There was a moderate dis-

4

charge and less feetid than it had been at any
time previous. Todine and bandages were applied
to the arms as before, and the cavity again washed
out with three-fourths of a pint of carbolic acid
and water 1 to 40. This injection produced im-
mediate pain, collapse and delirium which caused
considerable anxiety. All these symptoms gradu-
ally subsided however in about threehours. Brandy
discontinued, and instead beef, pepsine and wine
given, the morphine and poultices continued.

Fuly 29th.—Improving ; pulse 100 ; resp. 20 ;
no fever or pain, but little tenderness on pressure,
no tympanites and the tumor had all disappeared
except what could be felt of the walls of the sac.
There has been but little discharge since last the
cavity was washed out, and this was pale, serous
and but little feetid. There was some diarrhcea
for which lacto-peptine, and bismuth subnitrate were
given. The arms were much improved. The ab-
domen was painted with tincture of jodine covered
with cotton batting, and a bandage applied. From
this time forward the patient continued to improve
under tonics, pepsine and good diet, and the occa-
sional application of iodine, and constant use of
the bandage to the abdomen ; and for some days
more a few hypodermic injections of morphine
were used to allay irritability and procure sleep.
During the first of the first week of August the
drainage tube was removed, and by the latter part
of the same week all discharge had disappeared,
and by the middle of the same month the patient
was able to go out of doors.

On Oct. 15th, after returning from a visit to her
friends, having driven in a few days over one
hundred and fifty miles by carriage, she suffered
an attack of metro-peritonitis from which she was
critically ill during the remainder of the month,
but finally recovered and is up to the present time
in good health. ‘

Comments.~—This was undoubtedly a case of
intra-peritoneal hematocle, and in such a case when
a large amount of blood is poured out, can absorp-
tion be confidently looked for? The mild and
gradual symptoms of this case show how such a
serious disorder may make considerable progress
before being discovered, but doubtless had it been
intelligently studied, might have been recognized
during the first week. Is it not probable that this
blood effusion came from the utero-ovarian vessels,
predisposed by chronic disease and excited by
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amenorrhcea, and might not such a result seemasa
therapeutical hint, respecting the administration of
emmenagogues in amenorrh®a with evidence of
chronic disease of those organs? It can scarcely
be doubted that the disorganized blood should
have been evacuated before rupture took place,
but primary evacuation resulting from rupture
being insufficient for free discharge, doubtless
secondary opening was proper to effect the latter
and admit of disinfecting injections. An error
was committed by too forcibly dilating the sac
with fluid, and quite probably the latter was too
strongly impregnated with carbolic acid.

The patient received over fifty hypodermic in-
jections of Majendie’s solution of morphine, vary-
ing in quantities from 25 to 3o drops; and the
morphine given in this manner acted much better
than when given by the stomach. The disease in
the arms was probably produced by the needle
punctures, but some time since I attended a very
similar case in a patient suffering from puerpéral
phlebitis. The patient had constitutional syphilis.
1 should like to hear through the LANCET practical
observations on pelvic hematocele.

THE CURE OF HLRNIA BY HEATON’S
METHOD.—A NEW HERNIAL
SYRINGE.

BY W. B. DEGARMO, M.D.,, NEW YORK.

For many years the above operation was prac-
tised by the originator with apparent success, but
from the fact that he kept his method secret, it was
given very little attention by the profession, and
when, shortly before his death, he saw fit to make
known his experience it was very justly looked
upon with distrust. There were those however,
who had seen undoubted cures attained through
him, that were anxious to ascertain by what means
these cures had been produced.

It was certainly no trifling evidence that prompt-
ed such eminent authority as Sir William Ferguson
to refer to the operation in the terms used by him
in the closing remarks of his chapter on hernia,
although the method of operating was at that time
unknown to him. Regardless of the past history
of this operation, it is our duty to accept it for all
that it is worth, and as it is simple, easy of per-
formance, almost painles's., and entirely devoid of

danger, none should hesitate to give it a trial in
suitable cases. That those who have the op-
portunity and inclination to test it may do so, I
shall here briefly state its details and offer a new
hernial syringe for its performance, which I believe
to be more convenient and certainly safer
than the one used for so many years by Dr.
Heaton. ‘

The necessary preparations are very few. Itis
my custom to administer a mild cathartic the night
previous to the operation, that the bowels may be
kept confined afterwards with greater ease.  The
hernia having been perfectly reduced, the bandage
to be used after the operation should be partially
adjusted so that the patient shall not be disturbed
afterwards. The bandage should be of heavy
twilled drilling doubled, about six inches wide
and of sufficient length to surround the patients
hips. Just back of the trochanter major should be
pinned an under strap one inch in width and long
enough to reach up over the pubes. A compress
to go over the inguinal canal should also be in
readiness. The syringeis charged before attaching
the needle to the barrel, and in an ordinary case
should be a little more than half full. Now re-
move the cuiting sheath from the central hollow
probe, screw the latter on to the barrel and with
beak elevated eject sufficient of the fluid to expel
all air and secure the perfect action of the syringe.
Wipe the probe clean, replace the cutting sheath,
and the syringe is ready for use. Grasp all of the
tissues over the external ring between the thumb
and the forefinger of the left hand, elevate them
sufficiently to avoid touching the spermatic cord,
then carry the needle guickly through the integu-
ment and fascie ; the cutting sheath is then drawn
back so that its point is perfectly protected. In
this condition the beak of the syringe is changed
into a blunt probg and as such may be gently
carried up into the canal to the vicinity of the
internal ring. At this point should be deposited
a small amount of the irritant. By holding the
crescent-shaped pistonhead firmly in the palm of
the hand and rotating the furrowed portion of the
barrel (A to B) between the thumb and the finger,
at the same time gradually withdrawing the beak,
the latter is made to traverse the entire canal
leaving the irritant on its inner surface. A por-
tion should also be deposited around the margins
of the external ring. The injection being complete,

e
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press the forefinger of the left hand firmly over the
beak of the syringe and withdraw the latter quickly
in order that none of the irritant shall pass into
the subcutaneous tissues. The belt is now zghtly
pinned with compress over the canal, and under-
strap brought up over both and made fast. The
bowels should be kept confined for at least four
days, the patient kept in the recumbent position
for six, and if everything is favorable, discharged
about the eighth day with a light truss. In bad
cases, the operation should be repeated at the end
of the first week, if there is any doubt as to the re-
sult of the first,

Dr. Heaton’s syringe had a cutting point which
was exposed during the entire operation. The one
here shown, I believe to be safer by far, and
the addition of the screw piston is an undoubted
improvement. The principle involved in the con-
struction of the needle used on this syringe has
been used before as the ‘ dome trocar,” and was,
I believe, the design of Dr. Simon Fitch, of St.
John, N.B.

In the accompanying cut, “ C” shows the entire
needle. “D” shows it with cutting sheath ex-
posed; and “ E ” with the same protected.

The formula of the irritant is :—

B Ext. Quercus Alba (Solid) ... gr. xxviij.
Ext. Quercus Alba fluid, . . fl. 3j.
Morphia Sulphas, . . . . .grj M.

The study of a number of Dr. Heaton’s cases,
and my own experience confirms my Dbelief that
this method is well worth trial, and it is the hope
that many will test it that prompts this communica-
tion.

116 East 3oth Street.

TREPHINING OF BONE FOR PUS,
BY_A. B. ATHERTON, M.D., FREDERICTON, N.B.

~ Case L.—Nov. 14th, 1896, J. S, =t zo.
Male. Family history good. Patient generally
had good health till three years ago, when he began

to suffer with pain in the region of the left knee’
which radiated more or less downwards to the foot,
and upwards for a short distance into the thigh.
Has been unable during this time to continue long
at steady work, as every now and then the pain
compelled him to lie by. During the intervals he
seemed to be almost if not quite well. Of late
however, he has given up his situation and does
not attempt to do much.  The tibia has for some
time been manifestly enlarged.

On enquiring carefully into his previous history,
he states that five years ago he was run over by a
heavy waggon, and the wheel passed diagonally
across the left knee and over the right thigh near
the groin.  An abscess formed and opened in a few
weeks at the latter point; but he never had any
serious inconvenience in the left limb. The ab-
scess soon healed in the right thigh and gave him
no further trouble.

On examination, the upper four or five inches of
the left tibia is found considerably larger than the
right : measuring 34 of an inch to an inch more
across its anterior surface. Soft parts over the bone
cedematous, and the latter tender on pressure.

Operation.—Chloroform was given, and a crucial
incision made through the thickened soft tissues.
I trephined the bone at its most tender point with
a half inch instrument, removing a disc 34 of an
inch in-depth. A few drops of pus welled up from
the bottom of the wound, when the piece of bone
was elevated, and a small cavity was felt with the
probe, having a soft and velvety surface. A car-
bolized tent was introduced, and a dressing of car-
bolized oil applied.

Noy. 16th.—The former severe aching pain in
the bone has been entirely relieved by the opera-
tion. Wound doing well ; treatment continued.

Dec. 2nd.—Some bare bone felt along the sides
of the canal made by the trephine. Doing well
otherwise. Tent omitted ; carbolized oil dressing
continued. :

Dec. 12th.—Discharge getting less. Tibia grow-
ing smaller. Little or no difference in the circum-
ference of the legs at the line of wound.

Fan. 5th—Wound nearly healed. Probe can
be passed along a small sinus for 1} inches.
Patient was out at a dance an evening or two ago.

March 15th.—Several small scales of bone have
come away since last report; and I to-day, re-
moved a cancellated piece of bone about the size
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of a duck-shot from a point 3{ inch down the
sinus.

April 2nd.—Wound entirely healed.

A few months ago the patient was heard from.
He has had no inconvenience from the knee since
it healed.

Case I1.—G. S, @t. 39. Male. Family history
very fair. A phthisical taint in some members.

Lersonal history.—Generally healthy. 17 years
ago he received a severe blow with a fence rail on
the left side of the head about the ear. He was
rendered insensible for a half hour or more at the
time, and for a few days he felt some soreness and
headache, but after that it gave him no further
trouble.

Fune 25th, '79.—Six months ago he was at-
tacked with a neuralgic kind of pain about the
left ear and temporal region. This has continued
with partial intermissions ever since. At times
the pain was very severe. For this he was treated
by myself and another physician with but little re-
lief.  The latter at one time ordered injections of
warm water for the ear; but with the exception of
small particles of wax, there was never any dis-
charge ; neither was there at any time any deaf-
ness. Moreover the pain was seated more above
and behind the ear, and in the temple, and
little if any was referred to the ear itsell. Two or
three months ago he began to have chilly sen-
sations, and a fortnight since a swelling showed it-
self behind the upper half of the left ear. The
pain has been considerably less severe since the
swelling appeared.

On examination I found a swelling two or three
inches in diameter, with the scalp reddened over it,
and presenting a feeling of deep fluctuation. Two
openings were made, one about 15 an inch above
tip of mastoid bone, the other two inches above
it. Pus flowed freely out. The skull was felt bare
over the whole base of the cavity opened. No
sinus was discovered leading into the substance of
the bone. A drainage tube was now passed through
from one wound to the other, its ends fastened
together, and carbolized oil dressing applied.

This operation was done at my office, whither he
had come from his residence four miles in the
country.

Aug. 9th—Visited by me at his home. For
three or four weeks after opening the abscess, he
had much less pain, and the discharge grew gradu-

ally smaller in amount. Then after getting wetand
cold, he suffered again in the old localities, and as
acutely as ever before. About ten days ago I re-
moved the drainage tube ; but that gave no relief
though the wounds immediately healed.

At the present time there is not the slightest
swelling or tenderness about the site of the ab-
scess, but he complains of some soreness of the
scalp in the temporal region after a paroxysm of
pain. In fact the pain seems if anything most
severe in that part. He describes it when at its
worst as feeling as if some one were “ pounding
him with a club” on the side of the head. He
declared that it would drive him mad if he did not
soon get relief. Indeed his friends thought he was
already not quite in his right mind when the pain
was severe. Patient looked haggard and anxious ;
pulse rapid and feeble.

Operation.—Chloroform was given, and an in-
cision made in a vertical direction in the line of
old wounds, and the bone cleared of periosteum.
A small trephine (3% inch) was entered 11{ inches
above the tip of mastoid process,and a disc of
bone %5 inch thick removed. On elevating it
pus oozed up through a small hole at the upper
half of the opening in bone. The piece of bone
removed looked healthy, the abscess having just
been tapped at its surface. The edges of the
opening were now chipped off with a gouge and
mallet, so as to make a free passage for the matter,
about half a drachm of which escaped during the
operation. A probe sharply curved at its end
could be readily passed directly upwards under the
edge of the bone for about 34 of aninch. It then
brought up against the side of opening in the skull,
so that it could not go any further, although it felt
as if the point would have done so, had it not been
for the small size and depth of the wound prevent-
ing further progress. No bare rough bone felt.

Wound dressed with carbolized oil. Listerism
was not employed in this case, because it was diffi-
cult to visit him often, and besides his means did
not admit of it.

Aug. 13th.—Seen for the first time since the
operation. He was going about the house, and ex-
pressed himself much better. He had not felt the
“old pain ” since. The discharge has been mostly
of a thin oily nature, not very profuse. Wound in
skin nearly closed. Edges separated by a probe,
and an oiled tent inserted. - This was ordered to

e
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be repeated and left in two or three hours every
day for the next week.

Aug. 17th—Has complained of rather more
pain for a day or two. Appetite and general con-
dition better.

Sje;ﬁt. Zs£.—Wound entirely healed ; slight pains
at times in the side of the head.

Sept. r7th.—Seen on the street in town. Says
he feels “ all right,” except an occasional sensation
of vertigo.

Oct. 14th.—In town with a load of hay. Feelsas
well as ever he did.

Feb. 10th.—Continues well.

Remarks.—If T am correct in supposing that
the abscess in this case was the result of the in-
jury received 17 years before, it seems remarkable
that so long a time as seventeen years should
elapse without any symptoms of trouble in the in-
jured part.

With regard to the seat of pus, I was inclined
to think from the thickness of the bone penetrated,
and from the probe passing so readily upwards to
where the skull is naturally of less thickness than
the disc I removed, that I must have entered the
cavity of the cranium. This view was strength-
ened by there being no apparent thickening or
bulging of the part trephined. But I may be mis-
taken of course about the matter, and the pus may
have lain just outside of the inner plate of skull.
I was not sufficiently curious to endeavour to de-
cide the point by any rough probing. As far as I
can judge I entered the skull just above the petrous
portion of the temporal bone.

Gorrespondence,

SUSPENDED GESTATION, OR WHAT ?

To the Editor of the CANADA LANCET.
SIR,

Permit me to submit the following for the
columns of your Journal. On the 31st of Decem-
ber, 1878, I was consulted by a Mrs. C. (who had
then been married about four months.) She com-
plained of dizziness, nausea, etc., especially im-
mediately upon rising in the mornings—in short
her case was marked by all the usual sympathetic
symptoms generally met with in the early period
of pregnancy. )

From the date of her marriage till six weeks or

so prior to the time she consulted me she had en-
joyed very good health. Upon inquiring into the
history of her case, I learned in addition to the
foregoing, that she “ had not seen anything” for
about two months; that she had more or less
irritability of the bladder, pain in the back, aug-
mented by standing, or exercise upon foot. She
also had uneasiness of the breasts, which organs
at times appeared increased in size, A capricious
appetite completed the catalogue of symptoms.
An opinion not having been solicited, I fortunately,
considering the way in which the case has turned
out, did not volunteer any. .

The symptoms taken together, I regarded as
somewhat suggestive and likely to work out a
definite and natural solution in due time. I ac-
cordingly ordered support through the use of a
bandage, and prescribed a sedative and tonic, in
light doses of sherry, which afforded relief. The
mixture was repeated once, and in the course of
a few weeks the patient was reported in excellent
spirits and health, which condition appears to have
been uninterrupted until about two weeks ago,
since which time she has experienced considerable
rain in the back, which together with other Symp-
toms of uneasiness led her to again seek advice.
At this time (the 15th of this month, March, 1880),
I learned that the “monthly flow ” was still ab-
sent,—in fact had not made its appearance during
last 18 months—two months after her marriage ;
and that no event, such as I had anticipated, and
she and her friends had at one time expected, had
as yet occurred. The out-turned lip presented an
anzmic appearance ; a dull, aching pain in the
back was experienced ; the appetite was reported
poor. She also complained of restlessness and an
indisposition to sleep.

I enjoined quiet, gave some general directions
as to diet, and prescribed a tonic and sedative,
She drove home and in a few hours after was
seized with lumbar and abdominal pains, accom-
panied by vomiting and fainting, followed imme-
diately by a return of her ‘ monthly sickness,” as
she thought, but a fwta/ embryo advanced two or
months, in the opinion of the mother of the
patient and other women present, also made its
appearance.

I do not give you the finalé of this case from
personal knowledge, as the patient living at a
distance from town, and nature having speedily
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worked out her own remedy, no medical aid was ! digitoram. He adopts this plan, which differs.

summoned, but I am satisfied as to the reliability
of my informant. As to the particular condition
of the f@fus I am unable to state. The case sug-
gests to me one or two questions. Could the
patient have been pregnant at the time she first
consulted me, and gestation been subsequently
suspended or arrested? Or were the symptoms at
that time due to the suppressed, or suspended
menstruation, conception occurring a short period
prior to the last time she sought advice? I con-
fess I cannot arrive at a satisfactory conclusion.
Will some of the readers of the Zancet offer an
opinion ?

Respectfully,
Oshawa, March 19, ’8o.

Selected drticles,

WM. COBURN.

THE RAPID TREATMENT OF CLUB
FOOT.

Mr. H. A. Reeves, Surgeon to the East London
Hospital for Children, describes (Med. Times and
Gaz.) his method of treating club-foot, which is
applicable to the large majority of congenital or
acquired deformities of the feet; but the milder
cases—those in which slight pressure will bring the
foot into the normal position, and in which the re-
bound or relaxing the grasp is very slight—can,
with patience, be cured without operation. The
patient being held by a nurse or assistant, and the
foot being in the right position, the tendons of the
tibialis posticus and flexor longus digitorum are
first divided, and a pad and strip of adhesive
plaster applied. Then the tendon of the tibialis
anticus is divided, and a pad put on. Immediately
after the tenotomies, the foot 1s forcibly but steadily
brought into its right position, and kept there by
an assistant while a flannel bandage is put on.
Over this is put a plaster-of-paris bandage, then a
thin layer of plaster paste, and finally another
bandage and more paste. Sometimes a third
plaster bandage is necessary, but in infants and
children it may be dispensed with. Of course, the
bandages must not be too tightly applied, and it is
well to protect the bony prominences with a little
cotton-wool. The foot is held in positlon until
the plaster has set; and instructions are given to
the parents to bring the child at once to be seen,
or they are told how to loosen or remove the
bandage should the toes become cold or purple.
If the inner part of the plantar fascia be tense and
interfere with the straightening of the foot, Mr.
Reeves divides it first, fomibly stretches it, and at
once thereafter divides the tibialis and flexor longus

from that usually recommended, so that the uncut
tendons may resist him, and thus enable the
anterior part of the foot to be more successfully ab-
ducted. In most instances he leaves the foot imr
the plaster case for a week ; but in the more severe
cases ten days to a fortnight are necessary. At
the expiration of this time the bandage is removed,
and the foot will be seen to have assumed its
proper position. It is then well worked (z.¢., ab-
ducted), afterwards the tendo Achillis is divided,
and the heel gently but firmly brought down. The
pad and bandages are put on while the foot is
held in the corrected position, the toes being left
free, but the heel covered.  Another week or ten
days usually suffices by this method to bring the
deformed foot into its normal position, and then
the bandage is removed by cutting it in the mid-
line, along the anterior aspect of the foot and leg.
The foot is then well-worked in the desired
directions and the leg muscles shampooed. The
mother sees how this is done, so that she or her
husband may occasionally do it at home, and the
child is brought once a week to be seen by the
surgeon. If the child be old enough to walk, it is
measured for a proper boot and support at the
commencement of the treatment, and in most
cases in three weeks after the first operation it is
allowed to walk. The foot is well worked night
and morning, and the second plaster bandage is
put on at bed time and retained in position by an
ordinary roller.  This is ordered to be continued
for several weeks in order to.prevent a relapse.
Except in very severe cases an ansthetic is un-
necessary, but in private practice, should it be de-
sired to prevent the child crying, it may be given.
The advantages of the method proposed are
briefly the following: 1. Thé results are rapid
and satisfactory. 2. Expensive apparatus is un-
necessary. 3. The muscles, joints, etc., are worked
and exercised, and not allowed to atrophy or be-
come temporarily fixed, as in the German method ;
and, 4. The patient, in ordinary cases, may be al-
lowed to use the foot or to walk in three weeks
after the first tenotomy.—LZea’s Monthly Abstract.

CHOREA IN AN ADULT, FOLLOWED BY
ACUTE RHEUMATISM.

[The following case under the care of Dr. Wilks
is reported by the Clinical Clerk, Mr. G. F.
Dixon.

James S., aged thirty-seven years, a wire-worker,
was admitted on December 3, 1879. On admis-
sion the following history was obtained :—His
father died at the age of fifty-nine, his mother at
the age of forty-five: he does not know from what
causes. He has several brothers and sisters alive
and healthy ; none of them have ever had chorea

~n
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or other nervous affection, nor is there any rheu-
matic family history or predisposition. Patient
has been married for nine 'years; he has five
children, all healthy, and his wife has had no mis-
carriage ; he has never had syphilis. He is a total
abstainer, bat his work has been carried on in a
close room, and he has been a great tea-drinker,
drinking three or four pints of tea a day. His pre-
sent illness began about three years ago, when
patient first noticed a twitching of the left side, and
then applied to and was admitted into King’s
College Hospital, where he stayed for three weeks,
and then attended as an out-patient. He was
better for the treatment. At this time his head
was occasionally affected by irregular movements,
but only slightly. Eighteen months ago patient
was attacked on the right side by similar twitch-
ings ; he then went into St. Thomas’s Hospital for
a month, and afterwards attended for some time
as an out-patient, improving under treatment ; but
he again became worse when he ceased attending.
Subsequently he became an in-patient for ten
weeks at the Hospital for the Epileptic and Para-
lysed in Queen-square ; and was again improved
by treaimeut. From that time (June, 1879) until
his admission here he had tried to work at his
usual occupation, but as he got much worse he
had to give it up. Fatient is a short, spare,
wretched-looking man ; he looks very much older
than he is, and his hair is quite gray. ~ He answers
questions somewhat slowly, and has an impedi-
ment in his speech, but speaks quite correctly. As
he lies in bed his head is continually moving from
side to side, and then forwards and backwards on
to his pillow. He lies on his back with his hands
crossed on his chest and his elbows are continu-
ally moving to and from his side. His legs are
quite still, but he says they and the whole of his
body often move irregularly when he is in bed.
When walking he has apparently not perfect con-
trol over his legs, for he walks and staggers like a
drunken man. When asleep the whole body and
head are quiet. Temperature 98°; pulse 84. The
tongue (which he cannot keep out for more than
a few seconds at a time) is clean, moist, and
healthy ; the bewels are regular, and appetite is
good. The lungs and heart are normal ; the urine
healthy, specific gravity 1020. Patient has been
placed on full diet with milk, cod-liver oil one
drachm twice a day has been ordered, and a seda-
tive draught containing bromide of potassium and
hyoscyamus is to be taken at bed time.

_December 10.—The evening draught has been
discontinued as it has made the patient restless.
Since he has been in hospital the movements have
been less troublesome, and he says that he feels
better. On the 8th a mixture containing three
grains of sulphate of zinc and five minims of tinc-
ture of opium was ordered to be taken three times
a day.

14th.—On the 12th the dose of the sulphate of
zinc was increased to five grains. This evening
patient has complained of great pain in the feet,
knees, shoulders, and arms, and of profuse sweat-
ing; the left knee-joint is swollen and painful ; the
tongue is white and dry; the bowels have not
acted for two days, and appetite is quite lost.
Temperature at 8.30 p.m. 103°; pulse 74. Twenty
grains of salicylate of soda have been ordered to
be taken every three hours.

16th.—Patient is rather better this morning ;
the pain in the joints is about the same ; bowels
have not acted yet. Temperature 10.45 a.m,,
100°3° ; 1.30 p.m., 100°6° ; evening, 100°8°. Heart-
sounds are normal. His diet has been altered to
milk and beef-tea.

16th.—He slept better last night, but complains
much of pain in the limbs, especially in the
arms. The tongue is white and dry; bowels
constipated. Morning temperature 100'7° ; even-
ing 100°6°.
18th.—Temperature this morning 98:8°, evening
99'6°. There is now only slight pain in the left
arm and shoulder, and the swelling has disap-
peared from the left knee-joint ; the bowels acted
twice to-day; tongue white and coated, but in-
clined to clean.

24th.—Patient is very much better, and the
choreic movements have almost ceased. The
temperature still rises toabout 99°5° every evening,
but is normal in the morning. He has been allowed
full diet again. :

26th.—To-day the rheumatism has returned.
For the first time a somewhat rough systolic bruit
is to be heard at the base, apex,” and outside the
nipple (the second sound of the heart is not ac-
centuated) ; the tongue is furred ; and there is
some swelling and tenderness of the left wrist.
Temperature 102°4%; pulse go. His diet has
been altered, and the salicylate of soda resumed.

29th.—The rheumatic symptoms are now much
less. Temperature 89°2°.

January 1.—The left wrist is better, but there is
some fluid in the left knee-joint. The choreic
movements are decidedly worse—patient not lying
nearly so still as he did a week ago. The tongue
is clean and moist.

4th.—There is now no pain in any of the joints,
except in the right wrist, and the chorea is less.
He sleeps well, and his appetite is good, but the
bowels are confined. A mixture containing tinct.
ferri perchlor. has been ordered, and patient is
again on full diet. ) .

8th.—There are occasional pains in one or
more joints, but of short duration. The cardiac
bruit 1s less clearly heard, and the temperature is
normal. . .

14th.—DPatient seems to have quite got rid of the
rheumatism, but he is much troubled with the
chorea. He now gets up every evening for a little
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time. He is taking five minims of liquor arseni-
calis three times a day.

17th.—The cardiac bruit is almost inaudible.
The choreic movements are decidedly less
marked, and patient’s general condition his im-
proved.

21st.—He complains to-day of a slight return of
pains in the leg and wrist, and has an aching pain
over the lumbar region. His appetite is good ;
tongue clean ; bowels rather constipated. Temper-
ature 99'6°, . '

24th.—To.day there is a second decided relapse.
There are acute pains in the right shoulder and
elbow, both knees and feet, and a little effusion
into the kneejoints. The cardiac bruit is a little
louder ; the tongue is coated and the bowels are
confined. Temperature 100°3°. The salicylate
is commenced again, and patient has been put on
milk diet.

25th.—Temperature 101°3°. Patient complains
less of pain in the joints,

26th.—Morning temperature 101°6° ; evening
temperature 101°.  Patient says the pains are
almost entirely gone ; the tongue is white and dry,
but the bowels are open.

28th.—Temperature normal to-day ; last night
99%. The choreic movements have been more
marked lately, as they usually have been when the
rheumatic attacks are severe.

3oth.—Patient seems now to have recovered kis
usual condition ; there are no rheumatic pains, and
the movements are quieter. Temperature normal.
Full diet resumed.

February 2.—The pain returns slightly at times,
and to-day he has pain in the right knee and foot.
The tongue is clean, and the appetite is good. The
chorea is better ; the cardiac bruit is still audible,
but does not increase.

. 6th.—Patient keeps much better in every re-
spect. He gets up every evening for an hour or
two, and will go home in the ensuing week. He
is again taking the arsenic mixture. . On the whole
the choreic movements have been reduced since
admission, but have not ceased. His general con-
dition has also improved.—Medical Times and
Gazette.

[We remember seeing a case exactly similar to
the above a few years ago in a little girl ten years
of age.] Ep. LANCET.

RECOMMENDATIONS OF THE BRITISH
MEDICAL COUNCIL, ON EDUCA-
TION AND EXAMINATION.

L. That it be recommended to the licensing
boards not to accept the certificate of proficiency
in general (preliminary) education from any of the
bodies, the names of which are contained in the
list annually circulated, ®nless such certificate

testify that the student to whom it has been
granted has been examined in the following sub-
jects :—(1) English Language, including grammar
and composition ; (2) Arithmetic, including vulgar
and decimal fractions; (3) Algebra, including
simple equations ; (4) Geometry, first two books
of Euclid, or the subjects thereof; (5) Latin, in-
cluding translation and grammar; (6) also one of
these optional subjects . Greek, French, German,
elementary Mechanics of solids and fluids—mean-
ing thereby mechanics, hydrostatics, preumatics,
and hydraulics.

2. That it is desirable that the examination in
general education be left to the Universities, and
such other bodies engaged in general education
and examination as may from time to time be ap-
proved by this Council ; and that it be delegated
to the Executive Committee to communicate with
the licensing bodies on the subject.

3- That it be recommended to the various licens-
ing hodies to instruct their examiners in profes-
sional subjects to report to them any cases in
which decided ignorance in the subjects of general
education has been displayed by the candidates,
with the name of the board or boards before which
the preliminary e<aminations have been passed ;
and that the licensing bodies be requested to trans-
mit such reports to the Registrar of the General
Medical Council.

4. No medical student shall be registered until
he has passed a preliminary examination, as
required by the General Medical Council, and has
produced evidence that he has commenced medical
study.

5. The commencement of the course of profes-
sional study recognized by any of the qualifying
bodies shall not be reckoned as dating earlier
than fifteen days before the date of registration.

.6. The several branch councils shall have power
to admit special exceptions to the regulations as to
registration for reasons which shall appear to them
satisfactory.

7. The several qualifying bodies are recom-
mended not to admit to the final examination for
a qualification under the Medical Acts any candi-
date (not exempted from registration) whose name
has not been entered in the Medical Students’
Register at least forty-five months previously. In
the case of candidates from other than schools
of the United Kingdom, the branch councils shall
have power to admit exceptions to this recom-
mendation,

8. That the age of twenty-one be the earliest
age at which a candidate shall obtain a license to
practice, and that the age shall, in all instances, be
duly certified.

9. That no licence be obtained at an earlier
period than after the expiration of forty-five months
subsequent to the registration of the candidate as
a medical student.
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BLE VILL, U. 8., 1.2, 1 and 8 grs. 50 225 Pulv, Jalape, -5 gre,
L% E FILL, U 5 gra. 60 275 Ant. et Pot., Tart.,, 1-50 gr.
BLUE PILL’ COXPOUND. 75 350 || DINNER (LADY WERSTER'S), 8 grs. 60 275
Pil, Hydrarg,, 1gr. Pulv. Aloes. Soc., 14-5gre.
N Pulv. Opﬂ., 1-2 gr. Pulv. Mastiches 35 gn
P'Clc; 14 gv. | Pulv. Rose Galice, 3-5
NH‘EIA, ‘CITRAT h Tgr.| 400 | 19175 || ELATKRIUM t‘l.L"rrEnBuK'S), 110 gr. | 100 [
cmuuu, SULPHIDE, 1-10, 1.4, 1.2 & 1 gr. 75 | 350 || EMMENAGOGUE. T4 | 615
CALOM 1-2, 1, 2 and 8 grs. 50 2 2% jFrgolm, Extract. Helleb. Niger, aa 1gr. )
cALoM 5 grs. 60 25 Fern Sulph Exsic., Pulv. Aloes Soc., aa 1 x1.
CALOM EL’conpoxn, Barel w0 | 3 { Ol. Sabin 1-4gr.)
{ Antim. %ulx)h Hydrarg. Chlor. Mite, aa 1- er {GU’H\ (Eu pili—80 grs. Ergot), 8grs.] 200 95
{ Resina Guaisci, gr.( FERRUGINOUS ("LA\;D'S), $and 5 grs.| 100 47
cu.ou.l. AND OPIUM, .85 | 400 Ferr! Sulpbas, Potasse Carb., P. E.)
{ Hydrarg. Chlor, Mite. 3 grs., Opii, pulv., : grk FUCDS VESICULOSUS EXTRACT, Sgrs.| 100} 475
CAMPHOR AND HENBANE. 2 gre. 60 2175 || GELSEMIUN EXTRACT, 1 gr. 75 3 50
{ Camphora, 1gr., Ext. Hyoscyams, 1 ge. é GONORRH(EA, 5 grs. 6 | 275
CAMPIUR, HENBANE and VALK 1AN, 1 1- grs. 60 | 275 Cubebee, pulv., 2grs.
| Cnmphom, Pn]\ ., Ext. Hyoscyami. Alc., aa l gr. | Pil. Copaibs, 1gr.
[N TED e 150 Terchinth.. Yand 112 6
i MONO-RROMA s 3 g 795 nth., Venet., 2 grs.
‘t::l?“g,;, mmg-lmomnn, 8 gral 200 # 75 || GRINDELIA ROBUSTA EXTRACT, S gre.l 100 415

l




BE CAREFUL TO SPECIFY McKESSON & ROBBINS’.

McKESSON & ROBBINS' GmuATI\IE-(,OATED PILLS.—PRICE LIST CONTINUED.

Bottles | Bottles | Botties ~ Bottles
100 pills, 500 pills 1140 pills 300 piils
GUARANA AT (PAULLINIA), 3 grs.! 2 00 975 PIIOSPHORLS, l)l(xlTALli&L\T. HYOSCYAMUN: 125 1 6
MENBAN RACT, 1 gr. | 80 215 Phosphorus, 1-50 |
HEPAT 100 4735 Pulv. Dlgltahs, l gr.
: { Pil. Hydnrg ., 3 grs. Ext. Bellad., l-l gr. 1 Ext, Hyoscyami, gr. ) .
Ext. Colocynthis Comp., 2 gre. § PllOSPHOIlLi EXT. \l’\ \0)1. & EXT. ALOES.| 125 | &on
HOOPER'S, 2 1.2 grs. 50 295 Phos; horu-, 1-50 gr. )
o8 ll()SI’l’l‘U. QUININE. Ext. Nucis Vomice, l-l gr.
HYDRASTIA (WHITE AL 01D 1.2 gr. 2 30 12 25 Ext. l es Soc.,
HYDRASTIA (WHITE ALkAl.OlD), 1 gr. 4 00 19 15 PHQSP"()H[ 8, EXT. \lx\ )I. & (AI(B. IRON.] 1 25 § 00
HYOSCYAMINE (RESINGID), 1.4 ge.; 100 415 l&oﬂll, 1-50 gr. §
HYPOPHOSPHITES, COMPOUND. 150 725 Exl ucis Yomicee, 14 gr. -
Calcii H)pnphos., 1gr. Ferri Carl 1gr.
. Sedii 4 gr. Pﬂﬂsl’llol(ls. "IRON AND ALOES. 19 6 00
' Potassii ¢ 1-2 ur. Phosphorus, 1-50 gr. ]
i Fern “ 1-4gr. Ferrl S\\lph Exsic., 1 1-2 gn.
10DOFORM, 1 gr. 150 125 Ext. Aloes Soc.,
IODOI"(H“( AND IRON, 2 grs.| 250 12 25 PHOSPHORU S. IOHPHIA ANB’ VAL. ZINC. 175 3o
IPECAC AND l)l"lL!Hl)O\ ER, U, S.).! 1- 3 grs. 60 275 Phosphorus, 1-50 gr.
IPECAC AND OPIUM (DOVER, U, .) 5 grs.! 100 415 \!o bie Sulph., 1-12gr.
IRON BY HYDROGEN (QUEVENNE'S), 1 gr. 50 295 ? v alennnns, 1gr.
TRON BY H\“uo(ﬂﬂ( (th‘h\‘E‘Q), S & 4grs. 5 350 PHO! PHOR[Q, XLX YOMICA lt CANTHARIDES.| 125 6 (1)
IRON, **BLAU DS, See Ferruginous. Phbosphorus, 1-50 gr.
IRON, BRONID grs.. 150 | 195 Pulv. Nucis vomim, 1gr |
IRON, Ll'l‘!( \TL AVD (‘!\(HO\IDK\. 2 ers, 85 00 Tinct. Canthar. Conc., !
R A E, ) See l Pllofil;{lloms. SULPIH. Ll\(‘ A‘\D ‘LUPULIN. 19 1 600
inine osphorus, 1-50
j q’l‘.ln. ) ch?&ulphas, l g l
: 75 3 50 J) 1gr
# erri C Stry: chnm, 1-50 gr. } PIPFKR]) UJIPOL\D. 73 250
IRON, l)l.\L\'M.‘I) SUALES), 2gre. 150 | 15 gpp gr. )
IRUN, FERROCYANIDE, 3 grs. 60 215 Hydr. Chlur Mite,, 14gr. )
IRON, IODIDE OF (Blaneard's Form.), 1 gr. 80 315 PLL’M\ILB‘S (see Calomel Compound). 60 275
IRON, LACTATE, gr. 60 215 PUIK)PNYLLI\ 1-8 and 1.4 gr. 50 2 25
IRON, PIIOSPII \TE AXD STRYCIENINE. 100 475 PODOPHY 1.2 and 1 gr. 60 275
Ferrl Phosphas, ') grs I POMPI“’LL!\ AND BLUE. 100 475
rychnie puly., Purlo hyllin, 1-2 r
"10\, P 0TO. CAI"I (VALLI luT‘h}, ‘.’ and § grs. 50 2 95 vdrarg., 21-2
IRON, PROTO-CARR, (VALLET'S MASS), 5 gn. 60 2175 PODOPH\L N A\D LE| L‘iDRl\. 100 475
IRO\, YALERIANATE, T, 125 6 00 Porloph llm 1-2gr.
JABORANDI EXTRACT, 8 gu. 1560 79 an Argr
LAXATIVE (COLE'S). 80 215 PODOPI YIJ:I\. €. 'M AND BELLADONNA.: 100 4733
Res. Podophylli, 110 gr. ) Podo%hxllm, ,
° Hydrarz “lilor. Mite, lgr Ext. Bellad. Alec., lBgr
Eat. Cul. Comp., Pulvsy, 5 grs) ! Puly., Capsici, 2
LIXE, lA(‘l‘() PHORPUATE, b gr.. 200 97 I’ODOI’II\LI N, (OW., HENBANE & CALOMEL.| 1 09 47
LITHICYM BROMIDE, 2 gr 150 1 72 Res. Podos}z;lh, 14gr.
LCPULIN, 8 ¢ 50 225 Ext. Col. Comp. Pulv., 1lgr.
HEBCYBY. BIN. IODXDF 1.40, 1-25 & 1-16€ gr. 50 ¢ 25 Ext. Hyoscyami, 14 gr.
XEWCURY, (VANIDE 1-20 gr. 50 | 295 | Hydrarg, Chlor. Mite,  1gr.)
:BCL‘RY Pll() 0-10DIDE, 1.3, 1.4 & 1-3 gr. 50 295 || PODOPHYLLIN COMPOUND. 100 475
n{n h, CETATE, 1.8 gr. 5 3 50 Podophyllin, 1.2 zr.l
RPHINE, A(ETA’IE, l l gr. 100 475 Exl yoscyam!, 1-8 gr. >
RPHINE, MURIATE 5| 350 is Vomicm, 1-16 gr. )
RPHINE, sl l.l’ll\'l‘l 146,110 & l-ﬁ gr. 5 3 50 Pﬂlml'll IN, EXT. COLOC. & BELLADONNA.; 100 475
| MORPHINE, SULPIATE, 1.6 gr. R5 | 400 jPodoph AAlin, 12
MORPHINE, SULPHATE. l 4 gr. | 100 415 Ext. Coloc. Comp., 2 g-rs, -
MORPHINE, YALERIANATE, 18gr. | 12 6 00 { Ext. Bellad., g
NEURALGIA (BROWN- SEQ[AI!D). 2 00 915 POKE I{tK)l' LO'!IPO[VI). 100 473
Ext. H;oscvaml 2-3 gr Ext. Phytolacce, AIL - ? gre. )
Contl 2.3 gr. Ext. Stillingie, 1gr.
“ lgm.tﬂ Amare, 1-2gr. Ext. Stramonif,  ‘* 1-xgr. ‘ .
“ Opil, 1-2 gr. PO'I'ABSIUI. BROMIDE, 2 grs. 100 415
“ Aconitl, 1-3¢r. POTASSIUM, BRO!]])E 5 grs.l 150 19
¢ Cannab. Indice, 1-igr. QUINIDIA SULPHAT See Quinine Llnt '
¢ Stramonil, 1-5 gr. QUININE, BL.SU Ll'llA'l‘E. SU LPI(A’I‘ AND COM-,
4 Belladonne, l-Sgr ) POUNDS l)l-' %Al‘il\li, see Quinine list.
NEUKALGIA (DR. GROSS) ; See Quinine list. NE, 1 gr. 17 25
NUX VOMICA EXTRACT, 1-4 and 1-2 gr. 50 2 95 SALI('HA’I‘R ] gr. 17 25
oPIUN, U, 8., 1 gr. 75 3 50 UININE, SULPHO-CARROLATE, l
OPIUX EXTRACT, 1.4 gr. 75 3 50 'UlSlNE SLLPHB-“\RBOLA']‘E, innlno
OPIUM R‘TRACT. 1.2 gr. 100 ¢ 15 q lTlN'l\'E SULPH@-CARROLATE, } List,
OPIUM EXTRAC 1gr. | 150 795 || QUINI \E SULPHO-CARBOLATE,
ol’llll ‘“) Acl’fATE OF LEAD, No. 1, 2 grs. 80 3175 || QUININE, VALERIANATE, 1-2 gr.
J Pulyv., Plumbl Aget., aa 1 gr. RHEUMATIC. 125 800
OPIUM AND ACET AI'E OF LEAD, No. 2, 2 grs. 60 215 Ext, Coloc. Comp., 11-2grs. ]
Pulv. 2 gr. Ext Colch Acet . \ T,
Plumbl Acet. 1 1—‘) grs. -3 gr.
OPILM AND CAMPHOR. 3 grs. 80 375 H dr. éhlot Mite Jgr
é(?lnm, 1gr. Camphors, 2 grs. | HU ft . 8. 5 50
[1) 9 8 grs. 60 218 RH AI!R (‘0‘“?0["“ U, k3 350
Fel Bovin. dep., 2 grs. Pulv. Zingiber, 1 gr. ) RHUBARB COMPOUND AND umum.. 15 350
PEPSIYN, 5grs.] 100 | 4175 {Pﬂ Rbei. Comp., 11-2 grs.}
PEPBI‘ AND BIS!UTH 5 grs.| 150 7925 Igdmrg. Chlor. M[to, 1gr.
Pepsin, 2 Bismuth Subnit., 3 grs. } SALICEN 2 1.2 gra.| 125 5 00
PEPS[N. BisH] 'Tll A‘{l) STRYCHNINE, b5 grs.) 175 850 || SALICIN, gra.| 200 918
Peps: 21-2 grs. ) SALICYLIC A(‘ID. 2 1-2 grs, 5 350
mauth Subnlt., 21 9 grs. SALICYLIC ACI 6 grs.| 195 6 00
Stryc] '&r SABICYLIC A(‘ID 'WITH MORPHINE. 195 6 00
PHOSP!IA’I'I#S IROY, QUINL & STRYCHNINE 3 Acld. Salicylicnm, 2 1-2 grs.
See Quinine Mst. Morphia Sulpuas, 1-12
PHOSPHORTS, 1-100,1-50,1.80,1-20&41-12 gr.| 1 00 415 SALI(‘\LI ACID WITH MO PlllNl!. 2 00 975
PHOSPHORUS COMPOUND, No. 1. 125 600 d. Salicylicum, 5grs. )
Ph« horua 1-100 gr. Mo phis Sulphas, 1-8
omicee, 14 gr. SANDAI. 00D EXTRACT cl. l R.), 1 sr. 2 00 9
PHOBPKORLS "0MPOUND, No. 2. 195 600 || SANDAL WOOD EXTRACT Sgra.| 300 | 1475
Pbo horus, 1-60 gr. % SANTONIN 1 gr. 1 00 415
ucis Vomicee, ‘-4,Kf« SANTONIN AND cu,ovlu 125 6 00
PKOSPIIOBLS COMPOUND, No. 8. 195 6 00 Smtonin, drarg. Chlor. Mite, aa 1 gr. }
Fho onu,v i 1;53 gr. {leobroma Cacao.
xt. Nucis 1 om.ce, T UILYL COMPOUND, U. 8. 80 | 273
PHOSPHORUS COMPOUND AXD IRON. 195 | 600 [|§ m.rmm’!l ’ 71.60, 1-40 and 1.30 gr. 50 | 295
Phosphorus, -1 . STRYCHNINE COMPOUND. 100 475
Perri Phosphas, l 2 gr. Strychala, 1-100 gr.
Ext. Nucis Vomlice, Pholphon'u -100 gr.
PHOSPHORUS AND QLININE COlPOUl\DS See nab. Indic., 1-18 gr.
o tnine llst. Ext Cannab. Indic., : &
el T.
PHOLPHORUS AND EXTRACT ACONITE. 195 | 600 P, 15
Phoephoras o 18 o E’- SULPHUR 10DIDE, 1.35 and 1-10gr. | 50 | 295
o)
PHOS 7. .CANYAB. 1C. RCMBUL EXTRACT, Tgr.| 300 | 2475
'{»{,‘3‘;}23 ':ND EX 50 g:. 1apIC 128 600 | gyphyLITIC (RICORD’S MODIFIED). 150 195
i m Ind., 14 gr. Hydr. Prot-lodide, 1 ~? o
Pll(NPlll)lll S AND IRON, 128 8 00 Lactucarium, 2 gr. !
[} Yholphnnu, 1-50 gr. Ext. Opii, 1- l() gr. [
1 Ferrum Redactum, 2 grs !’ Ext. Cleute, 11-2 grs. |
PHOSHIORTS AND amumu. 195 | 600 [| TARTAR EMETIC,  1-100,1.20 and 1.4 gr. i 50 2 95
{ Phosphorus, 1-50 gr., Strychnia, 1-60 gr. } TONIC (DR. ATKEN’S). See Quinine Hat. !

.




BE CAREFUL TO SPECIFY McKESSON & ROBBINS’.

Bottles | Bottles
100 Pilis |00 Pills RECENT ADDITIONS TO OUR LIST OF Bntﬂeﬁ nm{m
- 100 Pills 500 Pills
TRIPLEX. - GELATINE-COATED PILLS. \
Ext. Aloes, 2 gre. 100 | 47 ' —
Pil. Hydrarz., 1 gr. APHRODISIAC, R g
Podophyltin,  1-dgr. ) Turnera Aphrodisiaca, 2 grs. ) H
TRIFLEX {lm. FIANCIS), 100 475 Phasphorus, 1-100 gr. !
Pulv. A Pil. 11 -\nrg ) 1 k.xt. Nucis Vomicre, 1-3 gr. § : i
Pulv Ti 1 N 1-8 er Ao 245
Puly ) . 100 475 ) X ' 3 grs, A5 {250
VALERIA) 3 grs. 60 i3 75 || MYDRASTIN snil POBOPHYLLIY, Pt 475
ZINC, OXIDE, 2 g, 20 § 5 \ liydrastin Phosphas., 1-dgr.i | |
ZINC, PHOSPIIDE, 1.6 and 14 gre | g0 | g7 1 Podophyilin. 1-wogrey |
ZINC, PHOSPHIDE, 2gr. | ) 79 1| HYOSCYARIA (ALKALOID), 130 gl G | #35
ZINC, PHOSPHIDF & EXT. NUX VOMICA. YOO | 475 |1 poL,OPHYLLI Pol'!\‘lMECl,E(‘TIC). T b as
{zinci Phosphidim, ~110'ar. | { Porophislin, | |
1 Ext. Nucis Voadear,  1-4 gr.y Leptandrin, Juglandin, a, ! xrs i '
ZINC, VALERIANATE, ter | 100 l i U Meerating 1482 gr., Ol Capsici. ) ! i
Our Pills are procurable from abi respectable Druggists, of sent by mail direct from New York, 11 Boxes of 100 and 500, upon recelpt of list
price, whenever itis impossible to obtain MeKesson & Robbi vour Druggi

v
annu formulas [} '{,1 Y, or over, made and mated to order

McKesson & RoBBINS’ Geumus comn PiLLs ;

QUININE AND OTHER CINCHONA ALKALOIDS.

Owing to the frequent market fluctuations of Sulphate of Quinine and the consequent

necessary changes in the prices of pills containing it,
convemence of reference; our discount rems:unmg the same for both lists.

w2 have placed them by themselves, for

Bottles ; Bottles

Bottle: Dunn
100 pllls 1500 pills 100 pills'500 pilis
CINCHONA BARK ALKALOIDS. 190} 995 || QUININE, 8 Lgr. ! 180 | 878
Quiniee Sulph., 1o * || QuININE, 118 gr. 28 [ 1875
Quinidiee Sulph,, 12gr ! | quIN l:. Qgr. 350 1172
Cinchonia: bulph 1-2gr. K gegrs. 510 | 2525
Cinchonidia Sulph ., l2gr. ! I 4 grs. 690 | 34 2%
INCHONIA, SULPHATE, 3 grs. 95 ¢ 450 QU Ggrs. 830 4225
LINCHO\IA, SULPH \Tl-l, 5 gra. 140 678 t q STLPHO-.CARROL. ATE, d1gr. 315 (155
INCHONIDIA (ALKALOID), 1 gr. a5 | 450 QU RULPHO-CARFOLATE, Qg grs. 450 | 2295
(ALKALOID), Sgrs. 155 750 '|QU SUTPHO-CARBOLATE, B grs. 680 |32 25
DIs (ALKALOID), Bgrs.i 2051000 E, SULPHO.CARBOLATE, Bgrs.' 1y | 5100
DI\, SULPHATE, 1 gr. 80 \ 3175 ¢ QUININE, YALERIANATE, 1-2gr. 0 140 | 925
lll\, SCLPHATE, Sgrs.| ld0 675 (l‘l\l\h AND AL 1gr.. 165 | 500
DI\, SULPHATE, Bgrs.| 200] 975 | Qninim Snl
10, SULPHATE, 4grs.| 250129 | Pul 14 .
CINCHONIDIA, SULPIATE, §grs.i 300!1475 ;i QUININE A\l) Ans!\l(‘ 190 | v ¢5
*+ HOSPITAL QUININE,”” 1-4 gr. 651 300 | Quinix» Sulphas, 1gr.
+* HOSPITAL Q u NINE,* 1-2 gr. gt 375 | {Achl. Arseniosum, 1.30 gr.
-+ HOSPITAL QUININE,” 125¢ 600 | QUIN AND CAPSICUN. 190 | 99
** HOSPITAL QU 195 950 Quinie Sulph., 1gr.y
-+ HOSPITAL QUI 2350 129 Pulv. Capsici., 1-4gr. {
++ HOSPITAL QU 375 1350 || QUININE AND TRON BY HYDROGEY. 190 | 095
*¢ HOSPITAL QU 500 | 2415 %ulmm Sulphas, lgr
¢ HOSPITAL QUL 6953100 | rrum Redactu
The unble ached, 1r\imlhzed,comhmetlnlknlmds . QLI'“NI‘. AND ll(0\ (‘ARIN)\ ATE. 199 9 93
of Cinchona bark, (( inchonia alone se Famted) con- [Quinia Sulp hiag, 1 gr.  Ferri Subcarb., ¢ grs.]
taining lmy per cent. pure Qumla Sui QUININE AND IINI\, TI0DIDE, 140 675
XIEOV & CINCAONIDIA, CITRATE 2 grs. 75 3580 . Q,\llllIE Sulph., 1“zr [
1RO, ¢ NIDIA, CITBAIE, Bgrs.] 110} 595 Ferri Todidum, :
moN & QI ) urn,u‘ 1gr. 95 | 450 |QUININE AND RI‘I(\(‘II\I\F Y WIEE
RON & QU TRATE, 2gra.| 140 675 Quinize Sulphas., 1gr. % !
mov & ann u1lu'r|; Bgre.[ 190 9925 Strychnia, 1-60 gr. i
IRON, QUININE AND STRYCHNINE. 190 | 925 | QUININE, ARSENIC AND NU '( m:uu. Colee {99
grrumn Redactuw, 1 gr, Qumus Sulphas,
'Q.nmitaB Sulphas, ~1gr. Acid. Arseniosun,  1- m gy
Strychn ia, 1-60 gr. Ext. Nucis Vomicee, 1-4gr. ;
NEURAIGIA, (DR. GROSN'). 317511850 QUl\l]\h U'HH’“I D, 1} 925
Quinize Sulphas, 2 grs. i Quinias Sulphas., 1gr. {
Morph ie Sulphas, 1'908' : Ferrmn Re(‘acl 1 gr. :
Strychnia, 1-30 gr. ty Acid. Arseninsun, 1-32 gr. ‘
Acld. Arseniosum, 1.29 gr. ! QUINI\E COMTOUND AXD XT, DANDELION. | $25 {1100
Ext. A coniti, 1-2gr. | Quinia: Bi-Sulph., 114 grs |
NEURALGIA (GUROSS), as lbove, without Mo hln 350 1725 Ferrl Sulph., Exsic. '
PllO‘!PlIA'l‘ ES IRON, QUININE & iJ’l‘luC INE.i 190 | 925 Acid. Arenfosam,
Ferri P hosphat, Extract Taraxici, |
Quinie th{.h'\s. g QUININE COMPOUND AND b‘l‘m{(uun Vo190 | 995
Strychnix Phosphas, 1-60gr. Quiniz Sulphas, 1gr. i
PHOSPHORUN AND QUININE. 225 | 1106 Ferrum Redactum, ]g,‘l
{ l‘hosph orus, 5‘3 Eh Strychnia, 1-20 gr.
Quinize \'11) . Acid. Arsenfosum,  1-20
PHOSPHORUS, 1RON A\D ‘QUININE. 25 1225 || QUININE, IRON AND NUX \omn. Coree | oaws
Phosphorus, 1-100 gr. gulmze Sulph., T, !
Ferri Cnrh (V allet’s), 1gr. erri Carb v 1l1vl'=), ?grs.
Quinis i g7, ‘omice,  1-4gr. i
l'llOSPIIORlS- ROY, QU\'I\E & NUX YOM. 250611225 QU‘(I\E PHOSPHORUS AND TRON. See Phos
Phosphorus, . W gr. ] phorus, Iron, &e., above. i
Ferri Carh. (Vallet's), Lgr. QUININE, PHOSPHORUS AND NUX VOMICA. 250 | 125
Quiniz Sulph., 1 gr. Quinie Sulphas, 1gr. i
Ext. Nucis Vomics, g Phosphorns, 1-60 gr. i
Pl(o%l;hon':,s Q(‘l\(lx.:, mol:_v A‘ gesd'rmcr\n. 250 |12 26 Est. Nueis v omice, 140 . )
osphorus, 1-1 T, ‘err act., 1gr.| g g 4
Q“infm Sulph., 13. Strychuta, 1260 gr. QUININE, ¥ iLﬂTI’JI()IlLS AND NUX VOMICA. 250 |12
VINIDIA, SCLPHATE, 150 | 10l 4 Quiniie Sulphas, - &7 ,
QUINIDIA, SULPHATE, Sgre.] 190 095 . >R "’”‘5\. Sogr. ¢ i
GUINSDIA, SULPHATE, 3grs.| 250|125 | Ext. Nucis Vomicee, 1 gr. o
VIRINE BI-SULPIIATE, same sizes and prices {| QUININE, QUASSIA AND NUX "“"CA» 295 [ 1100
Sul hate, nee below. ‘ Quinire Sulph., lgr.
q ROMIDE, 1gr. | 315115 80 Ext. Quassiw, 1gr.
( lhE BROMIDE, 2 gre., 450 22 20 Ext. Nucis Vomics, 1-4 gr.
INE BROMIDE, 8 grs.. 6 27 | 3100 | TONIC (DR. AIKEN'S). 190 | 995
NE, CARBOLATE, lgr.! 315 {1550 Quiniz Suiph., 1 g
€ LI‘HNE SALICYLAT 1gr.| 315 115501 Acid. Arsenlowm, 1-50 gr
UININE, SULPHATE, 1-4 gr. 90 425 Ferrum Redactum, 2- 3 gr.
UININE, SULPHATE, 1-2¢r. ! 105 | & 00‘ Strychnia, 1-50 gr.
NOTE—~The advantages of q perfect coating of Gelatine are so obvious that many

imitations of our Pills have been placed upon the market and called by di

the Profession as to their merits.
request themn to specify McK.

We would call the attention of Physicians and Dru
& R.'s in their prescriptions and o

ers.

fferent names, calculated to deceive
gists to this fact, and




MCKESSON & ROBBINS,

Manufacturing Chemists,
91 FULTON STREET, NEW YORK.

GELATINE COATED

PILLS AND GRANULES,

OVAL IN FORM -- PERFECT IN COATING.

Powdered Purified Chinoidine.

Containing all the Non-Crystallizable
Alkaloids of Cinchona Burk.

Similar preparations have been lately
offered in market at Aigh prices under dif-
ferent fancy appellations, and claims made
for the same as of equal efficiency with
Quinine.  As a great demand exists for a
cheap anti-malarial remedy, we introduce
this preparation at low figures; and, in or-
der that the profession may judge practi-
cally of its merits, will forward a sample
to any physician’s address, or mail an
ounce upon receipt of FIFTY CENTS,

t‘clatine-Coated Pills, 1, 2, 8 and 5 grs.

Bi-Sulphate of Quinine.

The fact that Sulphate of Quinineis on-
ly soluble in over 700 parts of water is not
generally known, or if known is not usually
considered except in preseriptions, when
this difficulty is overcome by the addition
of Acid: and the furthur fact that Bj-
Sulphate of Quinine is soluble in

only 10 parts of water is aslittle |

appréciated.

McKEssON & RoBBIXS have paid much
attention to the subject of putting Quinine
into Pills, in a coudition approaching that
of asolution, and have at Jast succeeded in
their Bi-Sulphate of Quinine
Pills, and offer the same to physicians
confident that they will stand any test for
solubility and prompt action. Physicians
will please always specity Mo, K. & R.
Bi-Sulph. Quinine Pills aud
they will not be disuppointed in results.

Our Bi-Sulph. Quinine Pills are of all
sizes from 1.4 grain to 5 grains,

Phosphorus & Combinations,

We have now five sizes of Phosphorus
Pills on our list aud over twenty combina-

tions,
CATHARTIC PILLS,
COMPOUND, IMPROVED, VEGETABLE.
Our Cathartics have been received with
much favor both on account of their easy
wlministration and certainty of effect.
We have over thirty varieties of Cathar.
tic and Laxative Pills,

|
|

Solubility of Quinine Salts.

Quinine, Sulph. dissolvesin 700 pts. water.

QUININE BI-SULPH., “ 1O « -,
Quinine, Muriate. R4 v
Quinine, Bromide, CO30 - e
Quinine, Hypophos., ¢« 60 ¢
Quinine, Valerianate, R O {1 B
Quinine, Tannate, 500 ¢«

The above table demonstrates the greater
solubility of the Bi-Sulphate; a very im-
portant point, especially when administer-
ed in the form of pills or powders; and, even
when solations are prescribed, the use of
the definite salt is believed to be better
than the addition of Acid to the Sulphate,
as the Bi-Sulphate dissolves at once in wa-
ter,

We have Gelatine -Coated Pills of the
Bi-Sulphate, Sulphate, Bromide, Muriate
and Valerianate of Quinine.

Preparations of Ergot.

A great demand exists fora reliable form
of this invaluable medicine, and, as we
have devoted much time and study to the
subject, we are able to offer our Gelatine-
Coated Ergotin Pills, with confidence. to
the profession. We will he glad to furnish
a sample of these pills to any physician who
desires to test them in his practice and we
feel sure that he will find them one of the
most reliable forms of this very changeable
drug, Our pills contain 3 grains of Puri-
fied Ergotin. We also prepare Hypodermic

' Ergotin of the finest quality,

Sulphide of Calcium Pills.
1.10, 1-4, 1.2 and 1 grain,

Weintroduced these pills about two years
ago, since which time they have comd into
extensive use.

An eminent physician has prescribed
1-10 grain every hour, with great success.
in cases of scrofula, glandular enlarge-

. ments, &c.

i

We will be glad to furnish samples of
these pills to any physician.

Pocket FORMULA BOOK, containing much valuable information, sent free.
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1o. That the course of professional study re-
-quired for a licence shall occupy at least four years,
of which at least three winter and two summer
sessions shall be passed at any school recognized
by any of the licensing bodies mentioned in Sche-
dule (A) of the Medical Act.

11. That it is undesirable that any teaching or
licensing body should insist on the student taking
more than one course of lectures on any one sub-
ject.

12. That the following are the subjects, without
a knowledge of which no candidate should be
allowed to obtain a qualification entitling him to
be registered :—1. Chemistry, including a know-
ledge of the principles of chemistry, and of those
details of the science which bear on the study of
medicine ; and Chemical Physics, meaning thereby
heat, light, and electricity. 2. Anatomy. 3. Phy-
siology. 4. Materia Medica and Pharmacy. 3.
Pathology, including morbid anatomy. 6. Medi-
<cine, including medical anatomy, clinical medicine,
and therapeutics. 7. Surgery, including surgical
anatomy and clinical surgery. 8. Midwifery. o.
Forensic Medicine.

13. That the Council will view with approba-
tion any encouragement held out by the licensing
bodies to students to prosecute the study of the
natural sciences before they engage in studies of a
strictly professional character,

14. That a certificate be required, by each licen-
sing body, from every candidate for its degree,
diploma, or licence to practise medicine or
surgery, that he has studied vaccination under a
competent and recognized teacher ; that he has
himself performed the operation successfully under
the teacher's inspection ; that he is familiar with
the different stages of the vaccine vesicle, and
with the methods of preserving lymph; and that
he is thoroughly informed in every necessary part
of the subject. i

15. That such a certificate should be received
by any licensing body only from an institution
where the appointed teacher of vaccination is
recognized by the Local Government Board.

16. That it is desirable that the different licen-
sing bodies, whether singly or in combination,
should frame their examinations so_as to secure
that the knowledge of every practitioner whose
name appears on the Register shall have been
tested in all the subjects of professional education
which the Council has determined to be essential,
viz. :—1. Chemistry, including a knowledge of the
principles of chemistry, and of those details of the
science which bear on the study of medicine ; and
Chemical Physics, meaning thereby heat, light, and
electricity. 2. Anatomy. 3. Physiology, 4.
Materia Medica and Pharmacy. 5. Pathology,
including morbid anatomy. 6. Medicine includ-
ing medical anatomy, clinical medicine, and thera-
peutics. 7. Surgery, including surgical anatomy

and clinical surgery. 8. Midwifery. ¢. Forensic
Medicine.

17. (a) That there be in future three professional
examinations. (%) That the professional examina-
tion be arranged in two divisions; the first division
to embrace the more elementary subjects. The
first division may be completed at or before the
close of the second year of professional study, but
the second division not till the expiration of two
years after the passing of the first division, nor
before the completion of the fourth year of study.
That the examinations, and the subjects included
in each, be such, and in such order, as may insure,
so far as possible, a due continuity and sequence
of study.

18. That the first division of the examinations
shall include the following subjects :— -1. Chemistry
and Chemical Physics. 2. Anatomy. 3. Physio-
logy. 4. Materia Medica and Pharmacy. That
the second division of the examinations shall in-
clude the following subjects :—1. Pathology, in-
cluding morbid anatomy. 2. Medicine, including
medical anatomy, clinical medicine, and thera-
peutics. 3. Surgery, including surgical anatomy
and clinical surgery. 4. Midwifery. 5. Forensic
Medicine.

19. That it is desirable that an examination in
the earlier subjects of professional study should
take place before the end of the first year of pro-
fessional study.

20. That the professional examinations be con-
ducted both in writing and orally ; and that they
be practical in all branches in which they admit of
being so.

21. That not less than two examiners shall take
part in every oral and clinical examination.

22. That the questions to be answered in
writing should be submitted to the whole body
of examiners for consideration, and revision if
desirable, before being proposed to the candi-
dates.

23. That the written answers should be sub-
mitted to more than one of the examiners.

24. That the excellence in one or more subjects
should not be allowed to compensate for failure in
others.

25. That the professional examinations be
held by the several licensing bodies, except in
special cases, at stated periods, to be publicly
notified.

26. That returns from the licensing bodies in
Schedule (A) be made annually, on January 1, and
in a prescribed form, to the General Medical
Council, stating the number of the candidates who
have passed their first as well as their second and
third examinations, and the number of those
who have been rejected at the first, second
and third examinations respectively; and that
the Registrar forward a sufficient numl?er of forms,
with a notice for their being returned in due time,
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27. That it is not desirable that any University
of the United Kingdom should confer any degree
in medicine or surgery, whether that of bachelor,
doctor, or master, upon candidates who have not
graduated in Arts, or passed all the examinations
required by the bachelorship in Arts, or passed,
after due course of education, examinations, such
as are bond fide, academically equivalent to those
required for a degree in Arts.

28. That in the opinion of the Council it would
be desirable, as a general rule, that none of the
higher degrees or qualifications in medicine or
surgery should be conferred on persons who have
not shown evidence of higher professional attain-
ments.

29. That it is desirable that in the examinations
on several of the subjects of the curriculum, such,
for example, as Chemistry, including chemical
physics, physiology, and “materia medica, the
licensing bodies should limit and define by schedule
the extent of examination. )

30. That it be recommended that in no case
should the examination of a candidate by any of
the licensing bodies in any subject be conducted
wholly by the lecturer or teacher in that subject
in the school in which the candidate has been
educated.

31. That it is desirable that observation with the
microscope should form part of the examinations
of candidates for a licence.

32. That it be recommended that candidates
for the final professional examination be required
to give evidence that they have had opportunities
of practical study with care of patients, as pupil,
assistant, clinical clerk, or dresser, in hospital, dis-
pensary, or elsewhere,

33- That it is desirable that, in examinations in
Anatomy, candidates should understand that they
may be called upon to perform actual dissections,
and that candidates in examinations in Surgery
should understand that they may be called upon to
perform one or more operations on the dead sub-
ject.—Med. Times and Cas.

- —

DILATATION OF THE STOMACH MIS.
TAKEN FOR OVARIAN CYST.

[The following extraordinary case is reported in
the Detroit Zancet, Jan. 8o, by A. Reeves Jackson,
A.M., M.D,, of Chicago.] On the 28th day of
October last I was called, through the courtesy of
Dr. B.,, a prominent surgeon of this city, to visit
Mrs. X., a resident of Chicago, who was supposed
to be suffering from ovarian dropsy. On reachin
the house of the patient I obtained the following
history: She was twenty-two years of age, and had
been married a little more than a year. In the
early part of August she was delivered of a still-

born child after a natural labor, which presented
no unusual features. About ten days afterwards,
when she quitted her bed, she noticed an enlarge-
ment in the right iliac region, which seemed to
‘“roll about ” when the position of the body was
changed. The bowels were obstinately constipated,
urine scanty, appetite good, sometimes voracious,
but she had frequent attacks of vomiting within a
short time after eating.  She had lost flesh rapidly,
and in two and a half months her weight had been
reduced from 145 to less than roo pounds.

There was no evidence of cardiac, hepatic or
renal disease, unless it were, possibly, the character
of the urine, already referred to.

The vomiting, which was increased whenever
the patient attempted to lie on the back, interfered
greatly with the making of a satisfactory physical
examination. I found the abdomen very much en-
larged, the fullness being tolerably uniform, although
the greatest distension was in an oblique direction,
from the left hypochondriac to the right iliac re-
gion. The superficial vessels were not prominent,
nor was the umbilical depression effaced. Palpa-
tion showed that the enlargement was soft and
yielding, no hardness being perceptible in any
part ; neither could I detect the outline of any
tumor or cyst. A wave of fluctuation could be
transmitted in every direction. When the patient
lay on either side there was a dull percussion sound
in all the dependent parts, reaching as high as the
navel, above which point the sound was ciear and
Tfesonant. It seemed evident that the abdomen
contained fluid which obeyed the laws of gravita-
tion. The uterus was in normal position, soft and
slightly enlarged. No fluctuation could be de-
tected by vaginal or rectal touch. As the result of
the examination, the surgeon in charge of the case
adhered to his diagnosis of ovarian cyst, but inas-
much as it was my opinion that the enlargement
was due to ascites, he agreed to make a diagnostic
tapping before resorting to ovariotomy.

The abdomen was tapped and two or three
ounces of a dark-colored fluid, removed. The
fluid had a sour odor, an acid reaction, and con-
tained portions of partly-digested food, among
which could be distinguished swollen grains of
rice, pieces of potato, bread, meat, etc. To m
question, put in a jesting manner, whether he had
tapped the stomach, the doctor said that such a
thing was impossible, since the trocar had been in-
troduced at least three inches below the navel.
His explanation of the fact of the fluid possessing
these characteristics having been removed from
that part of the abdomen was that the woman had
been suffering from an ulcer of the stomach,

g | which, having caused extensive perforation, had

permitted the gastric contents to escape into the
peritoneal cavity, whence he had removed a part,
and, he added, with characteristic energy, “ There’s
a bucketful in there yet.” He proposed to open
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the abdomen the following morning for the purpose
of taking away the remainder.

November 1, present Drs. B., Steele, Moore and
Jackson. The air of the room in which the
patient lay was saturated with carbolic spray, and
the temperature raised to about 78". The patient
was etherized, and an incision made by Dr. B. in

the median line about 4 in. long, midway between |

the umbilicus and pubes. This was deepened
until there came into view a dark-red, congested
body which resembled a fibro-cyst of the uterus.
It seemed adherent to the abdominal wall, but the
operator, believing he had not yet penetrated the
peritoneum, made an incision into it about an inch
long, giving exit to a large quantity of gas and
partly digested food, having a disagreeable, rancid
and sour odor. Among the escaping substances
could be discerned pieces of meat, potato, rice,
the entire pulp and seeds of grapes, etc. The in-
cision in the abdominal wall was now carried about
three inches above and to the right of the umbilicus.
The opening in the cyst-like body was also enlarged
upwards to about four inches. This pérmitted the
contents to escape more freely, which they did to
the amount of six or eight quarts, obscuring, for
the time being, all the anatomical relations of the
parts. They were received into a tub placed by
the side of the table, and when they were suffi-
ciently cleared away from the abdomen to permit a
proper examination, it was discovered that the
latter incision—as well as the trocar puncture—had
been made into the wall of an enormously dilated
stomach, along its anterior border between the
lesser and greater curvature. The stomach was
now drawn forward and a stream of warm car-
bolized water thrown into it, cleansing it thorough-
ly. The operator then passed his hand into its in-
terior and stated that he could discover no obstruc-
tion or thickening about the pylorus. The part
was not examined by anyone else. The uterus and
ovaries were normal. During the operation the
patient’s pulse became extremely rapid and feeble,
and it was found necessary to administer several
hypodermic injections of brandy in order to keep
her from sinking. The unfortunate woman ex-
pired about midnignt.

At the autopsy, the cavity of the abomen was
found to be occupied by an immense cyst, which
proved to be the stomach filling up the entire space
in front of the other abdominal organs. When
opened it was found to contain three or four quarts
of very dark fluid ; the pyloric orifice was con-
tracted to the size of a crow-quill and the tissue
about it infiltrated with scirrhus deposits.

[Comment is wholly unnecessary, nothirg but
the grossest carelessness, or an utter inability to
interpret the clinical features of the case could
have led to such a fatal blunder.]—Ep. LANCET.

BroMIiDE OF ETHYL.—THE NEwW ANESTHETIC.

—To Dr. Lawrence Turnbull is due the credit of
introducing this anesthetic, which for rapidity of
action and quickness of recovering from its effects
has claims to superiority over other agents for pro-
ducing insensibility to pain. Dr. R. J. Levis, of
Philadelphia, finds much to recommendinit. He'
finds that it produces but slight disturbance of the
circulation, rendering the danger of syncope very
small. Complete anzwsthesia is produced by bro-
mide of ethylin from two to three minutes. After-
nausea is infrequent. “ My own plan, with adults,
is to pour two drachms of the bromide of ethyl on
a small napkin folded up to a space of about four
inches square, and then laid on a larger napkin,
folded so as to be large enough to cover the entire
face of the patient. It is well to secure the two
napkins together with a pin.  The vapor of the
bromide of ethyl is not inflammable ; indeed, when
dense, it extinguishes a flame if brought into con-
tact with it. In this respect it is free from the dan-
ger incident to ether when administered at night in
proximity to lights, or when the actual cautery is
used. The article used by me was made by
the firm of Powers & Wightman, manufacturing
chemists, of this city.”— West. Lancet.

e ——— . .

THE TREATMENT OF HYSTERICS.

I think that this woman told me that she suffered
from falling of the womb ; but however that may
be, she is certainly a very nervous woman—almost
hysterical—so much so that she cannot answer any
of my questions. I try to calm her by holding
her hand firmly, and endeavor to divert her atten-
tion by feeling her pulse. You will find this some-
times a very excellent means of quieting these hy-
sterical patients. Her hysterical aphonia is very
marked, but I gather, from her sobbing utterances
between the spasms, that she is 34 years of age
and unmarried. This hysterical contraction of one
or all of the sphincters of the body is a very
strange thing for us to understand, but we very
often meet with it. Now it is a spasm of the
sphincter ani, with difficulty in defecation ; again
it turns up as dysuria, with scalding sensations in
the passage of the urine, due to contraction of
the muscular fibres throughout the whole length of
the urethral track ; or we may have spasm of the
internal os uteri; or,as in this instance, of the
epiglottis and trachea.

I introduce my hand into the vagina, and find a
virgin os, long, sickle-shaped, and looking upward
and forward, instead of downward and backward.
But the examination gives rise to so much pain and
such hysterical symptoms that I shall postpone it
until after the lecture is ended. Meanwhile, let
me say a few words to you regarding hysteria and
its treatment. .

Hysteria is a disease to which every woman is
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liable ; and which, every physician will be, some
time or other, called upon to treat. Most of you
will find it very hard, in most instances, to dis-
tinguish between hysteria and organic disease, for
1t, In many instances, mimics exactly grave struc-
tural diseases. 'There is no difficulty in forming a
diagnosis when you meet with a real hysterical at-.
tack, attended with screaming and groaning and
kicking,

" When you are called to treat a young girl with a
hysterical attack, there are three things which you
had better do. (1) Institute at once firm press-
ure in the neighborhood of both ovaries, This is
very apt to quiet the patient at once. (2) Ad-
minister an emetic. I have found that a woman
who is well under the action of an emetic has not
the opportunity to do anything else than be
thoroughly nauseated. Give a full dose of ipecac
with one grain of tartar emetic. (3) And this
method of controlling the spasm will often act
charmingly—take a good sized lump of ice, and
press it right down upon the nape of the neck.
This produces quiet by its powerful impressionupon
the nervous system.

When the attack is entirely under control, the
best method of preventing the occurence of another
attack is to administer a full dose of assafeetida—
none of your small, two or three grain doses, but
ten grains all at once,

I am in the habit of regarding a hysterical
woman in the same light as a skittish, unmanage-
able horse ; and just as I catch the one by means
of a handful of oats, so I do not hesitate to en-
trap the woman by much the same means. I re-
member one instance, in which I assured the hus-
band of a hysterical woman that the drug I was
giving—assafcetida—had a very powerful odor and
had come from a very great distance. I have no
doubt that he thought I had sent all the way to
the Orient after it, and gave his wife to understand
accordingly; certainly, my words acted like a charm
in that case.

There is everything in a doctor’s manner in the
sick room ; and he who looks and speaks hope-
fully, saying, “take this, and you will get well,”
and “do that, and you will feel better the next
moment,” is much more likely to cure his patient
than the man who magisterially goes through the
motions, without a ray of light or hope in his face,
ordering “ this pill to be taken in half an hour,”
and “so many teaspoonfuls of that prescription to
be given at such and such times.”—Dr, Wm.
Goodell, in Clinical News.

MEDICAL AND SANITARY LEecisLaTion.—The
Government this year introduced their Medical Act
Amendment Bill into the House of Commons at
once, in order that it might, without delay, be
referred to the Select Committee on the Medical

Bills, which Committee was to be reappointed. |

The Bill was brought in by Lord George Hamilton,
and read a first time, on Tuesday, the 1oth, and
it stood for the second reading in the orders of the
day on the 11th. Butit has got no further. Ireland
and Her Majesty’s faithful Opposition have delayed
the progress of business in the House of Commons
so effectually that the Address in reply to the
Queen’s Speech has not yet been got rid of. Dr.
Lush’s Medical Bill has been read a second time ;
but it stood first on the orders of the day on
Wednesday, and was not opposed, so that there
was time for it to be read before six o’clock. But
M. Plunket had given notice of an amendment
to the other Medical Bill, and the Irish Volunteer
Corps Bill stood before it in the orders. Mr.
Mills’ Medical Act Amendment Bill has also been
introduced, and Mr. Errington’s Bill to amend the
law relating to the Qualifications required for hold-
ing certain Medical Appointments is to be brought
forward. The Lord Advocate has introduced an
“ Artisans and Labourers’ Dwellings Improvement
(Scotland)” Bill; and several other measures in
which the medical profession will feel a special
interest have been, or are to be, introduced.—
Med. Times and Gazette,

SURGICAL STATISTICS WITH AND WITHOUT Lis-
TERISM.—The statistics given by Mr. Lister of the
results from his operations performed under strict
antiseptic precautions, have called forth a reply
from the pen of Mr. James Spence, of Edinburgh.
Mr. Lister took a period of five and three-quarter
years, during the period when he says his antiseptic
system has been more perfectly carried out. Dur-
ing that time he had performed eighty major am-
putations, with nine deaths. Claiming the same
right, Mr. Spence takes a period before the anti.
septic system was heard of, when he used the very
simplest dressings. He finds that out of sixty-three
major amputations he had three deaths ; during
the same period, out of twenty-three excisions there
was but one death, Mr. Spence objects to Mr.
Lister’s elimination of fatal cases, by which means
the claim is made that “ no patient died from a
preventable disease ;” and he reminds Mr. Lister
of a fatal case of amputation at the shoulder-joint,
of which no mention had been made. Mr. Lister’s
experience in ununited fractures of the femur is
thought to be unusually extensive, for during a
much longer period Mr. Spence has met with but
two such cases, and one of these was rather a case
of delayed union than non-union. Both were ope-
rated upon successfully, and without giving rise to
constitutional symptoms. According to Mr. Spence,
Mr. Lister does not state clearly the results of his
operations as regards union, but Mr. Spence knows
of one case in which the operation was repeated
once or twice without union resulting. Of the re-
section of bones during acute necrosis, Mr. Lister
gives no examples; in this ciass of cases Mr.’
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Spence has been uniformly successful, and no spray
or special antiseptic method has been used. Nor
does Mr. Lister give his results in excision of tu-
mors, although Mr. Spence claims that the large
cut surface exposed to the air during these opera-
tions render this class of cases, according to the
germ theory, especially liable to infection ; in Mr.
Spence’s experience it is the exception for these
cases not to do well. In regard to the application
of the antiseptic system to chronic abscesses, Mr.
Lister is asked to explain the fact that when he left
the Edinburgh Infirmary there remained in his
wards, uncured, some seventeen of these cases.
Mr. Spence found in his experience that, as regards
constitutional symptoms, these cases did well un-
der the antiseptic system, but not as to cure or ar-
rest of discharge.—T7%ke British Medical Fournal,
Jan. 24, 1880. Med. Record.

Proor oF Deata.—Those timid beings who are
haunted by apprehensions of being buried alive,
and who make testamentary provisions against such
a contingency, may now take courage, for science
has supplied an infallible means of determining
whether or not the vital spark has quitted the mor-
tal frame. Electricity enables us to distinguish
with absolute certainty between life and death ; for
two or three hours after the stoppage of the heart,
the whole of the muscles of the body have com-
pletely lost their electric excitability. When stimu-
lated by electricity they no longer contract. If,
then, when Faradism is applied to the muscles of
the limbs and trunk, say five or six hours after sup-
posed death, there be no contractile response, it
may be certified with certainty that death has taken
place, for no faint, nor trance, nor coma, however
deep, can prevent the manifestation of electric
muscular contractility. Here there is no possibility
of mistake, as there certainly was when the old
tests were employed. Muscular contractility under
the Faradic stimulus disappears gradually after
death. It is instantly diminished, but only finally
extinguished in about three hours ; and hence Dr,
Hughes Bennett has suggested that electricity may
sometimes be of use in medico-legal investigations,
by affording evidence as to the time of death.—
Med. News and Circular.

Sims’ SPECULUM ALwavs AT HAND.—The index
and middle fingers of the right hand may be used
as a perineal retractor in place of the ordinary
Sims’ speculum. They may be introduced with
the patient in Sims’ latero-prone position, the ope-
rator standing back of the patient, on the side of
the table, in exactly the position of the assistant,
who holds the speculum in the ordinary way. 1In
this manner the cervix and vagina may be exposed
almost as well as by the speculum.  This method
of exposing the parts may be of great use when a

speculum is needed and not accessible ; in the ap-

plication, for instance, of the tampon in sudden
hemorrkage, or in consultations at a distance, when,
for reasons not anticipated, it becomes necessary
to examine the pelvic organs.—C/icago Med. Gas.

TREATMENT OF DELIRIUM TREMENS.—Opium
given in large and enormous doses, as was formerly
the practice, was conclusively shown by Ware to
be pernicious. Sleep is the desired object, but
narcosis is not a substitute therefor. It is haz-
ardous to induce the latter. But an opiate, in
small or moderate doses, is often useful. A quar-
ter of a grain of the sulphate of morphia every four
or six hours, or an equivalent of codeia or some
other preparation, is the safe limitation as regards
dose and intervals. Alcohol is relied on by many,
but opposed by some on the ground of moral con-
siderations. The latter are of little weight. The
patient will not be likely to resume the habit which
has caused the disease any the more, bezause alco-
hol may have conduced to the recovery. In the
treatment, alcohol should be given in moderate
quantity, and suspended when sleeping occurs. It
is indicated especially when the patient is much
enfeebled, and the pulse denotes cardiac weakness.
The inhalation of chloroform may be tried, espe-
cially when the delusions induce extreme terror or
violence of delirium. It sometimes is useful, but
more frequently it fails. The attempt to produce
anzsthesia is often resisted by the patient, and the
violence of the delirium is thereby increased. The
hydrate of chloral is more easily employed. It
sometimes acts like a charm. Proper precautions
are to be observed in the use of this remedy. The
bromides may be given with much less reserve.
They should be fairly tried. Their effect is some-
times excellent and sometimes ##. Digitalis is in
some cases notably efficacious ; it is indicated espe-
cially when the heart’s action is frequent and weak.
It is unnecessary to give this remedy in doses of
from half an ounce to an ounce of the tincture, as
may be done with safety ; half an ounce of the in-
fusion every two or three hours, will secure all the
benefit to be obtained from it. Antimony is suited
to a certain class of cases, namely, those in which
the symptoms are violent, and the patient robust,
and the action of the heart strong.—Fint's Clinical
Medicine.

How Tto APPLY THE HOT WATER VAGINAL
DoucHE.—In the Chicago Medical Gazette, Dr. E.
C. Dudley says :

The following is designed to impress the impor-
tance of strict observance of detail in the applica-
tion of the douche, since in no other manner will
its good effects be realized: 1 1t should invariably
be given with the patient lying on the back, with
the shoulders low, the knees drawn up and the hips
elevated on a bed pan, so that the outlet of the
vagina may be above every part of it. Then the
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vagina will be kept continually overflowing while
the douche is being given. 2 It should be given
at least twice every day, morning and evening, and
generally the length of each application should not
be less than twenty minutes. 3 The temperature
should be as high as the patient can endure with-
out distress. It may be increased from day to day,
from 100° or 105° to 115° or 120° Fahr. 4 Its
-use, in the majority of cases, should be continued
for months, at least, and sometimes for two or three
years. Perseverance is of prime importance.

The sitting posture is especially objectionable,
{or the reason that it favors pelvic congestion by
force of gravity, while the dorsal position utilizes
this force during the application of the douche.

A Satisfactory substitute for the bed pan may be
made as follows: Place two chairs at the side of
an ordinary bed, with space enough between them
to admit the lower bucket ; place a large pillow at
the extreme side of the bed nearest the chairs,
spread an ordinary rubber sheet over the piilow, so
that one end of the sheet may fall into the bucket
below, in the form of a trough. The douche may
then be given with the patient’s hips resting on the
pillow and with one foot on each chair ; the water
will then find its way along the rubber “trough into
the bucket below.

RETENTION OF A PESSARY FOR THIRTY YEARS.
—Dr. A. A. Smith, (. Y. Clinical Society) exhibi-
ted a glass pessary, which had been given him by
a medical friend living out of New York, with the
following history : In 1849—thirty years ago—it
was introduced into a vagina, and had not been
once removed until a short time ago. The woman
recently fell down stairs, and subsequently had a
bloody vaginal discharge. The physician discov-
ered and removed the pessary, which had become
well embedded in the tissues. It was incrusted
with calcareous deposit, and was introduced for
uterine displacement years ago—with no advice,
according to the woman’s statement, regarding its
subsequent removal. The pessary was concavo-
convex, and about three inches in diameter, with a
small opening in its center. To effect its removal,
a catheter was passed through this opening and
traction made upon it. Dr. Smith called attention
to the duty of physicians to impress upon patients
the importance of the regular removal of pessaries.
Dr. Peabody said he had found a pessary, thickly
coated with calcareous material, in making a post-
mortem examination. He mentioned an instance
of the removal of a pessary, by Dr. E. K. Henshel,
which had been introduced seventeen years before
by the latter’s father. Dr. Foster said he had cut
out, from the vaginal tissues, a pessary which
seemed to have been made of iron. Dr. Smith
mentioned the removal of one by Dr. Sayre from
the uterine cavity after its retention for ten years,
and alluded to another cas® of prolonged retention

of a pessary in the vagina, which finally gave rise
to an attack of peritonitis. Dr. Weir remarked
that he had removed a glass pessary eight years
after its introduction, and asked whether glass pes-
saries were better borne than others, to which there
was no reply.—N. Y. Med. Journal.

MicroCEPHALUS.—Dr. Jacobi (N. Y. Medical
Society ) presented a case of microcephalus in a
child, aged three and a quarter years. The cranial
measurement from ear to ear was twenty-five cen-
timetres. The child was born with long hair and
closed fontanelles ; the use of the limbs was en-
tirely wanting, and the extremities were in a state
of constant flexion. The first tooth, which was
already discolored, appeared in the lower jaw, at
the eighteenth month. The division of microcep-
hali into two classes was based on distinctive fea-
tures of difference. The first class comprised those
that presented ossification of the cranial sutures at
an early period, the brain remaining normal. In
the second class were included microcephali whose
cranium and brain, especially at the upper and an-
terior aspect, showed deficient development. The
case presented would belong to the first class.—
N. Y. Med. Fournal. -

HospitAL MANAGEMENT.—The Rochester (N.
Y.) City Hospital allows its private patiens to
choose their medical attendants from the list of
reputable physicians in the city. A member of the
staff cannot be compelled to attend a patient in a
private room. The theory is that if a patient wants
the luxury of a private room, he is able to pay for
professional services. In Baltimore, Maryland,
there are at least two hospitals conducted on the
Carney Hospital plan. They are the “ Church
Home,” an institute maintained by the Protestant
Episcopal Churches of the city, and St. Vincent's
Hospital, under the management of Sisters of
Charity. This plan is said to work excellently well
in Baltimore.

THERE is no telling what the ignorance, bold-
ness and complete self-possession of an impostor
will do towards inspiring confidence among un-
thinking people ; and there is no accounting for
the mania with which people thirst after humbugs
and deceptions. The truth is far too tame and
uninteresting for many people—in order to be fas-
cinated they must be fed on fiction.

Fracture oF RiBs.—Dr. H. A. Martin, the
Boston surgeon who introduced the use of the pure
rubber bandage in skin affections, reports that this
bandage is an admirable dressing for broken ribs.

WHEN a death occurs in Fiji, it has to be regis-
tered ; and the native scribes not unfrequently fill
the blank left for “ cause of death” with the words
“ medicine supplied by the missionaries.”
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TORONTO, APRIL 1, 1880.

TREATMENT OF ELEPHANTIASIS
BY ELECTRICITY.

The Gaceta Medica of Bakia, in its issue of Oc-
tober last, publishes a long ard able article on the
above subject, by Dr. Araujo, in which details are
given of two cases treated by him with apparent
success, by means of electric currents of induction,
continued regularly over a period of twelve months.
Both the patients were females, and their disease
had been of long duration. A third case is de-
tailed, which was presented in 2 male, but in this
patient the scrotum was the part affected, instead
of the leg, as in the females. Perhaps the most
interesting fact stated by Dr. Araujo is, that he
was led to the adoption of this treatment by elec-
tricity, on purely theoretic grounds. We here in-
troduce a translation of Dr. Araujo’s speculations
on the etiology of the disease.

“Elephantiasis is, principally, a lymph-angiec-
tasis ; and the troubles under which my patient
“ the male” suffered, ought, to a great extent, to
prove the existence of atony of the lymphatic
vessels of the affected part. Histological post-
mortern examination has shown, that in elephantiasis
there is obstruction of the lymphatics and their
respective lacune, from agglomeration of enlarged
and deformed epithelial cells. This heaping of
corpuscles, which here and there distend, and in
every part fill the lymphatics of the region, clearly
denote that a primary paralytic condition has
taken place. As regards the lymph-angiectases,
even the naked eye suffices to discover that such
dilatations cannot exist without an atonic state of
the walls of the respective lymphatics. Such being
the case, is it not probable that a means which
might cause contraction in the scrotal mass, say

electricity, would necessarily be reflected in each
arterial, venous and lymphatic capillary, and con-
sequently call into action the torpified circulation ?
In this manner the obstructed lymphatic vessels
should again become pervious, with the exception
however, of those which had already completely
lost the qualities of contractile tubes, and whose
walls had suffered a degeneration which approached
them from the histological constitution of the
textures of the vicinity, that is to say, the larda-
ceous degeneration.  Should electricity, however,
fail to benefit the latter conditions, it certainly
ought to be of service for those vessels which are
simply dilated and not obstructed, in other words,
for the lymph-angiectases. Starting from these pre-
mises, which I confess were merely theoretic, I re-
solved to employ the electric treatment on my
patient.” ’

Dr. Araujo draws specidl attention to the fact,
that in his patients, discovery was made by a pro
fessional friend, of the presence in the parts
affected, of the filarie Wucheriri, in both the de-
veloped and the embryonal state, and he seems to
regard the efficiency of the electric shocks on these
creatures as an important element in his successful
treatment. He enumerates the following facts, as
deserving of consideration.

First, the coincidence in a single individual of
divers morbid manifestations, which were attributed
to microscopic jfilarie, as the efficient cause.
Secondly, the discovery, by Dr. Victorino Pareira,
of embtyoes, in the liquid of lymph-angiectases,—
a fact hitherto not observed in Bahia. Thirdly,
the discovery by myself, of two large fi/ariz in the
liquid of the same procurement. Fourthly, the
curative result obtained in relation to the associated
chyluria, and erysipelas, and the improvement ot
the craw craw and the elephantiasis.”

He asks,—* Will the flattering condition ” into
which the electric treatmenthas brought his patient,
“ prove persistent?”—to which he discreetly re-
plies, “time alone can tell.” For the sake of
humanity, and the honor of Dr. Araujo, we
sincerely hope the answer given by time will be
satisfactory.  He has not proceeded in his work,
in a merely empirical manner, but with a rational,
scientific consideration of the cases which came
under his observation and treatment. Though
elephantiasis is a disease almost peculiar to
southern climates, it is not unknown in northern
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latitudes.  We have seen it in this city, and were
a witness to its intractibility.

Dr. Araujo closes his article with the following
frank invitation to the profession. “ Now I must
leave to my colleagues, the verification of these
experimental attempts, contenting myself with the
request that they will publish any cases in which
they may have employed similar treatment, whe-
ther the result has been complete, incomplete, or
negative.  Only thus can we demonstrate the
merits or demerits of the process.”

ELECTRICITY IN MEDICAL TREATMENT.

In one of our English exchanges appears an
article in which the writer seems to think that the
medical profession is very much in the dark as to
the value of electricity In the treatment of disease,
and that, moreover, it is likely to remain 50,
because as the writer alleges, its application is
“ troublesome and tedious,” and requires “patience
and sacrifice of time,” and “ therefore the belief in
its efficacy is theoretical rather than practical with
the great majority of the profession.” The Zondon
Lancet in commenting on the above statement
says, ‘“those who know anything of medical
work will not need to be told that the measure of
usefulness to be credited to electricity as an agent,
both in diagnosis and treatment, has been most
carefully estimated. It has been tested, expounded
discussed, and to a certain extent exposed, in all
its varieties. The medical profession has bestowed,
and is still bestowing, fully as much attention on
the subject as it claims. The knowledge of its
uses and abuses, has been, and still is being ex-
tended ; and at every hospital in the kingdom
medical men have recourse to electricity in each
and every one of its forms in cases which seem to
require it.”  The writer in conclusion expresses re-
gret that erroneous impressions of professional
work should be created by such statements, and
that assertions of the nature referred to are an as-
persion on the work of every intelligent practitioner
in the land.

We fully endorse every word that the writer has
penned in reference to this subject. The thera-
peutic value of electricity has been thoroughly in-
vestigated, and the proper place assigned it among
the category of remedial ®agents. A certain

few with a mental capacity insufficient to grasp
more than a single idea at a time, hobbyists,
monomaniacs, ef / oc genus omne, are to be found,who
advocate its use in the treatment of all “ the ills
that flesh is heir to.” Such individuals bring them-
selves to the belief that it is a remedy possessed
of almost miraculous power, and are apt to berate
the profession for what they are inclined to think
is a species of skepticism on its part. The indiscri-
minate and unscientific use of electricity in the
treatment of all manner of diseases, has done more
harm than all the alleged skepticism of the medical
profession as to its virtues.

On the other hand there are those who discover
in it a mine of wealth untold, and mushroom
electro-therapeutic institutions spring up on every
corner, with their gilded sign-boards, and clap-trap
devices to ensnare the unwary, and mislead the
uninitiated.  Such institutions are to be found in
nearly all our large cities, and some of them are
bolstered up, and an air of respectability given
them, by their having connected with them regularly
qualified medical practitioners, to the shame of the
latter be it said. We trust that our medical breth-
ren both in town and country will make such pro-
vision for the electro-therapeutic treatment of their
patients where they deem it suitable, as will prevent
them finding their way to such institutions. Any
institution that claims to cure all manner of
diseases by means of electricity no matter by whom
it is managed, or how respectable it may appear,
is nothing short of a swindle upon the public and
a disgrace to civilization,

REPORT OF THE REGISTRAR-GENERAL
OF ONTARIO.

This report, containing the vital statistics of the
Province for the year 1878 was presented to the
House at the close of the session just ended.
During the year, 40,236 births, 12,729 marriages
and 17,808 deaths were registered. The returns
of births and marriages show an improvement in
the number registered ; and the marriages now
compare favourably with those in other countries
where the registration is fairly accurate. The birth-
rate (25 per 1000 living) however, is still a third
below what it should be. There is no improve-
ment whatever as regards the mortality returns,

v"
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the deaths being 2,245 less than the number re-
-gistered in 1877. The death-rate therefore is only
I1 per 1,000 of the population, and if we assume,
as stated in the report that “probably in no country
is the death-rate less than 18 per 1000” we shall
find that there were at the lowest calculation at
least eleven thousand deaths in the year, of which
no record was kept.  This is deplorable.  When
we reviewed the last report we had to congratulate
ourselves on an increase in accuracy of the re-
turns, and we hoped that the improvement would
continue. Unfortunately this has not been the
case, and we are now forced to the conclusion that
the whole system of registiation needs thorough
revision.  The act, as now enforced has, with but
slight alterations, been in force for 10 years; and
it is evident that there must be something radically
wrong, when the data are so imperfect. The laxity
with which the regulations are enforced, may per-
haps be accounted for from the fact, that the re-
gistration fees are supposed to be paid annually by
the various municipalities to the Division Regis-
trars ; but in many cases the law in this respect is
practically a dead letter, and therefore there is no
inducement for the Registrars to endeavour to ob-
tain correct returns.  Another feature is, that the
penalty for not fulfilling the law is very seldom in-
flicted.

It is to be regretted that so much time and
labour should have been spent over such in-
accurate data. There is a decided improvement
in the method of treating the returns ; but it would
have been no loss whatever, either to the country
or to science if the whole of the last 136 pages had
been omitted from the rcport. The deductions
must necessarily be erroneous, even if the returns,
such as they are, contained reliable information
regarding the deaths which were registered ; but
as long as there is no recognized plan in obtaining
information regarding the cause of death, no
other result is to be expected.

Page 37 gives the nationalities of decedents over
sixty years of age; but the returns are useless un-
less we have the proportion to population. Table
G. shows the number of deaths and percentage of
the whole, from phthisis, in each county ; but no
information of value can be obtained unless the

* proportion to population is given. Then we should
have some idea, (if the returns were accurate) of
the effect of locality on this disease. It is not fair

to treat any one place as having the highest or low-
est death-rate from any special disease, until we
feel assured that all the cases, or, at any rate, nearly
all, are registered.  For the same reason it is use-
less to attempt to show the relative longevity of
persons according to occupation.

In view of the action of the Dominion Govern-
ment last session in passing an act, providing for the
collection of vital statistics, it may be well to con-
sider the matter thoroughly, and to get the ideas
of the profession generally as to the method where-
by the best resuits may be attained. What is un-
doubtedly desired is, a correct record of the vital
statistics according to some well arranged plan.
With regard to the deaths, some uniform system of
nosology will have to be adopted, and as far as we
can see, none better than that employed in England
has been found. Some excellent remarks on this
point will be found in the London Zancef for Feb.
14th, 1880. The idea there expressed, that the
medical practitioner should.receive a fee for each
return he makes is not a new one ; but it is shown
that the professional diagnosis, “if it is worth any-
thing must be carefully formed, and expert judg-
ment—based on special knowledge often outside
the mere treatment of disease "—and as such worth
paying for.

We shall be glad to hear the views of the pro-
fession on the whole subject, as it is evident that
the public will not permit the present system, which
has cost the country during the last ten years about
150,000 dollars, to continue.

S
JAMES BOVELL, M.D.

This well-known Canadian physician died on the
16th of January, in the island of Nevis, West Indies,
where he had been residing for several years. He
was born in 1817, in Barbadoes, in which island
his family had long been resident. When in his
17th year he went to England and entered his name
as & student at Cambridge, but shortly after was
taken ill, and, on recovery, began the study of
medicine at Guy’s Hospital, where he enjoyed the
friendship of the Coopers, of Bright, and of Addi-
son. Through life he remained a Guy’s man, and
was never weary of talking of his old teachers,
among whom Bright and Addison appear to have
been his ideals. After taking the license of the

»
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College of Physicians, he proceeded to Edinburgh,
and studied morbid anatomy for several months un.
der Dr. Craigie. From thence he went to Glasgow,
and worked at the Pathology of Fever with Dr.
Buchanan, taking his degree at the University in
1838.  Attracted by the fame of Stokes and Graves,
and having friends and relatives in Dublin, he pro-
ceeded to that city, and for several years studied
under those great masters. While there, he formed
a lasting friendship with the late Dr. R. L. Mac-
donnell, of Montreal. During the latter part of his
stay in Ireland he had typhus fever, and on recover-
ing determined to return to Barbadoes, though
strongly dissuaded from this step by his Dublin
friends. There can be no doubt that in this he
made a great mistake. Intimate with both Stokes
and Graves, possessed of ample means, and with
intense enthusiasm for his profession, the way to
success was clear. He entered into practice at
Bridgetown, Barbadoes, and rapidly gained the
public confidence. About 1848, and subsequently,
a considerable number of West Indians came to
Canada, and among them was the subject of the
present notice. He settled in this city, and at once
took a prominent position in the profession. In
1850 he took part with Drs. Hodder, Bethune,
and Melville, in the establishment of the Medical
Faculty of Trinity College, in which he held the
positions of Professor of the Institutes of Medicine,
and Dean of the F aculty, during its short, but suc-
cessful career, of four years. In addition to the
positions already mentioned, he was physician to
the General and Burnside Lying-in Hospitals, and
gave clinical instruction in both institutions. He
also subsequently held the chair of Natural Theology
in the University of Trinity College. In conjunec-
tion with the above named gentlemen, and Drs King
and O’Brien, he assisted in the publication of the
Upper Canada Medical Fournal, 1851, the first
issued in this Province. After the disruption of
the Medical Faculty of Trinity College, he joined
the Toronto School of Medicine, and continueld to
lecture on  Physiology and Patholcgy amntil 1870,
when he returned to the West Indies, to the island
of Nevis, where he had an estate. Shortly after, he
was ordained a clergyman of the Church of England,
and took charge of a parish on the island, where,
with the exception of two visits to Toronto, he re-
mained until his :leath,

His contributions to medfal scientific literature

were numerous, and are to be found in the Britisk
American Medical Fournal, the Upper Canada
Medical Fournal, and the Canadian Fournal,
Among the most important are the series of papers
on the *“ Barbadoes Leg.,” Brit. Am. Med. Four-
nal, 1849; “On the Transfusion of Milk in
Cholera,” Canadian Fournal, 1854, and papers on
the “Anatomy of the Bear,” and of the “ Medicinal
Leech,” in the same Journal. His published works
are chiefly of a theological and devotional character:
“Outlines of Natural Theology,” and * Passing
Thoughts on Man’s Relation to God,” both of
which were very favourably received ; also, “The
Advent,” and “ A Manual for the Holy Commu-
nion.” ) :

A consideration of the life and character of Dr.
Bovell presents certain Jifficulties, for in many par-
ticulars he was an exceptional man, and cannot be
judged by ordinary standards. Prominent among
his characteristics was a moral nature of unusual
delicacy and fineness ; vice naturally avoided him,
virtue was drawn towards him, and the good side
of a man instinctively showed itself in his presence.
This, with a frank, kindly disposition, made him
exceedingly loveable to his friends and deeply re-
spected in the community. Mentally he had been
richly endowed, a strong memory—except in
matters of professional business—keen perceptive
faculties, a quick wit, and considerable fluency of
expression. But with all there was something lack-
ing, and it is this which makes the retrospect of his
life in some respects a sad one. There was a want
of that dogged persistency of purpose without which
a great work can scarcely be accomplished. The
contrast between actualities and possibilities in his
case was painful; and the work done—though ex-
cellent—seemed almost feeble compared with what
might have been achieved. Much of this arose
from attempting too many things. It may be well
for a physician to have pursuits outside his own
profession, but it is dangerous to let them become
too absorbing. To Dr. Bovell the fields of science,
philosophy, and theology were especially attractive,
and were cultivated equally with the field of medi-
cine, in which it was his chief duty to work, With
equal readiness and knowledge he would discuss
the Origin of Species, the theories of Kant, Hamilton,
and Comte, or the doctrine of the Real Presence,
and what he said was well worthy of attention,
for his powers of criticism and analysis were good.
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But this versatility was an element of weakness, as
he himself knew. His reputation depended chiefly
upon his professional skill as a physician, and this
was proportionate to his talents and advantages.
The training which he had received under Bright,
Addison, Stokes, and Graves made him at once a
valuable addition to the medical men of any com-
munity, and in Barbadoes and Toronto he quickly
commanded a consultation practice. But here a
circumstance must be mentioned which was adverse
to material success. As a young man he was pos-
sessed of fair means, and never felt the  frosty
but kindly” influence of res angusta domi, which,
repressive and injurious in certain cases, has, on the
whole, a beneficial effect, particularly in the forma-
tion of business habits. These, and the scientific
habit of mind, are rarely found conjoined, and in
many respects Dr. Bovell was a typical example
of a class. 'The exacting details of practice were
irksome to him, and too often appointments were
neglected and patients forgotten in the absorbing
pursuit of a microscopic research, or the seductive
pageé of Hamilton or Spencer. There are numerous
stories related of his absent-mindedness, some of
them true, but many more apocryphal. As a physi-
cian his power of diagnosis was especially good,
more particularly in diseases of the heart and lungs,
and such was the confidence the profession and the
public placed in him, that, had he been alive to his
own interest, he might have made a large fortune.
As a professor his personal charactar made him a
great favourite with the students, but he was a
brilliant lecturer rather than a good teacher; his
own intuitive grasp of ideas was so rapid and clear
that he failed to make allowance for the slower per-
ceptions of less gifted minds. To his professional
brethren Be pursued a course of unwavering kind-
ness, living on terms of good fellowship with every
medical man in the city.

After taking Orders he devoted himself almost
exclusively to ministerial work, though, during his
visits to Toronto, his old patients sought him out
in numbers.

For many years he suffered from an ulceration of
the back, which had latterly grown much worse.
On the 9th of December he had a paralytic stroke,
and, ten days later, a second, which he survived a
few weeks only. The influence for good which
a life like that of Dr. Bovell exercises in the pro-
fession, and in society at large, is, in many ways,

incalculable. Enthusiasm, high moral principle, and
devotion at a shrine other than that of material
prosperity, are not the qualities that build a princely
fortune, but they tell, not only on a man’s own
generation, but upon the minds and hearts of those
who are growing up around him, so that his own
high purpose and unselfish life find living echoes
when he himself has long passed away.

BLOOD CORPUSCLES SEEN IN THE
LIVING BODY.

After a series of investigations Prof. Hueter finds
that it is possible by the aid of a suitably arranged
microscope, to examine the blood-vessels of the
mucous membrane of the inner surface of the

"lower lip, so as to be able to see the blood cor-

puscles passing through them and to observe the
course and changes in the circulation. The instru-
ment he employs consists of an arrangement for

(fixing the head similar to that used by photo-

graphers, and a microscope which magnifies about
forty-two times. The apparatus was prepared for
him by Weinberg of Griefswald. The lip is fixed

| by a mechanism like a pair of forceps, attached to

each angle of the mouth. Good, clear daylight or
a gas jet with condensing lens is sufficient to
illuminate the parts. Prof. Hueter says it is
difficult at first to observe the blood stream, and
advises that for first observations, scrofulous
children, twelve to eighteen years of age, with
disease of the bones or joints with suppuration,
should be selected. In such cases the thinness of
the mucous membrane, and the increased number
of white corpuscles facilitate the examination. The
red corpuscles are seen as fine points, and the
white, as small white spots in the red stream.

Prof. Hueter is of the opinion that imporant
physiological and pathological truths, as to the
disorders of circulation in fever, poisoning etc.,
may be elicited by this method of investigation. By
compression of the lips with forceps, venous con-
gestion may be produced and the attending pheno-
mena obsgved ; the application of ice to the
mucous membrane of the lip is followed by a
stoppage of the current, owing to contraction of
the capillaries, but after a few minutes it is restored
again.  Blood-stasis may also be produced by
chemical irritants, and Hueter recommends glycer-
ine, as more powerful irritants such as ammonia,
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chloroform, or carbolic acid are attended with
clouding of the epithelial cells. If the lip be dried
and a drop of glycerine applied, the red corpus-
cles are seen to become slightly packed together,
and irregularity of the current follows, which how-
ever, soon passes away. This method of investiga-
tion is known by the euphonious name of “ Chei-
loangioscopy.”

MEbicar ELEcTioNs.— As the time for the election
of representatives in the Ontario Medical Council
approaches, the candidates and their friends are be-
stirring themselves, and every day brings new men
into the field, and arouses the old members into
greater activity. Dr. Edwards, the former well-
known and popular representative of the Western
and St. Clair Division, and who now resides in
London, is out in opposition to Dr. Hyde for the
representation of the Malahide and Tecumseth Divi.
sion, and is making a vi gorous push.

Dr. Alexander R. Stephens, of Collingwood, has
also been requested to offer himself as a candidate
for the representation of Saugeen and Brock Divi-
sion. The only other candidate for this division,
80 far as we have heard, is Dr. Yeomans, of Mount
Forest, whose name we mentioned some time ago.

For the Midland and York Division, Dr. Ross,
the former representative, at the request of a num-
ber of his friends, has consented to stand again.
In a letter received too late for insertion under
correspondence, he says : “ while serving in the
interest of the profession of this division as a part,
I have always endeavoured to further the interests
of the whole profession of Ontario in accordance
with the provisions of the Ontario Medical Act. 1
had intended at the expiration of the present term
to have retired, but upon more mature considera-
tion and in compliance with the wishes of many of
my professional brethren, I have been induced to
again offer myself as a candidate for re-election,
and humbly ask you through your journal to inti-
mate the same to the medical profession of Mid-
land and York, trusting that, if my conduct in the
past has been such as to meet their approval, they
will vote for me at the ensuing election. Dr,
Ross will have as an opponent Dr. J. H. Burns, of
this city, and, in all probability, there will be a
close contest between them, as Dr. Burns is a
graduate of Toronto University and very popular
among his fellow graduates® He is in favor of

increasing the number of Territorial representatives
and shortening the term of election from five to
three years ; the appointment, as far as possible,
of the examiners from outside the Council, and of
so conducting its affairs as not to allow it to be run
for the benefit, and in the interest of a few of its
members, but for the general good of the profession
—principles which we fully endorse.

MEbicaL LiBraRY AssociaTION.—Through the
kindness of Dr. S. H. Taylor, we have received a
draft copy of a bill prepared by the medical pro-
fession in St. John, N. B., and vicinity, to be
submitted to the Legislature, for an Act of In-
corporation for the purpose of procuring and main-
taining a “Medical Library” in the city of St.
John.  The affairs of the “ Medical Library As-
sociation” are to be administered by a council
of nine members to be elected annually, and a
secretary and treasurer. Every legally qualified
medical practitioner in St. John, or within a radius
of ten miles of the city, will be required to pay an
annual fee of $10 to the treasurer of the Associa-
tion, and no practitioner shall be allowed to hold any
public medical or surgical appointment or to give
evidence as a medical or surgical ‘“ expert” before
any Court, or to collect his fees by law, unless he
has paid his fees as above stated. It is also pro-
posed that all those who commence practice for
the first time in this district, after the expiration of
five years from the passing of this act, shall pay an
admission fee of $15 in addition to the annual fee.

This is a very good move, and one that deserves
€very encouragement so far as its seientific aspects
are concerned, but we fear there will be found a
difficulty in passing, or if passed, in enforcing that
portion which relates to the exclusion of defaulting
members from holding medical or surgical appoint-
ments, giving evidence in Court, or collecting their
fees by law.

A “ HEADLESs MAN.”—While the people in this,
and neighboring cities in Canada have had their
sensation in the shape of a headless rooster,? the
people of Peru, S.A., have had theirs in the shape
of a “ headless man;” at least, so says the Sunday
Chronicle of San Francisco, a copy of which a
friend has been kind enough to send us. The
story, which seems in all respects incredible, is as
follows :—A murderer named Francisco Hansa
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was sentenced to be executed, whereupen applica-
tion was made to President Prado to have the per-
son of Hansa delivered over to Dr. Derancgozo,
formerly professor of anatomy in the University of
Lima, who has been engaged for years in the study
of nerve centres, to be by him used as he saw fit.
The application was granted, and Dr. Deranogozo
became the custodian of Hansa. He proceeded,
under anasthesia, to remove the brain—portion
after portion—from time to time, watching the
effect of each successive change until he had re-
moved the whole cerebrum, and rendered him
“ brainless ;” yet he lived. The temperature now
fell below the normal ; his hearinz, sight, taste and
feeling were lost, or at all events he appeared to
have no idea of the impression caused ; when placed
on his feet, he could walk forwards, but was just
as liable to fall backwards.  The following appro-
priate sequel is given to the Peruvian scientist’s
absurd story, viz., “that this man without brains
is just as great a mystery as he was with brains.”

THE Ni1GET MEDICAL * SERVICE.—The night
medical service system which has been found to
work so well in Paris, Berlin, St. Petersburgh and

other places, is now being agitated in New York.:

The object of the system is to supply medical
service to strangers,or people in poor circumstances
who may be taken suddenly ill. A list of respec-
table physicians willing to undertake the work is
kept at the police stations, and in case of emer-
gency the police officcr on duty summonses a
medical man, and sees that he is paid for his
services, either by the patient himself, or the depart-
ment. This arrangement prevents delay, and
secures the assistance of first class men, who are
promptly paid for their services.

COMMISSIONERS UNDER THE LICENSE AcT.—
The following gentlemen have been appointed In-
spectors of License in their respective districts :—
Dr. J. S. Sprague, Hastings, N.R.; Dr. L. Harvey,
Lambton, ER.; Dr. W. McGill, Ontario, S.R. ;
Dr. W. H. Blackstock, Simcoe, E.R.; Dr. James

Ferguson, Russell; Dr. W. W. Ogden, Toronto,
and Dr. A, Robillard, Ottawa.

Rarip City “ ENTERPRISE."—We have been
favored with a copy of the above named interest-
ing and valuable paper, edited by Messrs. Pim and
J. Carruthers.  Rapid City is situated on the

Little Saskatchewan River 150 miles west of
Winnipeg, in the midst of the most fertile district
in the North West. Both Mr, Pim and Carruthers
are experienced printers, and the publication of so
respectable a paper in this comparatively new
country is highly creditable to these gentlemen,
and is evidence of the rapid progress which is being
made in the Prairie Province of the Dominion.

THE INDEX MEDIcUs.—This valuable publica-
tion has entered upon the second year of its pub-
lication under some difficulties. It has not re-
ceived that support from the profession that its
merits demand. It contains a monthly classified
record of the original articles that appear in all
the Medical Journals, also new books, etc., and
the current medical literature of the world, and is
therefore of the greatest possible value to studious
members of the profession. It is published by F.
Leypoldt, 15 Park Row, New York. Price $6
per annum. :

RUPTURE AND INVERSION. OF THE UTERUS :—A
case of this nature recently occurred in the practice
of Dr. H. B. Evans of Kingston Ont. and was the
occasion of a good deal of unpleasant publicity,
Owing to the suddennes of the woman’s death, and
the belief entertained by the husband, that his wife
had been improperly treated, an inquest was order-
ed to be held. The post mortem examination was
made by Dr. Sullivan, assisted by Drs. Lavell and
Saunders, who stated in their evidence thatin their
opinion the death of the woman “ was due to inver-
sion, laceration and removal of the womb.” The
following extracts are from the report of the post
mortem examination.—“The body was that of a
well formed woman, about 35 years of age. A
large dark colored mass protruded from the vagina
about four inches, around the upper portion of
which a ligature was tied tightly. Tt proved to be
the greater part of the uterus ; it had been inverted.
One half had been torn across, and the other and
thicker portion cut with a sharp instrument. The
fundus was entirely removed.”

From Dr. Evans’ statement of the case and the
evidence of others, it would appear that it was a
case of rupture of the uterus occuring in labor;
that during or after the delivery of the child, inver-
sion of the uterus took place, and, that the medi-
cal attendant resorted to excision, instead of re-
placement. The child, her ninth, was still-born.
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The Jury brought in the following verdict.—
“ The late Mrs. David came to her death through
unnatural causes in childbirth, hastened through
a mistake made by Dr. Evans in his treatment of
the case.”

We do not allude to this case with a view to cri-
ticise the treatment adopted by the medical atten-
dant, for it would indeed be a difficult matter to
say what would be the best line of treatment to
pursue in so grave a situation, but to give expression
to our very great surprise that he should have
allowed himself to be without counsel in so serious
a case. We hold that no medical man, however
experienced he may be, should assume the entire
responsibility of the management of a case in
which the termination was so certain to be disas-
trous, and we think Dr. Evans has himself greatly
to blame for the unpleasant publicity which this
unfortunate case has given rise to.

PERSONAL.—Dr.G. S. Ryerson, L.R.C.P. &S. Ed.
late assistant and acting house surgeon, Royal
Ophthalmic Hospital, Moorfields, London, and
Central Throat and Ear Hospital, has commenced
the special practice of the eye, ear and throat, in
“Toronto, (317 Church-street). He has been ahroad
for four years, and brings with him the highest re-
commendations from eminent specialists in Fngland
and the Continent.

Dr. L. N. Sharp, formerly of Norton Station,
has commenced practice in Woodstock, N.B.

EXAMINERS IN MEDICINE, ToRONTO UNIVER-

s1Tv.—The following gentlemen have been ap-|~

pointed examiners in medicine in Toronto Univer-
sity for the ensuing year: Dr. W. Osler, Physio-
logy and Comparative Anatomy; Dr.E.C. Malloch,
(Ottawa), Surgery and Anatomy; Dr. J. Workman,
Medicine and Therapeutics ; Dr. D. Clarke, Mid-
wifery and Medical Jurisprudence; Prof. W. H.
Pike, M.A., Chemistry ; Prof. H. N. Martin, (Bal-
timore), Natural History.

PROFESSIONAL ExaMINATIONS. — The medical
examinations to be held in Toronto for degrees
and license to practice will this year commence as
follows :—University of Toronto, April 14; Medi.
cal Council, primary April 6th ; ffinal April 28 ;
University of Trinity College, about May 10.

MEebicaL EpucatioN FOR WOMEN.—The man-

»~

agement of the Royal College of Physicians and
Surgeons at Kingston propose to hold a summer
session for female studeuts of medicine, commenc-
ing in April. It is said that already twenty ladies
have signified their intention to take the course.

Dr. Allen, Police Magistrate, of Cornwall, Ont.,
has been suspended from his position by order «f
the Attorney General, in consequence of the deve-
lopments in the criminal charge preferred against
him by a young woman residing in that town.

DousLE QUALIFICATION.—]. G. Hyde, M.D.,
of Stratford, Ont., has successfully passed the pro-
fessional examination of the Royal Colleges of
Physicians and Surgeons, Edinburgh, and obtained
the double qualification, L.R.C.P. and LR.CS,
Edin.

RETIREMENT oF DR. FARR.—Dr. Farr has re-
ceived a retiring allowance of 4,800 from the Bri-
tish Government, an amount equal to his former
salary.

The death of Mr. Lockhart Clarke, F.R.S., Phy-
sician to the Hospital for epilepsy and paralysis is
announced in our British exchanges.

CoroNFERs.—The following gentlemen have been
appointed associate Coroners for their respective
districts : W. McClure, M.D., of Cumminsville, for
the Co. of Halton ; P. McDonald M.D. of Wing-
ham for the Co. of Huron ; and J. W. Wood M..D.
of Victoria Road for the Co. of Victoria,

‘ﬁimurts of Sorieties,

BATHURST AND RIDEAU MEDICAL ASSOCIATION.

The semi-annual meeting of the Bathurst and
Rideau medical society was held in Ottawa, on
the 1st ult. Dr. Grant, President in the chair.
There were present, Drs. Whiteford, Carmichael,
McDougall, Malloch, Higgins, Lynn, Bentley,
Sweetland, Horsey, Hill, Wright, Rogers, McRae,
Powell, Shaw, Sproule, M.P., Munroe, of Lanark ;
Kellock, of Perth; Baird, of Pakenham ; and
Cranston, of Arnprior,

After the reading of the minutes, the resignation
cf the secretary, Dr. Lynn, who is removing to
British Columbia, to settle in practice on account
of impaired health, was accepted, and a high com-

-
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pliment paid to that gentleman for his long and
faithful services.

THE PRESIDENT'S ADDRESS.

The President, Dr. Grant, from press of
time had not written an annual address, but
made a few observations on “ The Brain from an
Educational Point of View.” This subject he
said was attracting the attention of many of the
leading scientists of Great Britain and America,
There are those who still maintain superiority of
physical over mental culture ; however, the ten-
dency to a purely physical training is rather on
the decline, and the degrce of admiration once
bestowed on men of great strength is not valued
so highly as it was formerly. Mental and physical
culture must go hand in hand. The one was
necessary for the thorough and practical develop-
men of the other. The greatest evidences of
physical culture and intellectual development,
never deranging the balance or impairing the sym-
metry of the whole, were probably more keenly
appreciated and exhibited in ancient Greece and
Rome than any other portion of the known world.
Now-a-days the educational idea has undergone a
considerable change, and the strain after know-
ledge, in the shape of a skeleton of distinction,
it is to be hoped will become a matter of
the past. The ventilation now being given to
this subject is exposing very justly ¢ the intemper-
ance in study,”—the expressive term of Dr. Tuke
of Edinburgh, in his able paper, to the British
Medical Association.  Education in childhood is
a subject of vital importance.  Children’s brains
are often taxed long before they have either learned
how to walk er how to play. Play is looked upon
rather as a reward than as a source of encourage-
ment to study. Thus we have conflicting interests
between physical growth and mental food. The
building of a brain is to-day a great social problem,
and those in charge of our educational institutions
will require to observe closely its solution. How
many girls and boys of the present day could under-
go such a tax as was placed on the system of John
Stuart Mill, from three to sixteen. It is un-
physiological, and attended with great danger, to
promote hot house mental culture, by excessive
application to books, before the very tissue of the
brain is strong enough to carry along successfully,
impressions made upon it. Who would think of

coaxing a baby to stand, before the bones of its
legs were strong enough to support its body, or
who would expect a young colt to draw the load of
an ordinary team of dray horses? If we examine
into the history of either the past or the present,
what is the evidence to be adduced ? The men to
day who wield the destiny of this Dominion are
largely selfmade men, whose brains in early life
did not cripple physical development, and whose
nerve fibre to day possesses the result of practical
education, applied in the normal or natural way.
Sir Walter Scott, when attending the University of
Edinburgh, was called the great block head, and
yet the world has recognized the gradual develop-
ment in him of latent intellectual power. His
field sports contributed largely to his success.
Again, it is well known that Wellington, the hero
of a hundred battles when once looking at the
boys engaged in their sports at Eton, where he
spent his boyish days, remarked that “ it was there
the battle of Waterloo was won.” He then ad-
verted to the question of summer holidays in
public schools, recently brought before the Ontario
Government. The point argued was that three, in-
stead of six weeks, were quite sufficient as a holiday.
However, it was very properly left to the discretion
of the various educational boards which he hoped
would consider it from a sanitary point of view, and
extend the full six weeks as a summer vacation.
Medical men in the various districts would no
doubt have opportunities of examining closely into
this whole subject of such vital importance, inas-
much as the proper estimation of it was intimately
connected with the welfare and prosperity of our
common country.

Drs. Hill and Sweetland fully endorsed the
remarks of the President, and stated that in their
opinion, the course of study in the common and
grammar schools was too oppressive for the proper
education of children, many of whom were too
young to attend.

Dr. Kellock of Perth read a very interesting
paper, giving an account of a visit to the Hospitals
in New York, for which he received the thanks of
the Association.

Drs. Cranston, Powell and Malloch were re-
quested to piepare papers for the next meeting to
be held at Carleton Place, after which the meet-
ing adjourned.
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NEWCASTLE AND TRENT MEDICAL ASSOCIATION.

The fourth regular meeting of this association
was held in Port Hope, on the 4th of February,
Dr. Herriman, President, in the chair. Present,
Drs. Hamilton, Waters, Wright, Burritt, Riddall,
Halliday, Clemasha, Powers, Corbett, Griggs, and
Oliver. After reading the minutes, the Treasurer’s
report was received, showing the receipts and
expenditures for the year and on motion was
adopted.

The following officers were then elected for the
the ensuing year : Dr. Herriman, President ; Drs.
Waters, Willoughby, and Ruttan, Vice-Presidents ;
Dr. Halliday, Secretary-Treasurer ; and Drs. Bur-
net, Douglas, and Bell, Local Secretaries for their
respective districts. The following papers were
on the programme for discussion :

Paper on Gunshot Wounds, by Dr. McDonald,
Brighton. Case in Medical Jurisprudence, by Dr.
Herriman, Port Hope. Paper on Jaundice, by
Dr. Hamilton, Port Hope. Subject for gencral
discussion : Treatment of Phthisis. Dr. Hamilion,
presented two cases to the society, one an unusual
form of Hysteria and the other, Stricture of
the (Esophagus. In the latter case, Dr. H.
passed the bougie with cousiderable difficulty,
showing the constriction. ‘

The rest of the session was taken up with the
draft of the tariff of fees to be submitted to the
Ontario Medical Council for ratification. The
next meeting will be held at Brighton on the first
Wednesday in June.

Otrawa MEDICO-CHIRURGICAL SOCIETY.—At a
meeting of the Ottawa Medico-Chiturgical Society
“334ld Jan. gth, 1880, the following gentlemen were
%”fm the ensuing year: President, Dr.
Cattiiighael 3 zst. Vice-President, Dr. Prevost ; 2nd.
VicEDv¥sident, Dr. Malloch ; Secretary-Treasnrer,
Dr. Powell. The meetings of the Society are held
regularly twice a month.

Books and Lamphlets,

A Svstem oF MepiciNe. Edited by J. Russell
Reynolds, M.D., F.R.S. With numerous addi-
tions and illustrations by Henry Hartshorne,
AM, M.D. In three volumes. Vol IL
Diseases of the Respiratory and Circulatory
Systems. 8vo. Philadelphia: H. C. Lea.
Montreal : Dawson Bros.

Thié is the second volume of this admirable
work, the first volume of which we noticed in our
last number. The present vol. bears out the state-
ments made regarding its high character and use-

- -

fulness as a guide to the practice of medicine. It
is sold by subscription only, price $15 for the three
volumes. The third volume will shorily appear.

THE THEORY AND PRACTICE oF MEDICINE. By
F. J. Roberts, M.D)., F.R.C.P, Prof. of Materia
Medica at University College, London. Iilus-
trated. Third American from the fourth London
edition. Philadelphia: Lindsay & Blakiston.
Toronto : Hart & Rawlinson.

This excellent work on the practice of medicine
is already well and favourably known to the pro-
fession in Canada. It is very concise, yet compre-
hensive, and will meet in a most practical manner
the every-day wants of the busy practitioner. The
illustrations, though not very numerous, are well
executed, and enhance very much the value of the
book. The work has undergone *horough revision,
and the information it contains is brought up to
the present date. The chapters on the Absorbent
and Nervous systems, have received special atten-
tion,and important additional matter has here been

introduced. The book is dedicated to Sir Wm.
Jenner in tozen of esteem and regard. We can
confidently recommend the work as one well suited
to the requirements of students and medical prac-
titioners.

HEeaD-ACHES, THEIR NATURE, CAUSE AND TREAT-
MENT. By W. H. Day, M.D., M.R.C.P., Phy-
sician to the Samaritan Hospital, London, Eng-
land. Third edition with illustrations.  Phila-
delphia: Lindsay & Blakiston, Toronto:
Willing & Williamson.

This is a most useful and practical little work.
It deals with all possible varieties of headache and
their appropriate treatment, viz: anemic, hyper-
emic, sympathetic, congestive, nervous, neuralgic,
rheumatic, toxemic, headaches in childhood an'd
early life, etc,, etc. The views advanced in this
work are the result of careful study and observation
extending over a period of many years, and are on
that account all the more valuable. We cordially
recommend the work to our readers.

—THE obituary notice of thelate Dr. Bovell was
written for the CanaDA LANCET by one of his
intimate friends, and copies were also sent to other
Journals. -

Deaths,

On the 1oth nlt,, John Roy Philip, M.D., M.R.
C.S. Eng,, of Galt, in the 51st year of his age.

On the 11th ult,, Robert S. Campbell, M.D., ot
Durtmouth, N.S,, in the soth year of his age.




Beee IronN AND WINE.

Extract of Beef, Citrate of Irom and Sherry Wine.

In this preparation are combined the stimulant properties of WINEand
the nutriment of Beer with the tonic powers of IRoN, the effect of which
on the blood is so justly valued. For many cases in which there is

Pallor, Weakness, Palpitation of the Heart,

with much nervous disturbance, as, for example, where there has been
much loss of blood, or during the recovery from wasting fevers, this article
will be found especially adapted. The peculiar feature of this combination
is that it

COMBINES NUTRIMENT WITH STIMULUS.

In the majority of cases, along with failure of strength, and indeed as one
cause of that failure, there is an inability todigest nourishing food. Hence
it is very desirable to furnish nourishment in a form acceptable to the
stomach, at the same time we excite this organ to do its duty. On the other
hand, again, wine stimulus although needed, is ill borne if given by itself,
producing headache, excitement, and other symptoms which may be avoid-
ed by the addition of nutritious substance, such as the ESSENCE OF BEEF.

Iron also can be taken in this way by the most delicate or sensitive
woman or child, to whom it may be inadmissible as usually given. Prompt
results will follow its use in cases of sudden exhaustion, arising either from
acute or chronicdiseases, and will prove a

Valuable Restorative for all Convalescents.

As a Nutritive Tonic it would be inditated in the treatment of impaired
nutrition, impoverishment of the blood, and in all of the various forms of
general debility. Each tablespoonful contains the Essence of one ounce of
Beef, with two grains of Citrate of Iron, dissolved in Sherry Wine. With
& view to making the article more palatable, a portion ofthe beef is in the
first place partially roasted, as experience has shown that it is better borne
by the stomach, and can be administered for a longer period when this is
done. .

Adult Dose:—One tablespoonful between meals, and when suffering from
fatigue or exhaustion

Dose for Children should be reduced according to the age.

‘We trust physicians will be careful todirect our manufacture of BEERF,
IRON and WINE, as numbers of persons make mixtures called by the
game name, and claiming equal merit. 'We can only say the reputation of
this medicine was created by OUR PREPARATION, and it is almost exclusive.
ly prescribed by our leading physicians.

JOHN WYETH & BROTHER,
CHEMISTS,
1412 Walnut St., Philadelphia.

NO OTHER UFFIUE Uy AvvUReo. s uuvtg ll‘)m i/u.nuu auvpavs vy e asves
s g eminent physicians.
Send for our Descriptive Pamphlet.
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For Hoarseness; @rmhza. an Sore Throat,
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Chlorate of Potash is a temedy of acknowledged value in cases of
htheritic Sore Throat, and in inflammation of ti.e Mouth and Throat,
uftgxt:ed by a 'depressed state ‘of the systém, “An'fhesd Ihstdhces as in
the milder forms of Croup, ‘it has, besides its cfggura,ﬂve and’ detdrgent
effects, a solvent. action on the deposxts chazactenistic of those trquble-
some ‘and dangerous affections. It relieves Hoarseness; -and in many
cases of Fetid Breath from disordéred secretioms, it provés an efficient
corrective. Its virtues in’ simple Angitia,” or ordlnary S&é"l‘hmat, are
recognized by many of the most t Physicians,'* -/ %

As the taste of this article-is(not: disagreeable, we have prepared it in
the form of Compressed Tablets, thus giving the patient the full benefit
of its actlon, undiluted with Sugar, Gum or 'dther vehicles, which .would

not only pxqvent its effects, but wmch sometmxs xhemsglvs Qﬂ'end the
stomach. ;

'I‘he Lozen es usua]ly contain about twent -five, ins, of gum
~and sugar, w.gh two. grains of the Chlorate ):)t' oﬁ,ﬁ f ﬁu
these. Piyls contains simply five grains of the Chlorate, all of whxch dls~
solved in the saliva, acts on the affected. muGEUs. membranes . . .

If-allowed to dissolve in the mouth, fhe. topical' effect is muehi-more
efficient thah a saturated solution, as while the solution is but: terppbrary,
the ‘tablet really' acts as a continuous gargle.
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(

Thord 5:;" wiid [ FRTNY :: i ! EURET
b mmwhehﬂwmut‘thu remedrismdlcamd IRTe
o1

1+ barsligiye ddvattages einimed for this form of Iron are due té {hé abacnce of
free acid, which is dependant uf‘on the E erfect dialysation of the solutiom, .
The samples of German and French Liquor Ferri Oxidi Dialys., which
% W Have wammed ‘give aci@ redction to test paper. 1If the dia]ysatxon is
dohubued’suﬂiciently long; it: should be tasteless and meutral. ~ Trgve Do

*Our Dialyséd Tron 1s ot o saline compound. andis chsily disﬂngﬁldﬁd‘ !
from Salts of Trom, by Wot giving rise to a blood red eoldrdn the addition
z1oc:ofiiam:Alkaline: Bulpho-{yapide, dr-a blue precipxtata wi .Fdrro-Cyanife

gf 8siu Itdoeﬁ come cloudy when hen. agitat,
tq(ﬁe 111.1‘,, of A]ooh laetw?: parts of Ether (’f)”g lorf the Eth:?hyeei
is not made yellow.

L.(!Physmhnsgmd.Apothmtiﬁ will appreciate how lmgomnt is the fact

P éﬂ sn antidote for Pojsoninig by Arsenic, Dialysed Iron igquite 88,
o e ieni ad the Hydrated Sesquiioxide (hitherto the best remedy’ ‘ﬁnow
?;SJOSQ and has the great advantage of being always ready for tm ed ;
»‘xmed £ will mow udubuesa m found in ehery drug morewcubpiy:
- 7isncislan emergency. - s
Bl ,“ Full &Tre'ct‘iona acoompény each Bome RS 'suﬂl»—‘
[FN7 N T )I;

addition to'the S‘ohmon, we prepare a Syrup which' li “]ﬂ&éﬁlzy
" ’ﬁ&\rm‘zd g\!xt g the Solutjon i& taste?esspa we fec};mgiend itin' "
o4 ’Pﬁmanﬁ will; ﬁnd our DiﬂyM lronm all 4he leading' Dmg:swmu it t;he!

States and Camada g

ﬁfﬁﬁr DAVIS & SON & LA WRENOE

o Glenenid Ag&m for the Sale of o
HESSBS JOHN WYETH & BBD'I’HEB’S '

hh‘mﬁd«  PHARMACHOTIOAL! PREPARATIONS

AL IR A

In the Dominion of Canada.

Car Dorece gt

4
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DUDLEY’S

OF

EMULSION o0

PURE

NORWEGIAN COD LIVER OIL

— PANCREATINE

AND

0-PHOSPHATE OF LIME

) LACT

ForMunA.—Each fl. 0z conlains six grs. of Pancreatine, sixteen
Afty pr. ct. of Norwegian Cod-Liver Oil.

aration is r

This pr
nto deserved

‘have fallen

/ -
N

DE

grs. of Lacto-Phosphate of Lime, twenty-five pr. ct. of Glycerine, and

THE ONLY PANCREATIC EMULSION MADE IN AMERICA.

ttully submitted to Physicians, as being ALWAYS reliable.
isrepute, yet we are confident this will stand any test or trial it may be subjected to.

Although well aware that Cod-Liver Oil Emulsions
It contains no GUM

ARABIC, TRAGACANTH, ALBUMEN, SACCHARINE OR ALKALINE MATTER ; therefore, it will not SAPONIFY, FERMENT, nor RAN-
CIDIFY. The addition of PANCRRATINE insures rapid and complete assimilation, enabling patients with very weak stomachs to easily retain
and digest it. Guaranseed to keep in any climate. Plhysicians supplied with samples (express paid) on application.

DUDLEY &
Laboratory, 397 and 399 Pearl Street.

CO., Pharmaceutical Chemists,
' 423 FULTON STREET, BROOKLYN, K, Y.

Mgzssrs DupLey & Co. : Dear Sirs—Though your EmuLsioN has not been before the profession a long time, still I have used it quite
extensively in my practice, and can truly say I think it one of the most elegant preparations of Cod-Liver Oil I have ever prescribed. I

it can be readily
Jarge number of cases other than phthisical.
wi

HOMER L BARTL

We are quite confident many physicians are deterred from prescribing Cod-Liver Oil Emulsions, simply b
80 called pure oil they are repr-sented to contain. To prove that we use absolutely pure Norway oil, we respectful

guarantee:

fing
en and borne by the most delicate stomach,and the PANCREATINE and PHOSPHATES make its administration desirable in a

1n fact, there are few cases of mal-assimilation and general debility in which its administration
not do good—and it gives me pleasure to recommend it to my professional brethren,

, M.D., Brooklyn, N.Y., Consulting Surgeon Kings Cou:ty Hospital.

they are
ly submit

pe)

of the
the following

Musars. DupLEY & Co. : Gentlemen—We hereby guarantee the Cod-Liver Oil we sell you, to be ‘‘ TRux NorwEarAN Cop-LivERr Oi,” of

our own direct importation.

W. H. SCHIEFFELIN & CO., 170 and 172 William St., New York.

John Reynders & Co,,

{Late of Otto & Reynders,)
No. 309 Fourth Avenue. New York,

UNDER THE COLLEGE OF PHYSICIANS AND SURGEONS,

SURGICAL

AND

SKELETONS,

AND

ANATOMICAL
PREPARATIONS.

The Manufacture and Importation of every

article used by Physicians and 3urgeons our Specialties.

Our JIlustrated Catalogue and Price List
mailed on application, enclosing twelve cents for Postage.

Manufactarers and Importers of

Orthopemdical Instruments,

GET THE STANDARD.

« It ought to be in every Library, also in every Academy and every
School.”" —HoN. CHARLES SUMNER.

———e-

WORCESTER'S

QUARTO DICTIONARY.

A large. handsome volume of 1854 pages, containing con-
derably more than 100,000 Words in its Vocabu-
lavy, with the correct Pronunciation,
Definition, and Etymology.
Fully Hllustrated and Unabridged. With Four Full-
page Illuminated Plates. Library Sheep,
Marbled Edges, $10.00. .
With Denison’s Patent Ready Reference Index, $1.00 addl.
And in a variety of Fine Bindinga.

““The volumes before us show a vast amount of diligence ; but with
Webster it is diligence in combination with fancifulness; with Worces
ter, in combination with good sense and judgment. Worcester'sis the
soberer and safer book, and may be pronounced THE BEST EXIST-
1N6 ENovnis LExicon.” —London 4 thenceum.

« After our recent strike we made the change to WORCESTER as
our authority ia spelling, chiefly to bring ourselves into conformity
with the accepted usage, as well as to gratify the desire of most of our
staff, inc'uding such gentlemen as Mr. Bayard Taylor, Mr. George W.
smalley, and Mr. John R. C. Hasssard.”—New Y ork Tribune.

«The best English writers and the most particular American writers
uise Worcester a8 their authority.”—New York Herald.

‘It follows from this with uncrring accuracy that Worcester's
Dictionary, being preferred over all others by scholars and men of
letters, should be used by the youth of the country and adopted in
the common schools.”—New Y ork Evening Post.

&2 For sale by all Booksellers, or will be sent, transportation free,
upon receipt of the price by

J. B. LIPPINCOTT & CO.,
Publishers, Philadelphia,

.

POR ADVERTISEMENT OF SEABURY & JOHNBON'S PLASTERS, SEE INSIDE PAGE-
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BELLEVUE HOSP TAL,

MEDICAI., COLLEGE,
CITY OF NEW YORK.

MEMBER OF THE AMERICAN MEDICAL COLLEGE ASSOCIATION.

SESSIONS OF 1870-80.

fJ_‘HE COLLEGIATE YEAR in this Institution embraces a preliminary Autumnal Term, the Regular Winter Session
and a Spring Session.

THE PRELIMINARY AUTUMNAL TERM for 1879-80 will begin on Wednesday, September 17th, 1879, and
continue until the opening of the Regular Session. During this term, instruction, consisting of didactic lectures upon
special subjects and daily clinical lectures, will be given, as heretofore, by the entire Faculty, in the same number and
order as during the Regular Session. Students expecting to attend *he Regular Session are recommended to attend the
Preliminary Term but such attendance is not required.

THE REGULAR SESSION will begin on Wednesday, October 1, 1879, and end about the 1st of March 1880.
During this Session, in addition to four didactic lectures on every weekday except Saturday, two or three hours are daily
allotted to clinical instruction.

THE SPRING SESSION consists chiefly of recitations from Text-Books. This Session begins on the 1st of March
and continues until the 1st of June. During this Session, daily recitations in all the departments are held by a corps of
examirers 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 diesases of Women, 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 Midwiféry and Diseases of Women.

AUSTIN FLINT, M. D., Professor of the Principles and Practice of Medicine and Clinical Medicine.
A. A. SMITH, M. D., Lecturer on Materia Medica and Therapeutics, and Clinical Medicine.

W. H. VAN BUREN, M. D., Professor of Principles and Practice of Surgery, Diseases of Genito-Urinary System, and Clinical Surgery. .

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

LEWIS A. SAYRE, M. D., Professor of Orthopeedic Suagery and Clinical Surgery.

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

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

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

WILLIAM T. LUSK, M. D., Professor of Obstetrics and Diseases of Women and Children, and Clinical Midwifery. .
EDWARDG.J ANEWAY, M. D., Professor of Pathological Anatomy and Histology, Diseases of the Nervous System,and Clin. Medicine.

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.

HENRY D. NOYES, M. D., Professor of Ophthalmology and Otology.
- J. W. HOWE, M. D., Clinical Professor of Surgery.
J. LEWIS SMITH, M. D., Clinical Professor of Diseases of Children.
BEVERLY ROBINSON, M. D., Lecturer upon Clinical Medicine.
EDWARD L. KEYES, M, D., Professor of Dermatology, and Adjunct to the Chair of Principles of Surgery
FRANK H. BOSWORTH, M.D., Lecturer upon Diseases of the Throat.
JOHN P. GRAY, M. D.. LL. D., Professor of Psychological Medicine and Medical Jurisprudence.
CHARLES A. DOREMUS, M. D., Pn. D., Lecturer upon Practical Chemistry and Toxicology.
FREDERICK 5. DIENNTS, o by "oy o Soreers.
R . , M. D, M.R. C, 8.
WILLIAM H. WELCH, M. D., ’ } Demonstrators of Anatomy.
LEROY MILTON YALE, M. D., Lecturer Adjunct upon Orthopedic Surgery.

FEES FOR THE REGULAR SESSION.

Foea for Tickets to all the Lectures during the Preliminary and Regular Term, including Clinical Lectures.......................... $140 00
Gatriculation Fee.... ., R R LR T T e e, N 5 00
Dissection Fee (including ma rial for dissection) e eseeteeet e raaaes it an et ieseattte rasnanan.s 10 0p
Gradaation Fee...... e e e e e e aees e s 80 00
FEES FOR THE SPRING SESSION.
Matriculation (Ticket valid for the following Winter) $5 00
‘Pecitations, Clinics, and Lectures 35 00
Dissection (‘I‘Ickec valid for the following Winter).. ... 10 00

For the Annual Circular and Catalogue, giving regulations for graduation and other information, address
ProF. AusTIN FrinT, Jr.
June 30t h, 1879 - Secretary, Bellevue Hospital Medical Collegs.
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Dr. J. Collis Browne's Chlorodyne
IS THE ORIGINAL AND ONLY GENUINE.

ADVICE TO INVALIDS.

If you wish to obtain quiet refreshing sleep, freo from headache, relief from pain and anguish
to calm and assuage the weary achings of protracted disease, invigorate the ncrvous media, and
regalato the circulating systems of tho body, you will provide yourself with a sapply of that
marvellous remedy discoverod by Da. J. CoLLIs BRowNE (late Medical Staff), to- which he gave

.t.he name of CHLORODYNE:

and which is admitted by the Profession to be the most wonderfal and valuable remedy ever
discovered. )

CuLoRODYNE is admitted by the Profession to be the most wonderful and valuable remedy
ever discovered.

CHLORODYNR is the best remedy for Coughs, Consumption, Bronchitis, Asthma,

CurLorop effectually checks and arrests those too often fatal diseases—Diphtheria, Fover,
Croup, Ague.

&xnononnu acts like a charm in Diarrheea, and is the only s pecific in Cholora and Dysentery

CHLORODYNE effectually cuts short all attacks o. Epilepsy, Hysteria, Palpitation, and Spusms,

CHLORODYNR is the only palliative in Neuralgia, Rheumatism, Gout, Cancer, Toulhache,
Meningitis, &o.

Extract from Indian Ecomomist.

“ We direct the attention of medical men to a fact obssrved some years since by ourselves, and corroborated by our
subsequent experience, that Dr. J. Collis Browne's Chlorodyne is in many cases of Low Fever immensely superior to
Quinine i curative power. We oannot persuade ourseives that the true value of Dr. J. Collis Browne’s Chlorodyne is yot
properly appraised in India. . . . It may be given with absolute safety even to a child three days old. Were medioal
men but to make & fair and exhaustive trial of it we are persuaded that it would work a revolution in the treatment of two-
thirds of the diseases to which children are subject. Its curative power is simply amasing.”

* Earl Russell communjoated to the College of Physicians that he had received a despatch from Her Majesty’s Consul
st Manilla, to the effect that Cholera had been raging fearfully, and that the ONLY remedy of any service was CHLORO-
DYNE.”—8ee Lanoet, Dec. 1, 1864.

From W, Vesarios Prrrigrew, M.D., Hon. F.R.CS8,, England.
Formerly Lectu rer of Anatomy and Physiology at St. George’s School of Medicine.

%1 have no hesitation in stating, after a fair trial of Chlorodyne, that I have never met with any medicine 850 effica-
olows as an Anti-S8pasmodie and Sedative. I have tried it in Consumption, Asthma, Diarrhees, and other discases, and am
most perfectly satisfied with the results.”

From Dr. THoMAs SaNDIFORD, Passage West, Cork.

“I will thaak you to send me s further supply of Chlorodyne. It was the most efficacious remedy I ever used, affora
ing relief in violent attacks of Spasms within & minute after being taken. One patient in particular, who has suffered fur
yoars with periodioal sttacks of Spasms of & most painful nature, and unsble to obiain reiief from other remedies, such as
oplum, &o., finds nothing so prompt and eficacious as Chlorodyne.’

From Dr. B. J. BouLron & Co., Horncastle.
“ We have made pretty extensive use of Chlerodyne in our practios lately, and look wpen it as an exoellent direct
Bedative and Anti-Spasmodic. It seems to allay pain and irritation in whatever organ, and from whatCrer oause. [t

induoces a feeling of comfort and quietude not obtsinable by any other remedy, and seems to Possess this great advantage
over all other sedatives, that it leaves no unpleasant after effects.”

From J. C. Baxzr, Esq., M.D., Bideford.
* It is without deubt, the most valuable and certain Anodyne we have.”

CAUTION.—BEWARE OF PIRACY AND IMITATIONS.

Oavrion.—The extraordinery medical reports on the efficacy of _Chlorodype render it of vital importanes thas the
publie should obtain the gonuine, which bears the words * Dr. J. Collis Browne’s Chlorodyne.”

Viee-Chancellor Woob stated that Dr. J. CorLis BRownss was andoubtedly the Inventor of CHLORODYNE : that the
whole story of the Deferdant, Frexuan, was deliberately untrue.

Lord Chancellor Selborne and Lord Justice James stated that the defendant had made a deliberate misrepresentation
of tho desision of Viee-Chancellor Wood. R

Chemists throughout the lani confirm this decision that Dr. J. C. BROWN E was the Inventor of CHLORODYNE.

8old in Bottles at 1s 1}d., 2s 9d., 4s 6d., each. None genuine without the woids “Dr, J.
COLLIS BROWNE'S CHLORODYNE ” on the Government Stamp. Overwhelming Modical
Testimony accompanies each bottle.

SoLx Manvracrurzr—J. T. DAVENPORT, 33 Grzar RusszLL 8razxT, BLoOMSBURY, LoNDox,




THE CANADA LANCET.

‘:Electrica.l Instruments for Medical Use.

We respectfully refer to

the following Eminent Physicians:
. NEW YORK CITY.
Prof. W. A. Hammond, M.D.
Prof. Lewis A. Sayre, M.D.
Poof. James R. Wood, M.D.
PHILADELPHIA.
Prof. Robert E. Rogers, M.D.
Prof. B. Howard Rand, M.D.

CANADA.
Lr. Theo. Mack, M.D., St. Ca-
tharines.
Dr. Fife Fowler, M.D., Kingst'n
Dr. Jobn R. Dickson, M.D.,

BOSTON.
Prof. Francis Minot, M.D,
H. H. A. Beach. M.D.
CHICAGO.

Prof. N. 8. Davis, M.D,
Prof. James S. Jewell, M.D,

DETROIT.
Prof. Theo. A. McGraw, M.D.

Prof. James F. Noyes, M.D. Kingston.
;m;. Albert B. Lyons, M.D, Dz B. X.Lemon, M.D., Tho-
rof. Leartus Gonnor, M.D. Drs. Orton & Alexander, M.D.,
Fergus.
ST. LoUs. ‘ Ly Dr. A. Wolverton, M.D., Ham-
Prof. J. K. Bauday, M.D. ] < i == ilton..
Prof, Jas. B. Johnson, M.D. B Dr. J. Fulton, M.D., Toronto.

Galvano-Faradic N anufacturing Company,

: 288 FOURTH AVENUE, NEW YORK. ‘
FOR SALE BY LYHAR' BROS., TORONTO. Send for Catalogue, with a soncise and practical Guide for their use.

DR, WEHEREEELEBER'S

BLIXI® FER®: BT CALCIS PHOSPH., €O,
LACTO-PHOSPHATES Prepared from the formula of Dr. DUSART, of Paris.

Compound Elixir of Phosphates and Calisays—A Chemical Food and Nutritive Tonis,

THIS elogant preparation ocombines with a sound Sherry Wine percolated through Wild Sherry Bark and Aromatios,
- inthe form of an agreeable cordial, 2 gre. Lacto~Phosphate of Lime 1 gr. Lacto-Phoephate of Irom, 1 gr. of Alka-
loids of Calisaya Bark, Quinina, Quinidina, Chinchonina, and fifteen drope of fres Phosphoric Acid to each Aalf ounes.

In the various forms of Dyspepsia, resulting in impoverished blood and depraved nutrition, in convalessing from the
Zymotic Fovers (Typhus, Typhoid, Diphtheria, Small-pox, Soarlatina Measles) in nervous prostration from mental and
physical exertion, dissipation and visious habits, in chlorotic ansmio women, and in the strumous diathesis in adults and
children it is & combination of great efficacy and reliability, and being very acoeptable to the most fastidiens it may be
taken for an indefinite period without becoming repugnant to the patient. When Strychnine is indicated the officinal
solution of the Pharmacopreis may be added, each fluid drachm ma ing the 64th of a grainto a half fluid ounce of the

Elixir,—a valuable combination in dyspepsia with consti ation and headaches. This compound is repared with great
oare, and will be maintained of chndns ;l:urity and ltrength. pe P

Dosz.—For an adult, one table-spoonful three times & day, sfter eating; from seven to twelve, one 1
from two to seven, one tea-spoonful. oonful three U s g; , one dessert-spocaful

Prepared by T. B. WHEELER, M. D., MONTREAL, D. C

PETROLEUM 'V‘A S E L I N E

. . The attention of physicians, druggists and hospitals, is called to this article, and to the fact that it
o favourably regarded and extensively used both in the United States and England, by the profession,
and by pharmacists for OINTMENTS, CERATES, &c. ' :

As a dressing for WOUNDS, CUTS, BRUISES, BURNS, SPRAINS, PILES, RHEUMATISM,
SKIN D.IS.EASES, JATARRH, SORES or ERUPTIVE DISEASES, and all contused and inflamed
surfaces, it is not equalled by any known substance.

In the treatment of COUGHS, COLDS, CROUP, DIPHTHERIA, and of THROAT
and CHEST complaints, the best results are obtained. 25c., 50c. and pound bottles $1.00,
w-u «Z‘.:m?&, Vaseline Cold ¢ Creun. Vseline Cainphor Tos. s exquisite toilet articies made from pure Vaseling

AGENTS—Lymans, Clare & Co., Montreal, and Lyman Bros., Toronte.

JELLY
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MEADS

ADHESIVE PLASTER

SEABURY & JOHNSON’

This wruac is inteuted L0 Lune the
cheapne

PHace ol e cidihan )y ranp. achesive, on o account of s super.or quahity and
It is pliable, water-proct, Lon-inritating, very sticng, ard extr cohesive. It is not affected by heat or
I:read on honest cotton cioth and never cradks or jpeels off ieylic acid is incory orated with it, which
mases it antiseptie. It is indispensal.le where s tre gthard fiom (b esicn are required, as in counter-extersion. or
in rhe treatment of a broken clavicie. It has been adopted by the New York Believue, and other large hospitas,
and uy naany of our leading surgeons.

Furnished in volls 5 yards long, by 14 inches wide.
" W] . T “

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

BELLADONNA PLASTER

SEABURY & JOHNSON.
IN RUBBER COMBINATION, .teor

Prof. R. 0. Doremus, of Bellevue Hospital Med College, and J. P, Battershall, Ph. D., analytical chomists, Now
York, to determine the comparative quantities of atropine in Belladonna Ulaster, yrepared by the diffcront Ameti-
can manufacturers, disclose:l in exch case that our article contains< a greater proportion of the active principle of
Belladonna than any other manufactured.  Samples of the various manufactures, ine'nding our own, for this test,
were procured in open muket by the above named chemists themselves, In the preparation of this article, we
incorporate tie best aleoholic extract of Belladonua only, with the rubber base. It is packed in elegant tin cases,
(one yard in each cuse), which can be forwarded by mail to any part of the country,

Price, by malil, post-paid, $1.00,

BLISTERING PLASTER

SEABURY & JOHNSON

IN RUBBER COMBINATIONN, . i

: m cold process, the whole
fly (best selected Russian), with the rubber base, which constiutes, we believe, the most reliable cantharidal plaster
known. It is superior to the cere, 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 peculiar process, no heat is used.

Price, by mail, per yard, $1.00.

MUSTARD PLASTER

SEABURY & JOHNSON
ON COTYTON CLOTH. e e s m e does

be removed without soiling the shin, Always reliable.
ALL THE A30VE ARTICLES TO BE OBTAINED OF CANADIAY DRUGGISTS AT PRICES MENTIONED.

o

SHEIISV]& &NUSNHUP k) AHHHVJS

‘20

’

o

021dan uo guas spdwng  yuof MmN 200,80 oI T

ssmssau[[ wmaung NV
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ALWAYS SPECIFY SEABURY & JOHNSON’S PILASTERS.
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, PHILADELPHIA,

BULLOCK & CRENSHAW

BULLOCKE & CRENSHAW'S

PERFECTLY SOLUBLE

Sugar Coated Pills !

HAVE BEEN PRESCRIBED BY PHYSICIANS WITH
CONFIDENCE SINCE 18s8.

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 obtaii ed 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. SUGBEN EVANS & CO., Mon&eal, Que:
* J. WINER & CO., Hamilton, Ont.

‘STIId CILVOD AVHAS J0 SHIANLOVIANVI
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RECI2TERg,

PUT UP IN SAMPLES FURNISHED

On Application.

THE POST-OFFICE
LAWS

>
: ,
50 i pr *] Forbid anything of an olea-
” » - fj}r/ﬂ ginous nature being  sent
100 ” » ?‘/'lqm/’mjjm V) through the mail.

Theophilus Redwood, Ph.D., F.C.8., Professor cf Chemistry and Pharmacy to the Pharmaceutical Society of Great Britain, says, in
reference to this preparation ;-—

“‘UNGUENTUM PETROLEL appears to be obtained from crude Petroleum by fractional distillation and subsequent purification. Products of
a similar description have heen introduced in pharmacy, and recommended as substitutes for animal or vegetable futs in the preparation of
ointents or liniments.

‘* Among these the Uxavkyriy PETROLE! is distinguished by its having a firmer consistence and a higher melting point, and in thesc
respects it resembles pure lard, from which it differsin that it is entirely free from liability to become rancid or to undergo any chemival
chanze. It has an amber color, and a smooth, jelly-like appearance and ‘is almost wholly free from odor or taste. It is free from, and in-
soluble in water. 1t is very slightly soluble in rectified spirit, but very soluble in ether, in fixed oils and fats. I am of opinion that its
characters and properties are such as t render it a valuable adjnnet to our Materia Medica.”

Dr. Tilbury Fox, London, writes:—* I like the UNGUENTUM PRTROLR! very much indeed, and shall not fail to prescribe it.”

From “The Lancet,” London, October 30th, 1878.-—*‘Semi-transparent, pale yellow in color, and perfectly free from offensive
sm:ll. We consider it a valuable preparation, and hope its use will become as common in England as it is said to be in America.”

From  The Medical Times and Gazette,” London, October 20th, 1878, The substance introduced under the name of
UNGUENTUM PETROLEI i3 of about the consistence of good lard, has no smell, keeps any length of time, apparently without becoming rancid,
and may be exposed to any kind of atmosphere without undergoing chemical change. It has long been, we understand, in use in America,
where it enjoys a wide-spread popularity ; and it will, we doubt not, come into extensive use here also, as a vehicle for making ointments,
as a demulcent in various discases of the skin, and as a lubricant.”

591 MADISON AVvENUR, NEW York, February 26, 1878,

I have examined the preparations of Cosmoline as man ufactured by B. F. Houghton & Co., Philadelphia, and believe them well
adapted to the purposes for which they are designed. As lubricants, and as the bases of simple or medicated ointments, they have a decided
advantage over the fixed oils and fatty substances in ordinary use, in that they do not become rancid, and do not acquire irritating qualitics
from atmospheric exposure,

ALFRED C. POST, M.D., LL,D.,
Emeritus Professor of Clinical Surgery in the Uni versity of New York, Visiting Surgeon to Presbyterian Hogpital, ete.

BALTIMORE, February 27, 1878.
I have used Cosmoline during the past winter, with very good results in the treatment of various skin diseases. 1 have been par-
ticularly well pleased with the carbolated, from which the best effect has been in burns, chronic €czemas and ulcers of the legs. 1 have
never used a nicer lubricant for urethral sounds than the fluid Cosmoline,

Very truly yours, GEORGE H. ROHE.
Lecturer on Diseases of the Skin, College of Physicians and Surgeone,

Messrs. E. F, Hovenroyx & Co. :

GEXNTS :—T have used Cosmoline in my practice for several years, and consider it superior to anything else ag a surgical dressing for
wounds, burns, scalds, &c. In precsribing unguents I substitute Cosmoline for simple cerate in all cases,

PROVIDENCE, March 16, 1878. W. E. ANTHONY, M.D,

NEw Y M 78.
Messms. E. F. Hovenrox & Co. : ORK, March 27, 1878

Sirs: -1 have used Cosmoline quite extensively in treating skin diseases during the past year or two, and should be glad if I could in-
duce the profession to employ it more largely in the composition of ointments—it seemns especially designed for this very use. The advantage
can hardly be over-estimated of havini an ointment which cannot beco; rancid by age or warm weather, while many skins which will not
be“- {:;ima] grease are benefited by other oily preparations such as Cosmoline I have rarely, if ever, seen the skin on which this was not
we rne,

Yours, very truly, L D BULKLEY,M.D,

208 W. 34th Street, NEw York.
E. F. Hovenrox & Co.,

GEXTS :—I fully appreciate the value of your Cosmoline or Ungt. Petrolei and prescribe it frequently in ointments. Fluid Cosmoline I
have used constantly for several years, as a lubricant of urethral sounds. It is the cleanest oil I know of for this purpose,

Yours truly, GEO. HENRY FOX.

PREPARED BY

E. F. HOUGHTON & CO.

211 S FRONT STREET, PHILADELPETIA.

In corresponding with advertisers please mention the CANADA LANCET.
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McGILL UNIVERSITY
MONTREAL.

FACULTY OF MEDICINE.

Summer Session, April 15th-July 5th, 1880.

The fifth regular Summer session of the Medical Faculty of McGill University will begin on the 15th of
April, and continue three months, The classes are chiefly practical and demonstrative and are design-d to supple-
ment and extend the teaching of the tegular winter courses. The experience of the past sessions has been very
encouraging both in regard to the numbers in attendance and the diligence with which the classes have been fol-
lowed ; and the Faculty hopes that the students will endeavour to take one or more of these extra sessious, the fees
for which have been placed so low as to be almost nominal. The special advaatages of attendance upon a summer
session are 1 The bensfit derived from the practical and demonstrative classes. 2. Dresserships and clinical
clerkships are more casily obtained at the Hospitals, and the student has more time at his disposal to follow up
the cases, 3, Cases of midwifery are obtained in greater numbers at the Lying-in-Hospital. 4. Systematic study
can be carried out more effectually than at home.

The advantages offered by the city of Moutreal for the practical study of Medicine and Surgery ae
unequalled in the Dominion.” In the wards of the General Hospital there is always, and more particu-
lacly in the summer months when navigation is open, a large collectton of interesting medical and surgical cases.
In the out-door department, there is a daily attendance of between 75 and 100 patients, which afford excellcnt
instruction in minor surgery, routine medical practice, and diseases of children., The Eye and Ear dep rtment will
afford an opportunity of studying practically and uader skilled direction, these important branches,

4 LIMITED NUMBER OF DRESSERSHIPS AND CLINICAL CLERKSHIPS,

may be obtained on application to the out-door physicians.

The Faculty has much pleasure in announcing the following courres for this year

i " Suryery -DR. FENWICK.
CLINICAL INSTRUCTION IN MoNTREAL GENERAL HoSPITaL, -
Medicine - DR. OSLER.

Tue UriNe AND UkiNaky Disorvers. --DR. ROSS.

SURGICAL DiseasEs 0F GENITO-URINARY ORGANS.—DR. ROUDICK.

DizEASES 0F WoMEN.-- DR. MacCALLUM.

Diskases or CiiLDrEN.—DR. GARDNER.

OPHTHALMIC AND AURAL SURGERY.—DIl. BULLER.

UPERATIVE SURGERY.—DR. SHEPHERD.

ORTHOPEDIC SURGERY.— DR, RODDICK.

MiNor StRriGERY.  DR.—MacDONNELL.

SKIN DisEasks.—DRS. F. G. RODDICK & F. I SHEPHERD.

MorBID ANATOMY.--DR. OSLER.

Pracricar GyNxcoLoey, (for senior students),—DRS. MAcUALLUM & GARDNER.
. PrRacTICAL OBsTETRICS.— DR. BROWNE,

All students desirous of attending the above courses are expected to register their numes with the Registrar of
the Faculty within one week after the beginning of the Session, and to pay a fee of $10, when a ticket will be issucd
admitting bearer to the lectures, Enregistration and payment of the fee is compulsory upon all students, whether
att nding one or more of the classes. The fees will be devoted to the extension and improvement of the Library
aud Museum, to which all students can obtain access, A printed certificate of attendance will be issued at the

clore of the Session,

The following special courses will be conducted during the summer, and may be taken by enregistered students.

PRACTICAL CHEMISTRY.—G. P. GIRDWOOD, Professor of Practical Chemistry, Fee $12.
PRACTICAL HISTOLOGY.—WM. OSLER, Professor of Physiology and Pathology. Fee $15.

For Announcement or further information, apply to

WILLIAM OSLER, M.D. Registrar,
1351 8t. Catharine Strect, Montreal,

e |
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-made of Basswood, Whitewood and Pine, strong and light,

THE CANADA LANCET.

JOHNSTON’S FLUID BEETF

HE subscribers solicit tne 8pecial attention of Physicians to the exceptional merits of the above preparation as a resuscita ing stimulant
in a form capable of digestion and assimilation by the feeblest invalid or infant. It is wellknown in tue profession that Iieat extracts oo
simply “the soluble salts of flesh,” and, as such, have desirable stimulative qualities, but that the elements of nutrition are wanting. and
Dr. Edward Smith before the British Medical Association, 1872, says: *‘Then we shall no longer have sick and dying men, waren
children fed with Leibig’s Extract of Meat, under the delusion that it is nutriment in the ordinary sense, Leibig’s Extract is meat avour— -
& nervous stimulant, and has good qualities, BUT IT IS NOT FOOD. . i
Baron Leibig in the Lancet of Nov. 11,1865, says:  “ Were it possible to furnish the market at a reasonable price with a Ppreparation of
sleat combiningi n-tself the albuminous together with the extractive principles, such a preparation would have to be preferred to the “Ex.
tractum Carnis,” for it would contain ALL the nutritive constituentsof Meat. Baron Leibig here and elsewhere frankly gives the cue to
further efforts for the perfecting of his well known -Mea.. Extract, and as the result of years of experiment, the patentee has solved the problem
thus indicated by producing a combination of the extractive and proteine principles, which will at once recommend itself to all capable, of
Judging, and which justifies the words of the British Government Analyst that IT [S THE MOST PERFECT FOOD HE EVER EXA v INED,
In its manufacture, the Beef is first treated so as to obtain tue Albumen and Fibrine in a separate and highly concentrated forin ; then
with the view of securing easy digestion, these nitrogenous compounds are reduced to a powder capable of suspension in water, which, addcd
to Extract of Meat, procured upon the most approved principles, furnishes the entire constinents of Beef in a condition which the most feeble
stomach can readily digest and assimilate, thus supplying to the blood all that is necessary to impart tone to the nerves and substantial Joed
Jor brain, bone and muscle. From the * modus operandi ” it will be seen that the preparation is no untried chemical compound, but simply
animal food so treated as to secure a facility of digestion and assimilation hitherto unattainable, and this in combination with all the stimu-
lating properties of the most approved extracts and a more acceptable flavour. The preparation is in use in the leading hospi als (being
generally prescribed by the British medical faculty)and has been popularly accepted wherever it has been introduced

TESTIMONIALS.

Dr. J. B. EDWARDS, Montreal, says: “I consider this an invaluable preparation, containing in addition to Leibig’s Extract the nutritive
value of egg and meat diet in a form readily soluble in the gastric juice.” Dr. STEVENSON McADAM, Edinburgh, says: ““This is a highly
nutritious article of diet, contains all the elements of Flesh Food in a concentrated form, is very palatable and easily digested, and is eminently
suited for dietetic purposes, especially for imvalids.” Dr. G. C. DUNCAN, Allan Steamship Polynesian, says ; ** patients suffering from vomit.
ing in sea-sickness, seem toretain it better than any other preparation 1 have ever tried.” Dr. WORTHINGTON, Sherbrooke, says: * I{ is the
most perfect food I know of for invalids, and is especially useful in the diarrhea of children.”

THE BRITISH GOVERNMENT ANALYST says; It is the most perfect food I have ever examined.

As a stimulative and recuperative agent, JOIINSTON’S FLUID BREF has a very general adaptation, and there are few bodily ailinents where
it ceuld not be prescribed with advantage. We niay however specialize all affections of the alimentary canal, notably ‘‘Cholera Infantum.”
It is also invaluable in convalescence, lactation, general loss of vitality, and as a substitute for aleohol. Physicians will be furnished with

T BELLHOUSE, McPHERSON & Co.. Montreal,

FOR SALE BY ALL DRUGGISTS.

Dr.- L. D. McINTOSH'S
Electric or Galvanic Belt.

> oo

. : 1f this new combination could be seen and tested by the medical profession, few, if any,
words would be needed from us in its favor, for it combines utility with simplicity in such perfection, that seeing it is convineing proof ¢f
8 great value. The medical professon t-day acknowledge, almost universally, Eleetro-Therapeutics,

This combination is composed of sixteen cells, placed in pockets on a belt. = Each cell is made of hard vulcanized rubber, lined with a
copper cell, which constitutes the negative plate. The rubber coating perfectly insulates each cell. The positive plites are of zine, wrap
N a porous material to absorb the exciting fluid, and prevent contact with the copper, and permit the current to pass from the copper to the
Zinc.

Thus the cells are chargéd witl, wetting the belt, and the discomfort following, to the patient.
which connects with the copper cell  yentering a tube on its side, thus rendering the belt pliahle.

The McIntosh Electric Belt is su} riorto all others for the following reasons:

It is composed of sixteen cells—th 1sgiving a powerful current. A current selector is so arranged that one or more
pleasure. There is not anything irrita .ng about the Belt, as is the case with all other contrivances where the metal used is wet with weak
acias and placed' next to the skin. The electrodes are Ppieces of metal covered similar to ordinary battery electrodes, and connected with the
cells by connecting cords, By this arrangement, a current from the Belt can be applied to produce a general or local effect. Physicians
who have used this belt in their practice do not hesitate to recommend it X

3 C to the profession.
Our pamphlet on Medical Electricity sent free on application. Address

McINTOSH GALVANIC BELT AND BATTERY (O,
192 and 194 Jackson 8t., CHICAGO, ILL.

SPLINTS FOR SURGEON'S USE, |*LLEGE OF PHTSICIANS AND suRczons

AMES ELLIS has for some time past directed his| The Oral Examinatious will commence in the College building
J attention to the manufacture of sp}l)ints. They are at 9 o’clock a.m., 6th APRIL, 18%0. The credentials of all students

A wire is soldered to each zine plate,

cells can be used at

Treasurer’s receipt for the f t b e? Firie S
4 . . £es, must be presented to the Registrar
and some of them ingeniously carved or hollowed out to fit | not later than 2nd April, 1880, s © negts
the inequalities of the surface, The splint for Colles’ frac- By order.

THOMAS PYNE,

ture is one of the most striking, being a correct representa- Registrar, &c.

tion of Bond’s splint, carved out of solid basswood. They .
are also very cheap and durable. Orders may be addressed FOR SALE,
o

. A GOOD PRACTICE AND DRUG BUSINESS, in a county town
J. H. NASMITH & CO., Draggists, London or Stratford. |in Central Ontario, with good Schools and a Collegiate Institute, in

GARLAND & RUTHERFORD Druggists, Ha milton, the midst of a good farming country. Population 3000. Satistactory

reasons for leaving. For address apply to
H, J. ROSE, Draggist, Toroato. CANADA LANCET OFFICE, Toronto.
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To the Medical Profession.

LACTOPEPTINE

The most important remedial agent ever presented to the Profession for Indigestion,
Dyspepsia, Vomiting in Pregnancy, Cholera Infantum, Constipation and all Diseases arising
from imperfect nutrition, containing the five active agents of digestion, viz; Pepsin, Pan-
creatine, Diastase, or Veg. Ptyalin, Lactic and Hydrochloric Acids, in combination with
Sugar of Milk.

FORMUILA OF LACTOPEPTIN .
Sugar of Milk.........................4oounces Veg. Ptyalin or Diastase. ,........ «.+.4 drachms,
Pepsin.......ciiiiiiinnnnnnnnininne... 8ounces Lactic Acid......, RN eveeen.e. 5l drachms,
Pancreatine. ..... feeeeenieeeetiaan. -+ .. 6 ounces | Hydrochloric Acid. .. ... vecesenn...§ fl. drachms.

LACTOPEPTINE owes its great success solely to the Medical Profession, and is sold almost entirely by
Physicians’ Prescriptions.  Its almost universal adoption by the profession is the strongest guarantee we can give that its
therapeutic value has been most thoroughly established.

The undersigned having tested LACTOPEPTINE recommend it to the profession.
ALFRED L. LOOMIS, M.D., F. LE ROY SATTERLEER. M.D., Pu. D.,
Professor of Pathology and Practice of Medicine, Uni-| Professor of Chem., Mat. Med. and Therap. in the N. Y.
versity of the Oity of New York. ! College of Dent. ; Prof. of Chem. and Hygiene in the
SAMUEL R. PERCY, M.D., | Am. Vet. College, etc., ete.

Professor Muteria Medica, New York Medical College.
Jas. ;‘»‘,’,T}‘.’“ffﬁ';"iﬁ;ﬁf.ﬁ;' q};'hl‘i;:((li.eclwﬂ‘;y[eg.&./uriv. “T have used LACTOPEPTINE with very good eftoct in a
Jeff. Medical College ; Phy. to Penn. Hos. number of casos «f Dyspepsia
v ‘;ro?A w;:)ir:;. n{'gf g;?f;".'s'{:z’,o;);; Col. of % “I have used LACTOPEPTINE with great advantage in cases
Okhio ; Surg. to Good Samaritan Hospital. of feeble digestion.
) ) “I have used LACTOPEPTINE both in hospital and pri-
Arszrt F. A.King, M.D., | vate practive, and have found it to answer fully the purposes
Washington, D C., ’ { for which it is recommended. As an immediate aid to the
Prof. of Obstetrics, University of Vermont. | digestive function, I know of no rewmedy that acts more di-
. J reculy.”
D. W. YaxprLr, M.D,, “I have made much use of LACTOPEPTINE, and take groat
Prof. of the Science and Art of Surg. and Clin. pleasnre in stating that it has rarely disappointed me. I shall, of
Surg., University of Louisville, Ky. course, continue to prescribe it.”
L. P. YaxpbrLL, M.D., “ LACTOPEPTINE is an exceedingly valuable preparation,
Prof. of Clin. Med., Diseases of Children, and and no one who gives it a fai. trial can fail to be impressed with
Lermutology, Univer. of Louisville, Ky. its usefulness in dyspepsia.”
RosT. BaTTRY, M.D., Rome, Ga. “ ’ . . .
Emeritus Prof. of Obstetrics, Atlanta Med. Col. llﬁlflitlil:nv-. ?s:gikl?ngE??tz?NE in & caso of Dyspepsia with
and Ex-Pres. Med. Association of Ga. *
“ I consider LACTOPEPTINE the very best preparation of the
Cusvos H. Masmiv, M.D., Ii;:,gl; Als kind which I have ever employed, and for patients with feeble di-
' gestion, I know of nothing which is equal to it.”
Prof. H. €. BartLETT, Ph. D., F. C. 8., “T find the preparation of LACTOPEPTINE ocontains within
London, England. f iteelf all the principies required to promote a healthy digestion.”
FRICE LisT, We also prepare the vari Elizirs and
LACTOPEPTINE (in ox. bottles). ... ..... evveesssuns DOE oE. $100 ¢ brep arous Lxzirs a
“ o “ treseree titeeiranans 10. . s . . .
“ gl )L e, 1200 | Syrups, in combination with Lactopeptine,

THE NEW YORK PHARMACAL ASSOCIATION,

#.0. BOX1574. 10 & 12 COLLEGE PLACE, NEW YORE.

In corresponding with Advertisers, please mention the CANADA LANCET.
-
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HENRY J. ROSE,

WUHOLESALE AND RETAIL DRUGGIST—Cog. QUEEN anp YONGE-S1s.. TORONTO.

The following prices will serve as a guide to intending purchasers, subject to market fluctuations, quality being of the first import--
nee.  Tinctures, Syrups and Liquors are kept in 8 0z. bottles, and the price quoted includes the bottle. &4 Terms Cash; less 5 per cent.

c C. ¥c
Acid,Carbolic.............. oz 307[Jalapin.......... ‘“ 175 | Rad. Rhei. pulv............ b, 200
" Sulph. Ar.. -+--80z bot. 0 20 ! Lin. Saponi --80z. bot. 0 24 | gantonine ........... oz 080
‘* Hydrocyan ........... s 0 23 | Lig. Ammon. . o 017 | Sods Bicarb.... 1b -0 14
Xther, Nit.... ... «v.e.80z.bot. 0 22| “ Arsenic. “« 020 ‘“ Potass. Tart..... ¢ 032
“ Sulph.. .. “ 033 “ o« 0 40 | Spir. Ammon. Co ..........802 bot 0 20

“ 0, “ 028 « “ 028 | 8yr. Aurant....... o 0 20
Antim. Pot. Tart.........., oz 008 « 120 “ Codeia ..... “ 0 90
Argenti Nit. fus., . « 1 20 | Morph. Sul oz, 4 00 ¢ Ferrilod......... “ L 54
Balsam Copaib. . .80z. bot. 0 50 . “ 400 ¢ Strych. Phos, Co. “ 0 80
Bismuth, Car. e oz 0 20 | OL. Crotonis...... « 015 ‘“ Hypophos ............ h 0 38
Cerii Oxalas,, .. [ 0 20| * Jecoris Asselli. 1b, 525 ‘ Phosph.Co..........., “ 0 40
Chloral Hy rate . ‘¢ 0 13 | Pil. Rross 0 30 “ Scille ...... . “ 022
Chlorodyne ..., .o 015! « “ 0 30 | Tinct, Aconit.. “ 0 24
Chloroform. . Ib.  130; Ceeeernen. “ 0 30 “ Arnica...... « 0 24
Cinchon, Sul.. .. eee 0. 050: ‘“ Cath, Co., U.8,... « 045 ¢ Camph. Co.. . 0 20
Ergot, pulv.. ... . [0 015! « . 100 ¢ Cardam. Co ‘ 0 24
Emp. Lytta. ... oo Ibe 1250 « 0 30 “ Catechu “ 0 20
Ext. Belladon.. .., oz. 020} * Rhei. Co............. 035 ¢ Cinchon Co .. ‘ 0 24
‘“ Colocynth Co. ... . « 012! ¢ Podophyllin, Co.. 0 40 ¢ Colch. Sem ‘“ 0 30
 Hyosciam, Ang....... « 0 25 | Plumbi Acet.......... 025 ““  Digital.. . “ 0 20
‘* Sarza Co., Ang.. . « 0 30 | Potass. Acet........... 0 60 “ Ergot.... «“ 0 40
‘ Nucis Vom..,,.. « 075 Bicarb .. .. 035 ¢ Ferri Perchlo « 018
Gum, Aloes Soc.. .. “ 090 ¢ Bromid.. vees . 075 ¢ Hyosciam bt 020
" Acacia, pulv, . [ 060! * Iodid.. e « 6 00 “ Todine . o 0 50
Glycerine, pure. 1b. 0 30 | Pulv, Opii.. .. Ceres oz. 075 ¢ Nucis Vom.,:......... “ 024
Ferri, Am. Cit ., . oz 0 12 / Pulv. Creta Co.. . 1b, 075 0P L, « 0 50
“ et Quin, Cit.. . “75tol 00| “ ¢ COpio. . o« 100 “ Verat Vir............ oz, 0 20
“  Citro,phos.. . o« 018| ‘“ Ipecac...... . . 2 60 | Ung. Hyd. Nit ...... ‘ee ». 0 60
FerrumRedact., .. .. « 015 “ Co.. . 5 2 25 ‘“ Zinei.......... “ 0 40
Hydrarg, Chlor........ ...’ . 010 * Jalapa......., “ 1 50 | Vin. Ipecac......... ....80z.bot. 0 30
C Cret, ..., cean L 0 07 | Quini® Sulph, Unbleached... oz 4 00 ¢ Antim............... .. ¢ 0 20
A full assortment of Trusses, Shoulder Braces, Supporters, g

0 &c., &c., at the lowest rates, Arranpements have been made for a
supply of reliable Vaccine—-8cabs, $2 ; Half-Scabs, $1. Enemas from 75¢,

DR. MARTIN'S VACCINE

PRICE REDUCED

True Animal Vaccine Virus (Beang

15 Large Ivory ¢ Lancet Points...k......

7 €« “ . “

Perfect, Selected and Mounted Crusts, e

ALL VIRUS FULLY WARR

It is hoped that the Profession will appreci
tance of fully supporting Physicians devoted t

and expensive specialty, and responsible for the
Virus issued.

If the patronage of Physioians is distributed!
who, often without any fitness, offer to supply
virus; the simple result will be that no one
cnough to maintain a proper establishment.

Our Senior Partner has been for over twenty yes
to the specialty of Vaccine supply. He introd
Animal Vacoination into Amerioa in 1870; and our
ment is by far the most perfect and extensive in the
Address

DR. HENRY A, MARTIN & S

Roxbury District, Boston,
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Send for Descriptive Circulars.

: NEW AND RARE DRUGS.
ﬂ | | Placed before the Profession by

PARKE, DAVIS & CO,

Detroit, Mich.

EXtI'aCt DubOlSla We are just in receipt of a direct importation of this rare and expensive drug.

’ * Duboisia, although scarcely two years before the profession of this country, has
already largely supplanted atropia, formerly rezarded as indispensable as a mydriatic, in the practice of ophthalmology. Its action on the
e:e i3 similar to that of atropia, dilating the pupil and paralyzing the muscles of accommodation, but is mueh more prompt. and is at'en-
ge;@ t_»y nml:c of the disagreeable effects of that salt, irritation of the conjunctiva, dryness of the throat, and in children, hallucinations,
_delirium, etc. !

M enthOl (JAPANESE PEPPERMINT). Thisarticle, dissolved in alcohol and put up in small bottles, was
-11M 2+ for along time sold at extravagant prices in Lurope as a secret remedy for nervous headache, and
neuralgic pains. Applied over the seat of pain it produces an agreeably warm sensation which is followed by alleviation of the suffering.
Applied to the cavity of the carious tooth, it gives prompt relief in toothache. Mr. MacDonald, in the Lancet, recommends it for sciatica,

and neuralgia, particularly for intercostal neuralgia. It is'the basis of the Japanese ‘‘ Po-ho-yo,” or neuralgic remedy.
Menthol is also an antiseptic, possessing properties which make it preferable to thymol or carbolic acid in many cases, bring less corro-
less when taken internally.

ideratum in medicine. Many of the thoracic affec-

f treatment is to keep the patient alive until the

ses, and it is often felt that if the blood could but le

such cases Quebracho, from the reports of authentic wit-

(London, Eng.,) accidentally made this discovery while

effect of Quebracho was being tried. Subsequent trials
color.

goveinment of India as a remedy for leprosy,
It has been held in great repute amon
found of value in consumption. Mr. Jones, hea
land continued his ohservations. He found it to be
Its use in other constitutional diseases has estab-
edicine.” Surgeon-Major Balfour says, ¢ there is no

is the product of a tree indigenous to the
ngelim Amargosa, (bitter angelim). The
ighty per cent. of its weight, which makes it of
in the form of ointment (40 grains to the ounce), or
d English dermatologist, pronounces it a powerful
an ointinent, of a strength of from ten to fifteen

substitute for those commonly employed,
s attending the use of the two latter agents,
. same time be devoid of danger. Ethidene is intro-

he reports which have already been received
n justify our action in placing it hefore the
n has aroused. we would only 3ay, that, whereas, we a
ed in recommending it as a suobstitute for opium in
ing up the secretions, and in its leaving none of the

cinal in both Brazilian Dispensatories in which it
sitive kind. So marked is its effects in the syph-
commencded also as an anti-rheumatic, relieving the pain

dition to the list of remedies commonly employed in rheu-
1 of the disexse.

ention the CANADA LANCKET.



