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BILLINGS, OLAPP & CO
(Successors to and late of Jas. R. Nichols & Co.)

Manufacturing Chemists, Boston, Mass.

4V. \

Mnufacture Chemically Pure Manufacture Chemically Pur,
Sulpho-Carbolate of Soda. P R O P Y L A M I N E.

A Specýî: in Diphtheria, Scarlet Fever and A Speqii in Rheumnatism, Gout and
Similar ComPlaints. SimUar Complaints.

he article by Dr. Bebe, of Chicago, in the " Boston Journal of We are now making the chlorid and our dieplay of thi rare salt
Be careful to get a pure article. attracted much attention at Philad hia, and was honOured with aBe ha re u bee used wit pu e ssb t e fursecphysiciansd It l o the utmost importance that Propylam ie andTt has been u8ed with luccess by the Birut piiyaïcians in tihe countr. it hirdesould b. chemically pure.

NICHOLS' BAER & IRON
W'An Old and Valuable Remedy._y

Nichols'Elixirof.Peruvian Bark with Protoxide of Iron.

.

formo pro cath u b alot la o n iron not In a sesquioxide condition, but In the more easily asimilaolefrm of ac prsinc ial ie vaual aikaoid ofPrvinBrki elegnansd Permanent compouud, where the chemical equll-bru a eac rprincipa ls undisturbed We unhesitatingly express th o pinio tat no mor pl em or diabe hyeae andtichaever been offered to thse profession ; and so far as our knowledge exten, this resuit (thse combination ofth ditre.W uhstangyxpesý' thpi. htn oePesn rdsrotgcalaft and tront iha@utive prnies of Peruvian Bark), l not attained in any of the nUmerous prepatin crowded nhe pblic ron t ttion ofporr compound.narwdduothpuleaa bstt ndit-
In order that physicians may prove the presence Of protoxide of iron in this Elixir; we give the usual test •Pour a smali quautity of the Elixir ut a wne las, and add a few drop of ferrocyanide of potassium. The instant change of color to

a deep blue, shows thse presence of iron lu thse borm or a protomi&t. psofercade0ptssu.Teinatcagefcor
Our plide of Peruvct 0rk with Protoxide of Iro, lu soid i% bottles holding one plut, also I two quart and gallon packageVMphysicians desir ADg t. prescribe this preparation wil direct tieir druggists to procure the larger botties, tbey can order it by prescriptionIn sucis quantities as they May desire for their patients.

MADE ONLY y BILLINGS, CLAPP & Co., BOSTON.

CINCHO-QUININE. Maufacture (hemilly.pre
A Safe and Reliable Salts of Arsenic, A mm nium, Antimony, Bar.SUSbs.tPHfo Aum, Bromine, Bismuth, Cerium, Calcium,SULPHATE OF QUININE. Copper, Gold, lodine, Iron, Lead, Man-

In the same dose, it is equally as effleacious; and at lus thant haf ganese, Mercury, Nickel, Phos-cut. aaephorus, 
Potassium, Silver, So-Cincho-Quinine dose not produce hefidache.,or other cerebral dis- dium, Tin, Zinc, etc.turbauces, and as a tontc sud anti-periodic, itsupesledes all other barkpreparton. 

Price List and Descriptive Catalogue furnished o applio tioD.
WIU corepodiAg with Adveriaru Plua» Maetion Tas CANADA LA.NCET.U
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SOLUBLE PILLS ÀND 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. Pharmcopia, and other recognizs formulas, induced us, some time since, to commence their manufacture in our own labora-tory, and we are now furnishing Coated Pis, which, for beauty of finish, solubility, and general excellence are unequaled.We desire to call the attention of physicians and others to the following points:

1. The best materials are used in their manufacture.
2. No article required by a formula is omitted on account of its high cost.
3. No Pills are deficient in weight.
4. The Pills are Coated while soft.

G There ib 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 protec-the Pills from atmospheric influences ; and effectually covers any nauseous taste, thus rendering the Pill easy to beswallowed.

7. The Coating is so transparent as to clearly reveal the color'of the mass.
S. Their solubility is not impaired by age.
9. The various masses are so thoroughly worked that the materials are perfectly distributed.

10. The excipients are peculiarly adapted to the permanent solubility of the mass and its efficient therapeutic action

Particular attentin s called to our GRANULES of MORPHINE, STRYCHNINE. ARSENIOUS ACID, andother 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. i
We a iso offer a line of GRANULES of RHUBARB, IPECAC, OPIUM, CAMPHOR, and other simple agentsin such minute divisions that they can be administered in almost any required proportions. We have taken every precau.tion to insure accuracy in weight, and can give assurance that in this,as in other particulars, they can be implicitly relieduPOIL 

W. H. SCHIEFFELIN & CO., New York.N.B.-We have ma e arrangements with Messrs. Lymans, Clare & Co., of Montreal, wbereby they can supply themupIn most favourable terms.

In Cori'espondîng wlth Advertisers, please mention THE: CANADA LANCE:T
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NEW BOOKS FOR THE PROFESSION.

Willing & Williamson
Will mail any work in this list, on receipt of

the price, postpaid.
BARTHOLOW'S PRACTICE OF MEDICINE, cloth

"i ccci l e a t h e r

STEPHEN SMITH'S MANUAL OF OPERATIVE SURGERY, cloth

NETTLESHIP'S GUIDE TO DISEASES OF THE EVE, cloth

JACOBI ON DIPHTHERIA, cloth .. ••• ••.

BEARD ON NERVOUS EXHAUSTION .. ..

HARILLAND HALL'S DIFFERENTIAL DIAGNOSIS: A Manual of the Comparative
Semeiology of the more important Diseases ; 2nd edition, with exten-
sive additions .. ... ... •·

LOMBE ATTHILL'S CLINICAL LECTURES ON DISEASES PECULIAR TO WOMEN;
5th edition, revised and enlarged .

MACMUNN'S THE SPECTROSCOPE IN MEDICINE, with coloured plates
SCHAFER'S PRACTICAL HISTOLOGY . .

ROBINSON ON NASAL CATARRH.. .

ATKINSON'S THERAPEUTICS OF GYNÆECOLOGY AND OBSTETRICS, Comprising the
Medical, Dietetic, and Hygienic Treatment of Diseases of Women, as
set forth by distinguished contemporary specialists

RINGER'S HAND-BOOK OF THERAPEUTICS; 8th edition

EMMETT'S PRINCIPLES AND PRACTICE OF GY.NCOLOGY; cloth

"e ci cle a t h e r

GANT'SISURGERY ; new edition, 2 vols

PHYSICIANS' VISITING]LISTS FOR 1881.

$ 5 00
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A completereference-Catalogue of English, American, and Canadian Medical Works, giving
dates of last edition, etc., may be had on application

Willing & Williamson,
7landJu KIING- STREET E.A, TORONr O
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MALTINE IN PULMONARY PHTHISIS,

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

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

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

phates, Peptones, Malto-Yerbine, and Pepsin and Pancreatine are strongly indicated.

After full trial of the different Oils and Extract of Malt preparations, in both hospital and private practice, I find MALTINE most
applicable to the largest number of patients, and superior to any remedy of its class. Theoretically, we would expect this preparation,
which has become pr-ctically oficinal, to be of great value in chronic couditions of waste and mal-nutrition, especially as exemplified in
phthisia. Being ric In Diastas , umnoids and phosphates, according to careful analysis, it aids in digesting farinaceous food, while in
t9elf it is a brain, nerve and muscle producer. WU. PORTER, A.M., M. D., St. Louts. Mo.

123 Lundsdowne Road, Notting Bilt W., London, October 16th, 1880.
I have used MALTINE with Cod Liver Oil wlth the happiest results in a case of tuberculosis attended with tubercular peritonitis, in which

the temperature of the patient rose to 105 1-5' and persistently remained above 100° for upwards of two months. The only medicine taken
waa MALTINE with Cod Liver Oil, and an occasional dose of Carbonate of Bismuth, to check diarrha. She gradually improved and made a

prfect recovery. I find MALTIxE with Cod Liver 011 is more readily taken and more easily asimilated than Cod Liver Oil in any other
orm. EDMUND NAsE, M. D.

Bridge Houase, Revesby, Boston, Lincolnshire.
The trial of your MALTINE I made in'the case of a lady suffering from phthisis pulmonalis has been most satisfactory. Her left lung had

been In the lest stage of disease for some time, and her temperature ranged for many months between 101* and 104*. After taking the
MALTiNE for a few days the temperature came down to 100°, and to-day it stands below 99, which makes me feel sanguine that the disease in
checked. THomAs HUNTER, LR.C.P.

Kensrington Dispensary, London, Nov s4th, 1879.
We are using your MAuImNE among our patients, and find great beneßt from it, especially in cases of phthisis.

D. CRIPPENDALE, Resident Medical Oficer.

The Beeches, Northwold, July 28th, 1879.
I find that my patients can readily digest your MALTINU with Cod Liver Ol without causing any unpleasant after-feeling. 1 have fui

oonfidence in the virtue it possesse to sustain the system during prolonged diseases of a tubercular or atrophie nature.
FREDERIcK Joy, L. RC.P., M. R.C.S.

Paoir. L. P. YANDELL, in Louisoille Medical News, Jan. 3rd, 1880 :-MALTINU le one of the most valuable remedies ever introduced to the
Medical Profession. Wherever a constructive is indicated, MALTINE will be found excellent. In pulmonary phthisis and other scrofulous
diseases, in chronic syphilis, and in the varions cachectic conditions, it is invaluable.

Adrian, Mich., Feb. 16th, 1880.
I have used your MALTINE preparations in my practice for the past year and consider them far superior to the Extract of Malt. I have

used your Malto-Yerbine in my own case of severe bronchitis that has troubled me for the past five years. 1t has done me more good than
anything I have ever tried. J. TaIPP, M.D.

Leighton, Ala., Feb. 18th, 1880.
I am more pleased with your MALTINE preparations every day that I use them. I don't know how I could dispense with them in some

caes Ihave under my care at this time. In one case especially, the MALTINE with Cod Liver Oil has had a most marked effect, agreeing with
the patient's stomach, without the least trouble, after other preparations of Cod Liver Oil had been tried in vain. J. M. KUMPE, M. D.

New Richmond, Wis., Aug. 14th, 1880.
After having given several of your elegant MALTINE preparations thorough trial I have found none hem to disappoint me. I consider

It invaluable ana as indispensable to the profesion as opium or quinine. F. W EPLEY, M. D.

In order to test the comparative merits of MALTINE and the various extracts of Malt in the market, I pnrchased from different druggists
samples of MALTINE and of the most frequently prescribed Extracts of Malt, and have subjected them to chemical analysis.

As the result of these examinations, I find that MALTINE contains from half as much again to three times the quantity of Phosphates, and
from three to fourteen times as much Diastase and other Albuminoids as any of the Extracts of Malt examined.

PRoF. WALTER S. HAINES, M. D.,
Professor of Chemistry and Toxicology, Rush Medical College, Chicago.

In comparison with the alcoholic Malt Extracts, your MALTINE 18 about ten times as valuable, as a flesh former; from five toten times as
valuable, as a heat producer; and at leastifive times as valuable, as a starch digesting agent.

PaoFssoR ATTFIELD, F.C.S.
Professorof Practical Chemistry to the Pharmacutical Society of Great Britain
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During the Past Year
We placed Maltine and several of its compounds in the hands

of one hundred leading Physici.ans of the United States, Europe,
Australia and India with a request tnat they thoroughly test it in
comparison with other remedies which are generally used as con-
structives in Pulmonary Phthisis and other wasting diseases.

From the tone of the seventy reports already received, fiteen
of which are upon, comparative tests with the principal Extracts
of Malt in the market, we are fully justi-ded in making the fol-
lowing claims, viz:

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

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

THIRD :--That Maltine is the most important constructive agent now Known to the
Medical Profession in Pulmonary Phthisis.

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

LIST OF MALTINE PREPARATIONS.
MALTINE-plain. MALTINE with Iodides.
MALTINE with Hope. MALTINE with Peptones
MALTINE with Alteratives. MALTINE with Pepuin and Pancreatine.
XALTINE with Beef and Iron. MALTINE with Phosphates.
MALTINE with Cod Liver 011. MALTINE with Phos. Iron andQuinia.
MALTINE with Cod Liver Ol and lodide of Iron. MALTINE with Phos. Iron, Qain1a and Strychnia
MALTINE with Cod Liver Oil and Pancreatine. MALTINE Ferrated..
MALTINE with Cod Liver 011 and Phosphates. MALTINE WINE.
MALTINE with Cod Liver 011 and Phosphorus. MALTINE WINE with Pepsin'and 'Pancreatine]
MALTINE with Hypophosphites. MALTINE with Petroleum
MALTO-YERBINE.

* MALTINE is a concentrated extract of malted Barley, Wheat and Oats. In its preparation we employ not to exceed 150 deg. Fahr.,
thereby retaining ail the nutritive and digestive agents unimpaired. Extracts on Malt are made from Barley alone, by the Qerman procees
which directs that the mash be heated ta 212 deg. Fahr., thereby coagulating the Albuminoids and almost wholly destroying the starch
digestive principle, Diastase.

We guarante that MALTINE will keep perfect/y in any climate, or at any season of the year.
Faithfully yours,

REED & CARNRICK, NEw YORK.

LOWDEN, NEILL & 00.,
W OLESALE D R UfGQ IS T S,

Wliolesale Agents for the Dominion. 32 Yonge St., Toronto, Ont.
N.B.-We will be pleased to furnish GRATUITOUSLY to physicians, a One Pint Bottle of any of the

above preparations, upon paynent of the expressage.
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THE MOST PERFECT NON-ALCOHOLIC BEVERAGE,

-V IN SAN TE
(REGISTERED.)

Taken with meals, it stimulates the appetite and assists digestion. It contains, in the most assimilable forms, THOSE
HYPOPHOSPH [TES which are so valuable for their invigorating, tonic, and

restorative properties, combined with iron.

r'l"eggrateful, delicious, ex· Vi n-SanteTo Tourists and Travellers a most
hilar ating. refreshing and invigorating bev'r'ge

Vin-Sante-The aeverge ar' e'ence for Vin-Sante ay be mixed, if required, with
_al__, _ _icr__s, Banquets, etc. _ine, Spirits or Beer.

Vin-Santenmost valoale to Convalescents Vin-Sante-"ta"pin Champagne bottles,
and Invalids. ____________largetatud small.

FOR SALE BY DRUGGISTs. GROCERS AND W1NE MERCHANTs EVERYWHERE.

At the INTERNATIONAL FOOD EX HIBITION, held in London Eng., October, 1880, the

Only Prize MEdal for Aerated B verages was awarded to Vin-Sanie.
MANUFACTURED BY

The Vin-Sante and .Aon-AIlcohtolic Beverage Co (Limited),
LIVERPOOL, ENGLAND.

Montserrat Lime - Fruit Juico
AJSWD COJ~DIALaS.

ALL GUARANTEED FREE FROM ALCOHOL.

THE MONTSERRIT LIME-FRUIT JUICE
IN IMPERIAL PINTS AND QUARTS.

This is the pure Lime Fruit Juice clarified by subsidence, obtained by light pressure from the carefully selected np,
fruits, grown under European superintendence, on the Olveston Plantations, Montserrat, W. I., the property of the com-
pany. Taken with water and sweetened to taste, it makes a most refreshing summer beverage. Lime Fruit Juice is the
best remedy known for Scurvy, Scrofula, and all Skin Diseases; also Gout, Rheumatism, and the like, and is most valu-
able for Dyspepsia, Indigestion, etc.

The London Lancet, in an article under date July, 1879, says: "We counsel the public to drink Lime Juice whencver
and wherever they list. Lime Juice is, particularly in the summer, a far more wholesome drink than any form of Alcohol,
and diluted with water, is about the pleasantest beverage tlat can be taken."

MONTSERRAT LIMETTA CHAMPAGNE
an elegantly prepared aerated beverage, possessing a fine aroma, equal to most delicate champagne, and forming a mos

refreshing non-alcoholic thirst-quencher.

MONTSERRAT LIMETTA, or Pure Lime-Fruit Juice .Cordial.
with either Water, Soda-Water, or Sulis-Water, a most refreshing Summer Beverage.

CAUTION.-Care should be taken to see that the Trade Mark, as above, is on the Capsule as well as Label of each
bottle, as there are numerous imitations.

SOLE OONSIGNEES:
Evans, Sons & Co., Liverpool, England. TORON TO AGENCY,
Evans, Lescher & Webb, Londou, England.
H. Sugden Evans & Co., Montreal, Canada.

For the United States of America and Dominiou of Canada. 19 FRON T-s T. W EST.
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BUSH MEDICAL COLLEGE,
CHICAGO, ILLINOIS.

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

JAMES H. ETHERIDGE, M.D.,
(Mention the "Lancet" in corresponding.) 1634 Michigan Avenue.

The Inebriates' Home, Fort Hamilton, N.Y.
INCORPORATED 1866.

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

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

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

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

ELIXIR FERRI ET CALCIS PHOSPH. 00.
LACTO-PHOSPHATES prepared fron the fornula of DR. DUSART, of Paris.

compoud Elizir of Phosphates and Calisaya-A Chemical Food and Nutritive Tonio.
T HIS elegant preparation combines with a sound Sherry Wine percolated through Wild Cherry Bark and Aromatics,

in the form of an agreeable cordial, 2 grs. Lacto-Phosphate of Lime, i gr. Lacto-Phosphate of Iron, i gr. of Alka-
loids of Calisaya Bark, Quinia, Quinidia, Cinchonia, andfifteen drops of free Phosphorc Acid ta each half ounce.

In the various forms of Dyspepsia, resulting in impoverished blood and depraved nutrition, in convalescing from the
Zymotic Fevers (T% phus, Typhoid, Diphtheria, Small-pox, Scarlatina, Measles), in nervous prostration from mental and
physical exertion, dissipation and vicious habits, in chlorotic anaemic women, and in the strumous diathesis in adults and
children, it is a combination of great efficacy and reliability, and being very acceptable to the most fastidious, it may be
taken for an indefinite period without becoming repugnant to the patient. When Strychnine is indicated the officinal
solution of the Pharmacopeia may be added, each fluid drachm making the 64th of a grain to a half fluid ounce of the
Elixir-a valuable combination in dyspepsia with constipation and headaches. This compound is prepared with great
care, and will be maintained of standard purity and strengtb.

DOSE.-For an adult, one tablespoonful three times a day, after eating ; from seven to twelve, one dessertspoonful;
from two to seven, one teaspoonful.

PREPARED BY T. B. WHEELER, M.D., MONTREAL, D.C.

A. M. ROSEBRUGH M.D., DR. R. A. rEEVE
(Burgeon to the Toronto Eye and Ear Dispensary.) MAY BE CONSULTE: AT TEE

May be consulted at the residence of

Dr. Z. W. Rosebrugh, Upper James St.Hamil TECUMSEH oU,, LU N ,
TEEf On the First Saturday of every month.

Last Saturday of every Month. Residence and Office, 22 Shuter, St., Toronto.
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PUTTNER'S, EMULSION
COD LIVER

-WITH--

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

The inventor, in presenting this preparation to the Medical Profession and the public at srge, does so with a confidence of its accept-ance, based upon the results of its use as evinced during somne years in the Lower Provinces, and its unqualified endorsation by a largenumber of the Medical men of the highest standing, who have watched its imnmediate and gratifving effects. It has been used in ail thePublic Institutions, Hospitals and Dispensaries with unvarying good results, and it is not too much to say that its use is oficial.
In proof thereof it is recommended by:

Hon. D. Mc. N. Parker, M.D., &c., Consulting Physician, &c., Hospital, Halifax. Ed. Jenning, M.D., Surgeon, P. & C. Hospital HalifaxOeo. L. Sinclair, M.D., Assistant Physician, Mount Hope Insane Hospital, and Prof. of Anatomy, Halifax Medical College. C. D. Rigby,M.D., Surgeon to the Dispensary. T. Trenaman, M.D.. Physicialt Halifax Dispensary. W. B. Moore, M.D., C.M., Kentville, late SurgeonP. & C. Hospital, Halifax. W. B. Brine, M.D., Port Hill, P.E.L W. B. Slayter, M.D., L.R.C.S., Eng., &c., Prof. of Ob9tetries, HalifaxMedical College, and Consulting Surgeon P.&'C. Hospital. W. S. Muir, M.D., C.M., L.R.S., P.&C., &c., Truro, N.S. Arch'd LawsonM.D., M.R.C S., &c , Physician to Gen'l Hospital, and Professor of Surgery, Halifax Medical College. J. A. Campbell, M.D., C.M., Physi-cian to Halifax Dispensary. S. Jacobs, Dominion Health Officer, Lunenburg, N.S. W. Calder, M.D , Bridgewater, N.S. H. L.Airnson, MD., C.M., House Surgeon, Gen'l Hospital, Halifax. Geo. Lawson, P.H.D., L.L.D., F.I.C., Prof. of Chemistry, DalhousieUniversity, Halifax, and many others.

PHYSICIANS WILL PLEASE SPECIFY

PUT TeveUhee Pruic5 Cet... ON.
Sold everywhere. Price 50 Cents.

Page's Vaporizer and Cresolene,
A simple and perfect appa-

ratus for vaporizing all liquids,
0 perfuming and disinfecting.

Cresolene (C6 H-5 CH3 O)
is a coal-tar product, posses-
sing greater power than car-
bolic acid, in destroying germs.

W. R. CHIcHESTER, M.D., New
York: It is immediately success-
fui.,,

Cresolene vaporized in a closed
rooin absolutely cures WHOOPING
COUGH, usually within five nights.

Asthmatic persons sleep ail night
and permanent cures have been
effected. Bronchilis, catarrh, croup,
diphtheria, malarial and scarlet
fevers are favorably influenced by
thib treatment. Contagion cannot
be communicated. Clothing, bed-
ding, carpets, and walls are disin-
fected.

JoHN MERRITT, M. D., " UN-
EQUALLEB IN TREATMENT OF WuooP-
ING CoUGn. I earneetly recommend

Vaporizers complete, neatly
boxed, including lamp and
2 oz oresolene.. .. $16 50 per doz.

Cresolene, 2 oz. bottle..83 per doz.

. Sugden Evans & Co.,
Agents for Canada,

!To: : okgency:

. H. PEARCE & 00., 19 Front Street West.

D. W. KOLBE & SON,
Manufacturers of SURGICAL and ORTHOPE.DICAL INSTRU-

MENTS, ARTIFICIAL LIMBS, TRUSSES, ABDOMINAL
SUPPORTERS, ELASTIC STOCKINGS, &c.

1207 ARCH STREET, PHILADELPHIA
Late of 15 S. Yinth St.

ter CATALOGUE LIST FREE ON APPLICATION.-I

* oftio. 4?
* Blascard's Pilla are specialy recoim.nud.d by*M the medicai celebrites of the wouid for harofla
(mof-s, kng's Euit, etc, the early stage o'consumption, Constitutional eakness, Poorness ofWood, and for provoking and regulating its perio.die course The genuine have a reactive silver sealattachet b th. lower part of the cork, and aO ,reen label onthe wraper,
bearing th faç-

signature of

P ,rslamado artn , 40, Parid ,whithout which non@ are genuine.

OF INITTIlONS. 3

0 IL



THE CANADA LANCET.

VACCINE VIRUS,

Prices Reduced ( Prices Reduced
We continue as for several years to supply ANIMAL VIRUS propagated at our own stables, from lymph of the

"Beaugency Stock," imported by ourselves expressly for this purpose. Results of experience enable us to recommend it
as of unsurpassed excellency.

The establishment is under the care of a competeet physician of long experience in this specialty, who will spare no
pains to produce a perfect reliable and pure article, which we are prepared at all limes to furnish in fresh and active
condition.

Our new method Kine Crusts will be found much superior to the ordinary form, though points are recommended as
the most reliable form of virus attainable.

All our Virus is put up in strong, air-tight, sealedpackages, for safe conveyance by mail or express, and will be sent,
(post-paid if by mail) upon the following terms :

Fifteen large Ivory Points, well charged on both sides......................................... 8.2 0
Seven Large Ivory Points, well charged on both sides, each................................................. 1 00
Large Ivory Points, less than Seven, well charged on both sides, each ......... ............................ 0 25
One Crust, new method, in Air Tight Glass Capsule, prepared for immîediate use. . .... .................. 2 00

Also Hunanized Virns, from IHEALTHY CHILDRFN, procured for us by physicians of undoubted reliability.
One Crust from Unruptured Vessicle (one removed from heifer if preferred).............................. 82 00

We will give a fresh supply in case of failure reported within twenty days for l'oints, thirty days for Human, and
ninety days for Kine Crusts.

Orders by mail or telegraph answered by return train. Liberal discounts upon large supplies for Cities, Towns and
Institutions.

Scarifying Vaccinator. Steel, Nickel Plated. (See Cut). Each, 25 cents.
New Illustrated Catalogue of Surgical Instruments, post-paid, on request. In writing us, please name this Journal.

CODMAN & SHURTLEFF,
Nakers and Importers of Surgical Instruments,

13 and 15 TREMONT STREET, BOSTON, MASS.

N.B.-See our other advertisements in other numbers of this Journal.

CLINICAL THERMOMETERS.

Nos. 2 and 95. Selected from one of the best English makers, by one of our firm : made expressly for us: war-
ranted accurate, thoroughly seasoned, and very superior. Straight ; self-registering : contraction in steam, to prevent
loss of index; graduated to one-fifth degree.

No. 95 in addition to the above has patent lens front, causing the register to appear greatly magnified so as to be
easily read, having plano-convex cross section it does not roll. Prices as follows :-

No. 2. In Gernian Silver, or in Ebony Case, 3, 3j, 4 and 5 inches long, each...................................$3.00
No. 95. In Germain Silver or in Ebony Case, 3j; 4 and 5 inches long, each..................................... 8.50

Postage, either, 4 cents.

Also, a Full Assortment of Surgical Instruments. Illustrated Priced Catalogue on Application.

N.B.-AsPIRATORS AND ATOMIZERS. Faulty and even dangerous imitations of our Aspirators and Atomizers
having appeared, we suggest the need of special care in purchasing. Description of the Genuine on application.

CODMAN & SHURTLEFF,
Xakers and Inporters of Surgical Instruments,

13 & 15 TREMONT STREET, BOSTON, MASS.

See other advertisement above, and in writing please mention this Journal.
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M.E A -D S

ADRESIVERASTE
SEA BU RY &ç JOHM0

Thi@sartclej@e intended Lo take the place of the ordinary Emp. Adhesive, on1 account o! its superior quality andcheapess. t is pliable, water-proof, non-irritating, very strong, and extra adhcsive. It is not affected by heat or
cold, is spread on honest cotton cloth and never cracks or peels off ; salicylic acid is incorporated with it, which

akes it antiseptic. It le indispensable where strength and firm adhesion are required, as in counter-extension, or
in the treatment of a broken clavicle. It bas beezu adopted by the New York, Bellevue, and other large hospitals,
and by many of our leading surgeons.

Furnished in rolle 5 yards long, by 14 inches wide.
" " 1 " " 7j "

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

BEllADONNA PLAS ER,[
SE ABURY-8< JO H NSN

IN RUBBER COMBINATION. tessc:du"t "
Prof. R. 0. Doremus, of Bellevue Hospital Med. College, and J. P. Battershall, Ph. D., analytical chemiets, NewYork, to determine the comparative quantities of atr ,pine in Belladonna Plaster, I eparcd by the different Ameni-
can manufacturers, disclosed in each case that our article contains a greater proportion ot the active prineiple of
Belladonna than any other manufactured. Samnples of the various manufactures, includinr ourown, for this testwere procured in open market by the above named chcmists themeelves. lu the preparation of this article, we
incorporate the best alcolaok extract of Belladouna only, with the rubber base. It e packed in elegant tin cases,
(one yard In each case). wb ch can be forwarded by ma 1 to any part of the countrv.

Price, by mail post-paid, $1.00.

BL STERINC PLASTERý
SEABURY 8cJOFANSON.

We incorporate, by aIN RUBBER COMBN TO . col]po"sth hl
i (best selce Rusian), with te rubber base,c whar 9I! res ara obeheve,v uten strel able cantharia plsterknown. It la superior to the cerate, and other cantharidal preparations, the value of whichi je frequently greatlyimpaire by the excessive heat used in preparing them, which volatilizes or drives off an active principle of the fly.By our peculiar procees, no heat le used.

Price, by mail, per yard, $1.00.

MUS ARDO PLASTER
SEAB3URY JOHNSON

I N CtOhT ON o L OT H. nr"i"orobat a.,eà ;
be removed without soiling the skin. Always reliable.'
ALL THE ABOVE ARTICLES TO BE OBTAINED OF CANADIAN DRUGGISTS AT PRICES MENTIONED.

ALWAYS SPECIFY SEABURY & JOHNSON'S ~'L gr.T
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S3A4VQf & Mooftns snoïUìLIE8.
USED IN THE

DATURA
TATUIL

AST H MAý-c

ROYAL NURSERIES.
And possessing every requirement necessary in a diet for Children brought

up wholly or partially by hand.
Containing the highest amount of nourizhment in the most digesti-ble and convenient form.

The Most Perfect Substitute for Healthy Mother's Milk.
N.B,-This Food has only the sugar natural to healthy milk, andis therefore free from the baneful sweetness of highly

sugared Foods.
TINS, la., 2a., 5s. & 10a.

THE DATURA TATTLÂ, for Asthma, chronie Bronohtis, &o.
'It is a remedy of great efficacy."-Dublin -yournal of Medical

Sdence.
" I have suffered from attacks, attended with painfully suffocative

sensations, which have been immediately relieved by smoking, for 0few minutes, the Datura Tatula. I consider it of great power and us,
fLlness."-DR. BARKER on Diseases of the Respira/ory Organs.

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

SAVORY & MOORE, 143 NEW BOND STREET, LONDON, W.
AND ALL CHEMISTS THROUGHOUT THE WORLD.

THE IMPROVED BODY BRAOE.

PG. 3.

ABDOMINAL AND SPINAL
SHOULDER AND LUNO BRACE.

FiG. 8.

THE BANNING
Truss and Brace Company's

SY STEM
oF

Mechanical Support
Has the unqualified endorsement of over five thous-and of the leading medical men of this country andEurope, and has been adopted by them in their
practice

PRACTITIONERS
report to the Medical Journals and to us that cases of

Hernia, Spinal Deformities and
Uterine Displacement.

which have gone through the whole catalogue ofother Spinal Props, Corsets, Abdominal Supporters,Pessaries and Trusses,

Yield Readily to our System of Support.
AN EXPERIENCED PHYSICIAN IN ATTEND-

ANCE FOR CONSULTATION.

BanningTruss& Brace Go.
704 BROADWAY,

New York City.
NO OTHER OFFICE OP ADDRESS.

8end for our Descriptiue Pamphlet.
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No. 19. - THE IMPRoVED REVOLVING
SPINAL Paop, for sharp angular curva-
ture, or 'Pott'a Disease". of the opine.Recent and Important Improvements in
this have led to its adoption by the most
eminentlphysicians.
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Sugar-coated Pilla are more soluble than

gelatine-coated or compressed pills.-Prof. Remington's paper read before

American Pharmaceutical Association, Boston, 1875.

SU -CODPILS AD GRAMS,
FR01 OFFICNAL, M}~ MT RECPE.

MANUFAOTURED BY

WILLIAM R. WARNER & CO.
1228 JARET IMEET, PHIEÂIPI,

WARNER & Co's Pills are unequalled for their medicinal qualities, as the best materialsenter into their composition, and the utmost care is used in their manufacture. An ex.perience of twenty-tito years, with careful attention and study, lias enabled us to achieveresults otherwise unattainable.
We claim the art of Sugar-Coating, which avoids drying the mass so hard as to renderit insoluble and mnert.
Skilful preparation and the scientific method of manufacture, which we do not hesitateto call our own, are recognized in the acknowledged success attained. We wish particu-larly to state that our Pills will produce the effect expected, and our desire is that Physi-clans shall be able to realize this in their practice; hence the necessity for specifying ourmake when ordering or prescribing.

We would particularly invite your kind attention to our make of

PILLS OF SOLUBLE BI-SULPHATE OF QUININE,
made from pure material, in sizes containing J, 1, 2, 3 and 5 grains each, sold at the sameprice as the Pills of the Sulphate of Quinine. This salt which we are now extensivtlymanufacturinag, is by virtue of its greater solubility, offered as an important improvementon the Sulphate.

The following list of Sugar-Coated Pills comprises a variety of combinations of greatvalue, prepared for Pysicians prescriptions.

FORMULÆE AND THERAPEUTICS. 100
MEDIOAL PBOPEBTIE8. Doon. Eoh.IChinoidin, 2 i.AGUE, Ext.Col.Co. .0 h

01. pIP Nig. 1-6 -----------------.-. AntiperJodie. 2 to 4,$ 71FerrL Sul. Jo3'
AL<,U S .1Pulv. -L oe ocot, 2 r-n MtimulatingPurgatve. Dlreet.d

1tLES Il s aponis, 2 gri........... 1 1 ------------ îl ower portion AlImen'y C»ana 1 ta, teco>. <Pli. Gent uIiesc 3. ............ Tontc, r'urgative. 2 to 4 «ET ASSAFETID. Aseafæetida, 1 .... Purgative, AntlspaamoMlc 2108 «Pulv. tMaponIls 1 -. - P
Pulv. A oes 8scot. >i gr.

ET FERRI, Zngib. Jam: 1 gr.Frri Sulh: Exse 1 . --------- Tonc, Purgative. 1 to a «Exf. Conil 4 ,
ET M nRRH.E. <Pi. Alo - -----, ------............... stimulating Purgative. 1 to 2 a

U. S. P. r g7 -------------- Catbartic, Emmenagogue. 3 t06 ggs.Crci [Stigniat, YÏ gr. 1...*aET NUC. VOgICA 1 ---- .. Tonic, Purgative. 1 to g
ALTERATIVE, Pulv. o rar Aiterative with tendency to
AMMON. BRO<MD grgrv. Ipecac., .í gr . Mercurial Impresion. 1 102 50iuv gr cc. r{- ---.- -------..-........-. edaive, Alterauve, iRe1vent. 1 1

t. olocynth• --------------- Cthartie.66Garnbogue,
Oleum àAnis.

ANTH omen.l, 1 gr. .- - Anthelmm#c. 1to2 i

PIS SENT UT MAIL ON RECEIPT OP LUT PRggE,
od-dera fo. ouansmes aw&j.t to a r ,.vS Dtgm..

KERRY WATSON & CO.
mONTmEAE.,



Warner & Co.'s Sugar-Coated Pills.
KEDIOAL PROPETIES, Dos«. Eauh

ANTI.BIUOUS, (Vegetable) f Pv. Ext. Coloc. C. 2x gra.
ChniitPodophyllrn, x gr. j Chotagogue catartic. 2 Wo 3 50{Chinoidin, i r. .-- 2t3ANTI-cTT.T, Ferri Ferrocyan 1 gr.OA Pi. N g. . ••---...----- An.periodi. A icable to ob>. 1toS 1

Strychnia 1-40 gr.Ext. Belladonna. 1-10 gr.A -TMP.Dy TC, Pu"v. 1 :-0 g . ......... p wher DebilIty and 1 to 2 1 00Mass. ~yr, 2 gru. in ImadDgsin exiat.Ext. col. o., 2gr.
O .Kt] s PIL Clomel Comp ............ Alteratve. 1 to 3 40{ Ext.MI uc. VOm 14 gr. Aein ot o2 8• yoam . ..--..................... Aperent Tonic.t

A2s I U . .. i.-.- 2..--................. NerveStimulant. 1to3 t- .- ......-... .................. Serve Stimulant. 2 to 41 40CON { Aaatldoe, 2 gra tiuat
Feri0Sul Exile. I g. • Tonc and Nerve Stimulant 2 to 5 40

t Ferri Pulv. Ls, 1 gr.
BIeUTH, 1gr . ................... Tonic, Taive, Nerve Stimu. 2 t 4 75

SIIUT ,Fubcarb . •••''''--''----••.edative, Antiperiodic. 1 to ô 75
-Bist hedative. 2 to 5 75B1SMUTH et Ignati, auExt.Ignana Amara. g gr......... Sedasive, Antjperiodic, Tonc. 1 to 2 150

et Nue. Voa ismuExt. Nuc. Vomica, 4 gr. J ..- Sedative, Tonic. 1 to 2 150
1gr ............ ........................................... Alterative. 1 to 3 40" 2gra '"---- ---- ---'----- --- •--------- ----- 1 10 40

2 3 M g a••••----------------------------------- '6 Pu1tie to 3 4c*4 39 --- ------- ------- ---- ----------------- t 1 to a 40- - - ---lml------- . ............... " Cathartic. 1 to a 50Comp. (Plummer's) 3 gs Oymul An ony ... Alterative, Anti-Rheumatic. 1 to 3 40
ET OPI, {Calomel, 2 gra.Calomel, 2 gr.T Opium, 1 gr. •...................... Cathartic, Anodyne. 1 86

" ET RT Ext. Rhei, il gPir.Coloc. C. gr. •••••••.-.-.••••.•.. Mild Purgative. 1 to 3 75
CAMPHO ET EX. yoscyam. 1-6 gr.)C HOAEXT. Ext. C oys( Anodyne. Cerebral Stimulant. 1 to 2 50

Ext Coloc. C>mp. r. 
t4 8

CATHART.:omp.,U.,p. iCalome, . .. Catharte. B W 4 50
Pulv. Gambogir, M gr.

Podo h llin,
Vegetable'. i 8 n, Cathartk. 2 to 3 Virgin Scamxnony,Ctari.2W3 SAloes, Soap & Ginger.Ext. Coloc. Conmp." Jalap

" Imp. Podo y n,Leptandrin,I• . Ext. Šyosamus, 'g 3.r...... Cathartic. 2 to 4 50
" Glentian.

01. Menth Pip.
(Pulv. Aloe-SocCHAPMAN S DINNER PILLS, Rbel .......... Stimulating TAd. 1 to a 0

CRRI OXALAT: 1 gr........nng xativ1 i W 1 0CHIOIDIN, 1 
gr ............... ................... NerveTon. 1 to 3 100

2 •• ..... ----- -..................... ............... Tonic, Antiperiodic. 3 to 4 402gr. - - -............ Tonic, Antiperiodic. 2 4 s0
COMP.: Ferri Sulpb. Exsic. g ... Tonic, Antperiodc. 1 to 2 1001I.Pperina, 3-2 L.>CINCHON, SULPH. 1¼ý u..................
Pulv. Res. Hcammony, i gr.---------.......ic, Antiodic. i t 3 75

" Soc. Aloes 1 gra.COCPCIA, "Co hM LT. -.--........ Hydragogue-Catartic. 2 to 4 90
01. ca i gr.

COOE ESA 9 c . L g .. ..... Purgative. 2 to 4 50
COLOCYNTHIDIM. 3 gr Ext. ColoT. Com U. 8. P....... Purgative. 2 to ô50COLOCYNTH ET HYDRABG Pulv. Ext. Coloc. mp. 2 r.0ET IPECAC, PU. . 1T. 2 gr. Cholagogue Catharti. 1 to 3 75
COLOCYNTH ET HYOSCYAM. Ext. Colnc. C. 24 gr. Gentle Laave. 1W2 75" Hyoscyamus,1 »gr. --• Gete T e 1 to 2COPAIBe., U. 8. P., 8 gra................................Alterative to Mucous Nem- W t 60ET EXT. CUBEBf Pil. Copaibie, 3 g. brane.

Pil. Copalb. g- brane.Olrsn Cueb, R 1g.•• Alterative to Mucous Mem. 2 to 4 80OPA'& TR OMPo. Resin uiaIac.Ferri CIt. . ..... Alterative W Mucona Mem- 2 W 4 80Oleo-resin Cubeb. brane, Tonc.
Puiv. tla rDIGITALIS COMP. .. 1 .{ Potass. Nit. 2 g..---------..Ateial Sedative. 1 W 3 50

<Rao.haanPuv. 2 pi.DIURETIC, eCar. Exae 2 e Diurtic, Antacid 1 W a 50to.Bacoe Junlp. 1ltrp.>7............
(Pulv. Guaiac. a iDUPUYTREN, .ydg. Chlor. Corros. 1-10 . -........ Specifie Alterative. 1 30qPulv. Opi. LTg.>rEotine iTEtHelebore. Nig. gr.ENENAGOGU, oesSoot I ........... Active Emmenagogue, Tonte. 1 to 3 140

Sabinae, L.
PILLS SENT BY MAI ON RECEIPT OF LIST PRIOE

Sold by
LYMAN BROS. & CO.

TQRONTO,



pensate for tne great practicai ciîiculty in using
static or franklinic electricity. It is claimed, more-
over, that much as electricity is now used by the
profession, it would be used still more were it uni-
versally known how valuable it is (as a general
sedative and tonic) in the treatment of neuras-
thenia, hysteria, hysteroid diseases, certain phases
of epilepsy, neuralgia, dysmenorrhœa, amenorrhœa,
exophthalmic goitre, and in the sequele of certain
acute diseases.

In the preparation of this resumè of practical
eletro-therapeutics the following works have been
consulted :-" Medical electricity," by Julius AI-
thars, M.D., F.R.C.P.L. (1873). "The clinical use
of electricity," by J. Russell Reynolds, M.D., F.R.
S., (1874). " Clinical electro-therapeutics," by A.
McL. Hamilton, M.D., (1873). " Lectures on
electricity," by A. D. Rockwell, A.M., M.D.,
(1879). " Medical and Surgical electricity," by
Beard and Rockwell, (1878 and 1881), and
"Medical electricity," by Roberts Bartholow, A. M.,
M.D., LL.D., (1881).

PARALYSIS FROM DISEASE OF. THE BRAIN.

In treating cases of taralysis from disease of

In using the galvanic current for paralysis of the
arm, for instance, a large sponge electrode, well
wetted, (usually the positive), is placed on the
shoulder, and the other sponge electrode, also
well wetted, is slowly moved down the arm, on all
sides, so as to bring all the fibres of each muscle
under the influence of the current seriatum. When
one or both sponges are movable it is called a
labile application, and when both are stationary
it is called a stabile application. An application
of the galvanic current made labile, is practically
the same as an interrupted current, and when the
application is thus made, a special current inter-
rupter is not necessary.

A battery with 12 cells is sufficient for making
these peripheral applications. The current should
be used daily, or in alternation with the faradic
current. The weakest current is to be used that
will cause contractions when the current is inter-
rupted ; and it is a curions fact, that a paralyzed
muscle will, in some cases, respond to a weaker
galvanic current than the corresponding healthy
muscle. These reactions are called t/e reactions of
degeneration. In using either the galvanic or the

s
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g- the brain, (herniplegia>, the faradic and the gai-THE CANADA LANCET,TiiE CANA A LA CETvanic .batteries, are both required; the latter should
contain12 or 18 celîs. The localized faradic current,

A MONTHLY JOURNAL OF applied just strong enough to cause muscular con-

MEDICAL AND SURGICAL SCIENCE. tractions, may be applied to the affected muscles
__________________________________within a week or two of the attack, and two or

VOL. XIV. TORONTO, DEC. IsT, 188r. No. 4. three weeks later a continuous current from 8, 10,
or 12~ ceils of the galvanic battery may be applied

i~ind Q~omm<~ii~.to the head, back and side of the neck. À few weeks
later stili, the faradic current may be used as a

ELECTRICITY IN THE TREATMENT OF tonic in the form of general faradization. In treat-
SPECIAL DISEASES. ing the paralyzed muscles, good resuits have

been obtained both from the faradic and the
BY A. M. ROSEBRUGH, M.D. SURGEON TO THE TO- galvanic current, but the best resuits may be ex-

RONTO EVE AND EAR DISPENSARY. pected from their combined use. The treatment
kead before the Toronto Medical Society, Nov. î7th, 18t. may be commenced wit the galvanic current,

slowly interrupted, and followed by the use of theRecently there bas been a revival of the use of faradic current. Paralyzed muscles respond more
tatic or franklinic electricity in medicine, and readily to a slowly interrupted galvanic current
mportant sedative and tonic effects are claimed than to the mobentary flasbing to and fro of the

tor it. It is claimed by others, however, that these induced faradic current. Hence, in cases where
edative and tonic effects are flot equal either i farado-muscular contractility t very much weak-
ariety or degree to those obtained by general ened, or entirely absent, the galvanic current is

gradization and central galvanization, and that used until the muscles respond to the faradic as
Rey sbould be much superior to them, to comm wec as to the galvanic current.
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faradic current, the muscles should not be fatigued.
A few seconds to each is sufficient.

In using the faradic current, for instance to the
arm, instead of keeping one electrode in a fixed
position on the shoulder, the two electrodes kept
together-preferably by holding the insulated
handles in one hand-are slowly mved over every
part of the paralyzed muscles. More vigorous
contractions will occur and with less pain, by mak-
ing the application in this manner.

After the muscles of the arm and fore-arm are
put in a better condition, special attention mrust be
given to the muscles of the hand, and the applica-

-:ions mae to ndividual muscles-first with the
.1 vanic and afterwards with the faradic current-

by means of small metallic electrodes covered with
flannel or chamois, and well wetted. Duchenne's

olive pointed electrodes are the best for this pur-
pose.

In applying galvanism to the head, great care
is necessary. The current should not be broken
abruptly. The sponge electrodes should be kept
steadily in one position, and the current gradually
increased fron the minimum to the maximum,
and as gradually
the sponges are

decreased to the minimum before
moved. In the Bartlett battery

this is accomplished with the commutator or cur-
rent-selecter, and in the McIntosh battery, by
means of a bifurcated cord-electrode and a step-
by-step arrangement. When great care is used,
I find that the same end may be obtained very
simply, by using large sponge electrodes and mo-
difying the strength of the current by moderate or
firm pressure on the sponges. A maximum of say
12 cells are put in circuit and the positive elec-
trodes applied with very gentle pressure to the fore-
head. The negative is next very lightly and çau-
tiously applied to the nape of the neck, and the
pressure on the sponge very gradually increased,
and afterwards the pressure increased on the posi-
tive electrode. On removing the sponges the
process is reversed. It is well to bear in mind
that the sudden opening of the circuit either by
the sudden withdrawal of an electrode or by the
loosening of the wire connections, will cause a
shock even greater than that caused by the sudden
closing of the circuit. The positive electrode is
applied over the eye or on the temple of the side
affected, and on the side-opposite to that of the
hemiplegia. Another plan is to apply the nega-

tive pole over the stomach, while the forehead, top
of the head, nape of the neck, spine and cervical
sympathetic are brought successively under the
influence of the positive pole,-the same as in
central galvanization.

In hemiplegia, much benefit is derived from
passive motion of the limb, kneading of the mus-
cles-doing it thoroughly and systematically-and
applying dry heat. The skin should be well soaked
with warm water before each application of the
electrodes, and when the electrode is applied to a
muscle, the patient should at the same time make
an effort to contract it. Both at the time of the
application and during the interval, the paralyzed
muscles should be kept relaxed.

The prognosis is good in those cases where the
electro-muscular contractility is simply diminished
but not altogether lost. It may be even lost to
the.faradic current, but if there is any response to
the slowly interrupted galvanic current, the case is
susceptible of great improvement.

The prognosis is bad in two class of cases, first
where there is absolutely no response either to the
faradic or the galvanic current, and second, where
the paralyzed muscles are plump, well-nourished,
and respond normally to the faradic, as well as to
the galvanic current.

Paralysis from Disease of the Spine.-In para-
plegia, applications are made both to the spine
and to the affected muscles, and both the fara-
die and the galvanic currents are used. In the
acute stage, the treatment is confined to the mus-
cles. The local treatment must be commenced
promptly, to prevent wasting and degeneration.
After all the acute symptoms have subsided, the
spine is to be treated with the galvanic current and
from 18 to 36 cells used. The sponge-electrodes
-large and well wetted-are applied, the negative
to the sacrum and the positive to the upper part
of the spine. The latter is passed slowly down and
on each side of the spine, so as to include the
spinal nerve roots, and the sponge is rested speci-
ally on any tender points. Galvanization of the
spine is also used in chronic myelitis, and striking
results are claimed for it. A powerful battery is
required, some using as high as 6o cells. The skin
and the electrodes are well wetted and the current
allowed to flow about two minutes.

The local treatment is commenced early and the
applications made at first with the galvanic current.
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Later, the faradic battery may be used, if the mu
cles respond to the faradic current. The weake
current is employed that will cause contractions.

Infantile Paralysis.-The electrical treatment
infantile paralysis should be commenced immed
ately after the termination of the fever. The ga
vanic battery is used, the negative pole being place
on the sacrum and the positive pole on the spin
just above the upper level of the diseased part
the cord. After one or two minutes, the negati
electrode " is passed over the affected muscles
turn below, making each one contract sever
times,"* but fatigue is to be avoided.

A battery power of from 12 to 18 cells is use
and with the positive electrode above the disease
part of the cord and the negative on the muscle
the applications may be partly labile and part
stabile and the entire seance made to last from fiv
to seven minutes.

The good effects of galvanism in these cases
due, according to Onimus et Legros, not so muc
to muscular contractions, as to its influence ove
the circulation, and over nutrition, and over th
trophic system.

Perigheral Paralysis.-The best type of periphc
ral paralysis is that of facial paralysis. It may b
caused by rheumatism, by injury, or by neuriti
from disease of the middle ear. These cases ar
treated locally only. At the outset the galvani
current is used, and when nutrition is sufficientl
restored to enable the muscles to respond to th
faradic current, the latter is used to complete th
treatment. In using the galvanic current, th
positive electrode is applied over the seventh nerv
in front of the ear, and the negative electrode i
applied to the peripheral portions of the nerve
For the first few days a continuous current, fron
12 or 18 cells, is used. Subsequently, the appli
cation is made labile and only 6 or 8 cells used
or the least number of cells that will cause con
tractions when the current is interrupted. ThE
applications are made daily and for only a few
minutes at a time. The muscles should be kep
relaxed both during the interval and at the time o
the application. The angle of the mouth may be
drawn towards the ear and kept in this position, at
least during a part of the time, by means of a
metallic hook secured to a band fastened around

Bartholow.

s- the ear. In case of ptosis, the upper lid is ele-
st vated and strapped to the forehead.

Lead Paralysis.-This disease usually takes the
in form of paralysis of the extensor muscles of the
i- hand, although other muscles are sometimes af-
l- fected. The electrical treatment is principally byd means of local galvanization. The positive elec-
e, trode is placed in the arm-pit or on the nerve-
of trunk and the paralyzed muscles are each in turn
re brought under the influence of the negative elec-
in trode, the application being labile. A current form
al io or 12 cells is used for about ten minutes at a

time, daily. The patient may also be treated by
d, general faradization and central galvanization.
d Dipht#/eritic Paralysis.-The treatment of cases
s, of paralysis from diphtheria and other acute dis-
ly eases is by galvanization of the nerve centres (cen-
e tral galvanization) and galvanization of the paralyzed

muscles,-a weak interrupted current, say, from 3
is to 4 cells, being used for a few minutes daily.
Il Hysterical Paralysis.-In hysterical paralysis the
r affected muscles are always plump and well nour-
e ished, and respond both to the galvanic and the

faradic current, but the skin is not sensitive to the
-stimulus of the latter.

e The constitutional disease is treated by general
s faradization : the paralyzed muscles by local fara-
e dization-using moist electrodes-and the anes-
c thesia by the faradic current and the electric brush.
y A single strong application of the faradic current
e to the larynx, is, in some cases, sufficient to relieve
e hysterical aphonia.
e Progressive Muscui/ar Atrophy.-These cases are
e treated by central galvanization and the application
s of the galvanic and the faradic currents to the af-
. fected muscles, using the currents alternately

Locomolor Ataxia.-These cases are treated by
- central galvanization and general faradization, and

the anesthesia by the electric brush.

TREATMENT OF PAIN.

According to Dr. Anstie, " The constant current
t is a remedy for neuralgia, unapproached in power
f by any other, except blistering and hypodermic

morphia, and the latter is often surpassed by it in
the permanence of its effect, while it is applicable
in not a few cases where blistering would be use-
less." Dr. Bartholow says, " There is no fact more
certain than the power of galvanism to relieve
pain." Drs. Beard and Rockwell, while admitting



that true neuralgia is most successfully treated by applied to the painful part, and the other to the
galvanism, claim that " hysterical neuralgia and so back of the neck, or on the stomach or held in the
called pseudo-neuralgia, which are simply forms of hand of the patient. In using the galvanic cur-
pain, occupying certain areas, and running seem- rent about the head or face, great care must be
ingly in the direction of certain nerves, yield most taken not to interrupt the current abruptly. The
readiy to faradism." They claim also that the number of cells used should be determined in each
effect of pressure is a useful guide in selecting the case by the sensations of the patient; it should not
proper current-that in the majority of cases where be strong enough to cause pain but strongenough to
firm pressure over the affected nerve aggravates the cause a warm, tingling sensation. The faradic cur-
pain, the galvanic current is indicated ; and that rent is also useful in facial neuralgia. It may be ap-
in cases where firm pressure does not increase the plied with the hand of the operator. The patient
pain, the faradic current is indicated. The faradic takes the negative electrode in both hands, and the
current is also most efficacious in certain forms of operator taking the positive in his left, makes the
headache. application with the fingers of his right hand.

When the galvanic current is used in ordinary In the epileptiform variety of this affection, gai-
cases of neuralgia, a battery of 12 or 18 cells is vanization of the brain and cervical sympathetic
used ; but in rebellious cases of sciatica and may be tried. It has been successful in relieving
lumbago, from 40 to 6o ceils are sometimes re- "a certain proportion" of these terrible cases.
quired. The electrodes should be large and well I headache, the best results according to Beard
wetted, but not with salt water. The applications and Rockwell, are obtained from the faradic cur-
are made daily, twice a day, and in some cases rent, appîied in the form of general faradization-
three times a day according to the severity of the the negative electrode being applied to the feet or
case. caover coccyx, and the positive to the head, back of the

In sciatica, the positive electrode is placed ov neck, and in some cases to the stomach and
the nerve, either at its exit from the pelvis or in the bowels as well. The current is applied to the
rectum; and the negative electrode is applied by head with the hand of the operator. In some
the labile and stabile methods over the distribution
of the nerve. In recent cases from 12 to 18 cells efficacious. General electrization is useful in pre-
are sufficient. The application is continued from venting attacks of headache by the improvement
10 to 15 minutes. A bulbous insulated electrode which it imparts to the tone of the system.
is used in the rectum, and is directed to the In pain of the siomach or bouels, the best resuits
pôsition of the affected nerve.

In lumbago, the applications are made two or are obt rom enral galvazton-the posi-
three times a day, at the outset ; and afterwards, tive ecoe be appi a to teba of t e
once a day. The electrodes are placed on each the pt rial ertebra anthe
side, and strong transverse currents are used for atîet the pat o t afecer.icartsomoa-
about ten minutes at each application. The treat-
ment may be commenced with 18 cells, and after- thetics and pneumogastrics (behind the angle of
wards, a stronger battery used if necessary. A the jaw) and to the dorso-lumbar enlargement of
single application may give decided, though per- recum by anso an isute eleto e
haps temporary relief ; but in many cases persever- oecase he es oh arad crent-" In
ance is necessary.

In cervico-brachial neuralgia, the positive elec- current for anodine effects, and a strong current to
trode, large and well wetted, is placed over the the dry skin as a counter-irritant.>
cervical plexus, and the negative is passed slowly DISEASES 0F THE SKIN.

over the shoulder, arm and forearm. The applica- Dr. Aithaus, in the third edition of his treatise
tions are made daily, and continued for 8 or 1o on "Medical Electricity," published in 1873,
ninutes. In recent cases 12 or 18 cells are used, devoted but a single paragraph to the electric

but in old cases 24 or 36 cases may be necessary. treatment of skin diseases. It is as follows "Dr.
In facial neuralgia the positive electrode is Beard has used his proceeding of central galvani-
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zation' in certain diseases of the skin, such as
prurigo, eczema, and lichen, with good results,
without an application to the diseased surface. In
obstinate cases of this kind, therefore, which do
not yield to other treatment, galvanization deserves
a trial."

Dr. Bartholow says that very brilliant results
have been obtained from galvanism in the treat-
ment of trophic affections of the skin. He employs
galvanism with success in the treatment of acne
(acne vulgaris). One electrode is placed in front
of the ear and the other is passed over the eruption
on the face, without reference to the direction of
the current. From 5 to 10 cells are used. Sclero-
derma is also reported to have been cured by gal-
vanism. In one case the positive electrode was
placed on the spine, the negative applied to the
diseased surface, and from 12 to 27 cells used.
In using central galvanization in the treatment of
diseases of the skin, Drs. Beard and Rockwell use
a current from 12 celis. The negative electrode,
large and well wetted, is placed over the stomach,
and the positive electrode is applied to the head,
neck, and the entire length of the spine. It is
also applied to the cervical sympathetic on both
sides, care being taken not to break the current
abruptly. Electricity is also used for the relief of
the pain of herpes, and the itching of prurigo. A
mild galvanic current is used for the former and
dry localized faradization for the latter. For anæs-
thesia, the faradic current and the dry metallic
brush is used.

(To be continued).

THE OPHTHALMOSCOPE IN THE
NOSIS OF BRAIN DISEASE.

DIAG-

BY W. F. COLEMAN, M.D., M.R.C.S. ENG.,

Surgeon Eye, Ear and Throat, St. John, N.B.

(Read before the Canada Aedical Association at Halifax,
August 4, 1881).

MR. PRESIDENT AND GENTLEMEN,-Our know-
ledge of the physiology and pathology of the cen-
tral nervous system is so limited, the diagnosis of
brain lesions so difficult, the well-known conditions
of the eye in those lesions so unmentioned or du-
biously mentioned by the text-books on medicine,
as to furnish me with some excuse for urging the
claims of the ophthalmoscope in the study of the
intra-ocular end of a brain nerve during its struc-

tural changes and in the diagnosis of diseases of
the brain and cord. Though the matter may em-
brace a limited personal experience, and little
originality, I freely admit the testimony of such
authorities and special writers as Drs. Allbut, Jack-
son and Gowers, and Mr. Nettleship, and, inci-
dentally, many others. While the nature of many
diseases within the chest and abdomen is revealed
to touch and the ear, the maladies of that most
inaccessible part of the body-the cranium-give
out no certain sound, and will not disclose them-
selves to any wizard's touch ; so it remained for
the genius of VonGraefe and Sichel, the patient,
skilful labors of Sæmisch, Liebreich, Schweigger,
Selberg-Wells, Jackson, Allbut, Gowers, Hamil-
ton and others to illuminate with the ophthalmo-
scope the dawning light through which men were
eagerly striving to discover the nature and situation
of intra-cranial diseases.

The popular idea that the oculist has, and per-
chance needs, no knowledge of general medicine to
successfully treat the eye, is no less false than the,
I fear, professional belief that the general practi-
tioner can gain little from the ophthalmoscope.
With the herculean task of acquiring a fair know-
ledge of the structure, working, derangement and
repair of the general system, it is not to be expected
that even a Hercules could also keep abreast of
the information and experience in regard to any
special organ. Yet, since the whole is made up of
all its parts, and the parts are interdependent and
dependent upon the whole, any approach to a com-
prehension of the whole organic system must in-
volve some familiarity with every part. No more
striking illustration of this can be cited than the
evidence of cerebral lesions that may be elicited
by an ophthalmoscopic examination of the intra-
ocular end of the optic nerve, called the optic disc
or papilla. In the pre-ophthalmoscopic period
(prior to the great invention of Helmholtz in 1851),
there certainly had been something done to trace
the connection between amaurosis and brain dis-
ease in atrophy of the optic nerve, but a meningeal
inflammation propagating itself along the optic
nerve as a descending neuritis had not been thought
of; and the cause is not far to seek, for in brain
disease, accompanied by very considerable optic
neuritis, the sight may be perfect, hence disease of
the optic nerve was unsuspected. It thus happens
that many patients having symptoms of brain dis-



ease, with some lesion of the optic nerve, have, on stance, perforates its disc near its centre, then sub-
account of perfect vision, no disposition to consult divides and radiates to its distribution in the retina.
an oculist, and while so few men in general prac- The retinal venules, converging, unite to form the
tice use the ophthalmoscope, one most important two vena centrales, which pass out through the disc
sign of encephalic disease will be frequently over- near the artery and in the nerve trunk unite to empty
looked. As the optic papilla is the chief intra- into the ophthalmic vein, which passes through the
ocular part concerned, and furnishes the most sphenoidai fissure and empties into the cavernous
palpable and constant information in intra-cranial sinus.
disease, let us briefly consider the anatomy of the Further and most important to the subject, the
optic nerves. Under the name of the optic tracts, blood supply to the optic nerve and disc is accord-
they take their origin just in front of the cerebel- ing to Galezowski, independent of the ophthalmic
ium, in the tubercua quadrigemina or optic lobe artery (which more particuharly supplies the retina)
to which visual perception is attributed, also in being part of the vascular system of the brain. He
the corpora geniculata; they then pass forward describes a posterior optic artery to the testes; a
along the under surfaces of the crira cerebri, tak a midde optic from the choroidplexus to the geni-
ing on their way some fibres of origin from the culata; and anterior optic from the middle cerebral
optic thalami and reachirg the olivary process of to the optic tract; and capilary branches from the
the sphenoid, just under the floor of the third yen- pia mater to the chiasma.
tricle, unite to form the optic commisure or chiasma. The appearance o the optic disc, the first time
The distribution of the fibres of the chiasma some- I discovered it with the eye mirror and a 2-inch
times enabies us to fix the site of lesions interfering lens, struck me as resebling a cream-rose ful
with vision, e.g., the right tract supplying optic moon, about the size of a large split pea, rising in a
fibres to right haf of each retina, and the left tract pink sky of surroundig choroid, which, b its con-
fibres to the left haf of each. trasting color, gave a well-defined sharp border to

As the optic nerves pass forward from the chias- the disc. The retinal vesseis radiate irregulary
ma they receive at the optic foramina a loose sheath, from the nasal side of the centre of the disc, the
from the dura mater, which becomes bost in the larger branches, passing upwaid and downward,
sciera. The nerve is about d of an inch in diam- completesy avoiding the temporal sides.
eter, before t perforates the cribriform plate of the The changes in the disc produced by cerebral
sciera, and contracts to î of this diameter at its and spinal diseases are-Congestion, Inflammation,
intra-ocular end, where it spreads out to form the and Atropy. The congestion of the disc may be
internai layer of the retina. The nerve is aiso a simple hyperemia; if attended by dea, it is
invested by a second close fitting inner sheath, the stanungs papilia of VonGraefe, the "choked
which is continous with the pia mater, and sends disc" of Albut, or ischemia of the disc, or conges-
processes between the nervuies of the optic bundie. tion papilla. In intra-ocular neuritis, or, as it is
Between this inner and the outer sheath is the called, papillitis, the papilla alone may be affected;
vaginal space of Schwabe, which is continuous in other cases, the neuritis occupies the length of
posteriorly with the arachnoid space of the brain, the optic nerve, as has been shown in autopsies by
and anteriorly within the posterior part of the Alîbut, Huike, Virchow, etc. Atrophy of the disc
scerotic opening, is by some, said to be continu- May be primary or simple, or it may be consecutive
ous with lymphatic spaces in the substance of the as a consequence of papillitis. Authorities are in
optic nerve, by others to be closed. Evidentiy accord as to the great frequency of optic f ieurio n in
the vaginal space may become distended by sub- intra-cranial disease. Annuske and Reich collected
arachnoid fluid, for there is not a reflection of the 88 cases of intra-craniai growths with ophthalmos-
arachnoid at the optic foramen to prevent it. As copic examinations and autopsies, and found oph-
the internal carotid artery emerges from the inner thamic changes in 75 percent. By common con-
wall of the cavernous sinus, it gives off the oph- sent, the most frequent cause of optic neuritis is
thalmic artery, which ather passing through the intra-cranial tumor; next to it, meningitis. Cere-
optic foramen gives off the orteria centralis retina; bral abscess and softening are occasional causes,
this enters the optic nerve, runs forward in its sub- and hmorrhage a very rare one. Tumor is neary
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always attended by optic neuritis (Hughlings-Jack-
son). Allbut writes: " My own opinion certainly
is that changes either of a congestive, neuritic or
atrophic character may be found in the discs at
some time or other in the course of almost all cases
of intra.cranial tumor." " From my own experience
(Gowers) I should say that neuritis occurs in about
four-fifths of the cases of intra-cranial growths."
Encephalic disease may also manifest itself through
paresis or paralysis of the ocular muscles, produc-
ing squint and double vision. That optic neuritis
may possess diagnostic significance of brain lesion,
the extra-cranial causes which produce, or are as-
sociated with, neuritis must be borne in mind, such
as albuminuria, lead poisoning, the exanthemata,
suppression of the menses, pernicious anæmia, loss
of blood, exhausting diseases, neuralgia of fifth
nerve, in rare cases secondary syphilis (Nettleship),
and tumors in the orbit. It may occur idiopathic-
ally without obvious cause (Gowers). Sinple con-
gestion or hyperemia of the papilla very commonly
precedes atrophy. It is sometimes the expression
of a state of congestion and degeneration of the
whole optic nerve, but sometimes apparently lim-
ited to the disc (Gowers). It frequently is the first
stage of tobacco amaurosis, tie last being atrophy.

Choked disc, or hyperamia with odenma, is the
first stage of neuritis, and frequently associated
with it. Its principal causes are said to be the
same as produce neuritis, viz., tumors, meningitis,
and hydrocephalus.

Primary atrophy of the disc is more frequently
associated with locomotor ataxy than with any
other disease. Often I have seen it occur without
assignable cause, and once from a blow on the eye.
Galezowski gives a table of 166 cases, embracing
the causes of primary and consecutive atrophy.

Cerebral causes....................... 40
Locomotor Ataxy................... 33
Traumatic............................. 22
A lcoholism .......................... 13
Syphilis............................. 12
Other causes.................. ...... 46

-166

Allbut is of opinion that prinary atrophy is gen-
erally due to mischief at the base (tumor), or to
ventricular dropsy, which may compress and sever
the nerves or tracts at some point in their course.
From the evidence of Messrs. Critchett, Words-
worth and Hutchinson and others, and my own
experience, I think that tobacco in excess will pro-

duce atrophy of the discs, though many deny it.
To be able to distinguish between a normal ap-
pearance of the papilla and the inception of a
pathological, much experience is required, and the
attempt will soon prove the saying, " Pathology is
but the shady side of physiology." A full.blown
neuritis may be quite palpable to an amateur oph-
thalmoscopist, while an expert may be unable to
decide as to a slight hyperemia or say whether a
disc is pale from incipient atrophy or decoloration.
The indication of hyperæemia is an abnormal red-
ness, which has a tendency to blur the edge of the
disc. Comparing the eyes may give some help,
and noting whether the redness increases from
time to time. The signs of neuritis and choked
disc are similar, and vary with the stage. In the
first stage the disc is less swollen and red, and the
edge, though blurred, may be still distinguished,
while in intense papillitis the color of the disc is so
blended with that of the surrounding choroid that
it can be frequently distinguished only as the point
of convergence of the retinal vessels. Impairment
or loss of sight is the chief symptom in intense
neuritis, though there may be marked neuritis
without any impairment of sight. Pain in the eye
is rare. Vision usually begins to fail first in one
eye, and sight may fail completely in a few days
or decrease very slowly. Restriction of the visual
field is common, and color-vision may be defective.
The neuritis of tumor is double, rarely unilateral.
Dr. Jackson has pointed out that the neuritis often
coincides in its onset with an obvious increase in
the other symptoms of the cerebral tumor. It
appears that neuritis is usually a late production of
tumor. Dr. Jackson recorded one case in which
a man had had symptoms of cerebral tumor for
nine years ; during the last three years his discs
had been repeatedly examined and found normal;
six weeks before death, neuritis was discovered.

The signs of atrophy are pallor and later depres-
sion of the disc, with shrinking or absence of the
capillaries. When the atrophy is marked there is
diminished vision, nearly always more considera-
ble in one eye than the other. There is a concen-
tric irregular marginal limitation of the field of
vision. Frequently there is a defect of color-vision.

The relation of papillitis to intra-cranial disease
is still a vexed question. I shall refer briefly to

othe principal theories. VonGraefe gave the first
in 1859. He distinguished two cases. In one the
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change in the disc (neuritis) was slight, with a ten-
dency to invade the adjacent retina. In this case
there was meningitis, and inflammation of the nerve
trunk was found by Virchow, which inflammation
was assumed to have been communicated to the
optic nerve from the inflamed meninges, and to
have descended the nerve to the eye. This Von
Graefe designated, " descending neuritis." In
other cases of considerable swelling, hæmorrhages
and vascular distension of the papilla (stanungs
papilla), accompanied by cerebral tumor, no signs
of inflammation were perceptible on naked exami-
nation of the trunk of the optic nerve. This con-
dition of the papilla he attributed to increased
intra-cranial pressure, which obstructed the return
of blood from the eye through the optic vein by
compressing the cavernous sinus.

The theories of Schmidt and Manz are largely
accepted in Germany. Manz showed that disten-
sion of the vaginal space around the optic nerve is
frequent in neuritis, and believed the extension to
be due to intra-cranial pressure or increase of sub-
arachnoid fluid. Further, he found that injections
into the subarachnoid space, of animals, passed
into the sheath and caused fulness of the retinal
veins, and in some cases transient redness and
swelling of the papilla. Schmidt demonstrated
that a colored liquid injected into the sheath passed
into the lymph space of the nerve at the lamina
cribrosa, and suggested that neuritis is produced
by the irritation of the liquid passing into the lymph
spaces.

A theory was put forward by Schneller, in 186o,
extended by Dr. Hughlings-Jackson in 1863, sup-
ported by Brown-Sequard, and was formulated by
Benedikt in 1868. It assumes that the tumor acts
as a source of irritation, which has a reflex influ-
ence through the vaso-motor nerve upon the optic
disc, leading to its inflammation. Of these theo-
ries, that which accounts for changes in the disc
by inflammation of the meninges propagated along
the nerve trunk, appears the best supported by the
frequent determination upon post mortem and mi-
croscopical examinations of the conditions upon
which the theory is based. Although neuritis may
occur in tumor of any size or kind, in any part of
the brain, it is rare in tumor of the convexity, while
it is common in that of tIee base and most common
in that of the anterior lobes (Russell-Reynolds).

Again, meningitis limited to the convexity is se/dom
accompanied by intra-ocular changes, while basilar
meningitis is usually attended by neuritis. In
many cases of tumor, a local meningitis in the
vicinity of the growth and accompanied by inflam-
mation of the optic tract has been found. Now
the proximity of this inflammation of the basilar
meninges (whether independent or the result of
tumor) to the optic tracts makes its communica-
tion to the tracts highly probable, and the fact of
the so common association of inflammation of the
meninges and tract increases the high probability
to a seeming certainty.

A case of Mr. Hutchinson's in which no disten-
sion of the retinal veins was produced, although
the cavernous sinus was completely obliterated by
the pressure of an aneurism, seems to go far towards
destroying the theory of obstructed blood return
from the eye by pressure on the sinus. The vaso-
motor theory is rejected by Leber and a numerous
following, on the ground that it involves a mechan-
ism not known to exist and a complex relation of
the optic nerve to all parts of the brain difficult to
conceive.

I shall now give you condensed reports of a
head case and one of spinal disease, with defective
sight, under my care in the St. John General Hos-
pital, and a head case with eye disease in the gen-
eral wards -

7an. 31st, 88.-P. G., æCt. 43, says his sight
began to fail after cutting hi- thumb and profuse
bleeding ten years ago, and since then could see
to read only very large type. Sight has been the
same for past three years as at present.

Vis. Right Eye-=¼=No. 15 Jeger 8";
Vis. Left Eye= -=No. 18 Jæger 8"; not im-

proved with glasses.
There is gray atrophy of both discs. Has smoked

four to five pipes a day for past 23 years, and drank
pretty hard for years up to four years ago, but
scarcely any since. Is very nervous. Wakes in
the morning with headache and sickness. Memory
bad for two years past. Gait unsteady for two or
three years. Walks as though he had taken a little
too much. Diagnosis-Locomotor ataxy and atro-
phy of discs. Treatment-Stop smoking. 1-
Strych. sulph., gr. ý ; hypodermically and increase
gradually.

March 4th.-Is getting gr. 1 strych. Vision,
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right and left, increased to nearly normal.=J.

U-Strych. sulph., gr. 1. Strych. increased the
staggering gait. e-Croton chloral, grs. v., and
return to strych. sulph., gr. *. rjth.-Discontinue
strych. sulph. R-Arg. nit., gr. -î, and increase

to gr. ý, taken daily by stomach.

April Sth.-Vis. right eye=¾. Discharged.

Yuly i 9 th, 1878.-Mary Smith, æt. 20, single,
lost the sight of right eye completely and suddenly
three weeks ago. Pain came on in the brow the

same day, before the sight failed, and has kept her
awake most of the time since. Day before yester-

day, lost the sight of left eye in the same way as

the right. Has no perception of light. Pupils
react very slowly to light. Has white atrophy of
both discs. Patient very nervous, and has slight

choreic movements. History-For two weeks last

summer had constant pain in the top of the head,
and vomited three or four times daily ; denies

syphilis. Family history-Lost three brothers and

one sister in their first year. Treatment-Potass.
iodid. grs. x., Tr. cinch. 3j., t. d.

3uly 24th.-NO pain in head since yesterday.
Pupils widely dilated and immovable; no percep-
tion of light.

Aug. Ist.-Patient drew attention to two syphil.
itic ulcers on calf of leg. Diagnosis-Syphiloma
at the base, implicating optic nerves. 8th.-Vis,

left eye : seeing position of window. Vis. righi

eye, nil. Stop Pot. iodid. R-Hyd. perchl. gr,
yî ; Am. mur. grs. v.; Tr. nucis vom. fq x.; t. d

2oth.-W-Ung. hyd. 3ss., rubbed into axilla anc

thigh on alternate days; Pil. hyd.grs. ii. twice daily

Oct. 12th.--No ptyalism. W-Pot. iodid. grs

v.; Sp. am. ar. 3j.; Tr. cinch. 3j.; t. d. Stop othe
treatment. 22nd.-Mouth very sore and mercuria

fetor. Discontinue Potass. iodid. W-Pot. chlor

Nov. 7 th.-Vis. right eye, nil; left eye, counting

fingers. I3th.-Repeat Pot. iodid. grs. x., t. d
25 th.-Vis. right eye, motion of fingers ; vis. lefi

eye, fingers, two feet, and sees to get about well

Left eye diverges when right eye fixes for neai

point. When the eyes are at rest, both look to the

left.
Dec. 21st, '78, to April 9 th, '79.-Patient hac

Strych. sulph., hypodermically, gr. 2z to gr. *, wher
gait was made unsteady, then gradually reduced tc
gr. -r.. Had tenotomy of the right internal anc

left external recti muscles. The hands are now

quiet, and patient much less nervous. Vis. right

eye, perception of light; vis. left eye, får. Direc-
tion of eyes much improved, but still look slightly

to left. Discharged; to take Hyd. perchl. gr. 1e,
Strych. sulph. gr. A ; t. d.

7une 5th, 88r.-J. B. Hansell, æt. 53, admit-
ted into the general ward a few days ago. He is

a muscular looking man, 4 ft. io in. high, weight

about 130 Ibs. Says for the past year he has had

a very dizzy head and will fall any day in the road,

soon gets up and walks off. The fall was always

preceded by giddiness. Six months ago began to

vomit about every second day, and soon after
vomited every morning if he laid in bed uP to 7
o'clock. When be rose earlier the vomiting did
not corne on. This continued up to last week,

since when he bas flot vomited. Durirg the past
montb, has had a pretty severe pain from the fore-

head to the back of the head, lasting an bour or
two every day and bas flot seen to read. Memory

failing for past year. Pulse 68, small and rather

weak; skin normal temp. to touch; appetite good;
bowels costive ; sleeps well ; whistles feebly ; grasp

*of hands weak; flexion of forearms and legi strong;
gait very unsteady and seems in constant danger of

*falling ; patellar reflex normal ; no lîghtning pains;
urine normal ; right ear hears the watch only at i

*in., ordinary loud voice at io ft.; left ear hears the

twatch only at contact, or ordinary voice at 4 fi.;
*speech, broken Dutch-English, probably normal ;
smell normal ; pupîls slightly dilated by atropine ;

I vis. righit eye, counting fingers, 2 ft.;- vis. left eye,
counting fingers, i_- ft.; ophthalmoscopîc examina-

tion shows intense optic neuritis, with hoemorrhages
-and infliltration of retina disc.

J7une 25th.-Right pupil haîf the size of left, left

pupil a littie smaller than an average pupil; right

rpupil reacts very slowly to light, left pupil reacts

more but imperfectly ; percussion on the temples

hurts a littie, on the forehead less;- head 24 in. in
circumference.

r fzy 15th.-Last evening and this morning
refused to take his medicine, saying there was

something in it to poison him. Diagnosis-Tumor
jof the cerebellum, involving the tubercula quadri-

gem.a.
Ç/u/y 24tli.-The patient was discharged at bis

own request.

Gentlemen, your patience must not be furtber
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ied; I shall only add, if on account of any words dies, nourishment and in maintaining a uniform
f mine the ophthalmoscope shall aid you in the temperature. The sanitary condition of the room
iagnosis of so obscure a class of diseases as those occupied by the patient was also excellent in every
f the central nervous system, I shall think your respect. Convalescence was fairly commenced in
ime not wasted and myself more than repaid for ten days alter the attack began.
his paper.t In the case of a littie girl io years of age, some

peculiar symptoms presented themselves. The

SULPHUROUS ACID IN THE TREAT- diphtheritic membrance covered the uvula, tonsils,
MENT 0F DIPHTHERIA. fauces, and extended over the roof of the mouth

into the nasal passages, and some patches also
BY H. P. YEOMANS, M.D., MOUNT FOREST, ONT. appeared on the lips. The tonsils were 50 swollen

An epidemic of diphtheria commenced in Mount as to render deglutition impossible. This state of
Forest and surrounding country about the i 5 th of affairs continued four days. During this time the

Iovember, 1878. During the first three or four bowels were obstinately constipated and enemata

eeks ail the cases yielded to treatment, and re- acted very inefficiently. On the eighth day the

Movery began on the third or fourth day. The membrane became loose on the roof of the mouth
Fblowing treatment was pursued. A mixture of and gradually peeled off, leaving an ulcerated sur-

Yphurous acid and Mglycerine, equal parts, was face exposed. This ulcerated surface was extremely
administered in doses of io or 2o drops every sensitive, and every effort made to take cold water
hour or haif hour. Also a solution of tincture of or nourishment caused intense pain. The pain
iron and chlorate of potash (to which in some extended to the ears; soretines it commenced
instances quinine was added) was given every suddenly and assumed a neuralgic character, with-
three or four hours. out any apparent exciting cause, lasting for an hour

The temperature of the room was uniformly or two, after which it would suddenly cease entirely.
kept at 8t, and the air rendered moist by evap This intense pain continued at irregular intervals
orating water continuously. December i 5th, the for five days and then suddenly disappeared. In
character of the symptoms suddenly changed to this case the patient determinedly resisted a at-
those of diphtheritic croup ; at the same time tempts to administer any remedies, and resisted 
there was a fadl of snow and the atmosphere be- successflly that very little could be done to check
came colder. From the d5th to the 28th of De- the disease.
cember these croupy symptoms appeared in nearly The treatment pursued during this epidemic in
every case. They were treated by inhalations of 1878 has been strictly adhered to ever since, with
carbolic acid and iodine, with warm vapor. Dura the most gratifying results. Dphthera is very pre-
ing these thirteen days eight very severe cases valent here during the faîl and winter months. The
were treated, one of which died. ln the case that drainage of the town is imperfect, which may ac-
ended fatally, the temperature of the room vhich count for its prevalence. Unfortunately, the cen-
the patient occupied was fot equably maintained, tre of the business portion is lower than the sur-
the thermometer ranging by irregular variations rounding parts, and consequently all the water
from 600 to 85', owing to great carelessness on flows down the gutters to the central part. From
the part of the attendants. In two cases emetics this point it is conveyed by covered drains across
were administered, with apparent relief for a fev two blocks and allowedlto remain in a haîf stag-
hours; one of these was a boy Of 12 years of age, nant condition, until evaporation and soakage into
possessed of a weak nervous temperament and a the loose sorl disposes of it.This part of the town
constitutional predisposition to scrofulous affec- is now being built up with residences.
tions. The croupy symptoms continued in this As diphtheria is very common here, we have
case fcom the morning of the 2oth until the morn- had ample opportunities to test the value of the
ing of the 23rd, after which they disappeared. The treatment I have mentioned. It has succeeded so
most scrupulous care as exercised by those hav- well that I feel it my duty to unhesitatingly recom-
ing charge of this patiof t, in administering reme- mend it to all who feel disposed to give it a trial.

* This arlicle has miso been published in the Can. Med. and Surg. Jour. The objection to using a brush in applying any
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remedy to the tonsils, is that the local application
is unpleasant to children, difficult for the attend-
ants to perforin properly, and the brushing-even
with a camel's hair pencil-irritates and sometimes
causes an abrasion of the tender or partially ulcer-
ated surface attacked by the diphtheritic membrane.
These abrasions are well known to be the favorite
soil on which these microscopical vegetable para-
sites delight to fasten, and on which they flourish.
Therefore any remedy which can be applied effi-
ciently without using a brush, is best. Glycerine
is the best vehicle in which to administer sulphur.
ous acid, because it is soothing and forms a pro-
tective covering over the tender diseased surface
of the throat. When given in io or 20 drop doses,
it retains the sulphurous acid in the fauces, so that
its specific effects may be obtained. This mixture
frequently repeated and given without any water,
is constantly retained and acting remedially in the
throat. As sulphurous acid is very volatile, it pene.
trates the nasal passages, operating there also quite
as efficiently. I have only met with* one case in
which a child refused to take it, whose case I have
reported with neuralgic symptoms. Numbers of
cases have been treated here with no other remedy,
and when any other has been used in my practice,
it is the potassium chlorate and tincture of iron
mixture, to which I alluded before.

PHENYLE AS A DISINFECTANT.

BY W. S. CHRISTOE, M.D., FLESHERTON, ONT.

About a year has transpired, since my attention
was drawn to this substance, by R. Wightman, Esq.,
druggist, of Owen Sound, and who is one of the
Canadian agents for it. It has undoubted quali-
ties as a disinfectant, quite as good if not superior
to carbolic acid for general purposes, requiring a
smaller quantity to produce better results. Dr. C.
Barnhart also testified to its undoubted properties
as a therapeutic agent in malignant diseases, such
as diphtheria and scarlatina maligna, using it as a
gargle. I was induced to try it in extensive wounds
and as a general disinfectant, and have not been
disappointed. Here are a few cases in point:-

J. T., oet. about 50, who several years ago was
badly frost-bitten in the foot, so much so, that from
time to time the phalanges of the toes were dis-
sected out, the other bones of the foot became

diseased-it was certainly in a very bad condition,
causing him continuous pain, with large quantities
of morbid looking pus escaping. Septicemia was
evidently doing its work, for he became constitu-
tionally sick. The question of amputation had to
be decided ; the patient urged it at once, but I
could see nothing but disaster unless I succeeded
in rallying his system. I suggested delay and ap-
plied myself diligently to build him up; partial
success was the result. At length the case became
so urgent, the foot was amputated, and sufficiently
above the ankle to secure a good flap from the
anterior part of the leg. Everything appeared
satisfactory, the shock was not so great as expected,
and I began to flatter myself with the success
achieved. But it didn't stay in that condition ;
for although I had taken the precaution to allow a
proportionately long flap for the emaciated leg, I
began to fear I would soon have none at all; it
sloughed extensively and was exceedingly unheal-
thy. At this point, phenyle was used, one table-
spoonful to the pint of cold water, forming a milky
solution. This was applied unremittingly, and with
constitutional treatment, in a brief period healthy
pus manifested itself, so that after all the contre-
temps, a good stump was the result ; my patient
made a rapid and successful recovery.

Another case was a child with necrosed bone.
Inflammation of the tibia took place two years
ago, and what occurs sometimes, and is curious,
occurred in this case : another bone, the clavicle,
was inflamed at the same time. Operation was
desired and was performed by myself and an as-
sistant. After applying Esmarch's bandage, an
incision was made the whole length of the shaft,
and the new growth encasing the old bone was
chipped out the whole length of the incision, suf-
ficiently to allow the removal of the dead bone.
In this case I also used phenyle and found it
equally efficacious for a good recovery.

A few cases of minor operations, such as com-
pound fracture of finger and amputation thereof,
are the sum of my experiments with it. In all,
however, I placed every confidence in it, and was
not disappointed. It deserves an extensive trial.

"Those who in the study of the sciences do not
consult nature, but authors, are not the children
of nature; they are only her grandchildren."-Da
Vinci.
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orto of Ocfittef.

HURON MEDICAL ASSOCIATION.

The regular quarterly meeting of the Huron

Medical Association was held in Wingham on the

4 th of October, Dr. Sloan, piesident, in the chair.

The following members were present.-Drs. Sloan,
Holmes, Worthington, Tamblyn, Bethune, Graham,

McDonald, Gillies, Young, Duncan, Mackid, Hurl-

burt and Stewart.
Dr. Mackid showed a woman, æt. 65, who has

an abdominal tumor, occupying a great portion of

the right abdominal cavity. She first noticed it 4
months previously. Its true nature was not decided

on.

Drs. Stewart and Hurlburt showed the following

cases
i. A case of L9comntor Ataxia. The patient is

a man, eu. 43. He was first seen on the 5th of

September, when he complained of pains in his

legs, thighs, arms and belly, and of an inability to

walk in the dark. He had gonorrhœa 20 years

ago, but he never had syphilis. The pains first

troubled him 12 years ago, while he was working

in the lumber woods of Wisconsin. His occ-ipa-

tion was that of a driver, and he had to sit for

hours on the cold logs, and it is to this cause that

he attributes his irouble. The pains have been

gradually getting severer. For nine months he

has been unable to work. The first difficulty in

walking was noticed five years ago.
Present state.-There is no loss of motion. The

sensation of the lower extremities and that part of

the left arm supplied by the median nerve is mark-

edly delayed. He requires from six to eight seconds

to appreciate a painful sensation in these parts.

imple brushing of the hair of the legs causes more

pain than severe pinching. He is able to tell a hot
from a cold application. When his eyes are shut,
he is unable to touch his nose with either index
finger. Neither can he point correctly to the posi-
tion of his feet. There is complete absence of the
knee reflex. There is no ankle clonus. He says
that he is able to retain his urine for 48 hours,
without causing him any inconvenience. When
he attempts to empty his bladder, he is compelled
to strain. Bowels move about once in three days
regulaily. The pupils contract to light slowly.
The reaction to accommodation is normal. There

is no contraction of pupils, squinting, or loss of

color vision. There is distinct atrophy of both

discs. Vision is fair. He at times complains of

severe pains in the stomach. He says that be has

a feeling as if roo lbs. weight was compressing his

back. He is unable to stand or walk with his eyes

closed.
A full clinical account of this case, with a de-

tailed description of the effects of stretching the

right sciatic, which operation was performed since

the meeting of the Association, will be reserved for

a future occasion.
2. A case of probable tumor of the left cerebral

motor region.
The patient, a girl, æt. 141 years, was first seen

in January, 188o, when she complained of loss of

vision in the left eye and headache. Family and

personal history good. No syphilitic or tubercular

history can te made out. Father and mother both

in good health. She was quite well up to three

years ago, when she was seized with headache-

confned to the left parietal region-and vomiting.

After these symptoms had been present for about

three weeks, she noticed that she had lost com-

pletely the sight of the left eye. The headache

and vomiting left shortly afterwards, but have re-

curred frequently since. The following was her

condition in January, 188o:-She is medium sized,
spare, and listless looking ; cheeks flush frequently.

The pulse is 90 and temp. normal. There is no-

thing abnormal to be discovered about the heart,
lungs, liver, or spleen. Her appetite is poor, and

the bowels are costive. Abdomen retracted.

Marked tache cerebrale. Lft eye-Slight upward

and internal squint. The arteries of the fundus

are small and have no white lines accompanying

them. The disc is greyish white, small and cupped.

Right eye-The disc is larger and of the normal

color, but there is some cupping. Vessels small.

Fundus otherwise normal. The media are normal

in both eyes. The sight of the right eye is good.

Left pupil is dilated, right is normal.

From this time (Jan. 'So), for a period of about
four months, she took pot. iodid. grs. xxx. daily.
Shortly after commencing the iodide, the headache

disappeared and has not returned. About five
months ago, right hemiplegia set in, and at the
present time, the right arm is completely useless.
She. is able to walk, but drags her right leg con-
siderably in doing so. Both hemiplegic limbs are
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atrophied. There is no rigidity. The right knee
reflex is greatly exaggerated.

Drs. Stewart and Hurlburt also showed the frag-
ments of a phosphatic stone, weighing two ounces,
which they removed from the bladder of a girl, æt.
16. The stone had formed around a hairpin which
had been introduced 18 months previously.

Dr. Graham, of Brussels, showed a man, 5o years
of age, who has apparently recovered from both a
psoas and lumbar abscess, depending on disease of
the dorsal vertebræ. For several months this pa-
tient has been troubled with catarrh of the bladder
and bacteruria. The fresh urinary deposit is com-
posed principally of pus cells and bacteria termo.
For this condition he has been taking, with great
benefit, eucalyptus internally, and injections into
the bladder of the disulphate of quinine.

MICHIGAN STATE BOARD OF HEALTH.

(Reportedfor the Lancet).

The regular quarterly meeting of this Board was
held October 11, 188i. An interesting feature was
a report by the Secretary relative to work of other
State Boards of Health. The Secretary of the
Michigan Board desires to continue to receive
information from other Boards, by which these
reports may be made quarterly.

A report relative to woik of local boards of health
showed increased activity on the part of local health
authorities, in the way of isolating those infected
with communicable diseases, and enforcing the law,
requiring from householders and physicians notices
of such diseases. In one city a physician had been
fined $1oo for not reporting cases of diphtheria.

The revised document on the restriction and
prevention of Scarlet Fever was adopted, and or-
dered to be published in English, Dutch, and Ger-
man. The consideration of this document involved
a discussion of the question of recommending health
officers to verify diagnoses of reported cases of dis-
eases dangerous to the public health.

A circular, giving general rules for the prevention
of diphtheria, scarlet fever, and small-pox, was
adopted. Forms were adopted for annual reports
by health officers and clerks of local boards of
health, and by regular correspondents of the Board.

Dr. Avery, of Greenville, was requested to visit
the overflowed district along the Maple River, in
Gratiot county, and report to the Board.

Dr. Lyster, of Detroit, read a paper on " Syphilis

n its relations to the public health." It dealt with

the facts of the frequent communication of the con-

tagium of syphilis, by direct and by indirect means,
to innocent persons ; also with the serious effects

on individuals, and on the offspring of marriages
where one of the parents is thus blighted. He

believed much might be done toward preventing
this loathsome disease, by wise legislation which

shall restrict syphilis, and especially by collecting
and dissemmating among young men and other

people, facts relating to the nature and dangers of

this disease.
Dr. Kellogg read a paper on the "Relations of

Preventable Sickness to Taxation," showing by the
reports of the board of correction and charities, the
abstracts of reports of county superintendents of

the poor, the abstracts of statistical information

relating to the insane and the deaf, dumb, and
blind, and the Vital Statistics reports, that more

than 3,000 persons in Michigan are annually de-
pendent on the State for support to a greater or
less extent, in consequence of diseases preventable
by the adoption of proper sanitary measures. The
cost to the people of the State for the support of

these persons is over $40,ooo annually, a portion
of which is paid by every tax-payer. This is but

a small part of the actual loss to the State. The

number of deaths from preventable sickness in
188o (estimated from returns by supervisors and

assessors) was 4,585. Placing the value to the

State of each human being at the low estimate of

$1,000, the aggregate loss by deaths from prevent-
able sickness is over $4,500,ooo. But to this must

be added a further loss from sickness which did
not terminate fatally. The statistics of the benefit
societies of England show that, for every person

who dies, two persons (on the average) are sick
throughout the year. This indicates a total annual
loss of time from preventable illness on the part of
more than 9,ooo persons, to which should be added
the expense of living, etc., certainly more than
$1,ooo,ooo. This gives about $5,666,ooo as the
total loss to this State from diseases generally con-
ceded to be preventable. These figures are re-
garded as much too small, because of the few dis-
eases included in this estimate as preventable
(though it is generally conceded by sanitarians

that at least nine-tenths of all ailments may readily
be prevented), and because only sickness and
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deaths directly traceable to preventable causes
have been included, while a large amount of sick-
ness and many deaths are indirectly due to these
causes. It is probable that preventable sickness
might justly be charged with an expense to the
State of not less than ten million dollars. Esti-
mating the loss in other States in the same ratio
to the population, the aggregate loss to the whole
United States is not less than three hundred mil-
lion dollars annually, an amount which would pay
the national debt in six years.

Mr. Parker, of Flint, presented a report of the
Public Health Section of the American Social
Science Association at Saratoga.

The committee on sanitary survey of the State
was requested to prepare schedules for the sanitary
survey of cities, villages, and townships.

Mr. Parker reported a proposed bill, authorizing
all boards of education to exclude from school,
persons infected with diphtheria, scarlet fever, or
small-pox, or living at houses where any person is
infected with one of these diseases.

The Secretary was directed to prepare and issue
a weekly bulletin of sickness in Michigan, for such
papers and medical journals as will publish it.

Dr. Baker was authorized to procure the services
of an architect, in the preparation of a circular on
hospitals for communicable diseases.

Dr. Kellogg reported on the subject of criminal
abortion. He and Dr. Hazlewood were requested
to prepare a circular, designed to collect facts on
this subject.

TORONTO MEDICAL SOCIEEY.

October 6th. The Society met at 8 o'clock, the
president in the chair. The minutes of the last
meeting were read and confirmed, and Dr. Robin-
son proposed as a member of the Society.

Dr. Oldright presented the fotus and placenta
taken from a patient supposed to have miscarried
about the fifth month. The fœtus was of very small
size, and the placenta had undergone fatty degen-
eration; the smallness of the fœtus was thought to
be due to the fatty condition of the placenta. The
amnion was adherent to the body of the fotus. The
same gentleman also showed a placenta taken from
a case of premature birth, at the seventh month.
There had been considergble hæmorrhage prior to
the birth of the child, and the placenta presented•

on its uterine surface two large clots, which ap-
peared to have been formed at different times.
The child was still-born and presented the condi-
tion of rigor-mortis; the cause of the separation of
the placenta could not be accounted for.

Dr. Burns then related a case of " Pruritus Hie-
malis," as described by Dûhring. It is a neurosis
and attacks principally the arms and thighs, and is
a disease of cold weather, hence its name. The
treatment is by glycerine, vaseline, and the Turk-
ish bath.-The Society adjourned.

October 27th. The Society met at 8.15 p.m.,
the president in the chair. The minutes of the last
meeting were read and confirmed, after which Dr.
Robinson was elected a member of the Society.

Dr. J. S. King showed a pessary which had re-
mained in the vagina for four years. It was bound
down on the right side of the uterus by a fibrous
band about three-quarters of an inch in width. The
pessary was divided and removed.

Dr. Workman mentioned a case of acute mania,
occurring in a patient who had an incrusted pes-
sary in her vagina.

Dr. Cameron exhibited a case of " Paralysis
Agitans," affecting the right upper and lower ex-
tremities, in a patient æt. 67 ; the trembling was of
three years' duration, and increased upon excite-
ment or voluntary motion. In reply to a question,
Dr. Cameron thought that there was no definite or
constant pathological change in this disease, but
that it was a functional disorder.

Dr. McPhedran then showed a case of albumin-
uria and dropsy in a boy æt. 18 ; the disease was
of eight weeks' duration. The patient when ex-
amined at the Society, presented the following
conditions: anæmic and generally œdematous; the
abdomen enlarged, partly due to ascites and partly
to tympanitis ; apex beat of heart under left nip-
ple ; splenic enlargement, and slight enlargement
of some of the lymphatic glands ; urine contained
granular and epithelial casts, and the voice was lost
beyond a whisper.

Dr. Graham, after describing the hæmacytome.
ter, examined the blood of the patient under con-
sideration, which showed no increase in the white
corpuscles, but a diminution in the red ones. Dr.
Reeve examined the eyes, and found receding
slight optic neuritis and a small hemorrhage.

The Society adjourned.
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CLINIC ON INTRA-THORACIC TUMOR,
EMPYEMA, AND BILIARY CALCULI.

FRANCIS DELAFIELD, M.D., N. Y.

GENTLEMEN,-You hear this young man's his-
tory-that he iS 21 years old, and that for the past
13 or 14 months he has been complaining of pain
in the head of a peculiar character. This pain
cones on after exertion and after stooping, and he
refers it to the frontal region ; it is dull and throb-
bing in character, and is accompanied by a feeling
of unnatural fulness in the head and face. It con-
tinues for about half an hour, after which time, if
he keeps quiet, it disappears. He also complains
occasionally of a pain in the left side which is
excited by coughing, but which is not severe. He
complains, too, of dyspnœa on exertion, and of
difficulty in swallowing. He says his face is con-
stantly fuller than it used to be, but he has not
observed any particular change in it from month
to month. His appetite is good ; he seems to be
well nourished ; he has had no edema of the feet
or of the legs ; he sleeps well at night. His main
symptoms seem to be his cerebral condition.

You notice that even the little exertion he makes
in taking off his shirt changes the color of his face ;
the color is more livid, the lips are darker, the
whole face is suffused and a little swollen from that
slight exercise, and as I stand near him I can see
that he breathes with a little more difficulty than
he did. There is, too, a fulness of the neck, and
the veins of the neck are more prominent than
they should be. The upper part of his chest and
the arms are larger and out of proportion to the
rest of the thorax.

You notice that there is a well marked difference
between the percussion note on the right and left
sides of the chest ; there is on the right greater
dulness than on the left side, and this dulness
extends from the clavicle all the way down until it
becomes continuous with the liver dulness. This
dulness also exists behind the upper part of the
sternum. On the left side the resonance remains
fair. The breathing is peculiar over both lungs ;
it is not like the breathing of people in general; it
is louder, and the quality is changed. It is that
kind of breathing which exists when something
presses upon the trachea or a bronchus-a hard,
rude respiration. The voice is a little louder on
the left side than on the right. Such are the phy-
sical signs in front. The heart sounds are normal.
There is a little dulness over the upper part of the
right lung behind, as compared with the left, but
over the lower part the resonance is good enough.
There are also creakings of pleural adhesions over
the right lung behind, and to a less extent on the

left side. The voice sound is louder than it should
be over both lungs, especially over the upper part,
and it is changed in quality, being somewhat of a
bronchial character.

Now, what is the matter with this man? " An-
eurism." Well, aneurism, of course, would be
capable of producing the interference with the
venous circulation ; it would be capable of causing
the difficulty in swallowing; it would be capable
of causing the dyspnœa; but it would have to be
an aneurism of very large size to give us the diffuse
dulness which we have over the whole of the right
side of the chest in front, and over the sternum.
It is not a circumscribed dulness, but it is a dul-
ness involving the whole of the anterior portion of
the right side. So that, although aneurism is quite
a proper thing to think of in this case, I think we
will have to look farther than that.

" Enlarged bronchial glands." That again would
be possible, but when you say enlarged bronchial
glands you would have to mean something more
than that in order to cover the large sized tumor
which is evidently there. There is a form of tumor
which begins in the glands, and it may begin in
the bronchial glands, which is called lymphadeno-
ma or lymphoma, and which grows to considerable
size ; but, although it originates in the glands, it
does not remain confined to the glands: it grows
like a new growth, and infiltrates all the surround-
ing tissues, and thus forms a tumor of considerable
size. In a person of this young man's age, with-
out enlarged glands anywhere else in the body, we
would hardly expect to find a simple enlargement
of the bronchial glands to form a tumor of so great
a size as evidently exists in his thorax. " Pleurisy
with adhesions." No; pleurisy with adhesions
would not give us the pressure signs which we have
here-pressure upon the descending vena cava,
upon the æsophagus, and upon the trachea. There
can be no question, I think, that there is a tumor
in the right side of his thorax ; a tumor of consid-
erable size, which began about the centre and then
extended upward and downward. The tumor not
only gives us dulness in this region, but it also
presses upon the œsophagus, upon the trachea, and
upon the vena cava, so that it is evidently a tumor
beginning about the centre of the thorax to the
right side, and the question simply is, what is the
character of this tumor ? I should think it pretty
evident that it is one of two things: a tumor start-
ing in the bronchial glands, or in the pleura. Most
of the solid new growths which we find in the tho-
racic cavity seem to originate in either the lympha-
tic glands, or in the serous membranes, usually the
pleura. The tumors which start in the bronchial
glands are usually composed of a structure like that
of the original gland ; they are made up of a con-
nective tissue sroma, containing cells like the cells
of the normal lymphatic gland. But they do not
grow like a simple benign new growth ; there is



first an enlargement of the glands, and then a dif- EMPYEMA.
fuse infiltration, the new growth extending to, and This boy, about four years old, was sent here,
infiltrating, all the surrounding soft parts, and in with an account of his case, by his physician. The
that way tumors of very considerable size are some- physician states that in January, 1879, the child
times formed. The disease may begin in the tho- was attacked wirh pleuro-pneumonia, which went
rax and extend to parts around the trachea, so that on to become chronic. His physician first saw him
it may make its appearance in the neck as tumors in June of that year, when he was still suffering
of considerable size, and indeed the tumors some- from the physical and rational signs of pneumonia
times begin in the neck at the same time that they on the left side. It got better, the boy disappeared
make their appearance in the thorax, thus develop- from his observation until May, 188o. During this
ing from the beginning in both the region of the time he had been cyanotic; had had dyspncea;
neck and thorax. had had fever, sweating and chills. He was aspi-

The tumors that grow from the pleura have a rated three or four times in June, 188o, and pus
much more difficult anatomy to analyze. They was drawn off. In July a free opening was made,
resemble in their anatomy a good deal the tumors but it was difficult to keep it open. In September
which grow behind the peritoneum ; they are diffi- a counter opening was made in front, and a soft
cult to classify. We hardly know, sometimes, rubber drainage tube was inserted in front and be-
wheth.er to put them with the class of carcinoma hind, and the pleural cavity freely washed out by
or with the class of sarcoma. They also reach a the mother with a weak carbolic acid solution. By
considerable size; they may fill up nearly the whole December, 188o, the child was apparently perfectly
of one side of the thorax. I think it probable, well.
judging froni the position of the tumor in this man's We will see, then, what condition his chest is in
case, and from the earliness of the symptoms of! now. The boy is a pretty stout little fellow now,
pressure upon the vena cava, that the tumor pro- you observe. The left side is a little smaller than
bably did have its origin in the bronchial glands, the right, though not much ; the chest is pretty
and has been gradually extending from them ever nearly symmetrical. The resonance is not quite
since. so good on the left side as on the right ; still, there

[Patient sent out]. The prognosis is such a case is a fair amount of the pulmonary quality. There
is altogether bad. The man will evidently die from is a little dulness ; the breathing is also good over
the disease, but we cannot tel] how soon death will the left side, although it is not quite so loud as on
take place. In some cases the tumor grows pretty' the right side. The heart is in its natural position.
rapidly, and the patient dies within a moderate That, then, is an exceedingly satisfactory termina-
length of time ; in other cases the tumor grows tion of a case of empyema, and it shows us what
very slowly; the adjacent viscera seem to accom- we have occasion quite often to observe, how much
modate themselves to the presence of the tumor to less severe a disease empyema is in young children
some extent, and it is astonishing how long such than in adults. Such a recovery from empyema in
patients will continue to live. In the case of this the adult is a thing we very seldom can hope for,
young man it has gone 13 or 14 months, he tells and very seldom get; but in children the prognosis
us, and apparently he is not very much worse off is altogether different. A child may be very sick
now than he was several months ago, so that it is from empyerna, and yet after the pus is removed
possible for him to continue to live for months, and thoroughly the prognosis is quite good ; not only
even years. That will depend partly upon how will the fluid be removed from the pleural cavity,
rapidly the tumor grows, and partly upon how and the pleurisy cease, but the lung will expand,
rapidly the pressure symptoms develop. Some of and there may, as in this child's case, be no defor-
these patients die more especially from pressure mity ; there nay be no retraction of the chest wall.
upon the trachea; the dyspnœa becomes more and I see no reason why the left side should not, as the
more intense; they have dyspnœa not only on child grows up, become as fully expanded as the
exertion, but they begin to have spasmodic attacks riglt, and there remain no apparent deformity ex-
of dyspnœa ; an inflammatory process is set up in cept the scars resulting frorr the operation, to
the trachea which extends to the bronchi, and to indicate that the child ever had empyema.
the lungs, and they get up a broncho-pneumonia
fron which they may die. In other cases they die BILIARY CALCULI.
apparently simply from the extreme dyspnœa. In This man, gentlemen, says that about two years
other cases pressure upon the œsophagus may ago he was taken with a colicy pain about the sto-
interfere with nutrition, and possibly fiially lead to mach ; that it went away and returned again after
death by exhaustion or starvation. I remember of six months ; and that during the past eight months
one such patient dying from strangulation by the he has had some pain nearly all the time. The
lodgment, I think, of a piece of bread in the lar- first attack lasted about an hour; the second attack
ynx. He could not swallow it, and died suddenly perhaps a shorter time ; and during the past eight
from that cause. * months he has had pain from time to time, all the
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PRINCIPLE FOR THE

ASSIMILATION OF
HYDROLEINE "HYDRATED OIL."

"}HYDROLEINE " may be described as partially digested oil, which will nourish and produce
increase in weight, in those cases where oils or fats, not so treated. are difficult or impossible to di-
gest. In CONSUMPTION and other WASTING DISEASES, the most prominent symptom is emaria-
tion, of which the first is the starvation of the fatty tissues of the body, including the brain an.1
nerves. This tendency to emaciation and loss of weight is arrested by the regular use of HYDRO-
LE IN E. The ordinary so-called emulsions of Cod Liver Oil and other fats, whetherpancreatised or not,merely remain in the form of a coarse mechanical mixture for a short time after agitation. The di-
gestion of oil, having in no sense been artificially produced, still devolves upon those functionai
powers, the deficiency of which is the most promnent symptoms in these cases.

" A great misconception as to the real characteristics of a true pancreatic emulsion has been en
tertained by many, and but few appear to have studied the different aspects presented by such an
emulsion as is produced on fat by the energetic action of pure soluble pancreatin, as contrasted with
the coarse mechanical mixtures of oil or fat and water, which are commonly supposed to repres :nt
this function of fermentative digestion. 4

Some seem to think that if a bottle of oil is shaken up with the compounds sold as the aótive
principle of the pancreas, and a yellowish cloud is diffused for atime through the oil, an emulsion has
been obtained. So it has, but not the true pancreatic emulsion, which forms an integral portion of
the process by which fats are digested and assimilated. From the unvarying result of many hundreci
trials with the pure, active principles of healthy pancreatic fluid, taken at the time of digestion, I am
ferfectly convinced that no valuable result has been attained, unless the emulsion formed is as high-
l refractive of light as milk. The color may vary, according to the oil or fat used, from a far whiter

uid than the densest milk to the opacity and color of Devonshire cream, but unless at least the
equivalent of the density of the best milk is produced in oil, when a third of water is held in suspen-
sion, no real pancreatic emulsion has been formed.

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

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

('" D ATED OIL)

HYDRO EI N E
(W TE A5T OIL-)

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

The principles upon which this discovery is based have been described in a treatise on I THE
DIGESTION AND ASSIMILATION OF FATS IN THE HUMAN BoDY," by H. C. BART LETT, PH. D., F.C.
S.. and the experiments which were made, together with cases illustrating the effect of Hydrated Oilin practice, are concisely stated in a treatise on " CONSUMPTION AND WASTING DIsEASEs," by G.
OVE REND DREWRY, M.D., of London.

In these treatises, the Chemistry and Physiology of the Digestion of Fats and Oils is made cler,,not only by the description of a large number of experiments scientifically conducted, but by cases mn
which the deductions are most fully borne out by the results.
Copies of these valuable works will be sent free on appleatlon.

FOnoIVLA 0 UVDaOEEINE.
Each dose of two teaspoonsful, equal to 120 drops, contains:

Pure Oit...............................................8o m (drops.)
Distilled Water..................................35 "
Soluble Pancreatin.••....... ......................... 5 grains.
Soda................................................... j I
Boric A cid............................................. 1
H yocholic Acid...- .- .................................. 1-20"

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

Unlike the ordinary preparation of Cod-Liver Oil, it produces no unpleasant eructation or sens
of nausea, apd should be taken in such very much smaller doses, according to the directions, as will
insure its complete assimilation. this, at the same time, renders its use economical in the highest de-
gree.

To brain-workers of all classes, Hydrated Oil is invaluable, supplying, as it does, the true brain
food. Economical in use-certain in result. Tonic-Digestive and Highly Nutritive. Full particu-
lars sent on application to

HAZEN MORSE,
y7 Front Street East, TORONTO
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AN ARTIFICIALLY DIGESTED COD LIVER OIL.
Otrer 1,500 bcttles sold during4he first four months of its introduction into

Canada (from April to August, i88o) entirely through Physicians'
prescriJ lions.

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

WM. T. AIKINS, M.D., .. .. Toronto.
Lic. MDd. Board. 1849. M.D. Jeff. Coll.

Phil., î85o: Lect. Surg. .r. S. led;
Suriz. Tor. Gen. Hosp; Mern. Med.
Couincil, z866-69 Mem. Coun. Coll.
Phyq. ç'îrg. Ont. 1869-1880.

CHAS. D. O'REILLY, M.D.,
Res. M.D. General Hospital; M.D. C.M.

Univ. McGill Coll., 1867.
O. S. WINSTANLEY, M.D.,

Mem. Coll. Phys. Surg. Ont., z877;
JAS. A. TEMPLE, M.D,, ..

Mem. . ,oll. Surg. Eng.. 1865; M.D.,C M. Eniv. McGill Coll., 1865; Fell.
Obstet. So. Lond., En ., 18 2; Lect.
Mid. Prof. Med. Jur. & Tox Tri. Med. Sc.

g'

g.

g'

E. H. TRENHOLME, MD BCL., Montreal

JAS. H. RICHARDSON, M.D., Toronto.
Mem. R. Coll. Surg., Eng., 1847; M.D.,

Univ. Tor., 1850; Prov. Lec., 1847; Lect.
Anat. Tor. S. Med; Mem. Med. Coun-
cil, 1866.69.

JAS. H. BURNS, M.B.,.
Mem. Coun. Coll., Phys. Surg., Ont, i88o.

JAS. E. GRAHAM, M.D., ..

M.B., 1869; M.D., 1868, Univ. Tor. Lic. R.
Coll. Phys. Lon. 1871.

.4. DUGDALE, M.D., LRCPS. Montreak
I publish one or the mimerons testimonials I have received relative to the

merits of Hydrol:e.i. showing the opinion held by medical men:-

32 BEAVER HALL, MONTREAL. 25th May, 188o.
Mr. H az-en Morse.,:

Dear Sir-.;My experience with Hydroleine has been more than satisfactory, and I know no
remedy like it in cases of a serofulous or tubercular diatheses. In some of my cases the effect di
the remedy has been really marvellous. I am, dear sir, Yours truly, E. H. TRENHOLME M. D.

The fpllowing staternents show the value of Hydroleine more conclusively
tin anything 4 could possibly do, as the sale in each instance has been created
withiout a dolla. , advertising and entirely through Physicians:-

.E . JOHN LEw. S . Co, Victoria Square, Montreal, sold ten dozen bottles Hydroleine in one
monti r . ne beginning cf t introduction of the Hydroleine.

MR. PENRY R. GRAY, S% Lawrence Main street, Montreal, sold six dozen bottles Hydroleine inthe urme period (one mont b).
MR. WM. S. RoBINSON. 35 Yonçe St., Yorkville, Ont., under date ofJuly 21, r88o, writes as follows:

Haten Morse, Esq :
Sir - Since the introduction of Ulydroleine into this locality I have sold over three dozen boules

and fini that it gives every satistaction; it is an excellent preparation and I have no doubt of it
becoming very popular. I am, yours respectfully, WM. S. ROBINSON.

HYDROLEINE PRODUCES IMMEDIATE RESULTS.
O..ne bottle of Hydrolci% will accomDlish greater results than can be obtained

by ussng ten bottles of Cod JL.iver Oil.

Hydroleine half prîond bottle ......................... per dozen Sro
....... . ..... ......... per bottle Si

N.B.-I will forward to any Medical man desiring to test its virtues for
himself one full sized bottle Hydroleine upon receipt of fifty cents (half price), ex-
press charges prepaid. T11is oiler only applies to the first bottle.

HAZEN MORSE
'57 FRONT STREET EAST.SoleAgent for the sale of Hydroleine T R N OTORONTO,

in the Dominion of Canada.



MALTOPEPSYN
(REGISTEUED AT OTTAWA)

FORMULA

SACCHARATED PEPSINE (Porci).......................ro Grains
4. PANCREATINE........................5

ACID LACTOPHOSPHATE OF LIME..................5
EXSICCATED EXTRACT OF MALT (Equal to one tea-

Bpoonful of liquid extract of Malt.)...................... ro

The new Canadian remedy for Dyspepsia, Indigestion,
Cholera Infantum, Constipation and - all -Disease

arising from Imperfect Nutrition.
It is also exceedingly valuable as a relief for Vomiting in Pregnancy.

TO THE MEDICAL PROFESSION.
Having been employed in the manufactire of Pepsine, Pancreatne, etc., in the

United States for the past seven years, and knowing that nine-tenths of the nu-
merous brands of Pepsine and Combinations thereof, in the market to-day, are al-
most worthless and inert, and knowing further, that the few really good articles
are absurdly high priced-one dollar per ounce and upwards-I have decided to
offer to the profession, Maltopepsyn, an article unequalled in quality and rea-
sonable in price (fifty cents per two ounce bottle, containing nearly one and one-
half ounces of powder).

' I will guarantee Maltopepsyn to be compounded exactly as per formula and
each ingredient to be of the best quality possible to be made, and therefore I
claim the following advantages over the ordinary. preparations now dispensed,
viz:-

First-The Saccharated Pepsine (Porci) is'of a quality superior to any in the
market, it is perfectly Ecîuble, tasteless, odorless, very active, and, being sacchar-
ated, will preserve its qualities for years, while made in any different manner it will
inot. N.B. Pepsine is very difficult to procure free, from Mucous Creatine ýand
the other impurities of the stomach, and is usually sold containing all these hurt-
fulsubstances, which not only kill its digestive properties but give it a dark brownish
color, disagreeable odor and acrid taste. Pure Pepslñe should-bellight colored,
nearly odorless and tasteless.

Second-The Pancreatine is fully equal to-tliát'made-in~London-rnglaîiid,
the only Pancreatine in the market at all reliable, and.that is.so.high priced ($3.00
per oz.) as to almost prohibit its use.

Third-The Exsiccated, or dry extract, is a more éffective,- palataDie and
convenient preparation of the nutritive. article, Malt, than the liquid extracts usu-
ally dispensed.

- Fourth--The Acid Lactophospnate of lime is carefully purified and of the best
quality. Its therapeutic value is too well known to need further comment.

Upon application from any of the Medical Faculty, I will be pleased to for-
ward samples, which will subst'antiate the claims made for Maltopepsyn, and I
hope for your assistance in this my endeavour to introduce a good preparation ai
a low prc HAZEN MORSE, jy Front Street East, TORONTO,



'MALTOPEPSYN
Combines all the digestive principles that act upon

food, with the nutritive qualities of Extract of Malt and

the brain food of the Acid Phosphates.

PRICE LIST.
Maltopepsyn, (2 oz. bottles, containing nearly zi os. powder). 5oc. per bottle.

s5 oo per dozen.
" in halfpound bottles S5 oo per pound.

Less than half the price of any good preparation of Pep-
sine in the market, and guaranteed to excel the best in
the results.

Nearly 2,ooo bottles have been sold during the first five
months of its introduction, entirely through physicians' pre-
scriptions.

The following is a sample of the great number of testi-
monials I have received from medical men :-

Hazen Mors, Esq., BRUSSELS, JUNE 28th, 1880.

Dear Sir,-I believe Maltopepsyn to be equal, if not superior, to
Lactopeptine or Pepsine, in the use of which I have had a very large experience.

Yours, etc., WILLIAM GRAHAM, M.D.

CASE ATTENDED BY DR. BURNS, TORONTO, APRIL, I88o.
Child of Mr. Edgell, Toronto, about two years old, suffering from Diarrhœa

brought on by indigestion; passed undigested food, ec.. Dr. B- had tried
many remedies without giving any relief; finally prescribed Maltopepsyn. After
the child had taken six doses, there was marked improvement, and before one.
half the bottle was used had entirely recovered.

I will make the same offer to medical men ari Maltopepsyn as I do on
Iydroleine,*viz: I will forward upon application, to physicians only, a full sized

bottle of Maltopepsyn upo- receipt of twenty-five cents, (half price). This offer
only applies to the first bottie.

HAZEN MORSE, 57 Front Street East, TORONTO.



THE CANADA LANCET. 113
the tine, the intervals being sometines a week or
more, and more lately he has had some pain every
day. He says he has a sort of premonition of it
before it comes on ; a duli, heavy feeling, which
gradually grows worse, and extends around from
the stomacb to the back. When the attack of
pain is unusually severe he cannot catch his breath,
cannot breathe easily. He says that sometimes
when these attacks come on he feels sick at the
stomach, and vomits some bile, and is then re-
lieved. When I asked him whether he lost flesh
and strength, he replies that he dieted himself for
a while, hoping thus to relieve himself of this pain,
but it did not, and he went back to hearty meals
again ; and while dieting himself he lost some in
flesh. Aside from that it bas not seemed to affect
his general condition particularly. His business
is that of a book-seller, and he has been able to
attend to it until the past three weeks. Neither
he nor his friends it seems have noticed any yel-
lowness of the skin or conjunctiva. His bowels
are regular, and so far as he knows his stools pre-
sent a natural appearance. He has no difficulty in
passing his water, and it presents a normal appear-
ance. The only difficulty, then, of which he com-
plains, is this pain, which has existed for some time,
and which seems to interfere a good deal with his
comfort.

The contour of the abdomen, you will notice, is
normal, and physical examination is negative. The
only point which I do not feel sure about in his
history is, whether he has or not really been jaun-
diced. It is very difficult, sometimes, to be sure
on that point, for slight degrees of jaundice very
often escape observation.

The question, then is, what is the cause of the
pain which he bas had ? Pain of this kind, and
occurring in this way, and without any more symp-
toms than this man has given, is usually to be
referred to the biliary passages ; we usually sup-
pose that it is due to the passage of biliary calculi,
it is not always easy to understand what is the rela-
tion between the passage of the biliary calculi and
the pain. If eacb attack of pain were due to the
passage of a calculus through the whole length of
the bile duct into the duodenum, we should expect
that it would be attended by obstructive jaundice,
but in many of these cases we find that this is not
so ; that either there is no jaundice at all, or that
the jaundice is very slight, and occurs only in some
attacks and not in others. We have, therefore, to
suppose either that the calculi are small or that
they pass through the duct without any^great diffi-
culty into the duodenum, although they do produce
pain. Another supposItion which we can make is,
that there are a number of calculi in the gall blad-
der, and that from time to time one of these calculi
engages in the cystic duct, does not pass through
into the common duct, but falls back again into
the gall bladder. This of course would be capable

of producing paIn without producing jaundice. It
is quite common in these cases for the pain to be
relieved by vomiting, as in this man's case. Many
patients suffer much more severe pain than this
man seems to suffer, or at any rate they make more
fuss about it ; and you can frequently relieve them
of a given attack of pain by giving them some sim-
ple emetic which shall at once produce vomiting.
It seems probable that the muscular effort which is
made in vomiting causes the calculus to fall back
from its lodgment in the duct into the gall bladder,
and thus pain is relieved. We have to admit how-
ever, that our knowledge on this point is quite
uncertain. It is very seldom that we have an
opportunity to make an autopsy on persons trou-
bled with this affection, for the rule is that they
recover, and that they recover altogether after a
longer or shorter time. Occasionally, however, a
person suffering in this way dies from some other
disease, and an autopsy is made. I have seen but
two, and in both of these there was no change in
the gall ducts, but there were a number of calculi
of different sizes in the gall bladder. This would
would make it probable that the pain in these cases
is caused by a calculus becoming engaged in the
duct, and on falling back into the bladder relief is
experienced.

ln the treatment of these cases, two objects must
be kept in view : in the first place, t, stop the
attacks of pain when they occur ; to render their
duration as short as possible ; and, in the second
place, to try to get rid of the attacks altogether.
The induction of vomiting has always appeared to
me to be the promptest and easiest way to get rid
of a given attack of pain, especially if the patient,
as is often the case, vomit easily, without great
effort. The simpler the emetic that will produce
the effect, the better. In some cases simply a
tumblerful of hot water will do; in other cases
vomiting can be excited simply by passing the fin-
ger down the pharynx; in others you can use
mustard and warm water, and so on.

Then, with a view to getting rid of the attacks
of pain, I do not know that we can do any better
than to put the patients upon the persistent use of
soda, or some alkali, which they should take in
considerable quantities, and for a considerable
length of time.-Nashvil/eJour. of Med., Oct., 'Br.

CASES IN HOSPITAL PRACTICE.

A CLINIC BY AUSTIN FLINT, M.D.

Em/ysema.
This patient's name is Thomas S., he is sixty-

three years of age; pursues the business of peddling ;
was admitted on the eighth of this month. Please
note this fact, gentlemen, that he has had more
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or ess cough since his childhood. About eighteen I will not dwell long on the signs obtained bymonths ago he became much worse. Suffering percussion and auscultation, as we have consideredfor want of breath, and this difficulty has been them before. They can be obtained in cases whereincreasing steadily, he is now unable to take there is not as much deformity of the chest as ex.any kind of active exercise without suffering from ists here. You observe that his chest is dilatednarked dyspnœa. The cough has been violent beyond the utmost limits of forced inspiration inand paroxysmal. The paroxysms of coughing are health. That is an important fact as bearing onaccompaned with congestion of the face, and the mechanism of emphysema. It shows conclu-frothy sputa. The appetite is poor, and he has sively that in the production of emphysema, suchiost a good deal in weight. He complains, then, as we have here, something more is required thanof cough, dyspnoa, loss of appetite, and impair- the collapse of certain pulmonary lobules and thement of strength. expansion of others to fill the space.Weil, here, gentlemen, are good data for form- Pulmonary resonance is increased, vesiculo-tym-ing a presumptive opinion, but, if I ever lead you panitic and higher in pitch, especially as we as-to do that, it is simply for a kind of discipline, for cend. The tympanitic quality and pitch is a littleit is not a good plan to pursue in the examina- more marked on the right, showing that here is antion of patients. We should try to avoid form- illustration of the rule that the upper lobe of theing any definite opinion in diagnosis until we get left lung becomes emphysematous to a greaterail the facts. But here the history is quite a degree than that of the right. A reason for thischaracterstic one, and the diagnosis will not be may be that in violent fits of coughing and strainsdifficult. upon the lungs from his labor, the left upper lobeThis is a case I have been looking for for some is more compressed than the right in violent in-time. t is the first we have had this session. I spiratory acts, because the liver prevents so greatcal your attention to the appearance of the chest. force being exerted upon the right lobe by the in-Writers are accustomed to speak of the barrel- ward movement at the lower part of the chest andshaped chest. It is not a bad simile. You see at the epigastrium. There is feeble respiratoryat once what you have here, a projection of the murmur on both sides, marked on the left side,anterior wal of the chest, which is not natural. because there is more emphysema. There is shortWe do lot find it unless we meet with a case inspiration and prolonged expiration, but this pro-where pulmonary emphysema began early in life longed expiratory sound has the same quality andand contnued. pitch as the expiratory sound of health. PleaseI cal your attention next to the manner of bear in mind, viz., that although there is prolongedbreathing. In the first place, you see that, while expiration it does not differ in pitch and qualitylying perfectly quiet, as he is now, there is labor from that in health, and do not examine for bron-in breathing. He does not breathe easily, com- chial or broncho-vesicular expiration, for wherefortably. Then observe that the upper part of these exist there is a rise in pitch, and a tubularthe chest remains quiet while he breathes, that quality.what movement does take place takes place at the The heart is pushed below its normal position,lower part of the chest and at the epigastrium. on account of the increased volume of the lung atDuring inspiration the lower part of the chest is the left upper lobe.drawn inward, just the reverse of what should Now, this patient has no œdema. When œdemaoccur. h ou see, when he takes a deep inspira- occurs it is dependent upon the effect of the em-tion, the chest wall is lifted up like the shell of a physema on the right side of the heart. Emphy-tortoise, as it were one solid bony case, and the sema involves an obstacle in the pulmonary circu-epigastrium is drawn in. These are characteristic lation ; that obstacle leads to an over-filling of thevisible signs of emphysema, with sufficient dilatation right side of the heart ; that leads to increasedof the lungs to cause this deformity of the chest. power of the right verticle ; that leads to hypertro-Should he have a fit of coughing before leaving phic enlargement of the right side; and that leadsthe amphitheatre, you wii see that it is spasmodic, ultimately to dilatation. Then we have an obsta-as stated in the history ; one cough succeeding cle affecting the systemic circulation, and the re-another too rapidly for full inspiration, so that the sult of that is general dropsy, together with morepatient gets out of breath and suffers very much or less cyanosis. Now, you see this patient's lipsfrom dyspnœa, the face and neck becoming con- are of pretty good color, just a little dark, and hegested and swollen, and the proiabia not unfre- has no odema. The history does not show thatquently becoming cyanosed. With the spasmodic he has had asthma. It is a case of chronic bron-paroxysr s of coughing there is usually expectora- chitis occurring early in life, persisting, and lead-tion, which contains perhaps some mucus, but a ing to emphysema which, in the great number ofgood dea of serosity. This serosity contains air years that have expired, has reached the degreebubbles in abundance, so that it looks like soap- which you see here. If there were enough chro-suds. lnic. bronchitis to lead to phthisis, in a case like



this, it is difficult to answer why we do not have abdomen. Subsequently some more were found.
it, and yet we know that this condition antagonizes The spleen was slightly enlarged.
the occurrence of phthisis. Now we come to the temperature and treat-

What is to be done in a case like this ? What ment. On the fifth, which was the day of her ad-
is the objective point of treatment ? It is to di- mission, the temperature at 1i o'clock was 10150.
minish, if we can, the bronchitis ; to improve his She was ordered whisky, half an ounce every three
condition as respects that, as far as we can. This hours, and a diet of milk and eggs. At 4 o'clock
distention of the chest will never disappear ; but the temperature was 404.5Q ; at 4.45, 104.5".
if we can relieve the bronchitis, it will not be likely Now she was placed in a wet sheet. By the wet
to increase, and it may diminish somewhat, per- sheet we mean enveloping the whole body in a
haps, even considerably. We should, therefore, sheet saturated with water at about a tempera-
aside from certain palliative measures, employ re- ture of 8o F., first placing under the patient an
medies which are found by experience to exert a India-rubber cloth, so as to protect the bed. Then
sanitary effect upon chronic bronchitis, as the the wet sheet, in which the patient is wrapped up,iodide of potassium, the chloride of ammonium, sprinkled about every fifteen minutes with water,
the chloride of potassium, the balsamic remedies. of about the same temperature. Now, that is ap-
It is possible a good deal of good may be effected plied as a substitute for the cold bath, and I be-
by their use in this case. lieve it to be such. You see at once it is more

easily managed, and is much more convenient andTyphoid Fever. comfortable for the patient. Taking him out of
CASE 2.-The next case, gentlemen, is one of bed and putting hiin into a bath in the condition

a good deal of interest. I hardly know how to in which he is, is very apt to excite a good deal
manage it, because the record is so long. You of mental and nervous disturbance. Moreover, it
will see why it is so, and why it is very desirable is attended with a good deal of trouble. In this
it should be so. The temperature lias been taken way, however, the wet sheet can be continued as
hourly for §everal days, and it makes a great many long as desirable without any trouble.
details. But I will try to get the meat out of the At 4.45 the temperature was 104.51, and thenut. It is a case of typhoid fever which has been patient was put in the wet sheet. At 5 the tem-
treated pretty vigorously with the wet sheet, and perature was 104Q ; at 6, 104.25° ; at 7, 103-75°;
then with quinine. at 8, 104-75° ; at 9, 101-75° ; and then the sheet

The patient is a girl about fifteen years of age, was removed. She was in it from 4.45 to 9, the
and is now getting along very satisfactorily. She temperature having been reduced from 104.5° to
still presents some, but not so much as she did, of 101-75'. At i1 p.m. the temperature had risen
that dull, indifferent expression, which is strikingly to 105.5° in the axilla. The difference between
marked in most cases of this fever. the temperature of the mouth and the axilla is

Now, let us see what we can get out of the his- from a half to a whole degree. She was again
tory, so far as regards the practical points. placed in the wet sheet. At 12, midnight, the
Bridget C., fifteen years of age, admitted on the temperature was 104.5 ; at i a.m., 104.75 ; at 5,
fifth instant. A week before her admission she 104g ; at 6, 104.75Q ; and so on until two o'clock,
was taken ill. The first thing of which she com- the wet sheet being continued steadily until that
plained was headache, and that was followed by time of the afternoon of the next day, when the
a feeling of lassitude, loss of appetite, and vague temperature had fallen to 103.59. This mode of
pains. employing water can be continued much longer

pin. than the bath. At 3 o'clock the temperature againOn ber admission, whic was a week afterward, rose to 105.25'. It was then thought best toshe conlained of having pains ail over, a general give her a full dose of quinine as an antipyretic.feeling of malaise, beadache, weariness, loss of ap- Sbe was given twenty grains at 3. At 4 p.m. thepetite, etc. She had no epistaxis or diarrhœa- temperature was 105.75, and she was again
an absence of two symptoms which are very fre- placed in the wet sheet. The sheet was removed
quently present, and which, therefore, possess a m the temeture sheet fa oned
diagnostic significance. But we have no difficulty at midnight, the temperature having fallen only
iraghdiagnosticisignificanc. Bt te ane noffihy to 104'. So both measures, the quinine and thein reacbing the diagnosis in the absence of these. wet sheet, failed to reduce her temperature much.The face was fiusbed, the eyes suffused, the She was delirous, and this, you know, belongs totongue coated white, red lips, sordes on the teet the disease. From i o'clock a.m. to 8, on thesome pharyngitis. Tbe patient's mother was ad- 7th, the temperature varied from 104° to 1o6. Themitted on the same day, in about the same condi- tongue was uniformly red and very dry, and she

.n fretted a good deal about being placed in the wetOn physical examination, there was right iliac sheet. She took nourishment well, and her gen-tenderness and gurgling, but no tympanitis. Three eral condition seemed to be good. During thisrose colored lenticular spots were found on the! entire day the wet sheet was not used, but at i
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p.. she got ten grains of quinia. She iad this the fever in this case by the pulse we should haveday a loose yellow colored stool, such as belongs made a mistake. We will see yet whether sheto the disease. The temperature kept up all day; goes on to perfect convalescence and recovery.at 6 p.m. it was we4.e5. The pulse was only 84, (Later. The patient completely recovered.)iliustrating what we see off en enough, that altbough rgtsDea.not infrequently the temperature and pulse cor- Bright's Disease.respond, often there is a marked discrepancy. CASE 3.-Our next patient's name is M., 19Here was a pulse of only 84 whie the temperature years of age, a seamstress, adinitted the 27th ult.was varying from i04.5 tos of6. Nothing was She began to cough about five months ago. Twodone except to give the dose of quinia, baving months subsequently, while walking along thebeen a litte discouraged in fot getting the effect street, she sipped and fell, striking on her lefthoped for from the wet sheet. One reason why side, and immediately began to raise blood. Theit was iot applied as, that the patient sbrunk quantity was small. For two weeks after the fallfrom itu; was uncomfortabi e fretted ; cried. As er sputa was stained with blood. She did nota substitte for it, it as ordered at 6 o'clock in experience any embarrassment of respiration afterthe evening tbat the body be sponged. Now, we the fal, but had pain and soreness in the rightcan effect a good deal by sponging the body, if it side. Since the cough began she has had occa-only be continued and thorough y carried out, sional night sweats. She has lost in weight, hereither having tbe whoie body exposed and spong- appetite is impaired. Shé entered the hospitaled, or sponging a portion of the body at a time, complaining of cough, diminished appetite anddoing p not for a few minutes oniy, but for many strength, and night sweats. The physical examina-hours, perhaps. Wel, this was commenced at six tion showed prolonged high-pitched expiration, theo'clock, sponging first one extremity, then the voice sounds more distinctly transmitted at the leftother, ten the body, and so on, with tepid water. apex, and, on physical examination yesterday, ITwenty grains of quinia were ordered to be given found vocal resonance distinctly increased at theevermy six ourse the first being given at 6 o'ciock, ieft sumait, and rales present there occasionally,tbe temperature then being 104'. At 9, it was so that it appears to be clear enough that this pa-103 5 ; at w, 103.25 ; and so it went until 2 a.m., tient bas a small phthisical affection situated at theof the 8th, wben it rose to 104', and continued so upper part of the left lobe.until 7 p.m. ivhen it fell to 103-75°; but at 12 m. But I have brought the patient before you forsbe had received twenty grains of quinia, and the another reason. She was given cod liver oil andsae amount at 6 p.m. At 8 p.m. the tempera- hydrocyanic acid. On the 3Oth ult. it was notedture was 1030; at 9, 104 ; at so, Ioi.75q. The that she had night sweats, and that the hands andpatient was annoyed by tbe sponging. She had feet sbowed some oederna-not mucb. On thea slight cough, but no expectoration ; the pulse 3rd inst. the patient as seized with a chil , fol-was 96, and rather feeble ; the carbonate of amo- loved by pain in the left side near the nipple.nia was now given, five grains every three hours. Sbe had cougb and ortbopnoea 'vas suddenlyTbe sponging was continued pretty constantly for seized with such difficulty of breathing tbat shea couple of days now, althoe tbe temperature was obl Iged to sit up in bed. The next day shedid not go up very igh. On tbe at it went up bad orthopnoea and pain in the side, and a cough,as bigh as o4, but only once, and continued o with a pinkish watery expectoration. The tem-only an hour. The rest ofthe time it varied from perature was 1014, the pulse 120, the respirationsto0 to io3', being kept down, as we have reason 24. Examination showed œdema of the handsto think, by tbe sponging. Now we come to the and lower extremities, and over both lungs pos-ith. Tis day, at i a. m., the temperature was teriorly diminished fremitus, dulness on percussion,roo°; at 9 a.m., 00.75e in the axîlla; at io, dimninisied vocal murmur subcrepitant râles-aa ; at nra, 1000. Now, you see, she has almost group of signs which clearly evinced pulmonarya normal temperature. There is no diarrboea, oedema.there is no tympanitis, the mental condition is im- What pathological connection should we sus-proved, and she is apparentiy approaching conval- pect under those circumstances ? There was noescence. 
disease of the heart. We should, therefore, atShe had epistaxis after coming into the hospital. once direct our attention to the kidneys, and, onInteresting points in tbe case are, the occurrence examining the urine, it was found to be pale, clear,of tbe fever without epistaxis or diarrboea during acid, of a specific gravity of 1-017, to containthe forming stage, a nd with no marked diarrhoea traces of albumen, and small hyaline, fatry, andduring the progress of the disease; still, some of granular casts.tbe stools have been Iiquid, and of the character- You can see, gentlemen, no appreciable edemaistic yelow color; then a higher temperature and under her eyes to-day, and there is none of thelot a proportionate increase in frequency of the feet, and the edema of the lung beas completelypulse. Had we formed an idea of the height of passed away. Indeed, that more or less of it,
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passed away the day after its appearance. You
observe, she presents no particularly morbid as-
pect. The point is this, gentlemen : this patient
has disease of the kidneys (she bas phthisis too),
and yet, although œdema of the lungs and a little of
the limbs and face was noticed, there was nothing
to suggest the idea that she was suffering from renal
disease.

Now, let us see what further facts can be ob-
tained with regard to the urine. On the 4th inst.
the amount of urine passed in the twenty-four
hours was seventy-eight ounces ; on the 5 th, se-
venty-nine ; on the 6th, forty; on the 7th, thirty-
eight; on the 8th, thirty-six; on the 9th, thirty-
six; on the 1oth, twelve ounces. Some perhaps
was lost. The temperature bas been normal seve-
ral days. She complains of pain in the left side.
She was placed upon a diuretic.

From this history what form of chronic disease
of the kidney bas she ? I do not suppose any of
you will hesitate much in answering that question.
" The cirrhotic or contracted kidney." Yes, of
the different forms of chronic disease of the kid-
neys, so far as we can judge from the symptoms,
she has the contracted kidney. This is shown
by the absence of æedema, except in a small degree,
a very small quantity of albumen, the presence of
casts, urine of rather low specific gravity and large
in quantity, and the occurrence of pulmonary
œdema.

The practical lesson that I would impress by
this case is, examination of the urine whenever we
investigate it with reference to renal disease. Sup-
pose we had examined the urine in this case only
with reference to albumen, we would have said,
here is only a small trace of albumen, which per-
haps is due to some transient cause. This shows
the importance of a microscopical examination.
And here we have pulmonary œdema, whether it
depend upon urænia or not, we are not prepared
to say ; but in a case like this it is important to
form an idea as to the amount of urea being eh-
minated, and it should be examined with reference
to that fact. I see patients in consultation, and
often, on asking if the urine has been examined,
I am told it has been, that it contains albumen,
but that is about all they know about it ; some-
times they don't even examine for the specific
gravity. The specific gravity and the quantity
are the poinrs. These give us the data by which
we can judge whether the urea is eliminated in
sufficient quanty to rehieve the patient from the
danger of uræemia. I have not time to dwell upon
this subject longer to-day, but you will recall the
minor manifestation of uroemia as well as the gra-
ver. In this case the indications are to eliminate
the urine in larger quantity than it is being passed
at present, and to guard against another attack of
pulmonary œdema, and further manifestations of
renal disease.

Pneumonia.

CASE 4.-This patient's name is Alexandra M.,
forty-five years of age, a domestic, a native of
Canada. admitted on the 8th ult., having been ill
two weeks. Her illness began with pain in the
left side, with cough, no chill. On admission, she
complained of cough, of dyspnea, of pain in the
left side, and of debilitv. The temperature was
1o1 in the norning, and oo in the evening. On
physical examination, there was found increased
vocal fremitus, dullness, bronchial breathing, bron-
chophony, sub-crepitant and crepitant rales over
the lower lobe of the left lung Well, of course,we could say it was a case of pneumonia. The
general condition of the patient was very good,and we did not have a chill in the previous his-
tory, but still we have the signs of consolidation
affecting the lower lobe, and some of the members
of the clinical class will recollect that this is the
patient who gave us a good illustration of bron-
chial respiration and bronchophony, bronchopho-
mc wnisper. Vell, her general condition was
good, and it remained good, and she felt well
enough to sit up. She was allowed to sit up, butstill there were those signs. She came in on the
8th ult. There being very little increase of tem-
perature, and the signs mentioned continued two
or three weeks, and I illustrated to different sec-
tions of the clinical class those physical signs bythis patient. Well, we began to say then, thiscannot be pneumonia ; it must be fiLroid phthisis.
And we rather settled down on that conclusion.
Last Friday, a week ago to-day, I took a section
around to illustrate those physical signs in this
patient, and to my surprise they had disappeared.
She had not been examined for several days, andthe signs of consolidation had in the meantime
disappeared.

Now, what is the lesson ? 'It is this. That in
some cases of pneumonia (for no doubt it was a
case of pneumonia) the consolidation of the lung
continues, and leads us to think there W phthisis,
but finally resolution takes place. So you will
meet with cases where you will think there is pneu-
monia, and you will find several weeks elapse be-
fore resolution takes place. But resolution will
at length take place. I shall never forget a pa-
tient who came into the hospital some years ago
with consolidation at the upper lobe of one lung,
and who was supposed to have phthisis. He re-
mained in the hospital for some time, lying in his
bed, attracting little attention, as he was supposed
to have phthisis, until one day I was struck with
the fact that he was looking better-very much
better than one could expect of a patient with
phthisis confined to bed, and on examining him, I
found that consolidation had greatly diminished,
that resolution was taking place, and that the pa-
tient had not phthisis, but pneumonia. He re-
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covered, and shortly after enlisted and went into non-inion. Union does not take place for thethe army. reasons:
Hepatit Colic. i. There is a deficient vascularity in the bones,

CASE 5.-As we are lecturing on hepatic colic due to their relative positions and deficiency of the
in the didactic course I will present you a patient artery passing through the ligamentum teres.
with that affection, but we have not time to make 2. Whatever reparative material is developed
extended remarks upon it. His name is Daniel, has no local permanence, there being no support
colored, a waiter, and he was admitted on the 8th or nidus for it.
inst. No previous history was obtained except 3. This material becomes so diluted with in-
that he had thre2e attacks similar to the one from creased secretion of synovial fluid, as to be incap-
which he is now suffering. The conjunctivæ show able of making any progress.
a moderate amount of jaundice. In the three at- 4 Imperfect coaptation and the impossibility of
tacks previous to this the prominent symptoms keeping the parts quiet.
were pain in the right hypochondrium, radiating to These causes combined with the action of the
the chest and right shoulder, tenderness of the powerful muscles at the site of fracture, constitute
liver, vomiting, and icterus or jaundice. Those the chief reasons for non-union.
are the salient points of the past attacks, and also The treatment has been the subject of difference
of the one which he has had since he came into of opinion. Erichsen advocates a similar plan to
the hospital. The pain was paroxysmal, the par- Agnew's. The failure on the part of surgery to
oxysms lastmg an hour or more, as a rule, and have means to coaptate the ends of the fractured
occurring several times in the course of a week. bones is enough to account for the failure of manyThe present attack began on the 8th inst., and fractures to unite. If surgery proposed no better
was charactérized hy pain over the liver, which methods of treating fractures of long bones than
radiated into the thorax and into the right shoul- those for intra-capsular fractures, there would be,
der, tenderness in the right hypochondrium, icterus, no doubt, as much non-union in these, and it would
constipation, anorexia, emesis, and some febrile be said that the bones are degenerated, etc. Is
movement. Several paroxysms have occurred there not too great a tendency to saying such
since his admission into the hospital, and during things instead of trying to put the bones in good
the intervals the right hypochondrium has been coaptation ? Extension must always be used in
the seat of continuous dull pain and tenderness.- the direction opposite to the displacing force.
Med. and Surg. Retorter. All the forces act on the lower fragment, andMotr and the tendencies to displacement are upward and

inward. The muscles are strong and numerous
and tend to draw the femur upward, shortening theINTRA-CAPSULAR FRACTURES. limb and turning the thigh outward, and throw the
trochanter behind the acetabulum. There is ever-Dr. Maxwell (Illinois State Md. Society) gives sion of the foot, and crepitation can be distin-the followng on the above subject, together with guished when extension is made. The teachingsthe history of two cases in which his method of of modern surgery, that extensions be used, is nottreatment was successful sufficient.

The treatment of intra-capsular fractures has en- The following plan, which I offer, is rationaljoyed the attention of the best minds in this coun- and has been successful in two cases in my prac-try. In this paper I intend to summarize the tice.
teachings of modern surgery and suggest some ad- Apply extension in two directions in oppositionditions to the treatment. Intra-capsular fractures to two forces, longitudinally and laterally. Putare those involving the neck of the femur, entirely adhesive strips along the leg and foot, to hold ainside of the capsule of the joint. They are pecu- cord passing over pulley and attached to weight.liar to advanced age and to females. They are Lateral extension is made by a five inch muslinremarkable on account of the small amount of band around the body. A splint is applied to theforce necessary to produce them, and for the ex- inner aspect of the thigh. A pulley is placed op-treme difficulty in obtaining union by bone. As posite the crest of the ilium and four inches aboveage advances, remarkable changes take place in the it. Counter extension is made by the body ; theshape and size of the neck of the femur. It joins bed is elevated at the foot, one foot on the frac-the shaft more nearly at a right angle, diminishes tured side and eight inches on the other. Thein size and becomes more fragile. The possibility head post on the injured side is elevated four andof bony unioii in these fractures has been discussed a quarter inches. By this method the fragmentswith no little warmth. Astley Cooper's and Frank are brought as nearly correctly into apposition asHamilton's -researches show that, though possible is possible. The inner surface of the capsularin some instances, it is so rare as not to invalidate ligament is rendered tense and applies itself to thethe truth of the assertion that there generally is sides of the neck and holds it.
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SURGICAL TREATMENT OF EMPYEMA.

The subject was introduced by Dr. C. Gerhardt)
(Warzburg), who first reviewed the opinions of the
earlier writers on the subject. Passing to the prac-
tical side of the question he expressed the belief
that a small empyema might be cured spontaneous-
ly by absorption ; another favourable termination
was by expectoration, after a spontaneous openinginto the lung ; after two or three weeks of purulenti
expectoration, such cases got well. As to opera-
tive interference, he found that a single aspiration
sometimes resulted in a complete cure ; a methodwhich had been found useful consisted in replacing
the pus withdrawn by some indifferent or antisep-
tic fluid, without the admission of air to the chest.
He advocated the free opening of the chest under
antiseptic precautions ; and thought that to washout the pleura was flot free from danger. Ver>'
early childhood gave less favourable, the middle
period of childhood more favourable, results than
aduit age.

Dr. Ranke (Munich) thought that in children
an empyema comparatively seldom opened into
the bronchi ; this, lie thought was the most favour-
able termination. He made use of incision, with
antiseptic precautions, and under this system found
that his patients generally remained about six
months in hospital.

Dr. Jacobi, (New York), had seen three casesof empyema in infants, one containing as much as
twelve or thirteen ounces, in which recovery had
occurred after a single aspiration.

Mr. F. Richardson Cross (Bristol), thought that
the early removal of pleuritic effusion was neces-
sary to insure the re-expansion of the lung. He
advised an incision in the eighth or ninth inter-
costal space, with antiseptic precautions, if aspira-
tion failed after two trials. He had recently had
three very successful cases treated on this method.
One of them was a most unfavourable case, in a
girl aged eight, but recovery ensued in seven
weeks.

Mr. R. W. Parker (London), said that as the
question of treatment must very much depend on
the mechanical condition of the chest, it would be
well to divide empyemata into two chief classes,
viz : i. As found in children; 2. As found in
adults. Whatever method of treatment was adopt-
ed, no favourable result could be expected unless
the conditions regulating chest-movement assisted.
The cavity of the empyema could not be emptied
unless the lung could re-expand, or the chest-wall
fall in. In children these conditions were present
more cornmonly than in aduits; hence the disease
in them was less serious. In old people, whose
chest-walls were very rigid, empyema %vas always
a serious, often an incurable, disease. Hie believ-
ed that aspiration, two or three tines repeated if
need be, was the best treatment in childhood, and

ought always to be adopted before other measures
were tried. No doubt the next best mode of cure
was the expectoration of pus through the lung;but it was hardly safe to postpone treatruent untilthis took place spontaneousy, and, unfortunately,there were no mechanical means by which it ight
be brought on. When aspirations had failed, afree incision into the lowest and most dependent
part of the chest, with antiseptic precautions, was
called for. In aduits he also advocated aspira-tion ; but if the cavity were large he also suggestedthat filtered and carbolized air should be injected
into the pleura ; this air helped to replace the fluid,lessened the dragging sensation often feit,' and
prevented reaccunulation.-Btit. Med. -ournal.

DIFFERENTIAL DIAGNOSIS OF ABDOMINAL Tu-
MORs.-Dr. Erich of Baltimore, contributes a veryinstructive paper to the Clinical Society of Mary-
land, wherein he points out how easy we maymake very singular errors of diagnosis in abdomi-
nal tumors. He illustrates his views by the narra-
tion of several cases, hoping, apparently, to add tothe " known sources of error" in arrivng at a
good diagnosis. In case i, a first examinatio per
vaginam "revealed an irregular, hard, nodular tu-
mor in the left iliac region somewhat posteriorly,"
and a diagnosis of probable cancer was ventured.
A year and a half after this exainination the patientwas examined jointly by Dr. Erich and Dr. Chad.
wick, of Boston, when the conditions noted, hadentirely changed. The tumor then noted, had
disappeared, "and a firm, round, movable tumor,about the size of an adult head, was found occu
pying the hypogastric region." Present diagnosis
-a flbroid. b was decided to remove the sup-
posed fibroid by laparotomy. Upon making anincision and bringing the tumor in view, an explo..ratory puncture was made which yielded pure pus.
The patient died, and a jfost mortem revealed anabscess. IThis case teaches that fluctuation cannot
always be made out, even when a large amount of
fluid is present. III was compelled to acknowledgean error of omission," says Dr. E., "in not mak-
ing an exploratory puncture before resorting to
laparotomy. I have since then determined neyer
to pronounce an abdominal tumor solid until after
aspiration."

Case 2 had been pronounced by an eminent sur-
geon a solid uterine fibroid. Ai the conditions so
ndîcated•; but true to bis determination, an aspi-rator needle was introduced by Dr. Erich, and to

the surprise of himself, as well as others, " a pintof pure pus was withdrawn."
In Case 3 the patient had been sent to Dr. E.

by a friend who had made out a "probable diag-nosis of ovarian tumor." The examination made
by Dr. Erich appeared to exclude pelvic cellulitis
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and abscess-the diagnosis of ovarian cyst was probably unique in the annails of paracentesis, hastherefore provisionally endorsed, and preparations been recorded by Rosenstein, of Leyden. A child,for an operation were made. Preparatory to this, aged ten years, suffering from pericardial effusion,a tonic treatmient was set up, and a inercurial presented such a degree of interference with cir-purge administered. The purgative produced di- culation and respiration, that an aspirator needlearrhœa with profuse and offensive discharges. was passed into the fourth intercostal space, nearFever was established. Tfhe tumor was speedily the sternum, and 62o cubic centimetres of liquidreduced one-half. Aspiration now nstituted, re- were withdrawn. Left.-sided pleural effusion soonmoved a quantity of offensive pus and gas. The followed, and 1oo cubic centimetres of liquidtumor was evidently a pelvic abscess. were evacuated. The cardiac symptoms increased,In his concluding observations Dr. Erich re- and necessitated a second puncture of the pericar-marks : "In view of these difficulties, which have dium ; 120 cubic centimetres of purulent liquidbeen acknowledged by the best men in the profes- were withdrawn. A relapse occurring, a largersion as liable to occur to them, I think it advisa- opening was made (an inch and a half long; inble to use the aspirator in cases of doubtful ab- the fourth intercostal space. The soft parts weredomnal tumor before pronoucing definitely upon divided layer by layer under strict antiseptic pre-ils nature.-Obstetic Gazette. cautions. When the pericardial cavity was reached
a large quantity of pus escaped. Two drainageRECTAL EXPLORATION AND DIAGNOSIS. - Dr. tubes were inserted. The operation was followedCharles B. Kelsey, of New York, contributes an by an immediate return of the circulation and res-artizle to the New York Medical yournal and Ob- piration to normal conditions. An incision intostetrical Review for October, 1881, which contains the pleura, however, also became necessarv. Atseveral valuable suggestions and the description of the end of four months of treatment the patientsome methods which are original. After referring left the hospital in good condition. There wasto the many errors which arise in this department no pyrexia or edema of the skin in the præccordialof surgery from the lack of care and proper exami- region to indicate the purulent nature of the effu-nation, he goes on to answer the question of how sion.-Tie Lancet.

to make a rectai examination which shall be at the
same time thorough and as free from pain as pos-
sible. In his own pracfice he uses an artificial
light of his own arrangement and a forehead mir-
ror, which enable him at all times to illuminate the
rectum thoroughly, while by the side of the exam-
ining table stands an instrument-case fitted with
all necessary appliances. In addition to these
things he insists strongly on the necessity of hav-
ing a water-closet communicating with the office,
so that injections may be administered and the
bowels moved at the time of the examination. In
the matter of specula he confines himself almost
exclusively to Sims's, finding this the best of all
after the sphincter has been stretched, and not
finding any that give a fair viev of the parts until
this lias been done. He relies, however, much
more upon the finger for a diagnosis than upon
any artificial helps, and claims that with it, after
the necessary skill bas been acquired, the slightest
pathological changes may be detected. In the
matter of bougies he also lias his own preference,
and recommends a soft-rubber instrument, similar
to that of Wales, only more flexible. For detect-
ing strictures high up in the rectum or in the sig-
moid flexure little confidence is to be placed in a
bougie of any sort, and the writer relies almost en-
tirely upon manual examination either through the
abdominal wall or by passing the hand into the
rectal pouch. The latter method be holds to be
free from danger and certain in its conclusions.

DRAINAGE OF THE PERICARDIUM. - A case,

SULPHUR FOR PIMPLES ON THE FACE. - Dr.
Gage Parsons behieves that Mr. Erasmus Wilson
was the first to propose sulphur lotion in acne
punctata, according to the Practiioner. The usual
lotion of the flowers of sulphur with glycerine
water is a valuable remedy, but from the readiness
with which the sulphur separates it is inelegant
and inconvenient, while it is not quite satisfactory
in its results. A far more efficacious mode of
using sulphur is to dust the face with pure precipi-
tated sulphur every night with an ordinary puff
used for toilet purposes. Recently two severe
cases of acne of two years' standing, which had
resisted the ordinary methods of treatment, yielded
at once to sulphur thus applied. If the sulphur
be scented with oil of lemon or roses it will form
an elegant cosmetic.

THE USE OF HOT WATER IN DISEASES OF THE
EYE.-Dr. Leartus Connor, Am. jour. Medical
Sciences, speaks very highly of the frequent local
application of hot water to the eye in cases of
acute conjunctivitis and blepharitis, and also in
chronic hyperemia, granular inflammations, iritis,
and corneal affections, in which he has used it
with great success. The water should be as hot
as the patient can comfortably bear with his hand.
The patient leans over the basin and applies the
water to the eye for a few minutes, from three to
twelve times a day, according to the urgency of the
case.
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TORONTO, DECEMBER 1, 1881.

This 7ournal has the largest circulation of any Med-
ical 7ournai in Canada.

MEDICAL COLLEGE BANQUETS.

During the past month and within one week of
each other, the two Medical Schools in this city
held their usual annual dinners. The attendance
in both instances was very large, numbering about
150 at each, and the events were, as the students
would say, a "grand success." Many of the guests
came a long distance to do honor to their respec-
tive schools, and to be present at such interesting
entertainments. The Trinity Medical College din-
ner was held at the Rossin House, and the To-
ronto School of Medicine in the Queen's Hotel.
Both were "officially" conducted on strictly
temperance principles, that is to say, no intoxicat-
ing liquors were used at the table, and the toasts
were drunk in cold water. The speeches at both
entertainments were much above the average after
dinner business. The Trinity Medical dinner was
presided over with much ability by the following
gentlemen: Mr. Nattress, chairman ; Mr. Sawers,
ist. Vice ; Mr. Johnston, of Jamaica, 2nd. Vice ;
while that of the Toronto School was presided over
by Mr. Knill, Mr. Coulter, and Mr. J. S. Draper,
respectively, all of whom discharged their duties in
a most agreeable and satisfactory manner. One
most pleasing feature of these entertainments was
the cordial greetings and the display of most kindly
feeling between the faculties and students of the
two schools. Representatives and delegates from
each school were present at the respective din-
ners. We are glad to be able to bear testimony
to the increased and increasing good feeling, har-
mony and sympathy which exists between these

so-called rival schools, for their should be no rival-
ry but honest and honorable competition. The
toasts at both entertainments were nearly alike,
viz. : the usual standing toasts to which were
added the " Mayor and Corporation," " Universi-
ties, Colleges, and Sister Institutions," " The
Faculty, Students, &c., of the respective schools,"
" The College of Physicians and Surgeons of On-
tario," The "Toronto General Hospital," The

Press."
At the Trinity College dinner an additional toast

was given following that of the " Queen and Royal
Family," viz. : " The President of the United
States," which was responded to in an able and
eloquent speech by Rev. H. M. Parsons, pastor of
Knox Church, Toronto. He spoke in feeling
terms of the sterling character of the late President
Garfield and the national unification which resulted
from what at first seemed a national calamity.

In responding to the " Dominion Parliament,"
Hon. Mr. Mackenzie opened with a few happy
hits, and then pithily referred to the useful part
the Dominion Parliament fills in our Constitution,
the freest in America. In noticing the remarks
of the gallant Colonels who had preceded him in
speaking, he said that Kingston Military School was
capable of giving as efficient a military training as
either West Point or any military college in Eu-
rope ; and he questioned whether England herself
could have given a readier response to the call to
arms than did the Canadian volunteers at the time
of the Fenian raid.

Hon. Mr. Mowat confined his remarks chiefly to
the dignity of the physician's calling, the excel-
lence of the medical institutions of the Province,
and the legislation affecting the profession.
Mayor McMurrich replied in fitting terms to the
toast of the " Mayor and Corporation."

The toast of the Colleges and Sister Institutions
was responded to by Hon. G. W. Allan, for Trinity
University, Vice-Chancellor Mulock for Toronto
University; Principal Buchan for Upper Canada
College; Drs. Graham and A. H. Wright for the
Toronto School of Medicine, and Mr. Clelland for
the class of this school.

Vice-Chancellor Mulock said among other things
that he had it upon the authority of a distinguished
Professor in a London Hospital, who visited To-
ronto recently, that the Canadian students who
attend the London Hospitals are in regard to the-
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oretical attainments, quite equal to English-trained toast of the "Arry and Navy." He pointed
students, but are somewhat deficient in the prac- out the importance of the service, and the aid the
tical knowledge of the healing art. This was owing, medical fr-ternity could be to the mititary. The
he thought, to the limited population of our country militia force, he said, vas fot aggressive, but only
and cities not affording that profusion of clinical protective, l>ut were ready for action in the mo-
material which was at the command of older and ment of need. Mr. James Beaty M.P., responded
larger Hospitals. In referring to the question of for the "Dminion Legilature," and Mr. Badgerow,
affiliation, he said that whenever Trinity school M.P.P., for the "Local." Mr. Beaty said, the me-
desired the co-operation of Toronto University in dical body was not insignificant in any sense, even
aid of any step calculated to advance the cause of beyond their ordinary.sphere. There were seven
medical science, an earnest response would be i the House of Commons, and one of these was
given to the call. the Speaker. If the rest ofthe House were disposed

Dr. Allison, of Bownanville, and Dr. Burns, of to ignore the rights of the profession, their forceToronto, ably responded to the toast of the " On- was strong enough to assert its own deaiids. Hetario Medical Council." " Trinity Medical School, then dwelt on the merits of the Caniadian Gover-its graduates and under-graduates," was responded ment, describing it as the freest on the earth andto by Drs. Geikie and Spencer, on beiapf of the the best on the continent. It contained the bestFaculty and graduates, and Messrs. Camfield, elements of t e Britisa Constitution, and none ofDuncoinbe, and Cochrane for the class. Dr. the o Djectioinable ones. The people didn't want
O'Reilly and Mr. John Gillespie, replied to the annexation, he said, nor " independence" either ;
to the toast of the "Toronto General Hospital." they did n)t want tw support arm-ies and navies ofDr. G. O. O'Reilly, of Fergus, acted as the cham- their own, far no, witiout feeling the burdens ofpion of " The Ladies," and "The Press," w connectonn with the Empire, we had the protectionreplied to by Dr. Fulton, of the LANCET, and Dr. on British Imperia forces. Mayor McMurrichWright, of the Ganadlian J'ournal of Medlica/àe' te. acknowledged the toast of the " Mayor and Cor-

At the Toronto School dinner, the chairman, poration.t
Mr. Knill, said that much good would corne from Honourable Edward Blake responded on be-these social meetings by affording the students an half of the Toronto University. He said, there
Ol)portunity to express their opinions, or state their was no inatter of greater importance connectedgrievances. One of the grievances now felt by the with the cause of education tha that te most
students was a difference which existed between liberal provision possible should be made for thethe latter and the Medical Council. It was no- higher education; for this was the great prepara-torlous that for the last four or five years the stu tion to advanceent i the range of avocations ith-dents had acquired an unenviable reputation, and cluded under the liberal arts and sciences, as welit would be well to consider whether they alone as in the public positions many were called uponare entitled to all the odium heaped upon them. to fll. Thus the benefits of this education wouldEvery spring the public were treated to long dis- be fet down throgh the pursuits of the people,sertations upon the culpability of medical students, redounding rewards back again upon the Stateand those unseemly contentions which had oc- which granted them. Some provision, e thought,curred between the Council and the students were for teaching the principles of jurisprudence in the

tot compatible with the dignity of the profession. higher institutions should be provided, and thoughHe was flot defending improper conduct, if such he would flot protest against the law " send for theexisted, however, and hoped the unseemly squab- doctor," something should be learnt outside thebles would flot again occur. He then pointed out medical schools of the structure of the body andwhat should be the aim and duty of the student, the laws of health.as well as his ambition after leaving college-that Professor Rayner responded for Victoriahe shohld always try to tread in the highest paths College, and Rev. Principal Cavan for Knoxof his profession. College, both of whom were well received. Dr.
Dr. F. W. Strange M. P., replied to the Kennedy and Mr. Wallace responded for Trinity
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Medical College, and students respectively. " Ou
Faculty" was responded to by Drs. Aikins, Barret
and Richardson. The Medical Council was abl
represented by Dr. Burns. The Learned Profes
sions was responded to by Rev. Dr. Wild and Dr
Tye, of Thamesville. The latter made a most ex
cellent speech, but as the evening was now fa
advanced no report was made for the press
The "Toronto General Hospital," replied to by
Dr. O'Reilly, and the " Ladies," by Mr. Patterson
brought the evening's entertainment to a close
At both dinners a number of songs were inter
spersed among the speeches, and an Italian string
band discoursed appropriate music.

The annual dinner of the Royal College of Phy
sicians and Surgeons of Kingston, was held on the
24 th uilt., and was a most successful gathering, a
large number of the dignitaries of the linestone
city being present.

SANITARY REFORM.

The subject of public health and sanitary reform
is one which requires to be kept constantly before
the profession and the public, until some efficient
legislative measures are secured from the Govern-
ment. It is a question of such vital interest to the
welfare of the people and the prosperity of the
nation, that it should take precedence of every
other consideration. All merely political questions
should be laid aside, in view of the great and ines-
timable importance of a question which has for its
objects the life and health of the people. It is
clearly one of the first duties of a Government to
provide the means, wherever practicable, for the
amelioration of the condition of the people, whe-
ther in the matter of sickness, distress by water or
fire, or other public calamity. The membeis of
the medical profession have been, we may say, SO
far, almost the only individuals who have interested
themselves in the matter of public health. They
have at no time, when a favorable opportunity pre-
sented itself, shown any indifference, inactivity, or
want'of appreciation in regard to measures having
this object in view, but on the contrary have, from
time to time, and in various ways, urged upon the
Governments, Federal and Provincial, the import-
ance of preventive measures. It is not a little
singular, that in all countries physicians have been

r foremost in urging upon the people and the autho-
t rities, the necessity for general systematic means
j' for the prevention of sickness and the preservation

-of lufe. ht is indeed almost entirely owirîg to the
indefatigable efforts of the profession, that means to,

-this end have been carried out in any country.
r But from whatever cause, whether or not the mem-

.bers of the profession in this country have been
7 less importunate in this behaîf, than those in Great

Britain, Europe, or the United States, we are very
far behind these countries in the efforts employed

-for promoting public health. We do flot believe it
would be in the least degree inimical to the inter-
est of the profession in this country, if there were

-established upon a proper basis, a well organized
sanitary systena for the Dominion; on the contrary,
such a systemn would add rnaterially to the value of
professional services, and place the profession itself
on a higher level in public estimation than it occu-
pies at present. It would be infinitely better in
more respects than one, for municipalities and gov-
errnents to employ miedical men to give a portion
of their time to the prevention of disease, than for
the public to employ themn for the cure of dis1 ases
which have for the most part been caused by the
neglect of the most simple laws of heahth. Besides,
the Iessening of preventable sickness, is a much
more worthy and dignified employment than the
curing of it. We trust that the profession will lose
no opportunity of urging upon the various Govern-
ments of the day, the very great necessity of tho-
roughily organized Sanitary Boards,-a Federal
Board or Department for the Dominion, and a Pro-
vincial Board in each of the Provinces. The ex-
penses of these Boards need not be very large at
first. For the Province of Ontario, the animual
expenditure need flot exceed the sum Of $4,000 Or
$ 5,000. In New York State the annual appropria-
tion for this purpose is $20,000. In Michigan,
$ 6,000. In Vermont and New Hampshire, the
amotint is somewhat less, but quite sufficient for
the purpose of initiating the work. With the view
of bringing this matter again under the notice of
the Ontario Government, we have been solicited to
enclose blank petitions to ail our subscribers, with
a request that they will flot only sign the petitions,
themnseIves, but obtain as many signatures as they
conveniently can, of prominent public men and
others who may syrapathize with the movement.
The petitions when filled up should be returned to

123
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this office at the earliest possible moment, on a
count of the near approach of the session, the est
mates being even now, in all probability, under th
consideration of the Government. When th
petitions are all returned, it is proposed to appoin
a large and influential deputation to present them
and to wait upon the members of the Governmen
and press upon them the necessity for immediat
legislative action.

THE HALIFAX MEDICAL COLni G

The opening of the fifteenth annual session of thi
College took place on the 27th of October. Dr. R
S. Black, the President, delivered the opening ad.
dress. After extending a sincere and cordial wel.
come to the students present, he pointed out the
aims of the College, which were to give a sound,
solid education, and to supply to the Maritime
Provinces medical men able at first to identify and
then to treat properly the various diseases that may
be brought to their notice. He also referred to
the high standing of their alumni in the schools
of London and Edinburgh. Not being a member
of the Faculty he spoke with freedom regarding
the laborious and painstaking corps of Professors
in the College. The lecturer said the profession
they had chosen was a noble one, its grand aim
being the preservation of the health and the cure
of disease. No other science includes within its
scope so many and varied departments of know-
ledge, yet they could not hope to master all, but
must content themselves with a clear view of the
principles, and a limited acquaintance with the
facts of such as were pertinent to their pursuits.
Many branches of science were of great value as
feeders of our medical reservoirs, and the physi.
cian's office was to draw the healing waters. le
concluded an able and eloquent address by saying
that they were not to feel dismayed by the con-
templation of the work before them, but to take
courage and set themselves hopefully to the work,
and order and system would soon be evolved
from wliat now to them, appeared confusion and
chaos. The Dean of the College, Dr. A. P. Reid,
then addressed the students. He spoke of the
changes in the method of practice, and the great
advances made in medical science. lie also gave
sound practical advicqto those about entering the
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c- profession. It is expected that there will be a
i- large attendance of students this session.
e
e --- -

t 1 HE USE OF MALTINE.-Dr. J. Milner Fother-
gti (London Practi/toner) says in regard to the use

Sof Maltine, that in order to aid the defective action
upon starch by the natural diastase being deficient
in quantity or impaired in power, we add the arti-
ficial diastase " maltine." But, as Dr. Roberts
points out, in order to make this terment operative
it mnust not be taken after a meal is over. Rather
it sh >uld be added to the various forms of milk
porridge or puddings before they are taken into
the mouth. About this there exists no difficulty.

. Maltine is a molasses-like matter and mixes readilywith the milk, gruel, &c., without interfering either
with its attractiveness in appearance, or its tooth-
someness ; indeed its sweet taste renders the gruel,
&C., more palatable. A minute or two before the
milky mess is placed before the child, or invalid,the maltine should be added. If a certain portion
of baked flour, no matter in what concrete form,
were added to plain nilk, and some maltine mixed
with it, before it is placed on the nursery table, we
should hear much less of infantile indigestion and
mal-nutrition.

O TEMPORA! O MORES !-We regret to see so
many of our confrères rushing into print with every
little accident that comes in their way. An on-
looker must come to one of two conclusions, viz.:
either that the medical man has had such a limited
number of cases in surgery, that he is overjoyed
by the occurrence of one or two trifling cases, and
im the simplicity of his soul must needs publish
then, to let the public know that he has had some-
thing to do ; or that he is endeavoring to attract
public attention by playing the role of the adver-
tisng quack. We regret to see an old and much
respected confrère, occupying haîf a column in
the Por Hope Times of the i8th ut., with a report
by the Dr. himself, so it is stated, of four or five
simple accidents in surgery to which he was called.
When those who have grown grey in the service
of the profession adopt such nieans of bringing
their names into public prominence, what is to be
expected from the younger members of the profes-
sion, who have at least some excuse for endeavor-
ing to attract public attention ?
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A LITTLE MORE ESPRIT DE CORPS.-The case
of the Queen vs. Dr. Washington of Orangeville,
which has been before the Courts since April last,
has recently been decided in the Drs. favor. The
case was one of alleged assault, in which the mag-
istrate (Mayor Henry, M.D.,) fined both parties $5
and costs. Dr. Washington feeling that he had
sufficient evidence to prove that he only acted in
self-defence, appeaied from Dr. Henry's decision,
and the case was tried before the County Judge,
but the Mayor's ruling was confirmed by this Court.
It was then appealed to the Court of Queen's
Bench, Toronto, before Judge Osler, and ended in
the acquittal of Dr. Washington as above stated. It
is much to be regretted that there is not a greater
degree of esprit de corps among the members of
the medical profession, for if the proper feelings
had existed here, this action would never have gone
beyond the Mayor's office.

PORRO'S OPERATION IN ENGLAND.-In October
last Mr. Spencer Wells, as stated in the British
Medical 7ournal, performed Porro's operation for
the first time in England. The patient, aged 37,
between five and six months advanced in preg-
nancy, was suffering from epithelioma of the cervix
uteri. The operation is a supra vaginal amputa-
tion of the uterus in addition to the Cesarian sec-
tion. The uterus was brought out through an in-
cision in the abdomen, the broad lig ments trans-
fixed by silk ligatures external to the ovaries, the
bladder dissected from the uterus, and the vagina
divided all around close to the uterine wall. The
opening from the peritoneal cavity into the vagina
was closed by silk sutures. Very little blood was
lost, and on October 27th, seven days after the
operation, the patient was doing well.

TESTIMONIAL TO VIRCHow.-A movement was
recently set on foot in London, England, to obtain
subscriptions towards the testimonial to be pre-
sented to Prof. Virchow, by his brethren in Ger-
many, on the occasion of the completion of the
25th year of his professorship in the University of
Berlin, and of his 6oth birthday. Many of the
leading physicians and surgeons in London sub-
scribed to the fund. The presentation took place
in Berlin on the i 9 th ult. The learned professor
has again been elected to the Reichstag.

REVOLVING BOOK-CASES.-We desire to cali the
attention of our numerous readers to Johnston's
Revolving Book-cases, manufactured by Baker,
Pratt & Co., 19 Bond Street, New York. They
are wholly constructed of iron, with adjustable
shelves, highly finished in black and gilt ornamen-
tation, and are exceedingly useful and convenient,
as well as ornamental. We have one in use in
our office, and prize it most highly. With a simple
touch of the hand while seated at the desk, one
can bring before him any book required for
consultation. Their low price brings them within
the reach of all. They are of different sizes, but
the larger, three or four shelved cases, are the
best, and are capable of holding from 6o to 100
volumes. Send for circular to above-mentioned
address.

" FETCHING THE DOCTOR."-This is one of the
latest and most exquisite of Rogers' famous
" groups of statuary." It represents a lad, with a
youth in front of him, on horseback, in hot haste
to fetch the doctor to some fortunate or unfor-
tunate sufferer. The lads seem fully to realize
the importance of their mission, and are losing no
time by the way. They evidently enjoy the ex-
citement and the ride, and are urging the poor
animal to the utmost speed consistent with safety
to themselves. It is finished in Rogers best style
of art, and is suitable either for a parlor or library
ornament, or for a doctor's office. It would make
a most agreeable and appropriate Christmas-box.
The price is only $1o. Send for catalogue of
groups, to 23 Union Square, New York.

ANTIvIvISECTION PRoSECUTION.-We learn from
the British Med. ý&urnal, Nov. i2th, that the
Antivivisection Society of London has entered a
criminal prosecution against Prof. Ferrier in the
Baw Street Police Court. It is not at all credita-
ble to the boasted intelligence of the British nation,
that an eminent physician and man of science,
whose valuable labors and important researches in
reference to the diagnosis and treatment of brain
diseases are recognized the world over, should be
assailed in such a manner. It surely cannot be
regarded in any other light, than as an abuse of the
recent legislative enactments in reference to experi-
ments upon animals.
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TRINITY COLLEGE CONVOCATION.-The annual APPOINTMENT.-Dr. J. W. Rosebrugh, of Ham-
convocation of the University of Trinity College, ilton, lias been appointed by the Senate of Victoriafor conferring degrees, was held in Convocation College, Cobourg, as the representative of thatHall on the ioth uit. The installation of the body in the Ontario Medical Council, in the roomnew Provost, Rev. Mr. Body, also took place, and of Hon. Dr. Brouse, deceased.
a very pleasant reception was given him by the Dr. F. E. Woolverton, has been appoiated Me-friends of the University, in the evening, which dical Superintendent of the Hamilton Generalwas largely attended. Hospital.

The following gentlemen received the degree Dr. N. McPhatter, of Fergus, has receivedof M.D., C.M. :-W. A. Allen, G. W. Baker, J. the appointment of a surgency on the Pacific Rail-Baugh, G. S. Beck, L. Bentley, T. G. Brereton, way.
W. B. Duck, H. K. Kerr, T. A. Kidd, N. Mc- Dr. Alfred Bray, formerly of Thorold, has beenPhatter, W. F. Peters, A. E. Stutt, T. Sullivan, A. appointed Prof. of Toxicology in the MinneapolisMcC. Sloan, and E. A. Spilsbury. Hospital Medical College.

Dr J L F l h
. . T o uy as been appointed AssistantREMOVAL 0F THE KIDNEY.-Dr. Barwell, of Demonstrator of Anatomy. in Bishop's MedicalCharing-Cross Hospital, has again performed the College, Montreal.operation of nephrectony. The operation was W. H. McDonald, student of Trinity Medicalundertaken for the relief of stone in the kidney, College, has been appointed medical assistant,

which had caused the formation of a large lumbar Toronto General Hospital. The other assistantsabscess. The patient, aged 18, recovered. This are Drs. Stark, Charlton and Sweetnam.operation has also quite recently been performed
by Mr. Whitehead, F. R. C. S. E., of Manchester, PRACTICES FOR SALE----In our advertising pagesbut the patient died on the fifth day after the oper- will be found three country practices for saleation. The total number of operations on record averaging annually $2,ooo, $4,ooo, and $6,ooo
is 56; of these there were 27 recoveries and 29 each, respectively. The parties are personally
deaths. The lumbar incisions show better results known to us, and we have every reason to believe
than those in the linea alba. that the respective values of these practices are

not over-estimated.
HYDROLEINE.-This preparation of Cod-Liver

Oil has been before the profession of Canada
nearly two years, and is gradually growing in favour.
We have used it in our practice with most excel-
lent results, and feel it our duty to bring it again
under the notice of our readers. The members of
the profession in this city also, who have given it
an extended trial, speak in terms of the bighest
praise in regard to its efficacy. It is as agreeable
to the taste as Cod-liver Oil can be made, and is
readily assimilated by most patients.

BRITIsH QUALIFICATIoNS.-James Ross, M.D.,
McGill College, bas been adnitted Licentiate of
the Royal College of Physicians, London. Dr. J.
L. Foley, (Bishop's College), also received the L.R.
C.P., London, on the 22nd Oct.

The following gentlemen have passed the pri-
mary examination of the Royal College of Sur-
geons, England. Dr. J. H. Betts, Kingston, and
Dr. W. A. D. Montgomery, Toronto.

LITERARY SHEAVE.-Dr. P. Bender, of Quebec,
has entered the list of authorship, in the produc-
tion of a book entitled " Literary Sheaves," or
" La Litterature au Canada Francaise," drama,history, poetry, romance, etc. It is published by
Dawson Bros., Montreal. Price, $i.

We regret to learn that Dr. Bell, Medical Super-
intendent of the Montreal General Hospital, has
been prostrated with typhoid fever. We trust that
the attack is not a serious one, and that he will
soon be able to be about again.

NEW MEDICAL TARIFF, QUEBEC.-The new
Medical Tariff for the Province of Quebec, has re-
cently been issued. Copies may be obtained by
addressing Dr. Belleau, Quebec, or Dr. F. W.
Campbell, Montreal,

CORONER.-Dr. R. W. Bell, of Peterboro', has
been appointed associate coroner for the county
of Peterboro'.
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CHEAP AND VALUABLE READING.-Back num-
bers of "London Lancet," (Am. reprint), for four
years; London " Medical Times and Gazette,"
(weekly)-not second to "Lancet,"-four vears;
" New York Med. Journal," five years ; and " Sci-
entific American" for three years, may be had-the
lot very low-as the owner has no use for them.
Cost $75 originally. Apply to Messrs. Dudley &
Burns, i i Colborne Street, Toronto.

The death of Dr. Foulis, of Glasgow, of diph-
theria, is noticed in our foreign exchanges. His
name is best known in connection with his suc-
cessful cases of extirpation of the larynx.

eohks antd leamphkttø.

DISEASES OF OLD AGE. By J. M. Charcot, M.D.,
Professor in the Faculty of Medicine of Paris,
etc. Translated by Leigh H. Hunt, B.Sc., New
York ; with addiional Lectures by Alfred L.
Loomis, M.D., etc. Published as the June, '81,
number of " Wood's Library of Standard Medi-
cal Authors."

This book contains 31 lectures; the first 21 of
which, we are inforned, are by Charcot. and the
remaining 10 by Dr. Loomis. We mention this
fact merely for the benefit of those who might fail
to detect the boundary lineý between the produc-
tion of the eminent French Professor, and his
trans-atlantic admirer, who has had the business
tact of availing of the favorable opportunity of
presenting his contributions to medical literature,
in company with those of one of the most brilliant
scientific writers of the present age. It is, how-
ever, our impression, that to a very respectable
minority of reader.; no premonition will be requi-
site. The transition from Charcot to Loomis must,
to every observant student, be as obvious as that
of a stratiform break to the eye of a working geo-
logist : not indeed that we would be understood
as implying that Dr. Loomis' part of the volume is
undeserving of careful perusal. His observations
on "Senile Pneumonia, Senile Bronchial Catarrh,
Asthma, and Hypertrophy of the Prostate Gland,"
are well deserving of attention, and had they been
presented in a separate and comprehensive work,
we think the author would have evinced more
delicate discretion. If the object of the Messrs.
William Wood & Co. has been mainly to swell

their june number up to a predetermined bulk,
so as to give to subscribers a fixed normal quan-
tity, it would be wrong to censure their honesty
of purpose; still we think they might have se-
lected from their abundant supply, as an adden-
dum to Charcot's lectures, some little monograph
in closer affiliation.

Of the 21 lectures by Charcot, it would be im-
possible to speak in terms too highly commenda-
tory. If, however, we should signalize any as
deserving of special attention, those on Clinical
Thermometry seem to us to have high claim. The
following passage, as bearing upon a very import-
ant criminal case recently tried in Montreal, we
regard as not uninstructive :

" It is undoubtedly on account of inanition that
a more or less enduring fail in temperature has
been quite frequently (Wolff) observed in subacute
and chronic mania, with symptoms of depression,
chiefly melancholia, attended with stupor. But
the interpretation we offer cannot be applied to all
cases of this kind. Quite recently, indeed, Dr.
Löwenhardt, of Sachsenberg, lias reported two
cases of insanity where the rectal temperature
reached the almost incredible points of 31", 320,
and 32.50 C. (87.80, 89.6°, and 9o.5° Fabr.), per-
sisting several weeks, while nutrition did not ap-
pear to be affected in any noteworthy degree.
One of these patients was excitable, the other
erotic, and both took sufficient nourishment."

In the case above alluded to, that of Hayvern
who is now under sentence of death in Montreal
gaol, Dr. J. Howard testified that lie had found
the temperature (only axillary, most probably)
92.50 Fahr., but three (we believe) distinguished
physicians testified that they had never met with
so low a degree unless in moribund persons, and
the Judge characterized Dr. Howard as a blind
enthusiast! The old adage, " ne sutor ultra crefi-
dam," is an admonition that might profitably not
be ignored either by learned judges, or by medi-
cal witnesses ; " there are more things in heaven
and earth than their philosophy may have dreamt
of." A few years ago two conceited surgeons, of
London, swore that a lunatic could not have two
or three ribs broken, without giving indications of
subsequent pain. Every asylum physician in Eu-
rope and America laughed at their stilt-walking
ignorance. Dr. Howard may now very excusably
turn the tables on his poorly-read confrères. With
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no less than 499 pages. Comment is needless on
the exhaustive nature of a work that requires for
index 499 closely pr'nted pages.

A MANUAL ON DISEASES OF THE EYE AND EAR.
For the use of Students and Practitioners. By
W. F. Mittendorf, M.D. New York : G. P.
Putnam's Sons.
The Author has managed to compress into one

volume of moderate size a pretty full account of
the diseases of both the eye and ear-a combina-
tion which will be appreciated by many. The
work embodies the recent advances on these sub-
jects, and will prove an excellent text-book for ad-
vanced students, as well as a reliable guide for
general practitioners. The value of the book is
enhanced by ophthalmoscopic plates from the
works of Liebreich and Wells', and coloured illus-
trations from Sichel's Atlas ; and also by a plate
shewing various appearances of the drum-head after
Politzer.

CHAMPIONNIERE'S ANTISEPTIC SURGERY. The
Principles, Modes of Application and Results of
the Lister dressing. Translated from the French
by Frederic HenryGerrish, A.M., M. D., Bowdoin
College, Maine. Portland : Loring, Short and
Harmon. Toronto: Willing and William-
son. Price $2.25.

THE MEDICAL RECORD VISITING LiST FOR 1882.
Published by Wm. Wood & Co., New York.
This list is arranged for 30 or 6o patients, and is

very neatly gotten up, of convenient size, and hand-
somely bound and finished. In this latter respect
it is superior to many in the market. It has one
drawback however, especially for city practitioners,
viz.: there is no column for the street or number of
the residence of the patient. We hope to see this
defect remedied in future editions.

On the 27th of September, J. H. Morrison,
M.A., M.D., F.A.Sc., of St. John, N. B., to Ida,
youngest daughter of Thomas W. Kierstead, Esq.,of Rothsay, N. B.

On the 16th of November, J. L. H. Neilson
M.D., Surgeon-Major "B." Battery, to Wilmot,eldest daughter of Major J. B. Ridout, Kingston,
Ont. -

In Detroit, Mich., on the 22nd October, Dr. N.
Munro, fornerly of Brucefield, Ont.

At Stella, Amherst Island, on the 24th of Oct.,William G. Middleton, M.D.
On the 17th of November, Dr. A. McMichael,

of Gorrie, aged 41 years.
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the corroboration of Charcot, Wolff and Löwen- This is the first work on Antiseptic Surgery pub-
hardt, Dr. Howard may well afford to disregard lished in America, and should be in the hands of
the pedantic criticism of his medical opponents, every practitioner who desires to treat wounds by
and the opprobrium cast on him by a judicial cob- the Listerian Method. It contains ail the informa-
bler, who, overlooking his last, sticks his awl into don necessary to enable any medical practitioner
his own thigh. to apply this dressing without difficutty, and in full

consonance with the Listerian theory. While ailGENERAL INDEX TO ZIEMSSEN'S CYCLOPADIA. may not agree as to the necessity and utility of
New York : Wm. Wood & Co. Toronto: Wil- this method of treating wounds, none should bc ig-ling & Williamson. norant of the details and the theory upon whichthe practice is t)ased. Ail this is fully taught inThe profession are much indebted to Messrs. the volume before us.

Wood & Co. for the admirable manner in whiclh
hey have issued this most elaborate and compre- THE PHYSICIANS HAND BOOD FOR 1882, by W.
ensive work. The 18th and i9th volumes we and A. D. Elmer, M.D. New York: W. A.
resume have been judged more suited for a Ger- Townsend, Publisher.

This work has been published for nearly a quar-herefore Dr. Buck's two volumes on Public Health ter of a century, and is no doubt well known to the
tave been furnished the subscribers in lieu. On prLseion in Canada and the United States. Itcontains features entirely different from other visit-eference to the index, ail the articles in the 8th îists. It is fot on y a visîting îist, but also a

nd i9 th volumes-which we have not received, ready reference book on diseases and their appro-onsequently conclude have Dot been translated priae remedies, and contains a long list of reie-
)r this edition - we find to be on sub- dial agents and their doses. The United States

tcts directly or indirectly bearing on hygiene. Government has adopted it for the use of the bedi-cal officers of the army and navy.
the index is numbered volume xx. and contains
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• T)I.EULI[
PURE COD LIVER OIL,

With HYPOPHOSPHITES of LIME and SODA,
PERFECT, PERMANENT, PALATABLE.

hear chract a n wi d se ep uttsio t d mu i o n has attain ed th roug h th e ag en cy of th e M ed ical P rofession , an d th ehear suportthe hae gven it since its firt inroutini a sufficient guarantee of tfs uperiorvirtiues. The claims we have made autots permanency-perfection and palatableness-we belie,e have been full utaed a n positively assure the profession that i ehigbstandardof excellence will be fully maintained. We believe the profession will bear us out in the statement that no combination buroduced as good results in the wasting disorders, incident to childhood ; in the latter as wel as the incipient stages of Phthini, ond inrofula,nmia and General Debility. We would respectfully ask the profession for a cotinuance of their patronage, and those who havenot prescribed It to give it a trial. Samples will be furnished free upon application.FORMULA.-50 per cent. of pure Cod Liver Oil, 6 grs. of the Hypophosphite of Lime, and 3 grs. of the Hi pophosphite of Soda to a fluidounce.
SEE TESTIMONIALS OF PHYSICIANS.Mesura. SooTr & Bowau;z: 

Halifax, N.BS., Nov. 19, 1880.I have prescribed your emulsion of Cod Liver Ol with Hypophosphites fur the pNast two yearu, and found i moreagreeable to the stomach, and have better results from its use than from anv other preparation of the kind 1 have tried.
W. M. CAMERON, M.D.Messrs. Scorr & BowNic: 

Truro, N.8 , Nov. 15, 1880.Gentlemen-After three years experience, I consider your Emulsion one of the ve bestin the market.
Mussa. ScoTr & BOWNEC:

MEsss. Sorr& BoNE W. . M R D.,L.R.C.P. & S., Ed.p have much pleasure in utating that for the last three years d have used your Emulsion of Cod Liver 011 and Hypo.phosphites In my practice, in cases of Phth isis, Nervous Prostration -ed Anmia, -and aiways derived marked benefit froni itu use. That Itdoes not decompose, is very palatable, and remains in the most fastidious stomach, are sorne of i ms greatedt meritf.
St. John, N.B. I have the honor to be, yours truly, T. J. 0. EARLE, M.D.
Mussas. Scorr & BowNE:

1 have used for Borne time, and prescribéd Scottus Emuision osf Cod Liver Oil, and find it an excellent fixed prepara.tion, agree.ng weli with the stomach, easiy taken, and its cortinued use adding greatl. to the strengtb and eomfort f the patient.Petltcodiac, N.B., Nov. 5, 1880. _A. H. PECK, M.D., Penn. Med. Co lege.SCOTT & BOWNE, Manufacturing Chemists, New York.
The Practitioners' Obstetric Bag John Reynders &0.

(Late of Otto & Reynders,)

No. 309 Fourth Avenue, New York,
J.3s SUNDER THE COLLEGE OF PHYSICIANS AND SURGEONS,

IS 15 inches long, . inches high, containing 1 Barnes's Craniotomy For- 1 Manufacturera and Importera ofceps, 1 Barnes's Long Midwifery Forceps, 1 Pair of Perforators, 1Blunt Hook and Crotchet, 1 FrSnum Scissors, 1 Catheter, 4 Stol-
pered Bottles, 1 Chloroform Drop Bottle. in case.
The whole in Bag of Superior Morocco Leather, or of BlackHide, with Dock and Fittings. engraved and gilt, price,complete..... . •. .. . -............................ $26.00 ANDBagu, empty ....... .. ....... ...................... 6.00" lined with Chamois Leather ................. 5,75" and plain lock .... :.50 '
IMPROVED CLINICAL THERMOMETER WITH INDESTRUC- îTIBLE INDICES. SKELETONS

LOSS OF INDEX IMPOSSIBLE.

These Thermometers combine all the improvements which haverecenty been made in the manufacture of Clinica. Thermometers. ANATOMICALThe indices are bold and easiiy seen, aud cannotbe ahaken intothe Bulb, the engraving is plain and cannot be rubbed off. into
PRICE-In Wood Case . . . . . . $.25PREPARATIONS.

Iu Plated Case ......... 25Ordinary Regiatering Thermometers 150Patent Magnfylng or Lens Front 3.00 & 3.25 Ve Manufacture ana Importato, of every
Manufactured by

J. STE V E NS & SON article used bv Phvsicians and Surgeons our Specialties.
Surgical Instrument Makers.

GOWER STREET, 274 VONGE ST., Our Jillustrated Catalogue and Price 1i«Lo don, Eng. p Toronto, Ont. mailed on application, enclosing twelve cents for Postage.FSe adA ItiEAmRntY on another page.

FOR lADIETI8ENTM 0F SEBE a JOKN' L Eui &~ AE
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Dr. J. Collis Browne's
ORIGINAL AND ONLY GENUINE

OE-L1ORtODYNE.
COUGHS,

COLDS,
ASTHMA,

BRONCHITIS.

DR. J. COLLIS BROWNE'S
CH LORODYNE. This wonder-

fui remed was discovered by Dr.
J. cOllisBrowne, and the word
Chlorodyne coined by him expressly
to designate it. There never bas
been a remedy so vastly beneficial
to suffering humanity, and it is a
subject of deep concern to the pub-
lic that they should not be imposed
upon by having imitations pressed
upon them on account of cheapness,
and as being the saie thing. Dr.
J. Collis Browne's Chlorodyne
is a totally distinct thing from the
spurious compounds called Chloro-
dyne, the use of which only ends
in disappointment and failure.

DR. J. COLLIS BROWNE'S
CHLORODYNE. -Vice Chan-

cellor Sir W. Page Wood Stated
Publicly in Court that Dr. J. Collis
Browne was Undoubtedly the
Inventor of Chlorodyne, that the
whole story of the defendant was
deliberately untrue, and he regretted
to say it had been sworn to.-See
THE TIMES, July I3th, 1864.

DR. J. COLLIS BROWNE'S
CHLORODYNE is a Liqid

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

DR J. COLLIS BROWNE'S
CHLORODYNE is the

GREAT SPECIFIC for

CHOLERA, DYSENTERY

DIARRHŒA.

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

Dr. Gibbon, Army Medical
Staff, Calcutta, states:-" Two
Doses Completely Cured
Me of Diarrhœa."

DR. J. COLLIS BROWNE'S
CH L OR ODYNE rapidly cuts

short all attacks of

EPILEPSY, SPASMS, COLIC,
PALPITATION, HYSTERIA

From Symes & Co., Pharmaceutical
Chemists, Medical Hall, Simla.-
January_5, 188o.

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

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

the substitution of any other than
Collis Browne's is a deliberate
breach of faith on the part of the
chemist to prescriber and patient
alike.

We are, sir, faithfully yours,
SYMES & CO.,

Members of the Pharn. Society of
Great Britain, His Excellency the
Viceroy's Chemisis.

DR. J. COLLIS BROWNE'S
CHLORODYNE is the
Pure Palliative in

NEURALGIA, GOUT,
CANCER,

TOOTHACHE,

R HEUMATISM

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

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

IMPORTANT CAUTION.
The IMMENSE SALE of thii

REMEDY has given rise to many
UNSCRUPULOUS IMITA-
TIONS.

N. B.-EVERY BOTTLE OF
GENUINE CIILORODYNE
BEARS on the GOVERNMEN r
STAMP the NAME of the IN-
VENTOR,

DR. J. COLLIS BROWNE.

SOLD IN BOTTLES, is., i/iid.,
2/9. 4/6, by all Chemists.

SOLE MANUFACTURER:

J. T. DAVENPORT, 33, GREAT
RUSSELL STREET, W.C.
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BELLEVUE HOSPITAL

CITY OF NEW YORK.

S~ESSIQITS OCE 1881-82.
At and after the Session of 1881-82, the College will return t its former requirements as regards feet andgraduation;

viz., those in force before the session of 188o-81.

T HE COLLEGIATE YEAR in this Institution embraces the Reg':ar Winter Session and a Spring Session.

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

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

Faculty.
ISAAC E. TAYLOR. M.D., Eneritus Professor of Obstetrics and diseases of W omen and Children, and President of the Faculy.JAMES R. WOOD, M.D., LL.D., Emeritus Professor of Surgery.
FORDYCE BARKER. M.D., LL.D., Professor of Clinical lidwifery and Diseases of Women.
BENJAMIN W. McCREADY, M.D., Emeritus Professor of Ilateria Medica and Therapeutics, and Prof. of Clinical Medicine.AUSTIN FLINT, M.D., Professor of the Principles and Practice of Medicine, and Clinical Medicine.W. H. VAN BUREN, M.D., LL.D., Prof. of Principles and Practice of Surgery, Diseases of Genito-Urinary System, and Clinical Surger.LEWIS A. SAYRE, M D., Professor of Orthopædic Surgery and Clinical Surgery.
ALEXANDER B. MOTT, M. D., Professor of Clinical and Operative Surgery.
WILLIAM T. LUSK, M.D., Professor of Obstetrices and Diseases of Women and Children, and Clinical Midwifery.A. A. SMITH, M.D., Professor of Materia Medica and Therapeuties, and Clinical Medicine.
AUSTIN FLINT, JR., M.D., Professor of Physiology and Physiological Anatomy, and Secretary of the Faculty.JOSEPH D. BRYANT, M.D., Professor of General, Descriptive and Surgical Anatomy.
R. OGDEN DOREMUS, M.D., LL.D., Professor of Chemistry and Toxicology.
EDWARD G. JANEWAY, M.D., Prof. of Pathological Anatomy and Histology, Diseases of the Nervous System, and Clin. Medicine.

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.
HENRY D. NOYES, M. D., Professor of Ophthalmology and Otology.
J. LEWIS SMITH, M.D., Clinical Professor of Diseases of Children.
EDWARD L. KEYES, M.D., Professor of Dermatology, and Adjunet to the Chair of Principles ofSurgery.JOHN P. GRAY, M.D., LL.D., Pk-ofessor of Psychological Medicine and Medical Jurisprudence.ERSKINE MASON, M. D., Clinical Professor of Surgery.
JOSEPH W. HOWE, M.D , Clinical Professor of Surgery.
LEROY MILTON YALE, M.D.. Lecturer Adjunet on Orthopædic Surgery.
BEVERLY ROBINSON, M.D., Lecturer on Clinical Medicine.
FRANK H. BOSWORTH, M.D., Lecturer on Diseases of the Throat.
CHARLES A. DOREMUS, M.D., PH. D., Lecturer on Practical Chemistry and Toxicology, and Adjunct to the Chair of Chemistr7and Toxlcology.
FREDERICK S. DENNIS, M.D , M.R.C.S.,
WILLIAM H. WELCH, M.D., Demonstrators of Anatomy.

FACULTY FOR THE SPRING SESSION.
FREDERICK A. CASTLE, M.D., Lecturer on Pharmacolopy.
WILLIAM H. WELCH, M.D., Lecturer on Pathological HIstology.
CHARLES A. DOREMUS, M.D., PH.D., Lecturer on Animal Chemistry.T. HERRING BURCHARD, M.D., Lecturer on Surgical Emergencies.ANDREW R. ROBINSON, M.D., L.R.C.P. & S, Edin., Lecturer on Normal Histology.CHARLES S. BULL, M.D., Lecturer on Ophthalmology and Otology.

FEES FOR THE REGULAR SESSION.
Fees for Tickets to all the Lectures, Clinical and Didactic..................... 
Fees for Students who have attended two full courses at other Medical Coleges ,000

and for Gradnates of les than three years' standing of other Medical Colloges •" "'"•••••.................. ................... 00Matriculation Fee ....
Dissection Fee (including material r 1issctio " . 500
Graduatior. Fee ................ *." ".." ".••••••••••.................... 10.. . . . . . .00
No feu for Lectures are required of Graduates of three years' standing, or of third-course Students who have attended heir snd courseat the Bellevue Hospital Medical College.

FEES FOR THE SPRING SESSION.
Matriculation (Ticket valid for the following Winter) .......................................................... 0Recitations, Cllnic , and Lectures ................ ''.".-..-''''"'•"."-"•. ."-•••••. -••.................. 5 00
Dissection (Ticket valid for the following Witr .... .. .:.:":"''"'"""::''" '"'"•" ". E 0Dinetio (T cke vaid fr t e fllo ing Win er) ... ... ......... ........................................................ 10 00

For the Annual Circular and Catalogue, giving regulations for graduation and other information, address
PROF. AUSTIN FLINT, JR,,

IUcSETARY Bmauavus HoSrTAL MauicAL Oow&n.
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COPY OF A LETTER
KINDLY WRITTEN TO MR. FELLOWS

By LENNOX BROWNE, F.R.C.S.,
Senior Surgeon to the Central London Throat and Ear Hospital

Surg. and Aural Surg. Roy. Soc. of Musicians.

Author of " he Throat and its Diseases," " Mdical Hints on the Production and Manage-ment of the Singing Voice," "i The Mechanism of Voice, with Atlas,"
"The Mechanism of Hearing, with Atlas," and others.

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

To JAMES I. FELLOWS.

My DEAR SIR,-As you are aware, I have long delayed writing to you any word regarding yourCompound Syrup of HypoPosphites, because, although it came to me most highly recomnended by manyemment authorities, I was anxious to thoroughly satisfy myself as to its value by the tests of a sufficientnumber of cases, and of length of treatment, in the person of my own patients.
Taking it for granted that Hypophosphites are now recognized as most valuable medicinal agents, inthe treatment of diseases threatening or assuming a tubercular character, there can be no doubt in my midthat your preparation possesses very many advantages over others of a similar character, as also that itscombinations are most skilfully proportioned and therapeutically most useful.
The cases in which I have found " Fellows' Hypoposphites " to be of service have been princi-pally as follows:

i. Strumous enlargement of tonsils and of other glands in the region of the throat and neckin children.
2. Debility with imperfect assimilation in connection with nasal polypi, post-nasal catarrh, andpost-nasal adenoids growths.
3. Ozena, especially if of a scrofulous character.
4. Chronic congestion of the larynx, with disposition to relapse, and ordinary cases of liability tocatarrh, or cold-catching affecting the voice.
5. Dyspepsia and debility of a nervous character affecting singers, clergymen, and others, whosevocations call for considerable vocal effort often impaired by mere nervousness.
6. Several greatly varying forms of phthisis, especially those in which the tubercular manifestationsfirst appearing in the throat, interfere with the digestion and nutrition of the patient.I have notes of several cases of each of these classes of disease, and of many others in which I haveadministered your Hypophosphites and having thus a considerable experience of the preparation, I have muchpleasure in advocating its use by my professional brethren, with a confident expectation that their experiencewiil be equally gratifying with my own.

Believe me, yours faithfully,

LENNOX BROWNE.

A new " Treatise" on " Fellows' Conpound Syrup of Hypobhosphites" has recentlybeen published, and a copy will be mailed to any physician, free of charge on applicationto

PERRY DAVIS & SON & LAWRENCE,
BEOmrT.Ran.a
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F A F0 MA*
A Nutritious and Easily Digested Food,

FOR INFANTS AND ADULT INVALIDS.

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

The great desideratum is a hearty and nourishing diet in an easily digestible form.
.Many articles have been brought forward and some have been forced into extensive use, as answering the above

requirements. But we feel confident that none have ever had the same claims as the one which we now offer.

PAPOMA
Is made out of the entire kernels of the choicest wheat, subject to a peculiarly thorough process of torrefaction orroasting, by means of patented apparatus. The process of manufacture was explained and the products in the different
stages of preparation were exhibited by the late Prof. Edward Parrish to the members of the American M,.dical
Association when it met here in 1872, ald attracted much favourable attention. Their commendation is perbaps thebest testimony that could be given ; the Association being composed of the most eminent medical men in the United
States. The phosphates and all the constituents of the grain are retained, the gluten cooked, and the starch converted
into dextrine ; and the result is, that the elements necessary for the nutrition and support of the infant body. are sup-plied in such a condition as to be easily digested and assimilated.

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

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

We therefore ask, with full confidence, for the most thorough t ial of this admirable article, assured that it will makegood all our claims. Every package will be accompanied with directions as to the manner of using it.Let it be remembered that the method of preparation of Papoma is such as to afford a guarantee that it will notchange by keeping. It will neither become stale nor wormy if ordinary care is observed, and will keep in any climate
and on ship-board.

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

A NUTRITIOUS AND EASILY DIGESTED FOOD,

JNO. WYETH & BRO.,
Manufacturers and Importers, PHILADELPHIA.

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

PERRY DAVIS & SON & LAWRENCE,
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ESTABLISHED 1821
WILLIA&M SINTOWDENsr,

No. "Y SOUTH ELEVENTH ST., PHILADELPHIA.
Manufacturer and Importer of

SURGICAL INSTRUMENTS, TRUSSES, OBSTETRICAL FORCEPS, ETC.

SNOWDEN'S PERFECTED BINAURAL STETHOSCOPE.
PRICE, $3.oo.-All genuine ones have " WM. SNOWDEN, PHILADELPHIA," stamped on the Soft RubberCup of Bell (F).

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

ELECTRO-THERAPEUTIC APPARATUS!

C. POTTER ,
0 E)LoE Okoin Hie0 aricianP. Op •

O Sw sw

. , C. ,31 King Street East,

Separate Coil and Continuous Coil Faradic Batteries.
I8 Cell, 20 Cell, and 30 Cell Portable Galvanic

Batteries. Stationary Batteries put up
to order.

W, P COLEKAN, M. D., M.3.C.S., Eng.
Formiery Surgeon to Toronto Eye and Ear Infirmary

OCULIST and AURIST
to St John General Public Hospital. Practice limited t

Office 40 Cobourg Street, St. John, N.B

Nedical Electricity!
Flemming's Electro-Medical

BATTERIES
Are considered

The BEST in the Market.
Faradic Batteries.
Ge.vanio of 10, 20, 30 or 40 ceils.
Far and Galv, Batteries combned.
'Cautery Batteries.Stationery Batteries,* and ail formes of Elec-

trodes on hand. Send for Illustrated Catalogue
to OTTO FLEMINING,

729 Arçîi Street, Philaaelphia, Pa.

George Tiemann & Co.
F. A. STOHLMAN ESTABLIsaD 1826 ED. PFARRE,

67 CHATHAX STREET, NEW YORK.
MÀNUFACTURERs AND IMPORTERS OF

S ~~ i T
a n ;1%-c is tru m ents,

RECxIVED

2 Awards at Centennial Exhibition, 1876.
2 First Medals and i Honorable Mention

at International Exhibition, Santiago,
Chili, 1875.

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

AN EXCELLENT OPENING.
rfHE Office, Residenoe, and Stables of a medical tnan, in one of the
j.most flourishing villages of Western Ontario, is offered for sale oneasy terns. Nothing asked for good-will ot practice. No opposition.

Satisfactory reasons for selling. An introduction of one or two months
Address, " LANCET" Office.

.
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PUT UP
-IN-

1 lb. Cans
5 11

10 dé
25
50
100

REGISTERED TRADE MARK.

SAMPLES
furnished

on
application.

THE
POST OFFICE

LAWS

FORBID anything
of an oleaginous

nature being sent
through the mail.

In chemical composition, Cosmoline [Unguentum Petroel J an oleaginous hydrocarbon, corresponding to the heavy petroleum oils,and containing a large aniount of the paraffines and olefineq of formule C1634 & C16C132 It contains buta small percentage of the paraffinesand oleflnes, corresponding to the formula C7 1116 and C7 H14, respectively, and the offensive and irritating properties of the crude oil havebeen carefully removed. In the process of purification, no acids, alkalies, or other chemicals are employed, and no injurious additions ofany kind are made Vo the natural product. The result is a semi-solid, translucent substance, with a faint odor, an unctuous feel and aslightly Varry taste.
Cosmoine [Ungifentun Petrole] melts at about 100° Fah. (38' Cent.); and boils at about 625' Fah. (329° Cent.); its specific gravity isabout 0.875 at 60* Fah.
As it contains no oxydizable or organic matter capable of change by putrefaction or fermentation, and is absolutely without affinityfor moisture, it offers to the profession an admirable unguent, which can never decompose, ferment, or become rancid in any climate orVemperature.

291 MADIsoN AvENUE, NEw YoRx, February 26th, 1878a have examined the preparations of Cosmoline as manufactured by E. F. Houghton & Co., Philadelphia, and believe them welladapted Vo the purposes for which they are designed. As lubricants, and as the bases of simple or medicated ointments, they have a decidedadvantage over the fixed os and fatty substances in ordinary use, in that they do not become rancid, and do not acquire irritating qualitiesfrom atmospheric exposure.

ALFRED C. POST, M.D., LL,D.,Emeritus Professor of Clinical Surgery in the University of New York, Visiting Surgeon to Preabyterian Hospital, et c.

MEsRs. E. F. HouGHTON & Co. : 218 SOUTH SIXTEENTH STREET, PHILADELPHIA, July 7th 1880.
Gentlemen-The petroleum product prepared by you and supplied to physicians under the name of Cosmoline [Unguentum Petrolei],wau first brougbt Vo my notice while I was a Resident Physician in the Pennsylvania Hospital, and it at once commended itself Vo me s abland emollient, as an elegant substitute for Carron oil in burns and scalds, as a protective in excoriations and certain diseas of theskin, and as an excipient in the place of lard for applications to the eye and ear. For the last five years I have used the plain Cosmoline,both in hospital and private practice in Gynecological and Obstetrical cases, with perfect satisfaction, and consider iV much superior to OliveOil, which is so generally used. Carbolated Cosmoline is a useful combination, but the rosc-scented Cosmoline is beyond ail question, a workof art, which cannot be too highly commended. I have the honor to be,

Very respectfully, yours, FRANK WOODBURY, M.D.,
Physician to German Hospital.

MsasR. E. F. HoUGHToN & Co.: PHILADELPHIA, July l0th, 1880.
c bave for E number of years made extensive use of Cosmoline [Unguentum Petrolei] and consider It a most valuable article for surgi-cal purposes. Either as a dresaing b3' itself, or as a vehicle for the application of medicaments, It le greatly superior Vo lard or other fattymatters, especially by reason of its non-liability to change by time or temperature.

Yours truly, JOHN H. PACKARD, M.D.

MmeR. E. F. HoUGHTON & CO.: 1081 WALNUT STREET, PHILADELPHIA.
1 have used extensively Coe moline [Un uentum Petrolei] both in Dispensary and private practice, with very great satisfaction. Asa vebîcle for maklug ointments IV la invaluable, and far superior Vo lard, for the ressont that IV will flot become rancid or undergo chemicachange like the latter, when exposed to the atmosphere. I cannot too hi gly commend It as an application in various sk diseem

.Yours truly, JOHN V. SHOEMAKER, A.M., M.D,Physician to the Pennsylvania Free Dispensary for Skin Diseases.

208 West 34th Street, NEW YoaL.lMesar, E F. HouGaToN & CO.,
G sta:-I fully appreciate the value of your Cosmoline or Ungt. Petrolel and prescribe It frequently in ointments. Fluid Cosmoline Ihave used constantly for several years, as a lubricant of urethral sounds. It i. the cle.ane8t oll I know of for this purpose.

Yours truly, GRO. HENRY FOX.

PREPARED BY

E. F. HOUGHTON & CO.
211 S. J'RO]STT STREET, IEpr g .

In corresponding with advertisers please mention the CANADA LANCET.

D SNIÉ-% V 1 &V
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FE-. G. O: TTO eV <>Ol MC>TWM'
Drescher's Patent, Pocket Electro-Magnetic Machines,

PATENTED NOV. 4th,1879.

No. 1. No. 2.
These new and powerful portable machines resemble in style and appearance the French " Gaiffe " instruments, but are far superior,embodying inîpo tant iu rovenients, whereby an electric current of much greater intensity and longer duration is produced with the gantechar e than in any instrument extant.
no 1 -idh one Battery (ell. Fitted in a neat malio-any case, $500. No. 2.-With two Battery Cells. This fine instrument inenclosed in a polislied mnaho-ais. ca-se. ajinilar in sty le to tlhatof No. 1. $7650.

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

MANUFACTURED ONLY BY

F. G. Otto & Sons
64 CHATHAM ST.,

New York City.
Manufacturers of Surgical Instruments, anäN o. 3. Orthopedic Appliances.

The Best of American Manufacture.

Planten's Capsules.*
Known as Reliable 50 years for

General Excellence in
Manufacture.

H. Planton & Son, 224 William St., New York.'
*[See Profs. VAN BUREN & KEYES on Genito-Urinary Organs

Page 64.1
HARD and SOFT

OF ALL KINDS FILLED.
I~,00, LsrgusL %To. 2, cmafUL t

(Order by Number ony.)
- Boxes 100 each.

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

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

We also have Capsules adapted for giving medtcines to Horses orCattle, 2 Sizes, (Ounce and eize f-bunce), for liquids or solids. Box10 CapsUles,either size, by mail, 50 Cents.
N.B.-We make all kinds (o ('al)siules to order. New Articles, and

Capsulin of Private Formulas te
SoId by ahl Druggists. Samples Free.

STEVENS & SON'S
Improved Double-Channel Aspirator.

Two channels into
the bottle, one for the
fluid to flow in, theother t ' admit the air
to be pumped out

The fiuid cao flowuninterruptedly, and
the bottle exhausted
at the same time.

The instrument is
nickel plated, and putup in a handsome
velvet-lined Morocco
leather case, with three
gilt seamiless needles
of different sizes.

Price complote,
$12.00.

The Handy
Aspirator.

Consists of India rub-
ber pump, one needle,
the mounts nickel-
plated, packed in Ma-
hogany case.
Price, $3.2s.

DESCRIPTIONS ON APPLICATION.

. ST EVENS & SON,
SURGICAL INSTRUMENT MAEERS.

LONDON, ENG. 274 Yonge Street,
1 TORONTO.
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Commutation Rates for 1881-2.

T HE following periodicals will be furnished with the CANADA
LANCET for one year at the following, rates:

CANADA LANcBT and Braithwaite's Retrospect................. 85 00" " "4 fi Am. Quarterly Epitome..................5 00Or all three for .................................. 7 00
CANADA LANcEr and London Lanoet Eng. Ed. (weekly). 9 0

4 si I Il ci Amn. Reprint (monthly)..6 00
" " "British Medical Journal (weekly)......... 9 00>

Practitioner ...... 6 250 deLondon Medicnl Record (nionthly).. 7 00f iMedical Times and Gazette, London...10 00c eBoston Med. and Surg. Journal. (weekly). 7 00>d IlMed. and Surg. Reporter, Philadel. <wkly.) 7 00. deNew York Medical Journal (mnonthly)..6 00.6 Philadelphia Medical Times (bi-weekly>. . 6 00ci Cincinnati Medical News ............... 4 00
Any Visiting List for 25 patients.......... 4 00

150"............425
4 c75 ".6450S " Scribners Monthl............. 6 00

49 St. Nicholas.......................... 5 25" " rCanadian Illustrated News. (weeky)...... 9 25" Appleton' Journal...................... 6 25S Popular Science Monthly........ .... 7 00"d " Harper's Monthly, Weekly, or Bazaar..... 25: "Scientific American ............a(nl......5 60" "ncSupplement .......Md ... .............. 7 00" Frank Lesles Monthly ................ 5 25
"e .44 44d es'Magazine. (mthly.).. 5 75S er ly... .............. 6 00" " Atantic .......................... 6 25S "Littell's Living Age (weeklyy........... 1 25

Estimates will be furnished for any other Journas or for anynuniber that may be required.
" The amout pf subMcription, e advle, must in a cases

acompany the order. Subscriptions may begin a any date.
CAN"DA LANCE? OFFICE, Yours respectfully,

Toronto. J. FULTON.

DR. MARTIN'S VACCINE VIRUS

PRICE REDUCEDI

True Animal Vaccine Virus (Beaugency Stock)
15 Large Ivory " Lancet " Points................ $2 00

7 " " ................. 1 00
Perfect, Selected and Mounted Crusts, each... 3 00

ALL VIRUS FULLY WARRANTED.

It is hoped that the Profession will appreciate the impor-
tance of fully supporting Physicians devoted to this laborious
and expensive specialty, and responsible for the quality of ail
Virus lsued.

If the patronage of Physicians is distributed amongst all,who, often without any fitness, offer to supply true animal
virus; the simple resuit will be that no one will receive
enough to maintain a proper establishment.

Our Senior Partner has been for over twenty years devoted
to the specialty of Vaccine supply. He introduced true
Animal Vaccination into America in 1870 ; and our establish-
ment is by far the mont perfect and extensive in the world.
Address

DR. RENRY A. MARTIN & SON,
Roxbury District, Boston, Mass.

Detroit Medical GolIege
SESSIONS OF 1881-82.

T HIS College has for its collegiateyear two sessions.

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

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

Plan o] Instruction-By Lectures, Recitations and Clinics,
together withpractica/work in the Anatomical, Physiological,
Chemical and Pharmaceutical Laboratories.

Clinics are held daily.
C/inical Work in Ilospitals and Dispensaries is given to

the Senior Class, in smal sections, under the charge of a
Clinical Teacher, in all the departments of Medicine and
Surgery.

Three Large Hospitals and two Dispensaries afford un-
limited material for instruction.

FEES- REGULAR SESSION.

Matriculation, $5 ; Lecture Tickets, $50 ; Hospital
Ticket,, $io ; Examination (final), $25 ; Recitation Term,
$io for those who have attended regular session-all others,
$25, $15 of which will be applied on the next regular term.

For Catalogue and other particular., address-

H. O. WALKER, M.D.,

177 Griswold Street, Detroit, Mich. Secreta ry.

|-

PRACTICE FOR SALE.
FIRST-CLASS PRACTICE of Six Thousand Dollars per annumA for sale in a thriving Railway Village, with excellent surround-

ing country in Western Ontario. Excellent Residence Stabl dother outbuildings. No better opening for a good man. A good in-troduction given. Fair value for the property is all that is asked.
Address .LANCET" Office, Toronto.

FOR SALE.
APRACTICE of over $4,000 a year in an Incorporated Village in

of best localities in Westernntario. Property n
sists of Brick House, Office and Stables. Terms easy oetycn

Address, "l LANcBT" Office, Toronto.

GOOD COUN'IRY PRACTICE.
A N EXCELLENT COUNTRY PRACTICE may be had within

Twenty-five miles of Toronto, together with Office Furniture,Drugs and Fixtures, for a moderate sum. Satistactory reasons for
sellin g.Âddr ess, IlLàiNCe?" Office, Toronto.

OF DRS, JORET AND HOMOLLE.

1 PIOL tg a spedie for Menstrual disorders: It releves eap.
pression, regulates the Period, and prevents or remove

pain which am~ panles them. Il le without danger, enln cases of pregnancy. But the trade issues, under the namecf AMo products more or lum adulterated; among otherS, agreenish peMu On which physicians should reject. In astate of purl y p ol il an olugInous liquld, of an amber colorand denser than water. This le the charace of that guplied
by Dr. Joret and Homolle, the discoverers of this valuable
exnmeunloge, the greMÀ effacyof which has beau estalluhed inthe. Hospîtulla of Part&.

I10 PreP&red 1only at the PRa.aan BtAl, 150 Bae de

Doge.-One capsule morning and evening, during 6 days at
the presumed period of the monthly courses.

i IA PE I O>
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To the Medical Profession..

ILACTOPEPT NE
We take pleasure in calling the attention of the Profession to LACTOPEPTINE. After a long series ofcarefu/ experiments, we are abie to produce its various components in an absointely pure state, thus removingal unpleasant odor and taste, (a/so slightly changing the color). We can confident/y claim, that its digestive

Perties are largely increased thereby, and can assert without hesitation that it is as perfect a digestive ascan be produced.
=LACTOPEPTINE is the most important remedial agent ever presented to the Profession for Indigestion,

Dyspepsia, Vomiting in Pregnancy, Cho/era Infantum, Constipation, and ail diseases arising fromimperfect nutrition. It contains thefive active agents of digestion, viz : Pepsin, Pancreatine, Diastase, orVeg. Ptyalin, Lactic and Hyrochloric Acids, in combination with Sugar of Milk.

FORMULA 0F LACTOPEPTINE :
Sugar of Milk..................4o ounces. Veg. Ptyalin or Diastase.........4 drachms.Pepsin .............. .......... 8 ounces. Lactic Acid ................. 5 fl. drachms.Pancreatine ..................... 6 ounces. Hydrochloric Acid ............ ,.5 fl. drachms.

LACTOPE PTINE is sold entirely by Physicians' Prescriptions, and its almost universal adoption by physiciansis the strongest guarantee we can give that its therapeutic value has been most thoroughly established.

The undersigned havingitested LACTOPEPTINE, reoommend it to the profession.
ALFRED L. LOOMIS, M.D.

Professor of Pathology and Practice of Medicine, University of the Ciiy of New York.
SAMUEL R. PERCY, M.D.

Professor Materia Medica, New York Medical College.
F. LE ROY SATTERLEE, M.D., Ph. D.

Prof. Chem. Mat. Med. and Therap. in N. Y. Col. of Dent. ; Prof. Chen. &- Hyg. in Am. Vet. Col. etc.
JAS. AITKIN MEIGS, M.D., Philadelphla, Pa.

Prof of the Institutes of Med. and Med. uris. 7eff. Med. College; Phy. Io Penn Hospital.
W. W. DAWSON, M.D., Cincinnati, Ohio.

Prof.IPrin. and Prac. Sure., Med. Col. of Ohio . Surg. to Good Samaritan Hospital.
ALFRED F. A. KING, M.D., Washington, D.C.

Proj. of Obstetrics, University of Vermont.

D. W. VANDELL, M.D.,
Prof.[of the Science and Art. of Surg. and Clinical Surg., University of Louisville, A'.

L. P. YANDELL, M.D.
Prof. of Clin. Med., Diseases of Children, and Dermatology, University of Louisville, Ky.

ROBT. BATTEY, M.D., Rome, Ga.,
Emeritus Pro. of Obstetrics, A/lan/a led. Colle, e, Ex Pres. Med. Association of Ga.

CLAUDE H. MASTIN, M.D., LL.D., Mobile, Ala.
PROF. H. C. BARTLETT, Ph. D., F.C.S., London, England.

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

Lowden, Neill & Co., Toronto, Ont., Wholesale Agents.
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GELATUM VASELI NE PETROLEI
GRAND MIEDAL at the Philadelphia Exposition, 1876.

SILVER MEDAL at the Paris Exposition, 187@.
MEDAL OF PROGRESS by the American Institute, ls.

The attention of physicians, druggists and hospitals, ls called to this article, and to thefact that it is favourably regarded and extensively used in the United States, on the continent Ig 'gand In England, by the profession and pharmacista as a base for 0

c OINTMENTS, CERATES, &0.,
à As a dressing for W OUNDS, CUTS, BRUISES, BURNS,

SPRAINS, PILES, RHEUMATISM, SKIN DISEASES,
RJ ~ CATARRH, SORES or ERUPTIVE DISEASES, and all contused CZ.

and inflamed surfaces, it is not equalled by any known substance. SU
In the treatment of COUGHS, COLDS, CROUP, DIPHTHERIA,

is and of T H ROAT and CH EST complaints. the best results are obtained.

One Pouid Cans, 60cts. Five Pound Cans, $1.50.
Extract from Report cf )r. Galezowski, the distinguished

French Oculist.
"Vaseline is the best pharrmaceutical preparation in the making of Ointments, as it isE completely neutral and unchangeable. I saw it used for the first time in London by Dr. Lan- Coson. I theri procure t the ' Vaseline• myself, and have experimented with it for four months Cu.on over une thousand patients, aud I must declare that the knowledge acquired by practice bassurpassed ny expectations by far. I have also prepared large quantities of eyeomntments with '\aei,'and have empfloyed themn on numierous maladies with very greatsuccss, and I cen attirm that 'Vasaline' is very precious in ocular therapeutics, and mustrepl ice all the ointnents in use at the present timne. *D

In conclusion, on account of its unalterability and its great affinitv for perfumes, Ibelieve that 'Vasel ne' merits the attention of the sciertifle and industrial vForld."

DR. REUSCIIE, of Ilanburg (translation) says: t» C
"In six cases of'snall-pox I have uise 1 Vaseline with eminent success-one a severe caseof variola vera-a boy sixteeî years old, not vaccinated.
" It developed the disease rapidly, and shortened considerably the duration of it-the.2 - tmie varying from sevei to twenty days, the latter period for the most serious case only.
"While the application of Vaseline was regularly renewed, all inflammation and fever were à #lkept off, and none of the patients, at any time, suffered any pain or great inconveieuce,whereas, if neglected, the patient woild become irritable and feverish. .

"Applic 1 internally, it reimoyed the smuall-;pox in the mouth and throat in a few days. el CD
"A few scars remu dbnel in only 011 case, but the patient will outgrow these, as they are

From the LONDON LANCET, Jan'y 5th, 1878:
"We have before notice I this preparation of persleuru in ternis of warm praise. It is ofthe consistency of butter, is perfectly fre2 from od >r, and does not become rancid. We havenow hefore us several new preparations made f roin it, which are so u.seful as to cal] for remark. e.They are a p'nnsade, a cold crea:a, and a campuhor ice, ail of excellent goalitv. We have triedall of themn with nost satisfactory results, having found them greatly superior to the prepara-e tions in commun u..e."

We manufacture the fo!lov:n S: su tr 1 Ointma3nts, ace >r ling tu the United States Pharinacopoela, using Vaseline as a base instead of lard:
Ung.: Iyd.rysi (32 Mercury) ....................... Ung.: Zinci Oxidi.Ung.: Iliydrargyri: Aitis (Citrine Ointment) ....... Cerat.: Resinue.Cerat.: Pleumiabi ub-auctatis (Goulards Cerate) ..... Cerat.: Simplex.

We reconimend them as vastly superior to anything in use. PRICE 75 CrS. PER POUND. NO CHARGE FOR JARS. Sendfor Paraphiet.

Chesebrougli Manunfacturing Company, New York,
No. 219 NOTRE DAME STREET, MONTREAL.

Pornade V:.s lier, n Cid Cram., Vauseline Camphor Ice, and VaselineToilet S.pap, are ail exquisite toilet articles made foin pure Vaseline, and excel all similar ones.
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Recent Introductions to the Materia Medica,

PARKE DAVIS & C0.,
Manufacturing Chemists, - - - DETROIT, MICH.

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

HN that country, where it is employed as an inhalation in diphtheria, laryngitis, bronchitis,
bronchorrhoea, etc. ; as an injection in gonorrhœa, leucorrhoea, cystitis, etc. ; and inter-

nally as an aid to digestion, to allay cough, to facilitate expectoration and to stimulate the kidneys. It is also an

astringent and is said to be of great value in hæmoptysis.

Cheken (known also as Chekan and Chequen), was introduced to the profession of England through a report of

results following its use in chronic bronchitis or winter cough by Wm. Murrell, M.D., M ,R.C.P., Assistant-Physician

to the Royal Hospital for Diseases of the Chest, and Lecturer on Practical Physiology at the Westminster Hospital.

Dr. Murrell's report is very favorable and he bas supplemented it by private advices to us expressing great satisfac-

tion with the drug in the affections in which he has empl yed it. He regards it as one of the most valuable intro-

ductions of late years, and pronounces it a drug of very superior properties in the treatment of chronic bronchitis,

acting in this affection both as an anoßoyne and exerting a favorable influence over the organic changes in the mucous

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

(" MOUNTAIN SAGE.") Artemisia Frigida. Fluid extract

BIE 11B A BoeIiof the herb. Dose one to two fluid drachms.

DIAPHORETIC AND DIURETIC.
The success which has attended the administration of this drug in " Mountain Fever," has suggested its em-

ployment in all febrile conditions attended with suppression of the secretions of the skin and kidneys. Its action in

fever seems to be two-fold, acting directly on the nervous centre, thus inducing a direct lowering of the temperature,

and facilitating the radiation of the heat through diaphoresis which it stimulates. Under its use, the kidneys are also

aroused to activity, and the solid constituents of the urine proportionately increased. Therapeutic tests have corrobor-

ated the opinion formed of it on theoretical grounds.

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

, remedy is now for the first time presented1 to the profession of this country. It is intro-
duced on the recommendation of Dr. Henry Froehling, of Baltimore, Maryland, who

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

with the drug both from reports of the natives and personal experience, as a remedy in intercostal neuraigia.

The following extract from Dr. Frochling's report will give some conception of the nature of this remedy.

" A common experience among physicians is that some cases of intercostal nenralgia are very troublesome and obstinate, resisting-

almait every kind of treatment ; particularly is this the case in malarial districts. In such cases I would reconmend the fluid extract of

Perse seed. n my own person and in every case in which I have employed it I have been highly gratified with the result. Those of my

medical triends to whom I have given sanples of the preparation warmly endorse my opinion of it as above and I cannot but believe that,

further trial of it wilI cause it to be regarded as a valuable addition to our list of medicines."

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

CO (ERYTHROXYLON COCA.) The evidence in favor of Coca is to prove it a powerful nervous

stimulant, through which property it retards waste of tissue, increases muscular strength and endur-

ance, and removes fatigue and languor, due to prolonged physical or mental effort. While indicated

in all conditions presenting these symptoms it has an especial indication in the treatment of the opium and

alcohol habits. In these deplorable conditions it has been found to possess extraordinary properties-relieving

the sense of untold bodily and mental misery which follows the withdrawal of the accustomed stimulus, thus preventing

a return to the narcotic, and affording an opportunity for building up the system by the administration of restorative

tonics.

We prepare Fluid Extracts of all of the above Drugs.

PARKE, DAVIS & 00., - - - Manufacturing Chemists,

IDEMTEOIT, MICI-IIGAsT.

BEATTY & NILES, Toronto, Agts for Dominion of Canada.


