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LPLL{] 4- If there is Anything in Rubber . ..
; Z] that you want but cannot procure through your

local druggist or instrument dealer, write us,
We make many articles that are not catalogued,
and give careful attention to the manufacture

of special articles in rubber.

Lu oo e b s cnay vt b e
e e TR

SOME OF OUR SPEGIALTIES
Operating Pads and Aprons, Invalid Rings and Bed Pans,

Air and Water Bed Urinals and Catheters.

ArLrHA RUBBER CO. LTD.

An Ilustrated Catalogue sent on application. e . MONTRE AL

PHYSICIANS who desire that their patients should
use some form of Hamamelis, or Witch Hazel, can be sure of ob~
taining a preparation which is unvarying in its strength and
always to be relied upon for its efficacy and purity by specifying

PnNn!s EXTBAGT in their prescriptions. This

precaution is necessary because

o

Price 50Cents.

of inferior preparations of witch hazel, frequently recommended
by druggists as just as good as POND'S EXTRACT.

POND’S EXTRACT is indicated for pains, bruises,
sprains and many troubles of an inflammatory character in

N| '."E‘Ecli:lv‘xlwnuuﬂ 1!
DS By 1ra¢t Go N0

JOsEaesct Cace Loy - 4

which a soothing and healing lotion is desirable. It has also
very valuable properties as a styptic and astringent, and is, therefore, especially
useful in checking hemorrhage. It is besides antiseptic, entirely without danger
from poisonous effects, and can be used in any quantity without fear of harmful
results. It is scientifically prepared and always uniform.

It is, therefore, recommended to the medical profession as a safe and useful
preparation. 4 Bottle will be sent free to any plzy‘sician on application.

Prepared only by POND’S EXTRACT GOMPﬂNY,
7€ Yifth fdAvenue, New York.

1 Trade Mark on every Wx:apper.\
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“ BY R EG 0 U RS E to the artificial process of

digestsion, we may present proper nulviment lo our paticnts wunder

conditions so unfavorable cvcn as to render futile all other thera-

pentic measures, climatic and medicinal.”

PANO PE PTO N presents the nutritive constituents of heef

and bread physiologically converted into
soluble aund diffusible form absolutely
essential to  their appropriation by the
system.

PAN 0 PEPTO N satisfies to the fullest degree the dictates

of experience, combining as it does, the
prime food elements, alhuminous and farin-
accous, in & perfectly agrecable and as-
similable solution. ‘

PANO PEPTO N 1s the food par excellence for the nutrition

of the sick. It conserves and imparts
energy, sustains the system, resists the
inroads of discase, and quickly enables the
digestive functions to resume their normal
power, and thus appropriate ovdinary
foods.

p ANOPEPTON is a food tonic satisfying hunger and im-

parting a grateful seuse of strength and
comfort, and promoting the digestive
powers.

P AN 0 P E p T ON Is éspecially to Le recommended as a night

food, in insomnia due to fatigue, nervous
prostration, or deficient nutrition.
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ABSOLUTELY RELIABLE

I used vour satnple of Resinol on myself for Pruritis
Ani, which has been my curse for several years, defying
all applications, The first application proved cfit acious,
and T am now using and preseribing Retlnol for the
abovo and several other itching troubles, In fact I think
it I3 tho best remedy Ieverused for the diseases for which
it Is recommended.

H. B. LEIGHTON, M.D., Boston, Mass.

T have uged your Resinol in Inflamnmatory Rheumatism
with happ, results. Iope others will try it. I know
they will ae pleased.

E. J. BURNSIDE, M.D., Phila., Pa,

. It gives me pleasure tosay that Resinol is the best ap-
plication for local treatinent of Eczenia I have aver used,
1 can also bear testimony to its efticacy in Erysipelas, and
its soothing and healing virtues in all inflamed surfaces.

A. J, FRENCH, M.D., Lawrcuce, Mass,

It is but just that I should attest my satisfaction with
the use uf Resinol. It is a marvel of efficacy in Pruritus
A'm. In relief of soreness, due to scalding from acute
Nasal Coryza, it acts like a charm.

!
|

J. . THOMPSON, M.D., Goshen, N.Y.

. Resinol is by farthe best application I have ever used
in a practice of 43 yeirs, fur the diveases revommended.
A caso of E«zema commencing on the scalp and extend-
Jng over the entire face, and which had been under
the treatment of various physicians with no apparent
benefit, was completely cured oy it less than two wecks,
J. J. WORTHY, J.D., Lavalle, Wis.

Iam very much pleased with tbe effects resulting from
the use of Ung't Resinol in cases of Itching Piles, Pruritis
Ani, and Vulva, Eczema, Erysipelas, ete. Infactit isthe
remedy par excellence in all cases where there is a
Congested or Iyperwemic condition of the capillary Blood
Vessels, C. D. SMITH, M.D., Atlanta, Ga,

I frcquently preseribe Resinol, and am well pleased
with its work. "1t hag proved very useful in many forms
of cruption of ihe skin, and especially so in Pruritus
Vulvo or Ani, and in Eczema of other parts of the bouy.

LUCY IIALL BROWN, 3.0., Brooklyn, N.Y.

I take pleasure 1n statings that I Fave found Unguey!
tum Resinol almost a specitic for Pruritus Ani, itching’
Piles and.Marginai Eczema.

HENRY HUG, M.D., Detroit, Mich,

Resinol is a harmless antiseptic and a true skin anasthetic, absolutaly non-irritant anJd non-taxic (frec from

lead, mercury or cocaine),
fear of untoward results,

can be applied to mucous, excoriated or denuded surfaces of any extent at any age without
and iy not contra-indicated by any internal medication that may not be deemed advisable,

Resinol is put up in One Ounce jars at 50cts. each, and can be obtained at any drug sture.
Sample sont free on application, or one regular size jar for trial on receipt of 25cts.

RESINOL. CHEMICAL CO., Baltimore Md.
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THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE

IN HEMATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE, is physiologically ascertained to bo
the essential and fundamental Principle of Healing, of Defense, and of
Repair, in the human system; and this Principle is now proved, by con-
stant clinical experience, to be practically available to the system in all
csses, to any extent, and wherever needed, internally or externally.

and the same overwhelminy clinical demonstrations have also proved

A FiLy oF BOVININE: that the Vitality and Power of Bovine

Showing tho Blooa-corpuscles Intact.  Pood can be and are PRESERVED, unim-

: ,. paired, in a portable and durable prepara-
tion, sold by all druggists, and known as
Bovinine. Microscopic examination of a
film of Bovinine will show the LIVING
BLOOD CORPUSCLES filling the field, in
all théir integrity, fullness, and cnergy;
ready for direct transfusion into tho system
by any and every mode of access known to
medical and surgical practice; alimentary,
rectal, hypodermical, or topical.

In short, it is now an established fact,
y o 8 8 that if Nature fails to make good blood, we
< 2 can iniroduce 7t. Nothing of disease, so

Micro-photographed far, has seemed to stand before it.
by Prof. R. R. Andrews, M.D, Apart from private considerations, these
facts are too momentous to manikind, and now too well established, to
allow any further reserve or hesitation in asserting them to the fullest
extent.
+We have already duly waited, for three years; allowing professional
experimentation to go on, far and near, through the disinterested enthu-
siasm which the subject had awakened in a number of able physicians
and surgeons, and these daily reinforced by others, through correspond-
ence, and by comparison and accumulation of their experiences in a
single medical medium adopted for that provisional purpose.

It is now laid upon the conscience of every physician, surgeon, and

medical instructor, to ascertain for himself whether these things are so;
and if so, to develope, practise and propagate the great medical evangel.
without reserve. They may use our Bovinine for their investigations, if
they cannot do better, and we will cheerfully afford every assistance,
through samples, together with a profusion of authentic clinical prece-
dents, given in detail, for their instruction in the philosophy, methods
and technique of the New Treatment of all kinds of disease by Bovine
Blood, so far as now or hercafter developed.
. {37 Among the formidable diseases overcome by the Blood Treatment,
in cases hitherto desperate of cure, may be mentioned : Advanced Con-
sumption; Typhoid Fever; Pernicious Ansemia; Cholera Infantum, In-
anition, etc.; Haemorrhagic Collapse; Ulcers of many years standing, all
kinds; Abscesses; Fistulas; Gangrene; Gonorrheea, ete.; Blood-poison-
ing; Crushed or Decayed Bones; Mangled Fiesh, and great Burns, with
Skin-propagation from ¢ points’ of skin; etc., etc.

N. B. Bovinine is not intended to be, and cannot be made, an article
of popular self-prescription. As it is not a stimulant, its extended em-
ployment in the past has been, and the universal employment to which
it is destined will be, dependent altogether on the express authority of
attending physicians. Address -

THE BOVININE COMPANY, 495 WEsT BROADWAY, NEW YORE.
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CANADA'S GREATEST CELEBRATION OF THE
JUBILEE YEAR.

The management of the Toronto
Industrial Exhibition, lasting from
Aug. 3oth to Sept. 11th, have made
preparatlons for the Exhibition with
the view of surpassing anything of
the kind ever seen in this country.
The number of appiications received,
the list and value of prizes to be
awarded arc already far above other
years, and there is no doubt that the
Victorian Era Exposition will excel
in the comprchensiveness and attract-
iveness of the numerous fcatures,
The buildings have been enlarged,
the grounds altered all with a view of
increasing the facilities and comforts
of patrons and exhibitors, and com-
mensurate with the scale upon which
the exhibition features have been
projected, are the entertainments and
amusements provided. A peculiarly
appropriate pajeant, the replica of the

Qucen Jubilee Parade in London will
be produced during the Exhibitiun,
and the size and number of the pre-
parations prove that nothing will
have cver been seen like it in this
country. The agents have returned
from across the water with scencry
and stage fittings on a scale hitherto
unknown here. They have brought
with them theexact replica of the cost-
turnes worn by the Royal personages
«and the uniforims worn by the soldicrs,
[ndian princes and  marshals.  The
draperies are in many cases those
used on the day of the Jubilee Parade
in England. Besides this interest-
ing and natural spectacle the enter-
tainment will include many other
features, and at night the effect will
be lengthened, the beauty of the
scene enhanced by illuminations and
fireworks.

THE ALMA

is a solid brick building open all

the year.

rife for convalescents.

Cuisine unexcelled.
investigation. \Vrlte forillustrated.
book.
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\é, thenia” and

< . received.
Situated in a hcalth—g

ful climate free from malaria.
Amusements and pleasures arc
Two valu-
able and distinct mineral wawers.
We solicit
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“ALMA

Alma, Mich.

A thoroughly scientific insti-
tution for treatment of chroni:
rheumatic, kidney, liver, stomach
and bladder discases. “ Neuras-
women’s diseases

reccive special attention.  No
0 cases of insanity or tuberculosis
Hydro and clectro-
therapeutics are prescribed by phy-
sicians and administered by trained
nurses. Complete rest is avail-
able. We protect the physician’s
interests. Special rates to phy-
sicians and their families.

Elmore S. Pettyjohn, M.D.,

Medical Su;)ermtcndcm
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Why not use the. ..
Pasteur

| Germ-=Proof Filter?

It is the best and cheapest
considering there is

. NO WEAR oOUT

: 0000
> Many thousands of the finest:
~da1ry cows supply milk to the Easily cleaned. Absolutely germ-proof.
, condenseries of the $ | Specially adapted to all requirements.
Gail Borden 0000

We should deem it a pleasure' to
have the medical fraternity give us a

Eagle Brand:

Condensed Milk. They grazeg | cail, or if not convenient please write

2in the Dbest dairy sections of 3 .
» America, are allowed only thed - for particuiars to

»most wholesome food ; 3 .
> {ore, the milk produ\,ed is theg AIKENHEAD HARDWARE Co.

yvery best. : 6 Adelaide St. E, - - - Toronto, Ont.
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T TREATMENT OF NEPHRITIS
WITH ANTIPYRIN.—Modinoes (Gas
degli ospedali, December 20, 1896)
says it is not yct determined whether
the various forms of nephritis are
distinct discases or variations of the
same disease. Though the causcs are
various, the general conclusion that
all cases of true nephritis are due to
bacterial infection scems warranted.
The multiplicity of remedics employ-
cd furnishes the most palpable
evidence of the uncertainty that
obtains as regards the ctiology of the
discase. Not onc of them—tannin,
sodium tannate, gallic acid, salts of
lead, potassium iodide, salts of stron-
tium, fuchsin, methylin blue, tincture
of cantharides, ctc.—has gained the
general verdict of possessing any pre-
cminent degree of efficaciousness.
[ the treatment of the various forms
of nephritis we must endeavor above
everything to stimulate the action of
the kidneys, and, furthermore, to

check the development of toxic pro-
Jucts, and to ncutralize the toxins
atready evolved. TFor accomplishing
the first two-cnds, a milk diet is best
suited ; for the neutralizationt of the
toxic products contained in the urine,
the author recommends antipyrin as
the suitable remedy.  After many ex-
periments with this drug, he has
found it useful in most varictics of
nephritis, whether acute or subacute,
primary or secondary, and also in
nephritis of the postmalarial type.
Hc gives from twelve to twenty
grams daily in divided doses. Under
this treatment the quantity of albumin
in the urine was found to diminish,
and, in a remarkably short time, to
disappear altogether, together with
the symptoms of renal intoxication.

CONSTIPATION and pigmentation
is apt to follow large doses of bismuth
sub-nitrate.

The Most Powerful

and the Safest

ANTISPASMODIC

Known to the MEDICAL PROFESSION for
the RELIEF of PAIN, is

Hayben's ViBURNUM CoOMPOUND

It has stood the test of THIRTY-ONE YEARS,
with great satisfaction to PHYSICIAN
AND PATIENT.

Send for lllustrated Hand Book, FREE.

NEW YORK PHARMASEUTICAL COMPANY,

ASK FOR HAYDEN'S AND
ACCEPT NO OTHER.

Bedford Springs, Mass.
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1 miversity,
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Clinieal Surgery.

Wryatr JonnstoN, MDD, Awistant Pro{cssor of Public
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LECTURERS.

T. J. W. Biraess, M, I, Lecturer in Mental Discases.

J. A, Serisune, M.D., Lecturer in Anatomy.
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W F HasittoN, M.D., Demonstrator of Clinical Medlicine,

R Tair Mackeszig, MLA,, MDD, Demonstrator of Ana-
tomny.

W. E. Derks, B.A., Demonstrator of Anatomy,

Javry A, Hexorrs N, M., Detwonstrator ot Auatomy.

J0 WL ScaNk, MLD. Demonstrator of Physlology.

l{rsgml CayenoN, B.A,, M.D., Demonstrator of Clinfeal
Surgery.

C Q. Lh Wory, B.A,, M.D., Demonstrator of Practical
Chemistry,

E. J. Semere, B.A,, M. D,, Assistant Curator,

J. A Srriveve, M.D,, Demonstrator of Anatomy,

W. L. BrapLey, B.A,, M.D., Demonstrator of Pathelogy.

W, 1L, Jasiesox, M.D., Demonstrator of Pathology.

A. E. Garrow, M,D., Demonstrator of Surgery and
Clinieal Surgery.

T M Fuy, BA, MDD, Assistant Demonstrator of
Pharmacology and 'I‘hcml)cutics.

F. A. L. LocknanT, M,B., Edin,, Assistant Demonstrator
Gynxcology,

0.J. WepsteR, B.A,, M.D., Edin., F.R.C.P.E., Demon-
strator of Uynacology,

R. A Renry, M, D., Agsistant Demonstrator in Pharmacy.

J. J.tl(m\x, M.D,, B.A., Assistant Demonstrator of Ana-
omy’,

A. E, OrR, M.D,, Assistant Demonstrator of Anatomy.

A, G. Nuonors, Mo, MD., Agsistant Demonstrator of
Pathology, '

H. B. Yarrs, B.A., Cantab,, J.D., Assistant Demon-
strator of Bacteriology.

The Colleginte Course of the Faculty of Medicine of MeGill University, beging in 1897, on Tussday, September 218t

and will continue until the beginning of June, 1598,

‘The Primary subjeets are 1aught o8 far as possible practically, by individual instruction in the Inboratories, and
the final work by Clinfeal instruction in the wards of the Hospitals. Based en the Edinburgh wnodel, the iatruction is
chietty bed-side, and the student Qcmmm“y investigates and repures the cases under the supevvision of the Professors

of Clinical Medicine and Clinical

urgery.  Each Student is required for his degree to have acted as Clinical Clerk in

the Medical and Surgical Waids for ¢ period of six months each, and to have presented reports aceeptable to the
Professors, on at least ten cases in Medicine and ten in Surgery.

About §100,000 have been cxpended during the last two years in extending the University buildings and
laboratorics, and cquiplping the different departments for practical work.

The Faculty provides a Reading Room for Students in connection with the Medical Library, which contains over

15,00 volumes,

MATRICULATION.—The matriculation exsminations for entrance to Artsand Medicine are held in June and

September of each year,

The entrance examinations of the various Canndian Medical Boards are accepted.

The REGULAR COURSE forthe Degree of M.D.C, ). is four sessions of about nine months each,

A DOUBLE COURSE, leading to the degrees of B.A. and M.D.C. M., of six years has been arranged.

ADVANCED COURSES are given to graduntes and others desiring to pursue special or rescarch work in the
Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal

General I oeunitals,

A POST GRADUATE COQURSE is given for DPractitioners during May and June of each ycar. This course
consists of daily lectures and clinies_as well as demonstrations in the recent advances in Medicine and Surgery, and
labratory courses in Clinical Bacteriology, Clinical Chemistry and Microscopy.

.. . HOSPITALS.—The Royal Victoria, the Montreal Gene:al Ilogpital and the Montreal Maternity Ilospital are
utilized for purposes of Clinical Instruction, The physicians and surgeons connected with these are the clinicat

professors of the University.

These two general hospitals have a capacity of 250 Leds each, and upwards of 30,000 patients received treatment in
the outdoor department of the Montreal General Hospital aloze, last year.

For information and the Annual Announcement, apply to

R. F. RUTTAN, B.A,, M.D., Registrar, McGill Medical Faculty.
2
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GLYCERO-FHOSFHATES IN NEUK-
ASTHENIA. —In the Bulletin Generale
dec Therapeutique, February &th, 1897,
Bardet denies that the glycero-
phosphates have any specific action in
neurasthenia. He attributes the goud
results which follow their ingestion to
the ease with which they are disinte-
grated and furnish phosphorus in a
ready assimilative form. In certain
cases of neuralgia success has fol-
lowed their use by hypodermic injec-
tion, a mode of action which is not
well understood.

Glycero-phosphates probably repre-
sent the form in which phesphorus
exists, not only in the nervous system
but also in the nutrient fluids from
which thebones draw their phosphates.
It is probable, also, that tue iron in a
blood-corpuscle exists in the form of
a glycero-phosphate. The indication
for their use exists not only in neuras-
thenia, but also in diabetes, aneemia,

scrofula, and rickets. Robin recem-
mends the use of a mixture of the
glycero-phosphate of lime 3, -oda
1.5, potassium 1.5, magnesium 1.5,
and iron .75 grams twice a day.

A REMEDY FOR RECURRENT
ErisTaxis. — Rendu (Gasette des
Hopiteauxr Weiner Med. Blai.), re-
commends that the following mixture
be taken several times a day in obsti-.
nate cases of frequently recurring
epistaxis occasioned by vascular
tumors of the skin or mucous mem-
brane :

B Antipyrin ........... gr. viiss.
Tannin.............. gr. xv.
Sugar............... 3 iij.

M. The bleeding is said to be
controlled on the first and almost
entirely stopped by the third day.—

x.

“HAPPY RELIEF”

. .Abdomingl:l

« Supporter..

S PRONOUNCED BY ALL
to bo the best and most perfec!

perfect fit is guaranteed.

Brantford,

Measure directly around the body a.t points A, B
.and C, and always next to gkin; also dxstat}ce from C
to navel, and from A to C, and from C to waist.

Prompt attention given to all orders. Liboral
discount to Physicians and Druggists.
Price List and Circulars sent
on application.

Mags. F. L. PickerIne,

BOX 149,

IT HAS NO EQUAL

PHYSICIANS who have examined it, and patients who have used ib
t fitting supporter made. It is self-adjusting and: affords instant relief.
Those who have tried the same report that they would

not be without it formany times the cost.
To physicians or patients sending measurements, a

Ontario

A2
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|l WALTER'S SANITARIUIT

Walter's Park, near Reading, Pa.

"\flers exceptional advantages for the winter treatment of invalids, as well as for the comfort-
4 able entertainment of the valetudinarian traveller. Its Southern Location ; its dry, pure

bracing Atmosphere, absolutely free at all seasons from malaria, mosquitoes and usually
from dew ; pure, soft spring Water from granite rock springs; its Climate said to be ‘“the
fnest in the world”; its Scenery declared by travellers ‘“equal to anything in Europe or
America,” all contribute to make this a great Sanitarium.

It is not less noteworthy as a Sanatorium where sick people may recover health. The
building is of Granite Rock, five stories in height, 300 feet front, the product of Canadian genius
and work. It is heated by stecam and open grates, lighted by electricity, finished and furnished
in excellent style. It has hydraulic elevator and extensive appliances for sanatory treatments.

BATHS, MASSAGE, SWEDISH MOVEMENTS (mechanical and manual),
ELECTRICITY (Static, Galvanic, Faradaic).

Regularly'educated physicians with 25 years’ exporience with sanatory methods.

We have U. S. money order post office (Walter’s Park). Long distance Telephone in
-connection with READING, Pa., and all telegraph offices.

Our station is WERNERSVILLE, twenty minutes from the Sanitarium, and two hours
drom READING TERMINAL, PUILADELPHIA.

Terms exceptionally moderate for first-class accommodations.

ILLUSTRATED CATALOGUES FREE.

The value of anything is proved by its imitations. Be sure to address correctly.

ROBT. WALTER, M.D.
‘ Walter’s Park, Pa.
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WORTII REMEMBERING.—Messrs,
John Carle & Sons, New York City.
Gentlemen,—It affords me pleasure
to inform you of my high estimation
of the value of Imperiai Granum.
in a recent case of obstinate
vomiting of pregnancy. For many
days at a time my patient could
retain practically nothing in the way
of nourishment until the Imperial
Granum was tricd, when the stomach
immediately became more tolerant
and nutrition was rapidly regained—
and at this writing, four weeks from
the time she began its use, she is
still relying almost exclusively on it

for nourishment. It is safe for me to .

say that in the future I shall depend
on the Imperial Granum when its use
is indicated, and with best wishes for
your success, [ am,yours very truly,
——NM.D,,

A LoTiON FOR TINEA VERSI-
COLOR.—The Province Aedical gives

the following formula for “aristocratic
employment”:

B Tincture of lavender.. 120 parts.
Corrosive sublimate .. 1 part.
Oil of ilavender....... 4 parts.
Green soap.......... So parts.

M. Sig.: Apply the liquid to the
affected part and let it dry; take a
full bath at the end of three days.—
New Yorke Medical Journal.

SCARLATINA.—

B Acid. boracic ........ B ss.
Potass. chlor......... 3ij.
Tinct. ferri chlor. . . .. fl 3ij
Glycerine,

Syr. simp........ aa fl %j
Aque.............. 1 3ij

M. Sig.: Teaspoonful every two
hours for a child of five years—
Swith, Ex.

The Universal Buili-Hebular Vapsrizer

',.— e H-

FOR OFFICE USE .
In the treatment of all discases
of the

Respiratory Organs

and Middle Ear
BY TEN DIFFERENT METHODS
)

INCLUDING

Vapor Mas-age of the Tympanum
and Forced Pulmonary Dilatation.

. Is indispensable in oftice practic-.
Write for circulars deseribing instrument
and metheds of use.

GLOBE
MFG.
co.,

Battle Creek,
Michl, UISIAI

CANADIAN -AGENTS © ©

The S. B: CHANDLER, SON & CO., Ltd.,

Confederation Life Building, TO8ONTO..

g
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'S the family physician.

Patients,

Mentins, o
entioning this journal.

Esion exijsts,

tendencies,

ST

FORMULA ;

The Doctor that relieves the women of their functional disorders
Asparoline compound has helped many
Dysmenorrheea and Leucorrheea
We will send enougle for one patient, free, to any physician
Who writes to us at our Zoronto branch, 36 and 38 Lombard St.,

Women Choose the Family Doctor §

fa-rni]y physicians to relieve their

It is a safe and reliable remedy for the relief and cure of Dys-
Irfenorrhoea, Amenorrheea, Leucorrhcea, Menorrhagia and kindred
1Seases where the Uterine Organs are involved and no organic
con The formula shows that it is a strictly vegetable
Pound, and may be used without any reserve, or any injurious

Parsley aoeq .
Rh"k ’;hw:él;grk of.the _root): G':s §§ H ENRY K. WAM POLE & C O
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Prepared solely by

Pharmaceutical Chemists,

PHILADELPHIA, PA.

S e

RN

For Infants, Invalids,

And the
Aged
\—

"EALTHGD'U Medal awardeq
HIBITIuN, LONDON

Flrst Clags Award

AD
ELAiDg, 1887, AND MELBOURNE, 1883

broglte 7, e
®DaryyCncet .
Th:tlou.” describes it o “*Mr. Benger's admirable
Whey 8 L
n Ndon .
T“" Othey foonf:dwal Record says: “It is retained
h"byhie Brityy, u are rejected. It isinvaluable.”
P la exﬂelleneced;c%l Journal says: * Benger’s Food
:;:m“rtc Illustra! stablished a reputation of its own.”
£) : -
forg itP-!y wel) :I;Iitt’[edlcal News says +— Infants do
« There is certainly a great future

BEN :
~SUER'S Fogp & oine
% .“’ho: everywhere

San}
”‘etalned ® of an wholesale houses
“RVANG & s0M5, 14, yent eal

Webster
International
Diéﬁonary

The One Great Standard Authority,
wer,

So writes lllun. D. J. Brewer
Justice U, 8, Supreme Court,
r=Send a Potul for Specimen Pages, etc.

pes Nueeessor of the
i - f “Unabridged.””

Standard
of the English Gov't in
the Postud Teleg. Dept.,
of the ¥ 8. tov't Print-
ing Oflice, the U. 8. Su-
| preme Conrt, all the

.&mte Supreme Coarts,
b4 and of nearly all the

I Schoolbooks,

warmly

Commended
“ by State Superintend-
ents of Schools, ang
S other Edueators almost
< without nunber,

;“ts 4
Ml‘nﬁ'ctn“"
N L
I
el
THE BEST FOR EVERYBODY
BECAUSE
It is easy to find the word wanted.
It is easy to ascertain the pronunciation,
It is easy to trace the growth of a word.
It is easy to learn what @ word means,

WEBSTER THE STANDARD.
The Toronuto Globe says:—

Tha Enternational is rapidly Decoming recognized
as tlie most reliable standavd dictionary pubhished,
1n addition (o Muliiling the primary fimction ot i dies
tionary, tha International eontaing a vastamonnt of
general information of preat value.—Jan. 11, 15%.

G. & C. MERRIAM CO., Publishers,
Snringfield, Mass., U.S.A.

)
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GuUAIACOL CARBONATE IN Ty-
pHOID FrveERr.—Recent and exhaus-
tive investigations concerning the
conditions governing the absorption
and excretion of guaiacol carbonate
in typhoid fever show: its perfect
indifference to mucous membranes ;
its absolute non-poisonousness, as
much as 6 grm. (90 gr.) being given
phthisical patients daily without caus-
ing any symptoms of intoxication ;
that only putrefactive processes de-
compose and render it absorbable in
the gastro-intestinal canal, and di-
rectly in proportion to their intensity ;
that it responds to the necessities of
the canal quite independently of the
dose ; that it appears to be more
thoroughly used up, the smaller and
more frequent the dose; that it has
no influence on the temperature of
typhoid fever in the absence of anti-
pyretics, but, given with antipyrin,
causes a fall with greater rapidity
and certainty than when antipyrin is

nostic
i en
glve

cessary
dis~

given alone, and is of good prog
significance ; and that, when
early, it was frequently unne
to treat the fever at all, and the ¢
ease ran a mild and rapid cours®
Amer. Med.-Surg. Bulletin.

N I~
T Car INI«LAl\
AN APPLICATION FOR Wot-

MATORY TOOTHACHE.—Dr. S ods
joff (ZTher. Monatschefte) recommz.n‘T
this mixture for toothache depenc’s
on inflammation of the dental PWP”

B Cocaine hydrochloride.. part J-
Camphor,
Chloral hydrate

M. Sig.: Rub enough watef “,’:)tnlt
the mixture to make a clear 5019“er
rinse the mouth with it, and 1tl;isto
into the cavity of the tooth 2
cotton wet with the solutiomn

retained for twenty-four hours—

. ..aa parts 3¢

ATTHGHABLE MEGHANIGAL STAGE

RAPID . .

.. AND ..

ACCURATE

OUR NEW CATALOGUE

Explains It and Describes Upwards of 3,500

Articles

of Laboratory Use.

Bauscn_« Loms _OPTIN%LMQ""

Rochester, N.Y. -

Y
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RILEY BROTHERS

Bradforc??‘;ingland 16 Beekman St., NeW YOl‘k

o PRIZE MEDALISTS CHICAGO EXPOSITION

Having branches in Boston Chicago, Chattanooga, Kansas City, Minneapolis, San Francisco, and
at Dunedin, New Zeuland, ate prepared to prove that they are the

b LARGEST LANTERN OUTFITTERS IN THE WORLD

and can thereforo supply goods better and cheaper than any other house
for the same quality. Their wonderful

“Praestantia Lantern,” oil, at $40.60

cannot be cqualled by any other lantern at the price. Thousands

have been sold all over the world, and there is no country in which it is
» . not used. The lanterns can be used with jets of all kinds, the acetylene

gas, electric light, or the Lawson “ Ether” saturator, which we specially
recommend. It gives a wondorful
light, only one gas being, required,
viz., “Oxygen.” Besiclos this, it
ig safe, eflicient, and cleanly in
use, and is a great saving, only
using three feet of oxygen gas per
hour. A charge of four ounces of
methylated other will run two
hours or more.

Price, complete, $55.00.

The ““Monarch” Bi-unial is a finu
lantern, and nas become justly
popular in this co? ry on account

FUIN

of its beauty and excellence of
workmanship. en exhibited

in store windows it always attracts attention ; the work done
by it upon the screen cannot be exselled ; those who want
a really high-class instrument should buy the ‘“Monarch.”
We guaranteé it in every respect.

Price, complete, $196.00.

25,000 to 30,000 slides always in stock in New York at
one uniform price of 40 cents, plain ; $1.00, finely colored.

Lantern accessories of all kinds kept in stock, and any
American dealer’s slides obtained to order at lowest price.
We sell on the instalinent plan to ministers and institutions.
Large stock of scientific subjects—Astronomy, The Heart
and How it Beats, Bacteria and kindred subjects. Seud for Catalogue, mailed you for 20 cents,
abridged lists free, te

16 BEEKMAN STREET
. The Trade Supplied NEW YORK, U.S.A.
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For AN INFLAMED
REcTUM @
1k Chloral hydrate grs. xlv-lxxv.
Tannic acid .......grs. xxiv.
Lime water .............0L
Sig. One-fourth to onec-third of
this quantity is to be mixed with
% xii. of warm water or thin starch
water, and five or six ounces injected
into the rectum at a time and retained
as long as possible.—Zwald.

ACUTELY

LAMINECTOMY FOR SIMPLE FRAC-
TURE.—Mortality following this oper-
ation has been variously estimated at
from thirty to fifty percent. Gallaudet,
in the dnnals of Swurgery, January,
1897, says that these percentages are
misleading, becausc the cases are not
classified as regards the seat of the

injury. The prognosis, if the injury
is in the lumbar region, is very favor-
able. It grows less so the higher the
injury. IHe reports three cases
operated upon by himself, two in the
lumbar region and onec in the upper
dorsal. The lumbar cases recovered
from operation, and are living in an
improved condition. The dorsal case
died of shock six hours after the oper-
ation. The writer urges an immed-
jate laminectomy in all cases of
fra.tare of the lumbar laminze, in
which the diagnosis is reasonably
clear.

WE are in receipt of a very hand-
some catalogue from The J. Ellwood
Lee Company of Conshohocken, Pa.,
which is finely illustrated throughout.
Drop them a card and secure one.

:&mmmmwmouvmwmmw&«g
THE BABY’S DIGESTION

Is the source of most of its tioubles. A littlo baby is mainly a small machine for the trans-
formation of food into flesh. TIf the food is of the right sort there is usually no trouble. A
doctor’s chief concern is in getting a palatable food that will digest easily. It's casy to get if
you start right. Start with $

RIDGE'S FOOD

Ii is a complete diet in itself. It does not depend on millz to make it nutritious, It has to
be prepared, but the results are ulwajs good. It hasno effect on tho bowels—neither laxative
nor astringent, It is merely’ a food, but it is the bes* food. It digests easily, is readily
assimilable and makes sound, healthy flesh. If you arc rot familiar with it we will bo glad to
$ send you a sample can with some literature.

WOOLRICH & CO., Palmer, Mass.

Mwmw@mowmmamm
T T T T O N R T 750

S AN M ETTO GEN!TO-URIQZEY DISEASES.

A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle.
A Vitalizing Tonic to the Repraductive System.

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

OD CHEM. CO., NEW YORK.

DOSE:—0ne Teaspoonful Four Mmes a Day.




T oo s, po

ﬁ‘,l AND ONTARIO MEDICAL JOURNAL 6490
;’ 7 E The

XCCI 101‘ Marvelous
Waters

Springs @

ARE NATURE'S GREAT SOLVENT, AND
ARE AN UNFAILING REMEDY FOR

-

T,

-

| Inflfammation and Catarrh of the

v Bladder, Bright's Disease,
! AND ALL Diabetes, Gravel, Gout,

T DISEASES Rheumatism, Blood Disorders,
;ﬂ _COMMON TO_ Dyspepsia, Liver Troubles,
FEMALES Debility rzrrssrtaezs:

The waters contain iron in that most rare and valuable form for ready
absorption and rapid medication, namely, a solution of the protoxide in carbonic
acid. In addition to the Iron Waters, there has been obtained from an
artesian weill a flow of Salt Sulphur water of great value as a stomach water
and gentle laxative, and for bathing.

THE ELMS ® @ &

Is open the year round, and has a
capacity of 500 guests. It is one
‘ of the Fine Hotels of the World.
e All modern conveniences - Cuisine Unsurpassed
Location Healthy +# No Malaria -+ Climate Mild,

A completé bathing establishment within the hotel, with Turkish, Russian,
Electric, and hot or cold Salt Sulphur tub baths For handsomely illustrated
pamphlet, address ::: oo

GEO. H. HEAFFORD,
Or, H. C. FI SH, General Passenger and Titket Agent, Chicago, Tl
G. M. Excelsior Springs Co., Excelsior Springs, Mo.
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THE Johns Hopkins Medical School’
in Baltimore, held its commencement
on Tuesday, June 15th, on which
occasion the members of the first
graduating class of this school received
their diplomas. There were fifteen in
the class, one being a woman. All of
the graduates will remain for a year
of graduate work in the hospital. One
of the graduates has been appointed
to the faculty.

VAGINAL SUPPOSITORIES. — The
Journal de medecine de Paris gives
the following formula :

B Acctanilid .......... gr. ;5.
Tannin ............. gr. viij.
Ext. of hyoscyamus... gr. iv.
Sugar of milk........ gr. 130.

M. This is for one suppuository, to
be used for vaginal inflammation.—

Ex.

ULCER.—

B Creasoti............. M iv.
Tinc. galbani........ 1 3ij.
Aque......... P - 315

M. Sig.: Use locally. (In indo-
lent ulcers with excessive discharge.
—Neligan.

B Chloral hydrat....... D ss-ij.
AQueE.....ovvinnn. 1 Zvj.
M. Sig.: Use as a wash. (In
sluggish ulcers.)—Keyes.

B Hydrarg. chlor. corros. gr xv.
Acid. carbol. ......... N xxx.
Aque....... g-s.ad fl Ziv.

M. Sig.: Apply on cotton daily.
(Syphilitic uleers.)—fox.

B Pulv. camph,,
Carbonis animal ....4a 3j.

M. Sig.: Usc as a dusting powder.
(In deep chronic ulcers.)—Rarbacei,
Ex.

SURGICAL. SPECIALTIES

Chloride Silver Batteries, Chloride Silver Current Controllers, Rotters

Sterilizers, Arnold Sterilizers, Phonetoscopes, Microscopes,
Aluminum Ether Cones, Stethophones.

3 q
& 3
ALL THE 3
& LATEST PATTERNS
: OF
SURGICAL
. INSTRUMENTS.
4 .
®
3
5 GET OUR LATEST
9 PRICES. 3
]
cef o)

'oommmvmwgw

LARGEST STOCK

HOSPITAL
GLASSWARE

IN %

CANADA. 3
° $

WRITE FUR FACL i

ILLUSTRATED CATALOGULS

pe

méwaw NI00NNDIDNIIMN

LYMAN SONS & CO., sso-sse sT. paue st., MONTREAL.

te



f AND ONTARIO MEDICAL JOURNAL 651

CANADIAN MEDICAL PRAGTICE OFFICE.
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Conducted for the Convenience and Protection of the Profession, for the

urchase and

sale of practices, the arrnngement of partaerships, securing cligible open-
ings, etc. All transactions and communications strictly confidential,

A e

o

: PRACTICES FOR SALE.

This List of practices, reviscd and corrected. appeara cach month in the “Canadian Medical Revicw,”
the

“ Canada Lancct,” * Canadran

ournal of Mcdicine and Surgery,” and the

“ Dominion Medical Monthly. .
Intimate by number those you wish details of.

No. 144.~Surgleal fnstruments at your
own price, viz. ¢ 6 pair obstetrical forceps; 5 vaginal
specula s 3 amputating cnees; 2 clewtrie balteries;
1 new galvanic 32 cells portni}lc; S compressed alr,
apparatl ; 2 stomach pumps 3 Allen's surgical pmnr,
Eeceaseur, new; a gcod microscope, cost 260 in
London, England, and many small instruments,

No. 143.—An unopposced practice worth
£2,000 in Parry Souml istrict worth 32,000 per year.
A fine chance for & young man.

No. 141.~¢Doar Dr. Hamill,—Immn deslvons
of procuring a partner, and would llke your nssistatce,
1 send you full detalls of my practice, which, although
strictly a rural one, you will see ie much tuo large for
one man,”

No. 138.— Viennu, Austria, *Decar Drv.
Hamill,—I will return home in a short time, and write
you to sccure moagood practice In a town of not less
than 8,000 population.” This client can pay cash and
menns business ; but the practice must be Iarge, as
ho hasalways had previously alaige country practice.
Any doctor wishing to sell ous who can fill the above
ordor, write this oflice at once,

No. 137.—%2,500 to £3,000 pr .ctice, In
Michigan town of 6,000 pcpalation—nearly all oflico
work, and cash—fully established and easily transfer.
able—price for introduction and good-will §500. [This
offer is very inviting, swnd I am convinced a good
thing.—W. E. H.]

No. 136.—%3,600 to $4,000 practico and
lovely Lrick home in Connty of Simcoc; population
1,700 ; casy opposition s Inrge territory ; two months’
introduction.” The doctor’s lungs are weak and he
does not wish to face another Canadian winter, All
he asks down cash {s £1,200, balauce can remain on
mortgage, Anyone Jcairinf a nice country town
practice cannot beat this, as it is sure.

No. 135.—A #3,000 practice 1n town of
4,000, fifty miles from Toronto, with or without
property.  Will rent—in fact, almost any conditions
o sult purchaser may be made,

No. 126.—%3,000 practice and fine homo—
population 1,000—one opposition. light rent.

AN IMMENSE LOT OF SURGICAL INSTRUMENTS,
almost everything, has been left. on sale, which will be cleared out at less than half cost.

for inventory and price list

|
|

No. 133.—138 n 83,000 rurasl practice with-
out opposition for seven miles in any direction, with
the doctor's brick house, road and stable outfit and
ofice contents, together with full introduction, for
81:23.760. Halt cash, balance on thne. County of
ssex.

No. 122.—~An unopposoed pritotico in villago
of 200 populntion, 30'miles cast of Toronto. Thls
place has alwx?-s given a good l)rn.ctlcc, and is in the
richest agricuftural district. Price for introduction
und good.will, $300 cash.

No 121.—I8 o praotico ovor 83,000 and n
fine homo in small rural village of 300 population;
without oprosnion, and Iarge territory; about 40
miles east of Toronto. An cstablished business, cere
tainly transferable. One of the best country prace
tices in Ontariq.

No. 112.—18 & practice of ovor 23,000 por
year in Western Ontarlo town of over 3,000 popula-
tion. The practice and the doctor's lovely home
recently built and stable outfit, is oifered at cost of
house, £3,700. Terns, 81,600 cash. This is an oxcel
lent chance for o Presbyterian,

No. 105.—-93,500 to &4,000 cash practico
for sale in best town in westirn Owntario; must be
sold ot once, ny owner i3 going nbroad. TPurchaser
can rent or bay the doctor's home, as he wish.s;
population 3,000 ; three oppesition,  Anyono having
about £1,000 spot cash can »ecure this and the doc-
tor’s otilee, road and moat of the house contents;
balance can be paid out of practice. This is a
bonanza, and sure gale to first onc personally in-
vestigating.

No. 100.—-82,000 vraccico and residenco,
with oflice contents, road outfit, household furniture,
ete., with full introduction, in a village of 700, in
eastern county, without opposition. Price, §2,200.
Terms, 2500 cash. A decided bargain for Mcthodist,

No. 97.—1Is a practlce and proporty in
village of 800 near Toronto. Finest country and pay,
with one weak opposition, which is a great opening
for any Methodist physician, 1Ie can do from $1,509
to 32,500 per year: cash, sure. Price ¢ property
only asked, which is 81,800, Terins, $650 caals; balance
on mortgage. County ot York.

good as new, including
Write

Registered Buyers receive private notice of new offers, hence many practices are sold between
the issucs of the medical journals and never appear therein. Intending pnrchasers consult
their own interests by giving this office such information and data of themsclves and wants, as
to cnuble us to pilot_them unto what they desire.

SEND FOR FULL LIST OF PRACTICES.
We try to secure reliable openings for physicians and will offer nothing which will not

stand a thorough investigation.
religious persunasion, financial ability,

We obtain from prospective buyers, their age, qualifications,
ete., etc., and a pledge as to secrecy and honorable dealings.

Practices offered independently of this office are generally those which we have

rejected as unworthy and undesirable.

. We court the patronage of the profession and promise honest effort to secure your
wishes, which our accumulated experience in these metters ought to enable us to do.

& Letters must be direct from medical practitioners
Address—

otheroise they will Femain unnoticed.
Room 11, Janes Bullding,
N. E. Cor. King and Yonge Sts., Toronto.

interested, and must enclose stamp for reply,

DR. W. E. HAMILL.
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VOICE LOZENGES, —

B Cubebs............ parts xxxv.
Benzoic acid....... parts xxv.
Cocaine hydrochl. .. part j.
Powd. tragacanth... parts xx,
Ext licorice ....... parts 330.
Sugar.... ........ parts Qoo.
Eucalyptol ........ parts xx.
Ol anise .......... partsiv.
Black currant paste

to make......... parts 1400.

Divide into suitably large picces,
one of which is allowed to dissolve in
the mouth just before spcaking or
singing.

B ILxt white poppies,
Ext. licorice,
Powdered acacia....id 3iv.
White sugar......,... Ihj.

Make into candies weighing about
ten grzins cach and dry.—Merch's
Market Report.

INFECTIOUS DISEASES  IN ST,
Lovis.—The Board of Health and
Health Commissioner of St. Louis
have decided to double the number of
depots at which physicians may ob-
tain cultrre tubes, diphtlteria anti-
toxin, ete. Circulars are now being
prepared announcing cightecn new
stations at which will be found cuiture
tubes, diphtheria antitoxin, sputum
bottles for suspected tuberculosis, and
sterilized glass slides for collecting
blood for typhoid fever tests.

THE PRESENCE OF NERVEs IN
NEW GrRowTHs.—Young (Journal of
Experimental Medicine, Vol 11, p. 1)
has examined a number of malig-
nant and benign tumors, in order to
determine the presence therein of
nerve fibres. In five of ten cases of
carcinoma and sarcoma and myxoma,
the presence of nerves was positively

DEWAR'S PERTH WHISKY.

OPINIONS OF MEDICAL AND OTHER PAPERS.

The Lancet.—*This is a good, pure and wholesome spirit.”

The Scotsman.—*‘ Singularly mellow, thoroughly matured, and of the most delicate flavor.”

The Practitioner.—"It has all the marks of a pure and well-matured spirit.”

The London Medieal Recor ier.—“It isan excellent spirit, and we can with confidenco recomnmend

it as a choice spirit for medicinal purposes.

Medieal Presse—*A well-matured spirit, with o captivating flavor and a bland taste.”
The Hospital.—“IWell matured, free from fusil oil and exceedingly wholesome.”’
The Sanitary Record.—*Tt is an excellent sgirit of fine flavor, is free from all deleterious compounds,

and can be safely recommended.”

The Country Brewers' Gazette.—**Is of the best we have ever tasted.”

Perthshire Constitutional.—** Of exceptionally good quality : a long way ahead of any of its rivals.’

Searborough Post.—*Remarkable for aroma, purity and the mellowness which age alone can give.”

Eastern Australian and South African Journal of Commerce.—*An exceedingly fine Old
Highland Whisky.”

The Colotnicsua.ml Indian.—*0ld, soft and mellow, pleasant to the -palate and invigorating to the
system.

Appointed by Special Royal Warrant Purveyors to Her Majesty the Queen.
Awarded 80 Gold and Prize Medals.

TH BE HAD BEVERYXYWEHRERI.

J. M. DOUGLAS & CO., = Agents, = MONTREAL.
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A Powerful, Concentrated Deodorizer,
Disinfectant, Germicide, Saline
Antiseptic, Alterative and Styptic.

Arrests and Prevents Putrefication and Contaglon.

Bromo Chloralum is an ideal prophylactic in threatened
cpidemics of contagious or infectious
discases.  In its neutralizing cffects on all germs of discase it
surpagses all other preparations of its kind,

s 1.
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e BROMO
e oI an
ST
T T

Employed internally and externally as a renzedial agent in the treatment
of diseases, and as a deodorizer and disinfectant, is, under all
circumstances, absolutely safe.

One Boltle, diluted with water will make 12 pints of proper strenglh for use.
.llro'no—CTl.Cl‘“iCﬂ?' \

1
1
Qr'”’?‘:"'%w\j/:“l Send for Full Desoriptive Pamphlot.
Laboradey - NewLebonon B3 b 4 2418 243 Woak Broadway

Bromo CHemicaL Co. NEW YORK.

The Most Famous

HEALTH and

o
tﬁ?" PLEASURE RESORT
in the West Indiss

IS NASSAU w

It is n less distance from New York than Chicago. 1t has tho most even climate in tho \vox"m. 68 to
78 deg. in tho winter months. It has perfect roads, 18 the rendezve: s of the yachtmen, and justly
celobrated for its fishing and cycling facilities.

The Royal Victoria Hctel
A magnificent building, is noted the world over for its cleanliness and cuisine.
There are other good Iotels and Boarding Houses within the reach of all. v’
Jable communication with all the world. 0

247 Reached in 7o hours by the SUPERDB STEANMERS of the

Ward Line Q\Y,

Leaving New York, every other Thursday. v

All illustrated matter sent on application.

JAMES E. WARD & ©0., - 113 WALL STREET, NEW YORK
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demonstrated. In sarcoma, at least,
the nerves scem to be as much an
integral portionof the tumor substance
as the sarcomatous blood-vessels,
Their origin in carcinoma was not so
clear, and itis possible that those seen
were nerves of normal structures
which were surround’ed by the invad-
ing cancer tissue. This is an entirely
new subject, and as yet no explan-
ation has been given of the function
of nerves in new growths, except the
suggestion thattheymay bevasomotor
in character.

—

PROFESSOR FRESENIUS died at
Wiesbaden, on June 1oth, from apo-
plexy. He was born in 1818 at
Frankfort-on-the-Main, and was made
professor of chemistry at the institute
there in 1845.
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——— e

Dr. COLUMBIA RIVERA, of Mexico,
has been licensed as a physician, and
appointed to the San Andres Hospital,
She is said to be the first woman to
})‘c admitted to practice in that repub-

ic.

WaoorinG-CoucH,—
B

Inf. belladonna leaves (gr.
viii.) in aq. dest..... 3 v
Antipyrin ... ... 0. Xy

Syr. of gooseberry.... 3 j.

M. Sig. A teaspoonful every two
hours for a child of five years. Asa
rule there may be given, for each year
of the child’s age, gr. viii. of bella-
donna leaves in infusion and the
double dose of antypyrin—Zschler,
La Medecine Moderne,

= .

AL is disg

d ir small Cap
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. Sesv7g

o ! y 4
COUIVEUT LA™PIN, VRUT Lxs MOVENS T

&
&

Regtstered)
COLCHICINE SALICYLATE)

NEVER FAILS 1N
| GGout,
Rheumat'i‘c\‘

o (Jout
' ""’Rh\eumatoid

A ffections

Safe,_~ .
Prompt and
Effective:

)

each”of which contalns 3ol a milligramme of (:olchldl‘I :

‘| §OLCH 1-
£f Sallcylate of Soda.

Dispensed only on ghysiclans® preseriptions.

INDICATIONS.—In Gout ia all its forms, Nenralgia, Rhcumatoid Arthritis, Sciatice,
CBheumatic Diathesis znd all allied Rheumatoid or Gouty Affections.

dissolvad in 20 centigrammes of natural Methyl Salicylate; which is cquivalenttos grains

An original bottle ot 50 Capsules of COLCHI-SAL sent by mail on remittance of $1.00 to the wholesale ageats.

LEEMING, MILES & CO., Montreal.

Sold by all Retail Druggists and Joboers,
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“WELL PREPARED!! NUTRITIOUS!! EASILY DlGESTED""
THE WORLD'S COLUMBIAN

HIGHEST AWARDS
w"mvewmmpE R l \1

a1 H lSrw
DARD PREP

EFOC SD>

S EARNESTLY RECOMMENDED as a most reliable FOOD for
INFANTS, CHILDREN and Nursing-Mothers;—for INVALIDS and
Convalescents ;— for Delicate and Aged persons. It is not a stimulant

nor a chemical preparation; but a PURE, unsweetened FOOD carefully
orepared from the finest growths of wheat, ON WHICH PHYSICIANS
CAN DEPEND in FEVERS and in all gastric and enteric diseases.
It is easily digested, nourishing and strengthening, assists nature, never
interferes with the action of the medicines prescribed, and IS OFTEN
THE ONLY FOOD THE STOMACH CAN RETAIN.

SEEMS TO HOLD FIRST PLACE IN THE ESTIMATION OF MEDICAL
OBSERVERS,.—*‘ 7€ Feeding of Infanis,”’ in the New York Medical Record.
A good and well made powder of pleasant flavour, CONTAINS NO TRACE OF
I§1[P TY.—7he Lancel, London, Eng.
A valuable aid to_the physician in the treatment of all the graver forms of gastric and
enteric diseases.—77e Pfesc; -iplion.

As a food for patients recovering from shock attending surgical operations IMPERIAL
stands pre-eminent.—The International Journal of Surgery, New York.

Not only palatable, but very easily assimilated.~7he Trained Nurse, New York.

IMPERIAL GRANUM is acceptable to the palate and also {5 the most delicate stomach
at all periods of life.—Annunal of the Universal Medical Sciences, Philadelphia, Penna.

Highly recommended and endorsed by the best medical authorities in this country.—.Vor?k
/Imerzcan Praclitioner, Chicago, fils.

It has acquired a high reputation, and is adapted to children as well as adults—in fact,
we have used it successfully with children from birth,—ZVe Post Graduale SJournal.

The results attending its use have been very satisfactory.— * * * A7.D., i New
York State Medical Re%orler «y v K

Especially valuable in fevers, and often the only food the stomach will tolerate in many
gastric and enteric diseases.—Dominion Medical Monthly, Toronto.

IMPERIAL GRANUM has stood the test of many years, while many competing foods

‘have come and gone, and have been missed by few or none, But it will have sat-«fa.ctory results

in nufrition far into the future, because it is based on merit and proven success in the past.—
The Pbarmaceutical Record, N.Y. P P

%. ‘Physician’s-samples’ sent free, post-paid, to any physician—or as he may direct. %

JOHN CARLE & SONS, Wholesale Druggists, 153 Water Street, NEW YORK CITY, N. Y,
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ORIGINAL ARTICLES.

No paper published or t be published elsewhere as original, will Le accepted in this department.

VAGINAL SECTION.
e By ERNEST HalL, M.D., L.R.C.P. Edinburgh, Victoria, B.C.

Fellow of British Gyniccological Suciety,

Vaginal hysterectomy has passed through the usual evolution which
. characterizes every important procedure in pelvic surgery, and now its
- ® indications are fairly well recognized, and its limits defined. But after six
) years of discussion the same unanimity of opinion has not been reached with
regard to the vaginal route for other and less radical procedures. In fact the
discussions in some societies would indicate that the divergence of opinion is
: as great as ever, and upon-each side do we find some of our strongest men. It
~» ' may be well that such is the case, for it gives assurance that no consideration
©.  will be neglected in the argument, It has been said that all extremes are
e-rors, and in this matter especially the truth lies mid-way, the anatomical
.% plan having afforded us two routes to this cradle of the world and nursery of
“+ germs. With due thanks for favors received from the abdominal route, let us
2, consider some of the advantages of the method of attack from the rear.
B While with Martin, in Berlin, two years ago, vaginal section was a daily
& occurrence, not only in his clinic, but in that of other operators. It was
»sy there that the writer was first impressed with the advantages which this
method offered in selected cases. The comparative ease of performance,
absence of shock, and of post-operative sequale, short confinement and almost
no mortality, convinced me that the method was worthy of trial. Returning to
London no surgeon was found following the continental lead in this matter,
however this is not surprising, for we have no less authority than that of the
editor of the British Gynacologrzal Journal for the statement that “new”
operations are rarely or cver taken up con amore by the average London
. gyneecologist until the brethren from Berlin, Paris, New York or Chicago have
» worked out the problem and shown him what to do. Upon returning to
* America, several surgeons were busy upon the solution of the problem, and
to-day such solution can be read in the reports of Vinberg, Pryor, Kelly and
others. Although in Canadian centres much work is being done few reports
of the mere modern procedures have appeared in our literature,
It is not intended that any claim should be made to the superiority of the
vaginal over the abdominal route, for there are disadvantages most serious
here as elsewhere. W¢ are yet far from possessing any perfect procedures

for the cure of many conditions presented to us, and the unprejudiced wel-
3.
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comes the addition of a second means of approach, even though th= aprica-
tion be somewhat limited. We must remember that the personal factor is,
after all, the most important consideration. The method does not make the
man. Again, an operator trained by years of experience and manipulation
may excel with the older methods and fail with the new.

In surgery, as in piano playing, there is finger training required, and for
those whose habits are yet in the formative condition, familiarity with both
habits should be acquired. Ease and rapidity come only by experience, the
more expert, the fewer the tools, the simpler the methods, and the mutilati-n
less ; and in the newer pelvic surgery it appears that we are approaching an
era of greater simplicity and conservatism.

The vaginal route offers the following advantages: Thin walls, dependent
drainage, area of probable infection less, non-exposure of the bowels, more
rapid operation with the average man, less shock, shorter confinement, rapid
convalescence, and little or no mortality. The disadvantages of this route,
which may be encountered in virgins and in cases of contracted pelvis are
obvious. Catarrhal, septic if you will, endometritis precludes any procedure
other than emergency worl.

Asepsis of the canal is the siue gua non of the best work here. The fact
of not being able to see the contents of the cul de sac so well as by the upper
route, can hardly be considered as an objection. As the hand is trained in
pelvic examination, so that it is rarely necessary to use either sight or instru-
ment, so should the operator’s hand in intra-pelvic examination give him the
necessary information, without recourse to a ten-inch incision, locomotive or
electric search light. In pelvic surgery more than in any other department
should, as Sir Charles Bell used to say, the brains be at the ends of the
fingers. Another objection urged by a coniiere is that the patient not seeing
the usual scar upon the abdomen would not be convinced that a major opera-
tion had been performed upon them, and consequently would not part with
their wealth as freely as if they bore the continual reminder of their misfor-
tune and prolonged stay in the hospital. This may be wcrth considering.

Vaginal section includes two distinct methods, anterior and posterior

calpotomy, as the incision is anterior or posterior to the cervix. In the

former the incision vertical, tiansverse or crucial is made in the anterior
vaginal wall. The bladder and cervix are separated, and the utero-visical
fold of peritonazzum incised ; in the latter the posterior cul de sac is opened.

The conveniences of the vaginal route are apparent under the following
conditions: () Pelvic exploration (advocated by Martin Diihresson, Gussero
and by several American surgeons) ; () myomata not larger than an orange,
ovarian or parovarian cysts of larger size, if free from adhesions (in this Jlass
Martin prefers the anterior, while Mackenrodt selects the posterior incision
as affording better drainage and less risk of injuring the bladder) ; (¢) hydro-
salpinx, pyosalpinx: and ovarian abscess, better treated by posterior incision,
yet in nullipare, ¢r in a deep pelvis, the abdominal method is easier, as it
becomes difficult in such cases to do clean work, unless the parts to be
removed lie very low in the pelvis; (&) acute gonorrheeal or puerperal ~epti-
cemia and unruptured tubal pregnancy in early months, call for posterior
incision and free drainage ; (¢)-adhesions may be broken up through either

route, but as they are most frequently the cause of retro-displacements the

anterior incision is preferred with vagino-fixation of uterus.

It must not be neglected that in all cases of vaginal section the patient must
have the additional preparation of the abdomen, and the part covered with
sterilized towels, so that there is no delay in opening from above, shoulda

tare of the bowel or severe hzemorrhage from the-ovarian artery occur (branch' ™
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of the aorta), which might give some difficulty in ligating from below. These
misfortunes I have neither seen nor experienced. As to special preparation
the vaginal is douched twice a day with bichloride solution, 1 to 4,000, for two
days or more, according as the case presents symptoins of sepsis. Bichloride
gauze is-inserted fresh after each douche. )

The patient is placed in lithotomy position, with ‘the foot ol the table
slightly raised, so that the intestines may gravitate away from the field of
operation. The limbs covered with small aseptic blankets are steadied by
assistants on either side, who also manage two lateral and one posterior
retractor. If indicated curretting is performed, the uterusis irrigated and the
cervix packed with iodoform gauze. If the section is to be posterior, the
mocous membrane is taken up with tenaculum forceps, and an opening made
with the scissors, and enlarged by separation of the blades, and further
increased by stretching or tearing with the fingers. The pelvis can now be
explored, adhesions carefully separated, the ovaries brought out and examined,
the fundus of uterus turned out, if necessary, small cysts easjly ligated off,
larger ones evacuated and summarily disposed of, etc. The part is then
it 'gated with sterilized water, and if neither septic matter nor considerable
oozing is present the vaginal. incision is closed with continuous catgut. But
if either of these conditions be present a gauze drain is pushed to the bottom
of the offending cavity, the vagina packed with gauze, and the case managed
according to the weil-defined rules of surgery.

If anterior section is desired, a tenaculum grasps the anterior surface of
vagina half an inch from the meatus, while the cervix is grasped and drawn
downwards. A vertical incision, about an inch and a half in length, through
the mucous membrane, and muscle is then made, the edges of this incision
being held apart, careful dissectior with the fingers and knife handle is made,
keeping close to the cervix to avoid wounding the bladder. I find it con-
venient at this stage to keep a large sound in the bladder, so that its limits
may be more easily defined. The peritoneum is pierced, and the incision
enlarged, as in posterior section, and the pelvis is entered. The lateral
retractors are now passed within the pelvis, and the way is open. The con-
tents of the pelvis may be easily examined, the uterus may be turned forward
until two-thirds of it be within the vagina, small myomata may be enucleated
as was done in my last case; cysts may be removed as in the previous case,
and adhesions broken up'; in fact, the pelvis, with its contents, is open before
the operator.

If prolapse or retro-displacement has been a prominent feature of the
case it is well to fix the body of the uterus to the anterior vaginal wall. This
is done by passing two kangaroo tendons, or three chromitized gut sutures,
through the vaginal wall, then through the uterine structure, and out through
the opposite side of incision. These being drawn tight, force the uterus
against the vaginal wall, a running suture of catgut now unites the incision.
Gauzeis packed into the vagina, a1 urine is drawn by catheter for five days,
and the case managed on same general principles as after perineoplasty.
Strange to say, there is no irritation of the bladder attributable to the
operation, as has been expected. In non-septic cases two weeks’ confinement
is ample.

As to the results it is too. early to speak, but so far the hernie, and
complications in subsequent pregnancy appear to be about equally divided "
between this operation and ventro-fixation. In cases where the abdomen is
opened for other purposes ventrofixation should be selected, and in cases
exposed to subsequent pregnancy, both operation should be rejected and
dependence placed in -plastic work. ' ’
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Reports of Societies.

THE HURON MEDICAL
ASSOCIATION.

The regular meeting of this Associ-
ation was held at the FHouse of Refuge,
Clinton, on Wednesday, July 14th,
1897. Drs. Bethune and Cunn read
some interesting cases in practice,
Among other papers was one on
“Skin Diseases,” by Dr. Stanbury,
and another on * Soume varieties of
Dyspepsia,” by Dr. Burrows. A very
interesting and instructive meeting
was held, and subsequently adjourned
to meet at the same place three months
hence.

MISSISSIPPI VALLEY MEDICAL
ASSOCGIATION.

The next meeting of the Mississippi
Valley Medical Association will be
held in Louisville on Oct. g, 6,7 and
8, 18g97. All railroads will offer re-
duced rates. The President, Dr.
Thos. Hunt Stucky, and the Chair-
man of the Committee of Arrange-
ments, Dr. H. Horace Grant, promise
that the meecting will be the most
successful in the history of the Asso-
ciation, and this promise is warranted
by the well-known hospitality of
Louisville and Kentucky doctors.
Titles of papers should be sent to the
Secretary,

) Dr. H. W. LoEB,

3559 Olive Street, St. Louis.

NIAGARA DISTRICT MEDICAL
ASSOCIATION.

The annual meeting of the Associ-
ation was held on Wednesday, July
14, 1897, at the Grand Central Hotel,
St. Catharines. Among those present
were, Drs. King, Abraham, Trimble,
Armour, Considine, Sheehan, Merritt,
Thompson and Campbell. Dr.
King was in the chair. The first
business of the meeting was the elec-
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tion of officers for the ensuing year.

These were clected by acclamation,
as follows: President, Dr. Armenr;
Vice-Presidents, Drs. Merritt, Abra-
nam, Trimble and Howell ; Secretary,
Dir. Campbell; Treasurer, Dr Shechan,
Dr. Abrakam was then called upon to
read a paper on *Inebriety and the
Results of the use of Narcotics” The
doctor went over the whole ground
very thoroughly, and the paper vwas
admitted by all to be a very able one,
Much interesting discussion followced,
in which most of thnse present tonk
part.

The next meetingof the Ass ociati on
will be held at \Txadala Falls, Ont.,.
Wedaevday, Octobex 13th, "1897.

Spemal .Selectxono.

NECESSITY OF NEW METHODS
OF EARLY DIAGNOSIS IN
TUBERCULAR DISEASE."

By J. B. Ransoy, M.D., Dannemora
New York.

The most necessary thing to
the intelligent treatment of tuber-
culosis is a means of early diagnosis.
The difficulty of treating successfully
this disease has arisen chiefly from
the inability to make a positive
diagnosis carly enough in the process;
hence the treatment has been so fruit-
less. It is my own belief that an
early diagnosis of tubular conditions,
especially general, is seldom made;
and one is often brought face to
face with an advanced stage of the
disease—very often, in fact, with
those secondary conditions so diffi-
cult of relief or cure. Now, what is
most needed is a harmless but sure
test, either by way of serum reaction,
such as is now being utilized in the
diagnosis of typhoid fever (Widal's
test), or the introduction of some ele-

* Read before the Medical Society of the:
State of New York.
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men: into the economy that will, by
setting up reactive processes, as posi-
tively determine the presence of the
tubercle bacilli as the use of tuber-
culin acts in detecting tubercular
discase in cattlet [ firmly belicve
that when such a test can be used, it
will be found that tubercle is at the
bottom of many conditions now attri-
buted to other causes. The carly
diagnosis will put the profession in a
most favorable position for curative
treatment, by both climatic and medi-
cal means. [f the efforts of patholo-
gists and bacteriologists were dirccted
more towards the perfection of a dia-
gnostic serum test, they would ac-
complish very much more in the
direction of a cure for tuberculosis
than by a search for a direct cure;
once having determined the presence
of the discase in its inception, its cure
becomes comparatively a simple mat-
ter ; when the general systemis at a
high point of vitality, when its re-
sistance is large, when the tubercular
infection is initiatory and feeble in
its manifestation, many remedies
which arc now sometimes curative,
and often retardative in the more ad-
vanced stages, 1 have no doubt would
work a positive and permanent cure.
I am satisfied that we knaw very little
about tubercular infectioa, and of its
early symptoms next to nothing. in
fact—if there be any appreciable
symptoms. My own experience in
autopsies upon criminals, whorn I
have had the opportunity of observ-
ing almost daily prior to death, have
simply astonished me, when I found
the presence of tubercular deposits in
cases where [ had net the least suspi-
c¢ion, and where no symptoms were
manifest of the same.

Especially do T believe this to be
true of deposits in the glandular sys-
tem ; even in the lungs I believe it is

t+1 am aware that tuberculin has been
suggested as a test for human tuberculosis,
but its use is not safe for that purpose ; and
also diagnosis by microscopic examination of
the blood, which does not seem to promise
much in a positive way.

.
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perfectly irapessible to detect the pre-
sence of tuberele by physical examina-
tion until the discase is considerably
advanced, for here the microscope is
absolutely useless, because no ex-
pectoration can be obtained. Early
tuberculosis is diagnosed as &lmost
any disease in the calencar, many of
my cascs in this character having been
decmed catarrhal bronchitis, simple
pleurisy, or simple indigestion. IHere
is a prolific field for study and ex-
periment, and the cnergies of those
of the profession interested in this
particularwork should be directed first
towards a means of «<act diagnosis,
and secondly, to the cure,

In considering the trecatment of
tuberculosis the profession should dis-
abuse itself of the idea it is an incur-
able disease. Tuberculosis is, [ be-
ligve; a largely curable disease, and
often self-limited. Butit is a deeply
rooted belief among the laity, as well
as among physicians that tuberculosis
is wholly incurable, and that it is cost-
ing many lives: consequently one
feels he must be very cautious in
making a diagnosis, unless the signs
are so pronounced he canuot go
astray, which Jatter, of course, implies
an advanced stage of the discase. If
a physician makes a diagnosis of
tuberculosis and the patient recovers,
he knows very well that it will be said
he made a mistake. The view that
tubercular disease is incurable also
leads to the neglect of many mea-
sures which, if properly adjusted to
the needs of the individual patient,
would often result in amelioration or
cure. In meeting so formidable a
disease one must have confidence in
his ability to cope with it, and no half-
hearted dilatory treatment will ever
suffice to head off so tenacious a pro-
cess. To be sure the public are be-
coming enlightened, and the profes-
sion is taking a more hopeful view of
the curability of this disease, but there
is still much room for the exercise of
morc confidence in treatment of the
malady. Now that it is known that
most infectious diseases are dependent



662 DOMINION MEDICAL MONTHLY

upon the presence of a special micro-
organism, why should- the mere fact
of the presence of the tubercle bacil-
lus imply certain death? There 1s
no reason, only that which has grown
out of ignorance of the true nature
of the malady. While admitting its
gravity and the difficulty of its dis-
lodgement, it is not necessary to
admit it is necessarily a fatality.
Doubtless many thousands have paid
the penalty of fright on their part and
the part of the physician. Every day
of these modern times adds to our
knowledge of some feature of tuber-
cular manifestation, which we did not
know before, and yet from which the
patient has often recovered, as re-
vealed on the autopsy table. Any
one who has had extensive experi-
ence with this discase knows that he
has repeatedly scen cases of acute
tuberculosis get well.* )
A boy aged fourteen was taken
violently ill during the winter of 1894
with what seemed to be typhoid fever.,
[ was soon able, however, to diagnose
acute tuberculosis, with involvements
of lungs, peritoneum and intestinal
glands ; temperature very high ; pulse
rapid ; expectoration of bloody puru-
lent sputa swarming with bacilli.
For nine weeks this fever raged ; he
became very much emaciated, : nd all
hope of recovery was given up. At
the end, of three months, however, ke
was a great deal better, and after two
years’ examination revealed him to be
perfectly healthy, rugged and vigor-
ous, with no evidence of pulmonary
disease whatever, This was posi-
tively one of the most intense cases
of tuberculosis I have ever seen, and
there seemed no possibility of re-
covery ; there was no doubt as to the
diagnosis, for the microscope scttled

> Blache in his recent report claims that
in the outdoor treatment of consumptive
children at Ormission, France, 47.71 per
cent. are cured, and the percentage of deaths
are only 3.44. He further svates consump-
tion is more easily cured than many other
diseases—in fact, is eminently a curable
disease.

that conclusively. T have seen several
cases somewat similar to this recover
from primary attacks of tuberculasis ;
and 1 think if one will carefully o
into the history of cases it will he
found that many primary attacks are
recovered from, and where the patient
has dicd a ¢!ear history of reinfection
will be obtained. Could one know
of the many cases of tuberculo-is
which have been diagnosed as some
other form of disease that have re-
covered, the belief in its curability
would be greatly strengthened. De-
lieve, then, that a large percentage of
tubercular patieuts can be cured and
then it will be possible to show re-
sults. It should not be expected an
advanced case can be cured, where
the lungs are riddled with cavitics,
the lymphatic and glandular systems
partially occluded, the heart wean-
ened, the digestive and assimilative
powers of the system so abbreviated
that nntrition cannot be carried un,
any more than can be expected that
all cases of typhoid fever should re-
cover, after perforation has taken
place.

In speaking of the trecatment 1
divide into climatic, .nutritive, and
medical.

Climatic treatment may be sub-
divided into location and environinent.
Of all the known treatment for the
amelioration or cure of tubercuiar
processes climatic stands first, but
there can be no hard and fast ruic as
to its application in any given casc;
generally speaking the prime requsites
are proper altitude, equableness, dry
pure air, with natural timbcrage of
resinous woods, to which should be
added sufficient air currents coming
over large tracts of unpopulated land
(preferably forest lands of balsam,
spruce, pine, and hemlock), and of
sufficient velocity to sweep away all
local impurities arising from low
grounds, and also all bacteria from
the atmosphere. There is too rauch
tendency to fear winds, when this is
really the most important factor in
the dryness and purification of the
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atmosphere. Just whataffects climate
alone has upon the bacillus of tubcr-
culosis has not reccived enough of
at. >ntion from the profession, and so
far as I know very few, if any, experi-
ments have been made in this direc-
tion. Last summer [ began in a
crude way the experiment of expos-
ing for several days glass slides
smeared with the film of tubercular
sputum, preserving check slides of the
same sputum with which to compare
the results ; but for want of an cffi-
cient hacteriologist the experiments
were not carried to an extent war-
ranting expression of an opinion.

One thing I have determined, how-
ever, by ordinary examination ol the
sputa of patients brought from the
low countries to the Dannemora
climate, and that is, the bacilli after a
short residence here become atten-
uated, much less in number, and often
entirely disappear. In comparing a
slide of bacilli mounted fro.a sputum
received from New York and those of
the sputa of patients residing in and
about Dannemora, the difference in
the size of the bacilli was very
marked ; the specimens reccived
from New York were very much
larger than those from Dannemora ;
this difference [ attributed to the un-
favorable conditions for the growth of
the bacilli in the Dannemora climate.
Here also is a wide field for bacterio-
logists, and when it shall have been
more correctly determined just what
the effects of different climates have
upon the growth and life of the bacil-
lus, then it will be possible to deter-
mine the best climate calculated to
cure a patient.

Generally speaking, the object of
climatic treatment is: To produce in
effect upon the nervous syslem
through the agency of change—a
very important factor in the treatment
of tubercular disease as the miind
needs to be taken from the person
himself and his ailment, and a sug-
gestive substitution of other subjects
calculated to fill his thoughts and
occupy his attention pleasantly. For

this reason the grouping of large
numbcers of tuberculosis patients is
not desivable, breause the mind is
constantly brought to recognize the
ravages ol the discase and to permit
an inward self-consciousness, which
is decidedly injutious to the patient
Sccond, to furnish ample opportunity
for safe outdoor living.

Not only should climate affurd pure
air and pure water, but also oppor-
tunity for the location of dwellings
on dry ground with sunny exposures,
for the latter is absolutely cssential
to the cure of tubercular processes,
House dampness is one of the great-
est promoters of tubercular infection,
and I have repeatedly roticed in old
houses built on rather low ground,
with sills practically level with the
earth linc, that the inmates often
suffer from tubercular disease, and had
for generations. Darkness and damp
arc ready scrvitors of this malady,
while dryness and sunshine are its
inveterate foes.

Not only should climate tend to
promote cure, but it should most
decidedly be adjusted to the patient’s
needs to prevent the probability of
reinfection, which is the essential
factor in making possible a permanent
cure. As beforc intimated, the initial
attack of tuberculosis is often cured,
and ofte:s scems self-limited ; it, how-
ever, does not depart without leaving
the results of its former presetice in
the ecuonomy, and diseased arsas left
behind aiford rich foci for reinfection.
The grouping therefore of large num-
bers of tubercular patients in the
wards of sanitariums and hospitals is
opposed to cvery principle of good
treatment. Tuberculous patients
should live in small, sunshiny cot-
tages, distinctly isolated from all other
buildings, with plenty of air space
between them, exposed to the sun,
and no shade trees within a goodly
distance, and so construcied as to per-
mit of absolute cleansing. With these
conditions secured, climate is a won-
derful factor in accompiishing a cure,
and if the patient could be kept in
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the proper atmosphere his life would
be practically assured—so far as this
disease is concerned. It is, however,
when a recovered patient is sent to
his former environment that within »
short time he is reinfected o auto-
infected, and the former process is
gone through with, perhaps again and
again, until constitutional resistance
is destroyed and he succumbs. The
tuberculous patient should'never re-
turn to the environment in which he
acquired the diseasc; this should be
a fixed rule in medical practice in the
advisement of patients,

Next in importance to the climatic
is the nutritive treatment.  This may
be confidently divided into dietetic
and mechanical. While I do not be-
lieve with some modern writers on this
subject that dietis so large a factor in
prevention and treatment,all observers
must recognize its absolute import-
ance, especially in preventing a rein-
fection. In a battle with such a
disease every means -must be brought
to bear which has a tendency to for-
tify the general system against it, and
raise the standard of vitality and re-
sistance. There is, however, I believe,
a something in connection with the
infection of tubercular discasc which
is not understood,and this is the pre-
disposition to infection, which is
termed the hereditary vice of con-
stitution or tendency. My observa-
tions have not led me to believe that
it is always those of low vitality who
become infected, or that infection
always takes placeat the lowest point
of bodily nutrition, for I have repeat-
edly seen cases where the subject has
become infected when apparently in
the best of health, and the bodily
nutrition at the highest point; there
is, I believe, some general serum con-
dition of the economy, or some local-
ized condition which invites infection,
which acts as a culture broth to the
bacilli. Infection by the bacilli can-
not be explained through a lowered
vitality alone ; therefore I cannot.en-
dorse the statement I have so repeat-
edly seen made, that the prevention
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of tuberculosis depends so entirely
npou dictetic measures, Here, again,
is another field for the pathologist. to
seck to determine what the preeise
systemic condition is at the time of
infection. This, like a test for the
presenze of the discase itself, can
only be determined through a series
of serum or tissue tests. The diet in
the pre-tubcrcular and tubercular
states should be of mixed character,
and adapted to the individual require-
ment without reference to kind or
quantity ; should be that which fur.
nishes thegreatestamount of nutrition,
with the least effort on the part of the
digestive organs.  As a rule, proteids
should predominate, but there is also
danger of development of ptomaines,
from too prolonged feeding of animal
food. The digestive and assimilative
functions should be carefully looked
after and nutrition keptat the highest
point possible, which often requires

frequent and forced feeding and abso- |

lute rest in bed for a time. There
is, however, great danger in overfeed-
ing, by the throwing too much work
on the excretory and lymphatic sys-
tems—always a grave mistake in the
treatment of a disintegrative discase.

The mechanical aspect of nutritive
treatment consists in proper exercise
of all the muscles of the body, proper
care of the skin, and especially in the
development of the chest muscles and
of lung capacity by breathing excr-
cise through tubes and while in action:
all local congestion should be pre-
vented as much as possible, and the
circulation kept in equable condition
at all times. All sorts of open air
exercise, such as horseback riding,
cycling, hili-climbing, hunting and
fishing should be encouraged within
limits, for violent exercise and over-
doing of any sort must be strictly
prohibited. ~ With the tuberculous
patient all changes should be made
as gradual as possibie, and abrupt
innovations as to habit, feeding, etc,
are never advisable.

The last feature of treatment is
that by medication, and 1 purposely
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pass over most of the remedies which
have been heralded.  Medical treat-
ment may very properly be divided
into local and general. The former,
aside from surgical, consists in the
employment of inhalations and
sprays, and counter-irritants.  All of
thesc means arc extremely uscful in
their places, and when exhibited in
proper cases have repeatedly seen
most beneficial results. Every prac-
titioner is familiar with the bencfits
that cau be obtained and the ameliora-
tion that can be afforded to local pain
and infiltrations by the use of local
stimulation,

In speaking of general treatment I
shall malke no reference to serum in-
jections, having had no practical ex-
perience thercin, but confine myself
to the mention of a few of the more
prominent remedies. First, good Nor-
wegian cod-liv:r oil, which occupies a
place midway' between the nutritive
and the medicament, for [ believe it
possesses bnth properties in a marked
degree. In this medicament, when
prenerly administered, is had a potent
factor in the relief and cure of tuber-
cular processes; of this [ am thor-
oughly convinced from close study
and observation of many hundred
cases. My method of administering
is in connection with the syrup ot
hypophospites, U. S. P., in the propor-
tica of about one to six; no aitempt
is madc at emulsion, but the patient
is instructed to simply shake the mix-
ture, and take it from sixty to ninety
minutes aftrr meals. In this way I
prescribe from five to ten gallons per
month, and I haye seen but few cases
where it seemed to be ill borne or to
in any way interfere with digestion.
Its effects have been universally good,
and there is usually marked improve-
ment in the condition of the tuber-
culous patient. If the oil is given in
an acid menstruum, while the food is
passing out of the stomach, so that
the oil can be quickly reached by the
pancreatic secretion, there will be
found little difficulty in its assiraila-
tion. Of course there are cases where

cod-liver ¢il cannot be taken in any
form, but My abservations lead me to
believe that such are tare As a heat-
producer and tissuc-builder. nothing
has yet been found cqual €0 cod-liver
oil. Creosote in uy hands has alsu
been of great service, and I have re-
peatedly scen apparently hopeless
cases of tubercular discase, especially
pulmonary tuberculosis, appear to re-
cover under its use. I give this
medicament in two ways: cither in
glycerin or whiskey, or in a mixture
containing glyccrin, cinchona, gentian,
and alcohol—1 seldom give in cap-
sules, or in any concentrated form, [
also begin with small doses, gradually
increased— for I have never scen good
results follow the administration of
large deses, on the contrary have scea
many ill results—for a long time, and
the result has been gencrally good.
Some cases [ have found could never
take creosote with benefit at all, and
to some it scems to be rank poison.
One hears on all sides the assertion
that creosote is a failure in the treat-
ment of tubercular discase; but this
I do not believe to be true, and feel
that the authors of such statements
have not had the opportunity for close
daily obscrvation or absolute control
of patients.

Guaiacol T have also fournd useful,
but my experience therewith has been
much less than with creosote. There
are many othet useful remedies, such
as strychnia, alcohol, hypophosphitas,
quinine, etc,, etc.,,and many incide:tal
means by which patients can be made
comfortable, and at the same time are
helpful in promoting cure; but T
must advise against the indiscriminate
use of ophiates and cough mixtures,
which areas a rule injurious.

I will here speak of the great injury
done to pulmonary tissues by fre-
quent coughing, which I have found
is largely a habit. The patients in
my tubercular wards seldom cough
after having been admitted a few
days. One-of the first things I in-
struct them in is to clear the bronchii
without coughing ; I tell them, when
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they fecl the impulse of cough, to re-
sist and think of something elsc,
allowing the secretions to accumulate
in sufficient quantity to he raised by
an expualsive use of the thoracic mus-
cle; it is <ldom. indeed, that my
wards are disturbed by coughing, and
it s astonishing to see how casily
the patients learn to repress. The
beneficent resulte of avoiding this
strain to the pulmonary tissues and
exhaustion of strength ot the patient
must be apparent.

INFANTILE DYSPEPSIA: ITS
PROPHYLAXIS, RESULTS
AND TREATMENT.*

ny DR, A, L. BENEDICT,

Profcsor of Phyaislagy aud Digestive Diseases, Dental

Departinear, University of Buftalo,

This paper wil! be neither scientific
nor wtartingly original. It will dcal
in a clinical way with a trite subject,
but ore of enormous importance, and
onc which will require repeated dis-
cussion 1ill our theological knowledge
is equaled by practical results.

The term “dyspepsia,” _ though
somewhat vaguec and referring to
functional disorders, is purposely
chosen, since most digestive disturb-
ances are originally functional, not
organic, especially in the case of the
young child. With the exception of
syphilitic lesions of the liver and con-
genital anomalies—the latter being
almost limited to the lower bowel and
the umbilicus—organic abnormality
of the digestive organs of the child is
usually immediately due to prevent-
able disturbances of function, and
most frequently takes the form of
an acute inflammation due to causes
which: would produce only functional
disturbance in the adult.

¥*Read before the Section of Gbstetrics

and Gynwecology, Buffalo Academy of Medi-
ciue,
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This is an age when the laity are
serinusly discussing heredity . aate-
aatal influcnces, respiratory and taus.
cular hygicne in their bearing o the
child ; but «f the digestive organs
they remaia either ignorant ur 1g.or-
ing. Let us consider the impurtance
of the subject before us.  Fifteen per
cent, of all children die belore tueir
first anniversary, 8 per cent. more pe.
fore the sccond, and enly ;o per cent,
of the total number born survive thcir
third birthday. It is scarcely neces.
sary to remind you that typhoud, the
exanthemata, diphtheria, and other
acute discases of a general infec-
tious nature, are relatively infrequent
among children so young, while trau-
matisms are not especially frequent,
A decided majority of this tremendous
death-rate is due directly to summer
complaint and other phases of dies-
tive disturbance ; a large minority is
due to laryngeal and pulmonary dis-
cases, which are frequently accom-
panicd with, predisposed to, or actu-
ally caused by, digestive faults.

But infant mortality is not the worst |

result of gestro-intestinaldisturbances,
Except in the pioneer period of civili-
zation, a higher birth-rate or a decid-
edly lower infant mortality would
mean overcrowding of territory and a
serious burden on the average family.
Moreover, to take a philosophic view
of the matter, how many of us can
honestly say that we are better off
than if we had died during infancy or
had never been born? The real evil
of serious infantile disease is suffered
bv the survivors, not by those who
die early.

For three summers I had the gnod
fortune to spend some weeks at the
Natural Science Camp on Cananrlai-
gua Lake, meeting both professionally
and socially twc or three hundred
boys of all ages between four and
eighteen. It was interesting to note
the close correspondence betwecd
general physical health, mental an
moral normality, and good digestion
on the one hand, and on the other

the number of dyspeptic among the
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puay, the stupid, and the sneaking.
I vénture to say that such nervons
vices as neurasthenia, hysteria, lack of
sclf control, feeble will power, selfish-
ness, cowardice, meanness, possibly
some forms of insanity, arcsdue in
many instances to protracted failure
of nutrition and to autointoxication
arising from dyspepsic conditions
carly implanted. Later in life the
irritation of imperfect gastro-intes-
tinal chemistry certainly favors the
devclopment of cancer of the stomach,
of selerosis of the liver and kidneys,
»f lithemia and gout with their various
circulatory and arthritic comyplica-
tions, :

I have taxed your patience with
this long preamble, because the ob-
stetrician can strike at the root of the
trouble, whercas the physician con-
sulted later for the fully developed
condition can only lop off the
branches. Your duty in this matter
begins early. IEven before delivery
you should know whether the mother
has tuberculosis or serious Bright's
disease or other condition which will
make her milk unfit for the child;
or whether, for her own sake, the
drain of nursing must be avoided.
Remember that it is no kindness to
a child to allow a feeble mother to
expend her vitality in manufacturing
milk. Setting aside the other and
later needs which the child has of its
mother, milk sccreted at the expense
of a mother’s health can scarcely be
nourishing food. All these consid-
erations require deliberate thought
and, not infrequently, bacteriological
and chemical examinations of milk
and other secretions. They must not
be left to the inspiration of the mo-
ment, but plans for the sustenance of
the child must be matured before it
is born.

An apparently trivial complication
may cause much suffering to the
mother, and may actually interfere
with the feeding of the child. For
several weeks or perhaps months be-
fore delivery the peculiar sebaceous
secretion about the nipples is in ex-

H1

cess, and minny women, even in clean-
Iy habit, may neglect it, thus allowing
a combined chemical and bacterial
irritation of the nipple, with the for-
mation of septic fissures and perhaps
culminating in mastitis,  'rcquent
cleansing of the nipples with borax
or boric acid sulution should be en-
joined. Again, from sexual degen-
cration or perhaps [rom pressure
atrophy due to corscts, many girls of
the prisent day have rudimentary or
inverted uipples which require de-
velopment by proper manipulation
during pregnancy.

In ordinary cases, when the baby
can rely on its natural source of nour-
ishntent, the routine of feeding should
be laid down by the obstetrician be-
fore he lcaves the house, after the
delivery and the perineal and vulvar
toilet have been completed. If a
good traincd nurse is in attendance
the directions may be very brief;
otherwise, especially if the two lives
must be saved from the ministrations
of an “experienced nurse,” the physi-
cian must lay down the law in the
most emphatic manner regarding what
the baby may and what it may not
have. Firstof all, it is well to explain
that the words food and jfeeding are
not limited to things eaten with a
a knife and fork, and that the word
Jood as applied to a baby means
mother’s milk unless qualified to the
contray. Secondly, three popular fal-
lacies must be overthrown. While a.
young child has no language but a
cry, it has other emotions than hun-
ger, and it wants other things than
the breast. Babies, like older chil-
dren, are often thirsty as well as
hungry,and they then need cool water,
which should have been boiled if the
supply is at all suspicious. Finally,
it is no more possible for an infant to
take foed at irregnlar and too frequent
intetvals without danger than it is for
the more resistant organs of an adult
to withstand the same mismanage-
ment. All these things seem truisms
to you, but they are in direct contra-
diction to the almost universal popu-
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lar belief that a baby should be
nursed every time it crics. Catholic
families of either kind may be im-
pressed with the idea that our life is
destined to begin with a fast ; others
must be appealed to on the ground of
the natural lack of nutritive provision
for the child and the necessity of free-
ing the intestine from the accumu-
lated waste ¢~ fetal life. During the
interval of two or three days before
the secrction of milk is established,
the oldfashioned experienced nurse
has her oppertunity of administering
senna (pronounced with a long ¢) or
catnep tea, saffron if the normal jaun-
dice is a trifle exaggerated, or at any
rate some starchy or saccharine solu-
tion, which may be the starting-point
of a lifelong dyspepsia with its result-
ant physical and - nervous depravity.
During the initial fast the child should
be given water occasionally and should
be put to the breast to educate both
nipples and lips, to stimulate the flow
of milk and the reflex contractions of
the uterus. An elementary lesson in
bactericlogy will do no harm ; in par-
ticular it is wise to enjoin cleansing
of the nipples with borax .olution
before and after nursing.

At the next visit the mother will
usually have so far recovered that the
physician can deal directly with her.
With greater elegance of language,
but with equal plainness, she should
be made to understand that the dif-
ference between the puny, puking,
squalling, sleep-destroying brat of the
comic papers and the rosy, healthy,
smiling, quiet angel of a baby depends
alrr ost entirely on regularity of nurs-
ing—provided no initial disease ex-
ists. Teach the mother that it is
murder to use the breast as a hyp-
notic or as a plaything for the child.
Teach her that she hust govern her
diet and her habits just as conscien-
tiously ana reverently for the sake of
the nutriment which flows from her
breasts as she formerly did for the
direct sustenance of the child within
her womb. In figures tell her that
the child is to be nursed every two
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hours during the day, with one double
interval during the night. The tend-
ency should always be to lengthen
the intervals, so that by the time the
child is four ~r five months old it
should *be nursed about every three
hours during the day and not at all
between eleven and five at night. Do
not forget to reiterate the usefulness
of an occasional teaspoonful of water,

Weaning should occur at about the
age of twelve months. It is better to
lengthen or shorten the time than to
change the diet in summer. I believe
that a typical scurvy is not rare in
adults, while it has been demonstrated
in infants by a number of gentlemen,
including Dr. Snow of Buffalo. Thus
an occasional spoonful of fruit juice
should be given to every baby, and
this addition is imperative in the case
of those artificially reared. Af.er the
first few wmonths babies should be
allowed to suck rare beefsteak, crisp
salt pork, etc., but should be carefully
watched to guard against choking.
Starchy foods should be withheld till
after the first year, although occasion-
ally a precocious pancreas is evidently
present to save the infant from the
legitimate effects of such dietetic
errors and to allow the manufacturers
of patent foods to publish pictures of
model babies.

If for the child’s or the mother’s
sake the natural food-supply is not
available, the choice must be madé
between a wet-nurse and an artificial
substitute. Theoretically the former
is preferable, practically the difficulty
of getting a healthy and trustworthy
wet-nurse is great. Most women vol-
unteering for such duty are either of
bad character or are the victims of
misfortune which has lowered their
general nervous tone, undermined.
their physical state, and dimished
their secretory power.
member several dangers: the possi-
bility of transmission of actual disease,
of neglect of the child, of positive
maltreatment; and here is to be in:
cluded what I believe to be a coms:
paratively common crime on the part

We must re-’
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of irresponsible nurses—sexual stimu-
lation of the infant. The rule is
commonly given that the agc of the
wet-nurse and of her baby should
correspond. closely to those of the
patient's. The fact that the compo-
sition of milk varies with the progress
of ‘iactation explains part of the rule.
Just why a child whose mother is im-
mature or beyond her prime should
not have a wet-nurse of the optimum
period is not apparent.

The long rubber-tubed nursing bot-
tle has probably slain more victims

than any weapon. Fortunately boards "

of health are beginning to wage war
against it, and it is unnecéssary to
dwell on the importance of an aseptic
nuarsing bottle. All things considered,
the best artificial food for an infant
consists of cow’s milk with water,
cream, and lactose added to imitate
the proportions of human milk at any
given period of lactation.

TFor temporary feeding, especially
when the <child’s stomach is disturbed,
malted milk is on the whole the most
convenient and satisfactory, but it
cannot be used continuously. Con-
densed milkk sometimes acts well,
thcugh 1 knew one child to come
very near starving on account of a
mother’s mistake in not giving suffi-
ciently strong dilutions. Egg-water
is often well borne. Inunctions of
cod-liver or other oil may be used in
marasmus, but they are of somewhat
doubtful utility. Rectal alimentation
can rarely be used to advantage in a
young child.

The common type of dyspepsia in
infants—as indeed in adults—is sub-
acid ; that is, with a deficiency or
absolute lack of free hydro-chloric
acid. But while resulting organic
sourness is merely frequent in adults,
it is almost universal in infants. Two
other clinical differences exist be-
tweeni the adult and infant type. The
adult intestine usually withstands the
onslaught of fermenting, irritating,
bacteria-ladern chyme and accom-
plishes quite complete digestion, while
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the delicate cells of the child have
not this power. In the adult the
dyspepsia seldom develops into a true
gastro-enteritis—that is, so far as we
can judge clinically ; na onc knows
just what abnormalities arve present
in the way of hyperemin, cxudation,
and cloudy swelling. In the child
true inflammation develops so quickly
and readily tiiat the functional condi-
tion is rather an abstraction than
a concrete indication for treatment.
Analogously, quite chronic but cur-,
able gastric catarrh is much more
frequent in infancy than in adult life.

Notwithstanding these clinical dif-
ferences too great a therapeutic dis-
tinction has been made between adult
and infantile indigestion. The former
is now quite generally treated accord-
ing to rational indications, the latter
is stili treated with peppermint water,
pepsin, bismuth, soda, rhubarb and
paregoric.  Personally, I have never
known a case of true superacid dys-
pepsia in an infant, nor of one requir-
ing pepsin, though the administration
of predigested foods is often advisa-
ble. I would insist on the almost
universal applicability of the same
dictum as holds good in the case of
the adult: When the stomach lacks
pepsin it is in so serious a condition
that the food should be administered
predigested or by the bowel. Fep-
permint water is good as far as it
goes, but sufficient antiseptic effect
can scarcely be obtained without ad-
ministering too great bulk or produc-
ing too much depression of the nervous
system. The insoluble aromatic com-
pounds should be used instead, along
with hydrochloric acid. In giving
bismuth it should always be remem-
bered that its action is beneficial to
mucous membrane in an inflamed
and relaxed condition, but that it
rather tends to interfere with diges-
tion. It is useless to give it unless
the stomach. is nearly or quite empty,
and we must always.consider whether
digestion or local treatment of the
stomach is the more urgent indica-
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tion. A sick baby requires relatively
more stimulation than an adult, and
‘heat is a simple and safe stimulant.

Cleanliness is highly desirable. In
mild cases, and those so severe as
to contraindicate active interference,
calomel or salines with plenty of
water must content us. In many in-
stances enemata and lavage are of
great benefit. A few special consid-
erations apply to lavage of the infant.
The esophagus is almost as capacious
as in the adult, usually easily admit-
ting a Ne. 10 tube. Either a rectal
tube or a catheter may be employed.
The distance to the fundus of the
stomach should be carefully estimated
and the tube marked accordingly be-
fore it is introduced. Tables may be
found in te:xt-books, or the distance
may be measured externally from the
level of the lips to half an inch above
the umbilicus—or to such a: level as
the stomach actually reaches,as shown
by auscultatory percussion—adding
the horizontal length of the mouth
and pharynx. The quantity of water
used should be small—never more
than 200 cubic centimeters, and us-
ually very much less. Medication of
the water should be resorted to with
great hesitancy.
* Gastric dilation and ptosis are quite
common in small children, being due
largely to gases of fermentation.
Regulation of diet and internal anti-
sepsis are usually sufficient, as the
extreme degree is rarely reached.

Excluding syphilis and the exten-
sion of catarrh from the duodenum
along the biliary ducts, liver diseases
in young children are not common.
Occasionally, however, congestion due
to heart disease is seen, and hyper-
trophic selerosis would probably come
next in frequency. The relatively
excessive functional activity of the
liver is marked by its normal large
size in children, and without any ob-
vious hepatic dis¢ase this organ may
be still more prominent in rachitic
.cases.

I shall mention only two intestinal
.conditions clinically independent of
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gastritis. Rectal prolapse, either of
the mucous membrane or of the en-
tire buwel, requires patient and in.
telligent trcatment by the nurse. It
must always be reposited immedi-
ately ; defecation must always be
performed with the buttocks held to-
getherand without straining ; diarrheea
and constipation must be equally
guarded against. Hernia, especially
umbilical but also of other forms, is
quite common in the infant. Some
years ago I saw a case in which an
inguinal protrusion was apparently

“occupied by the uterus or an enlarged

ovary. While for adult hernia radical
operatiorl is usually to be advised,
mechanical treatment can usuallv
cure a rupture in a child. The forms
of trusses do not need description,
and it is scarcely necessary to remind
you that the secret of success is the
same as in business—* keeping cver-
lastingly at it.” :
In both these intestinal extrusions
as well as in other conditions abdo-
minal pressure due to fits of temper
becomes a very important matter.
Moreover, the future moral develop-
ment of the child and the comfort of
its associates demand an early atten-
tion to the question of crying. A
child should be and—what is of
greater practical importance—can be:
taught to exercise self-control and to
cry only for some valid cause. [
recall a pitiable instance of the ille-
gitimate child of a domestic servant
which. was trained not only to keep
quiet, but before it was a year old to
¢reep over the floor with a cup pick-
ing up crumbs and bits of dirt. Such
restraint is certainly extreme and not
to be advocated, but the tactful nurse
or mother can teach almost any baby
the valuaple lesson of obedience and
self-control ; or, on the other hand,
the child will soon learn that it can

‘have almost anything it wants if it

will only make noise enough. When
you recall the instances in which your
effortsin behalf of babies or littlechild-
ren have been thwarted by the self-
will of the patient, you will pardon me.
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for dwelling in a medical paper on
a subject which at first thought seems
to be purely esthetic.—Medicine.

GASTRO-INTESTINAL AND
HEPATIC RELATIONS
OF GOUT.*

By CHARLES G. STOCKTON, M.D.,

BUrFALO, NOY.

Professor of the Principles and Practice of Medicine and
Clinical Medicine, Medical Department, University
of Buffalo; Attending Physician to the
Buffalo General Hospital.

——

Murchison and Sir Dyce Duck-
worth, among other students of the
subject, have associated the exces-
sive formation of uric acid and the
development of gouty attacks with
disturbances of the liver. Under the
mname of lithemia or latent gout,
Murchison described a set of symp-
toms very commonly met with in
this country ; among the conspicuous
symptoms is the appearance of uric
-acid, urates and calcium oxalate crys-
talsin the urine in abnormal amount.

These cases of lithemia show evi-
-dence of disturbed primary digestion,
congestion of the liver, headache, las-
situde, malaise, but rarely evidences
-of deposits, arthritic or otherwise,
that are characteristic of true gout.

The question has béen raised, and.
1 think justiy, is lithemia gout or is
it the expression of a wxemia result-
ing from habitnal disorder of the
digestive organs including the liver?
Before answering the question it may
be well to turn to some later views
regarding the relation of uric acid fo
gout, and the origin of uric acid in
-general. ) -

It would appear to have been con-
«clusively shown by Sir Alfred Gar-
rod, Sir William Roberts, and later by
Arthur P. Luffin-his recent Goulston-

*Presented-to'the Section .on Practice of
Medicine at the Forty-eighth Annual Meet-
ing of the American Medical Association,
iheld at ‘Philadelphia, Pa., June 1-4, 1897.
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ian lectures, first, that “uric acid is not
normally present in the blood of man
or other mammals nor in the brood of
birds; second that uric is normally

produced in the kidneys only, and is

formed from urea, probably by the
conjunction of that substance with
the glycocin of the kidneys,”

Since the glycocin has its origin
in the liver, we can readily uader-
stand how hepatic disorder might
lead to disturbances in the amount
and quality of the glycocin formed.
We may therefore understand how
hepatic diseases, either with or with-
out gout, may be competent to de-
range urinary secretions. So it will
be seen that an excess of uric acid in
the urine does not necessarily mean
a gouty diathesis. In fact, it has
been shown by Pfeiffer that the uric
acid output, instead of being increased
in gout, isin point of fact diminished,
and the kidneys seem to have lost in
part their power of elimination ; and
although we find in the blood of the
gouty individual uric acid in the form
of quacdurates, and also find the de-.
posits in the joints and other parts

not in the form of uric acid, bore-nese

that of the biurate of soda, this takes
place not because there is uric acid .
in the blood, but because of some
reason that we do not yet under-
stand.

This propositien, namely, that
gouty deposits do not follow merely
because there is uric acid in the blood,
may be proven by the fact that in
leukemia, and severzl other affections
in which there is rapid growth and
destruction of leucocytes, there is
formed-a relatively enormous amount
of uricacidfromnucleinicacid, and yet
in these cases we find none of the
ordinary symptoms of gout, no de-
posits of the diurate of soda in the
tissues, ‘but we do find the uric acid
passing from the body, partly un-
changed and partly in the form of
urea. ]

It will thus be seen, I, that gout

‘ does not depend upon the continued

presence of the excess of uric acid in
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the blood; 2, that the rormation of
uric acid in the kidneys is disturbed
in case ol gout, probably as a result
of seme disorder of the liver; 3, that
disorders of the liver unaccompanied
by gout are capable of deranging the
normal uric acid output.

Let us now return to the question
already propounded. Is lithemia
gout, or is it the expression of a tox-
emia resulting from habitual disorder
of the digestive organs, inciuding the
liver? IFrom experience gained in
the study of functional disorders of
the stomach the conclusion has been
forced upon me that the great major-
ity of instances of so-called lithemia
arc in fact cases of toxemia, in no
true sense gouty in nature. As there
are many causes of functional disturb-
ance in digestion, so there are many
causes of lithemia, It is readily ad-
mitted that gout is the occasional
cause of the disurder of primary
digestion, but the proportion of cases
in which it is shown as an actual
probability is extremely small.

Perhaps the fuli import of this po-
sition will be more clearly shown
when it is pointed out that perma-
nent relief of the condition does not
follow the treatment directed toward
gout, but that it does follow the right
ordering of diet and the right man-
agement of the disturbed digestion
in other ways. Undoubtedly it is
true that digestive diseases aggravate
gout, and I think that Luff has shown
why it is that indiscretion in diet,
particularly as regards certain kinds
of food, are «apable of exciting par-
oxysms of gout in gouty subjects.
I have -carefully and repeatedly
studied the stomach contents in a
few cases of gout, and find that quite
uniformly there occur periods of
marked hyperchlorhydria with de-
layed starch digestion and flatulence,
followed by enlargement of the liver,
which conditions. if not relieved, are
likeiy to be succeeded by character-
istic arthritic attacks.

At other times such indiscretions
in gouty subjects excite paroxyms of
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gastralgia or angina pectoris. the
latter usually accompanicd by high
arterial tension, and sometimes by the
discharge of a large amount of pule-
colored wurine. Again, an acute
eczema makes its appearance. [
have found that the hyperchlorhyd:ia
occurring in the gouty is very intract-
able to trecatment, and those rcin-
edies (acting through the nervous
system) that generally prove usciul
in hyperchlorhydiia depending upun
reflex nervous causes, in gouty pa-
ticnts are of little value. Large and
repeated doses of alkalies and potas-
sium iodid give the best result.

Now, such patients may not ub.
serve a strict dictary ana-may habitu-
ally lead scdentary lives. Such in-
discretions may provoke attacks of
auto-intoxication closely resembling
those attacks seen in the non-gouty,
yet it cannot be too strongly insisted
upon that gout is not the most com-
mon, but is rather an infrequent cause
of such attacks of toxemia. In other
words, it is shown that the condition
in the gouty patient is distinct and
requires a ditferent management from
the condition in the non-gouty. This
brings us to the consideration of diet
in the two classes of cases in ques-
tion.

To those who have had the widest
opportunity for studying gout there is
a remarkable uniformityin the beiief
thatall forms of proteids, -particularly
the dark meats, are objectionable in
the paroxysms, and that a diet rich
in such substance is likely to precipi-
tate an onset of gout. Fruit juices
and the fermented liuors are espe-
cially objectionable; on the other
hand, farinaceous foods are well
borne. In the case of the non-gouty
lithemic, albuminoid foods are often
the most suitable. Such a patient
will find relief from a diet of lean
beef, and will suffer if the starchy
foods are taken in considerable quan-
tity. It must be acknowledged that
individual cases require individual
diet and management, and to assume
that all cascs in which gout is not a |
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factor, will do best upon a nitrogen-
ous diet, is to make a careless gen-
eralization.

The careful study of the stomach
contents and the adjusting of the
diet according to the knowledge thus
obtained, together with the frequent
examination of the urine, meantime
noting the increase or decrease of
the body weight, the muscular activ-
ity, the state of the nervous system
and the feclings of the patient, should
be our guides in reaching a know-
ledge of the correct dietary. It may
be set down as a rule that in ali cases
of lithemia, whether gouty or non-
gouty, the fermented liquors and fruit
juices are objectionable and some-
times act as a real poison.

An active life out-of-doors has a
most beneficial effect on all cases,
and this has beenused as an argu-
ment to prove the identity of lithe-
mia and gout. A little thought will
suffice to answer this argument, for
it will be remembered that such
habits of life are most favorable for
good digestion and proper behavior
of the stomach, intestine and liver.
This rule applies not only to lithemia,
but to all digestive disorders.

These remarks are intended to
prepare the way for the following
conclusions : 1. That gout is a defi-
nite disease to which certain indivi-
duals are predisposed, but which de-
pends for its development upon
causes largely unknown. 2. Lazi-
ness and full nitrogenous diet and
the use of fermented liquors predis-
pose to the disease. 3. So-called
lithemia, as the term is popularly ap-
plied, is not gout, but is an auto-in-
toxication depending upon gastro-
intestinal and hepatic derangements.
4. The diet in gout should be largely
free from nitrogenous substances.
5. The diet in lithemia must be
ascertained by a careful study of the
primary digestion, the urine and the
general health of the patient, but a
nitrogenous diet s often the most
satisfactory one.—.four. Am. Med.
Assn.
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TREATMENT OF GOUT.*

———

By H. C. WOOD, M.D., PFILADELPHIA®

———

I am expected to cpitomize in fif-
teen minutes the wisdom of the ages
with regard to the most frequent of
all the conditions, probably, of the
better class of the human race. 1
want in the first place, however, to
clearly develop before you what I
myself believe, that all our scientilic
knowledge of gout at present amounts
to little more than a mass of trund-
ling expectation upon which hereaf-
ter shall be built some true know-
ledge. And I think that in the suc-
cessful treatment of gout the under-
standing of this is the basis. There
are three great manifestations of the
same thing which is universally aliied
to itself. We have rheumatoid arth-
ritis as one type; we have podagra
or true gout, as the seconr type ; and
we have acute articular rheumatism
as a third type. let me give you
just one illustration from family his-
tory, that of my own case, which re-
presents the family history of all the
beiter families in this city which have
endured here for generations: A great
grandfather leaving his descendants
the results of high drinking and living
in England, a few dollars and much
gout, the one disappearing, the other
continuing; a second generation
whose history I do not know much
of; a third generation, nearly the
whole of which dying of gouty de-
generation of the cerebral arteries or
heart; a fourth generation, some of
them developing attack after attack
of acute rheumatism, hal{ =« .lozen,
eight, nine or ten in the lire history
of a single individual; one of them
having true podagra; all of them
plagued with the various manifesta-
tions that we know as nervous gout.
There is a relation between these

* Presented to the Section on the Practice
of Medicine, at the Forty-eighth Annual

Meeting of the American Medical Associa-

tion, at Philadelphia, Pa., June 1-4, 1897.
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things, not the same thing, but they
have the same basis, and this basis
absolutely cludes our grasp scientifi-
cally.

Now, when we come to treat gout,
if we purge oursclves of the false
idca which we think we possess, we
can recognize the importance of this
great principle, not to attempt to treat
gout at all, but attempt to treat the
individual who comes before us. Let
me take simply the question of diet.
You know that we inherit from Syd-
enham the belief that gout was made
worse by red meats and that they
should not be used. 1 have seen
gouty patients in whom a single piece
of ordinary red roast beef would pre-
cipitate a furiousattack. I have also
seen many gouty patients who would
not get well until they were put upon
red meat. What is the diet for gout?
There is no diet for gout. It is diet
for the individual. I have seen gouty
patients who, if they took starch or
sugars, went right down, and I have
seen gouty patients who had to take
starch and sugars to be built up.
Therefore the first principle in the
diet of gout is to adapt it to the indi-
vidual before us. You judge of the
case by the effects of experiment. In
a large majority of cases sugars and
starches have to be cut off. In spare
gouty patients starches often do good ;
farinaceous diet may be essential.
You have to order your diet accord-
ing to the individual. A milk diet
is one which probably suits the large
majority of patients. But that which
suits the individual, the stomach, the
digestion, will suit the gout or kill
the gout.

When we come to the treatment of
gout by exercise we find the one
thing which does more good than
anything else in almost every case,
provided we direct the right amount
of exercise. If we try to put into an
ounce bottle, three gallons of exer-
cise, we crack the bottle. Massage
is a form of exercise, and it may be
all that your patient can endure;
fifteen feet of walking may bring on
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weariness or it may requirc some
Alpine height. The same story,
study your case. Begin with the
slightest amount of exerdise, but do
not let up.  De inexorable.  Keep it
within the point of causing exhaustion,
and each day do an ounce more if
necessary.,  That is the whole secret
of exercise in gouty patients. Begain
with a smali measure and gradually
increase the amount, and you will
find it does more good than any drug.
The bicycle is the great calisthenic
of the world.

With regard to drugs, there are a
great many people who tell you that
salicylates do no good. Men do not
get good out of salicylates bucause
they do not usc them properly. [ do
not believe that salicylates cure gout
or rhcumatism, any more than did
bromids cure epilepsy. They simply
aid in keeping down the diathesis.
If there be any cure, it is exercise,
If you use your salicylates properiy,
and get no response, you have some-
thing more than ordinary gout or
rheumatism to deal with. There are
certain cases which approach typical
gout such as we rarely sec in Ameri-
ca, in which colchicum does good,
much more good than salicylates. 1
have seen two cases of typical Ling-
lish gout corresponding to Syden-
ham’s description, and only two. We
do not have it in this country. These
cases colchicum suits hetter than sali-
cylates do. Sometimes, when the
cases are on the border line, you will
get the best results by a combination
of celchicum with salicylates. If you
have a strong, robust man, he will
standit. Give him knock-down doses
in addition to purging him, and you
will bring him through. DBut that

treatment may be worse than the’

discase, and has to be used with
caution. .

In using salicylates the profession
almost universally choose the worst
salt they can find, and that is the
sodium salicylate. Itis, perhaps, not
so bad as salicylic acid, but it is

much more apt to turn the stomach,

YA s
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and is less effective and wmore de-
pressing than the other salts of sali-
cylic acid. The two salts which are
truly useful are the ammonium salt
and the strontium salt. The am-
monium salt acts immediately and
severely ;  the strontium  salt  acts
slowly. If you have an acute case,
use salicylate of strontium, or use
the two combined. The strontium
salt has this advantage, that it does
not derange digestion anything like
the other preparations, and many a
time have I seen the best effects on
the intestinal condition from the usc
of the strontium salt.

In a large majority of cases you
will find that salicylates will produce
depression, and perhapsa little nausea,
general wretchedness, and the paticent
refuses them.  Nine times out of ten
you can overcome these efiects by
combining your salicylate with digi-
talis and strychnin in the same pre-
scription.

Asto baths, you cannot cure a dia-
thesis by baths. It cainot be done.
But baths are useful, hot baths, steam
baths, Turkish baths. Any man who
values his own life, who has had a
gouty grandfather, ought to take a
Turkish bath once a week. You can
not wash out ancestral traces in any
other way. The kidney disease and
the atheroma will be far less rife if
we use the hot bath more than we
do. The baths eliminate, give a
temporary result, and are very useful
when employed with the understand-
ing that they do not cure the disease
but relieve the symptoms.

A word about the Tallman-Shef-
field apparatus or dry heat, which I
have had a good deal of experience
with this year. For about three
months I had a large clientele using
it 1l day long. In the first place, it
isabsurd to suppose that this is going
to cure the gouty diathesis any more
than any other application will. In
the second place, it is my experience
that it has very little value in the
rheumatoid arthritis. In the third
place, it is of very little value in
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chronic inflammation, even of purcly
couty character, in joints,  But 1
had my eflice erotded with people
secking velinf, and it is empty to-day,
and that is the best criterion of the
result, IT the results claimed for the
treatm~=nt were obtainable, 1 could
soon fill this hall with patients, for
they all want relief, but every mis-
sionary I sent out converted the peo-
ple to the wrong faith, On the other
hand, when you have deposits in the
tendons and outside the joints ; when
you have traumatic synovitis, whether
in baseball men or other persuns, the
results of this apparatus scerh almost
marvelous, I have scen a pitcher's
hand drawn up and disabled for three
or four years, the condition pro-
nounced by a distinguished physician
as gout, treated by the dry heat
method, and after three or four treat-
ments the hand had beecome pliable
and the use of it came back. So, in
acute strains and tendinous inflam-
mations, this dry heat is of great
value. In subacute rheumatism it is
of value through its sweating and
local influence. [t has to be used at
high temperatures. I carried it up
to 330 degrees F. You can scorch
the lint wrapped around the limh
without scorching the limb. It has
no value at all, according to my cx-
perience, in old cases of rheumatoid
arthritis, and very little use in rheu-
matism of the joints.—/our. Am. Med,
Assn.

THE CAUSATION OF SHLORO-
FORM SYNGOPE.

In the British Medical Journal of
April 17th, 1897, Leonard Hill, of
London, concludes a valuable paper
supporting that of Hare in the Gazerze
for Febiruary, 1897. He says from the
previous experimental discussions in
this paper it is conclusively proved
that chloroform may paralyze the
heart, the vaso-motor mechanism, and
the respiratory centre. If it happened
that we simply had to deal with the
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failure of the respiration this would
be no matter of grave danger to the
patient. Artificial respiration will re-
move the danger. If simple vaso-
motor paralysis occur concomitantly
with failurc of respiration, as is always
the case, artificial respiration com-
bined with slight elevation of the ab-
domen to a level above that of the
heart would immediately restore the
patient to safety. It is when the
clinician has to deal with the paralytic
dilatation of the heart that the gravest
danger has to be faced. As it is im-
possible to diagnose whether this con-
dition may exist or not, every case of
chloroform syncope should be treated
as if it did exist. Recovery can be
brought about, and, so far as the
writer’s own experience goes, practi-
cally in almost all cases, by following
this simple procedure: At the mo-
ment syncope occurs, the patient
must be placed in the horizontal
position, and artificial respiration ap-
plied. The chest must be rhythmati-
cally compressed by placing the hands
on each side of the thorax, so that the
heart may share in the compression,
and the circulation through that
organ may by artificial means be
maintained to a certain extent. If
this is not quickly successful in restor-
ing the pulse and natural breathing,
the patient should be turned into the
vertical feet-down position. By this
means the dilated right heart will be
emptied into the abdominal veins.
Whilst this is taking place, artificial
respiration must be maintained. The
writer states he has frequently seen
the paralyzed heart start beating
again on thus emptying it of the
blood. After afew secondsthe patient
should be returned to the horizontal
position, and the right heart will thus
be refilled with a fresh supply of
venous blood. By means of the arti-
ficial respiration this blood is driven
on through the lungs to the left heart,
and thence into the coronary arteries.
If this maneuv.e does not prove
successful at the first attempt, it must
be repea‘=d. Since he has adopted
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this method he has scarcely failed to
recover a single case of chloroform
syncope. The success enormuously
depends on the swiftness with which
the condition of syncope is recognized,
Nclaton's inversion, or the feet-up
position, is only a safe measure in
cases of syncope arising from vaso.
motor paralysis. Either inversion or
compression of the abdomen arc fatal
mistakes in cases of cardiac failure,
A poisoned heart is with greatest case
thrown into paralytic dilatation by
compressing the abdomen, as shown
by a number of experiments,

By rhythmically or artificially com-
pressing the thorax or the heart he
has found it possible to maintain an
arterial tension of twenty to thirty
millimeters Hg. This causes the
coronary arteries to be flushed with
fresh blood, and the heart to be ex-
cited to spontaneous contraction.
After the circulation has thus been
renewed, the respiration frequently
remains in abeyance because the
arterial tension is too low to excite
the centre to activity. In this con-
dition the best plan is to cease arti-
ficial respiration, and carefully observe
the pulse. The arterial tension, on
account of the asphyxia, will rise, and
when it has reached a certain level
spontaneous respiration will start once
more. If by any chance the pulse
should show signs of again flagging
artificial respiration must be immedi-
ately resumed for another periond.

As to the danger of administering
chloroform, the author entirely agrees
with the Hyderabad Commission that
the inhaler should only be applied
when the respiration is quiet, and |
should be removed entirely if the pa-
tient shows any signs of struggling. If !
this precaution be always taken,deaths
from chloroform would become far
more rare; nevertheless, it must al-
ways be looked uporn by the inexperi-
enced as a most dangerous drug, and
one, the use of which should be -
avoided whenever ether can be appro-
priately substituted. Pure chloro-
form, he has found, kills in exactly
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the same way as impure chlorofirm,
The A. C. E. mixture, on the other
hand, is safer than pure chloroﬁrnm),
simply because the latter drug is
diluted, and therefore is not given in
a concentrated form.  Chloroforin is
the predominant partner_in the riix-
ture, and when A. C. E. is pushed
the animal dics with all the symptoms
of chloroform syncope.

Towards the close of his paper Hill
says chloroform produces a primary
failure of the circulating mechanism
and a secondary failure of the respira-
tory cer*re. The respiratory centre
fails to act not only because it is
damaged by the drug, but because of
the anmmia of the spinal bulb pro-
duced by the fall of arterial tension.
This is proved by the fact that the ac-
tion of the respiratory centre can be re-
newed by raising the arterial tension.
The depth of ana:sthesia depends, as
does the paralysis of the respiratory
centre, on the primary fall of the
arterial tension.

Chloroform, more than any other
known agent, rapidly abolishes the
vascular mechanisms which compen-
pensate for the hydrostatic effect of
gravity.

Chloroform abolishes these mechan-
isms by paralyzing the splanchnic
vaso-motor tone and by weakening
the action of the respiratory pump.
When these mechanisms are totally
abolished, the circulation is impos-
sible if the subject be in the feet-down
position. :

Chloroform also produces paralytic
dilatation of the heart. Itacts directly
like amyl nitrite on the musculature
of the whole vascular system.

There are two forms of chloroform
syncope : (a) During the primary an-
esthetization the patient struggles,
holds his breath, raises the intrathor-
acic pressure, congests his venous
system, lowers his arterial tension,
and finally takes deep inspirations
and surcharges his lungs with chloro-
form. In the first stage the left heart
becomes impoverished ; in the second
stage it is suddenly filled with blood.
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This is drawn from the lungs, and is
full of chioroform. The chloroform
passes into the coronary arteries, and
and the heart is thrown into paralytic
dilatation. Respiration and the pulse
cither cease simultanecously or the
pulse before respiration. (6) During
prolonged ansthetization this arises
from gradually giving chloroform to
too great an extent. The arterial
pressure falls lower and lower, and
sccondarily the respiration ceases be-
cause of the anmmia of the spinal
bulb., The heart is not in this case
paralysed by chloroform, because the
drug is taken in gradually by the
shallow respirations, and distributed
slowly by the feeble circulation.

Artificial respiration and the as-
sumption of the horizontal position,
if applied in time, will always resusci-
tale a patient from the second form
of syncope.

Acrtificial respiration, established
with the patient in the horizontal
pqsture, is also the treatment indicated
in the first form of syncope ; the heart
should be rhythmically compressed by
squeczing the thorax. If this does
not quicklyrenewthe pulse,the patient
should be put into the vertical feet-
down posture. The dilated right
heart is thereby completely and easily
emptied of blrod.  Artificial respira-
tion is maintained during this man-
euvre, and the patient is broughtonce
more into the horizontal posture. By
rhythmic compression of the chest an
efficient circulation is maintained
through the coronary arteries; by
first emptying and then filling the
heart a fresh supply of blood is brought
into that organ. If this does not
prove successful on the first trial it
can be repeated.

[nversion—that is, placing the suh-
ject in the feet up position—or com-
pression of the abdomen will increase
the paralytic dilatation of the heart.
In this kind of syncope both these
forms of treatment are worse than
useiess.

In the condition of shock of emo-
tional fear the compensatory mechan-
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ism for the effect of gravity is almost
abolished, and chloroform may easily
be the last straw to completely para-
lyze the circulation,

Vagus inhibition of the heart is of
no importance as an agent in the pro-
duction of <hloroform syncopc.

Ether is in every respect o far safer
anasthetic than chloroform. Accord-
ing t. Ringer's experiments on the
heart, ether is fifty times less danger-
ous than chloroform.

With the practical conclusion of the
Hyderabad Coinmission that the chlo-
roforminhaler should be removed dur-
ing the struggling of the patient or
when the respiration is of irregular
depth the writer is in absolute agrec-
ment, but he considers their interpre-
tation of their own experiments and
tracings concerning the origin of
chloroform syncope to be mistaken.

Not only the work of all physiolo-
gists, but also the tracings of the Com-
mission, when rightly interpreted,
prove that paralysis of the circulatory
mechanism, and not of the respira-
tory centre, is to be dreaded by the
anwesthetist.— ZVe Therapeuntic Gazeltle.

CHLOROFORM AND THE
HEART. '

In an address delivered before the
Society of Anesthetics on February
18, which was published in the Bruis/
Medical Journal of April 17, Mr.
Leonard Hill brought forward addi-
tional evidence of the incorrectness of
the doctrine, promulgated by the
Hyderabad Chloroform Commission,
that chloroform has no direct action
on the heart. This new evidence is
the outcome of his researches into the
influence of the force of gravity on
the circulation of the blood, which
were communicated to the Royal
Society in November, 1894, and pub-
lished in detail in the Journal of
Physiology in the following year.
When an animal is turned from the
horizontal to the feet-down position.
the cannula in: the artery being in-

the

DOMINION MEDICAL MONTHLY

genuously placed in the axis of rata-
tion, there i~ a fall of blaod-pressure
in the carotid, and a fall of intracra.
nial pressure.  The fall of bland-
pressure is not great, and in & normal
animal under morphine it soon rises
to but a little short of the pres-ure re.
cowded in the horizontal position,
The mechanism of this recovery or
compensation has been carefully in.
vestigated by Mr. Leonard Hill, and
he has shown that it depencs upon
the integrity of the vaso-motor and
respiratory systems, together with the
cfficiency of the heart. In the feet-
down position the blood accumulates
in the vessels of the abdomina! vis
cera, and is *lifted’ on to the heart
by an increase of tonic constriction of
splanchnic  vessels, aided by
an increasc of abdominal pressure
brought about by contraction of the
muscles of the abdominal wall.  Pre-
vious section of the splanchnic
nerves, or division of the dersal spinal
cord, by removing the tonc of the
splanchnic vessels, jeads to a much
greater fall, and loes away with the
power of compensation, although the
animal endeavors to drive on the
blood by powerful contractions of the
expiratory abdominal muscles. When
these are also divided the bloud-pres-
sure falls still lower. If the chest is
opened the heart is seen to be blood-
less and empty, but can be immedi-
ately filled by pressure on the abdo-
men. Increased activity of the vaso-
motor center is the main factor in
bringing about the recovery of pres-
sure.

It is interesting to note that in an
“upright” animal, such as the monkey,
the ccmpensating mechanism is very
efficient and prompt, and in fact thert
is frequently over-compensation, §J
that the carotid blood-pressure 15
higher in the upright than in the
horizontal position. The same s the

case in man, and this has been clcarly .

shown by Dr. George Oliver with }}is
ingenuous instrument, * the arterio-

meter. This instrument gives an indi- |
cation of the pressure in an artery by g

s
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measurement  of its  diamcter, and
show s that the dismeter of the radial
artery of a healthy man is greater in
the sitting than in the recumbent
pusition.  In the upright position the
heart beats faster, for it has more
work to do in sending the same quan-
tity of blood through the brain and
through the abdominal siscera back
to the heart again.  The increased
work of the heart i+ the third factor
in bringing about compensation on
change of position. As long as the
heart is able to do this very small in-
creased amount of work the pressure
recovers ; but ifit is not abic to do it,
only an incomplete and pocrly sus-
tained compensation is broug it about.

Now, Mr. Leonard Hill finds that
chloroform is a most powerful agent
in doing away with the power of com-
pensation.  With moderate anaestheti-
zation the fall of blood-pressure on
turning the animal into the feet-down
position is very considerable,and that
the blood largely accumulates in the
splanchnic vessels is shown by the
considerable recovery of pressurc,
though short of normal compensation,
brought about by compression of the
abdomen. This compression drives
blood on to the heart, and the hcart
forces some of it on into the arterial
system. Very different is the result
when the anwesthetic is pushed ;a very
great fall of pressure is procuced, and
compression of the abdomen, or even
turning the animal feet up, leads to no
adequate rise of pressure.  The feet-
up position does not restore the pres-
sure to as high a level as that wlich
was maintained in the feet-down pesi-
tion bheforc the chloroform was
pushed It is no use squeezing blood
on to the heart, {or it is incapable of
dealing with it. A heart under the
influerrce of chloroform is not able to
do the small additional work required
to maintain anything like the same
pressure when the animal is turned
from the horizontal to the vertical
position. .

The experiments show the essen-
tial difference between a low pressure
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produced by vaso-motor paralysis and
one produced by chloroform, and
leave no doubt whatever that the
dangeraus fall produced by the drug
is due to direct action uf the heart,
So that from an entirely cdifferent
standpoint the work of MacWilliam,
Ringer, aned others, amd the resuits
obtained by the elaborate cross-circu-
lation method of Gaskell and Shore,
arc complefely confirmed.  Mr, Leon-
ard Hill points out that the tracings
of the Hyderabad Commission also
show that failure of the circulation is
really the cause of death: for the re-
spiration stops, not because the cen-
ter is paralyzed, but because the
blood-pressure has fallen to a certain
amount, and it recomimences when
this is by any mecans raised to that
amount again, although the center is
thereby supplied with as much chloro-
form as before.  In fact the tracings
of the Commission, as Dr. Gaskell
and Dr. Shore have pointed out, are,
sc far as they go, as gooud as any
others; they arc infallible records
made by the animals themselves, and
when read by competent physiolo-
gists tell the same tale as all others
do.

Mr. Leonard Hill has not omitted
to point out the practical bearing of
his experiments on the trcatment of
that commonest cause of death from
chloroforitn—syncope in the carly
stage. In onc year, out of forty-one
deaths from chloroform syncope,
thirty-nine occurred in the primary
stage ‘before the patient had been
touched by the knife. The sudden
application of concentrated chloro-
form vapor causes struggling and
holding of the breath, the glottis is
closed, and intrathoracic pressure is
raised ; the lungs are thereby com-
pressed and largely emptied of blood ;
this leads to engorgement of the right
heart and congestion of the venous
system, until at last two or three very
deep respirations are taken,and there
is a sudden rush to the left heart of a
mass of blood surcharged with chloro-
form. The heart, already dilated, is
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then paralyzed. Holding strong
thloroform vapor to’ the nostrils of a
struggling patient is to court disaster.
When syncope has occurred, the
chief thing to do is to rclieve the
heart of blood and not to drive blood
to it, as is so often done by inversion
or flagellation. Artificial respiration
is to be applied in the horizontal
position by forcibly compressing the
chest rhythmically, with the object of
bringing pressure to bear on the heart.
If this is not immediately successful,
the same maneuvre must be carried
out in the vertical feet-down position,
and under no circumstances must the
abdomen be compressed or the patient
inverted. If only a little blood can
be forced through the heart and the
pressure on the right side be suffi-
. ciently relieved spontaneous contrac-
tion will soon occur, and as the blood-
pressure rises respiratien will begin
again. Mr.Leonard Hill's experiments
afford additional proof of the differ-
ence in action of ether and chloroform.
With ether the fall of pressure is much
more gradual, and when the animal is
placed in the fect-down position, the
drop of pressure is comparatively
small ; but even when the ether is
pushed and a low pressure produced,
it can be at once raised by compres-
sion of the abdomen or by the resump-
tion of the horizontal position. The
heart is comparatively little affected,
and, as the blood is brought to it, it
can pass it on, but the chloroform
heart cannot. As to the physiological
action of chloroform,and the compara-
tive safety of ether, recent experi-
ments ¢n animals are, we are glad to
see, in complete accord with clinical
experience~—p5rit. Med. Jour.

REVIEW OF RECENT EXPERI-
ENCES IN THYROID TREAT-
MENT.

There are very few drugs in the
Pharmacopeeia for which it can be
claimed that they cure the diseases
they are given for in the same sense

DOMINION MEDICAL MONTHLY

that thyroid preparations cure myxe.
dema.  When the cretin, for example,
is subjected to thyroid treatment we
find that cvery one of his functinng
and tissucs is the better for it Thus
his appetite, his digestive power- and
his general tissuc-metamorphosis are
greatly increased, and he grows
amazingly. IHc generally bec mes
reduced in bulk at first from lsing
some of his unhcalthy fat, but after-
wards he gains weight again, his
muscular and connective tissucs be-
come healthier and more compact,
and his skin softer and moister.  His
brain tissue also gradually improves
in quality, and his mind works more
freely and assumes a markedly
healthicr attitude towards both him-
self and its surroundings.

It was to be expected that the inar-
velous efficacy of the remedy in these
cases would lead to its being tried in
othcr morbid conditions, and we find
that this has been so.  Indecd, it would
scem as if by this time therc was
scarcely a discase with any symptoms
at all like any of those of myxedema
which has not been subjected by sume
onc ‘o thyroid treatment.

It may, perhaps, be of interest to
pass shortly in review a few of the
more recent papers which deal with
the effect of thyroid in some of the
diseases of childhood and youth, and
t:» see what measure of success they
are able to record.

One of the most interesting and
seemingly most successful applica-
cations of the remedy is in dwarfing
of various kinds. F. Boullenger and
Julius Schmidt, following Hertoghe of
Antwerp, have been studying its
cffects on the growth of non-cretinous
children who had not reached the
height proper to their age.

Boullenger records nine cases from
Bourneville’s department in the Bie-
cétre. Of these, four were idiots or
imbeciles suffering also from obesity.
They were given large doses of
sheep’s thyroid (half a lobe every day
or every second day), and although
the effect in diminishing their weight
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vcas only temporary, the way most of
them gamed in height was most re-
markable. In one the gain amounted
te 2 2-3 inches in five months, The
other five children were also mostly
of defective intellect, besides being
much dwarfed in stature, In them
the treatment caused some increased
growth, but not so much as in the
others,  This may possibiy have been
partly due to the fact that those of the
latte, group were olde.

Schmidt's cases were four in num-
ber, und were children w ho, apart from
their backward growth, were normal
both in body and mind. The admin-
istration of thyroid tablets was fol-
loned by remarkable increase in
height. One casc gained nearly 434
inches (12 centimeters) in a year.

Hertoghe has recently published a
number of skiagraphs of the hands of
dwarfs of various kinds, and he has
pointed out that the state of the
epiphysial cartilages scen in these
enables one to give a very confident
prognosis as to the possibility or im-
possibility of renewal of growth under
thyroid treatment in any individual
case,

Therc are every year taken into the
children’s wards of the Charity Hos-
pital, Berlin, a large number of very
severe cases of rickets. In spite of
cvery care and all manner of treat-
ment (including phosphorus) nearly
half of these children die, generally
from broncho-pneumonia or enteritis.
It occurred to Professor Heubner,
after reading Lanz’s paper on the con-
nection between the thyroid and the
growth of bone, that thyroid extract
might influence these cases favorably,
and during nine months he gave this
a careful trial in sixteen cases.

The result of this experiment, how-
ever, was almost completely negative,
as he records in a recent paper. No
<harge of any kind could be detected
in the morbid condition of the bones.
Nevertheless, the mortality of the
<ases under thyroid was distinctly less
than that of those on former methods
of treatment (one-third instead of

one-half), This is regarded by Pro-
fessor Heubner as probably duc to an
improvement being brought about in
the gencral health of the children,
which increased their powers of resist
ing those complicativns to which they
are generally prone. The compli-
cations occurred, but the children
seemed to get over them niore casily,
He thinks that although the thyroid
trcatment of such cases cannot be
claimed as a great therapeuticadvance,
and has certainly no specific effect on
the rickety process, further trial may
prove it to be of decided use in suit-
able cases,

A number of skin diseascs have
been treated with thyroid with very
varying results. One of thosc in
which it scems to have been most
successful is prurigo (Hebra). Do-
browsky treated cight cases of this
affection with very good results The
children were given no other treat-
ment, and they improved rapidly aad:
very greatly. Withir a few days the
itching was relicved, the secondary
eczema subsided, and the child’s
general health benefited markedly
from the recovered night’s rest. The
parents were all agreed that no pre-
vious form of treatment which they
had tried had acted so speedily and
so thoroughly. The discase relapser],
however, when the thyroid was dis-
continued. In 1895 cases were pub-
lished by Gottstein and by Byrom
Bramwell, which seemed to indicate
that thyroid preparations exerted a
specific cffect or tetany. The hopes
raised by these communications have
not, -however, been realized. Many
cases of the ordinary infantile form,
which occur in rachitic children, and
are so commonly associated with
laryngismus and convulsions, have
since been treated with thyroid by a
number of observers. In these there
was either no improvement whatever,
or it was so slight and so long delayed
that one could not but doubt whether
it was due to the thyroid =t all.

Wolfstein writes an intercsting if
not very conclusive paper on the case
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of a girl of twelve, with chorea and
very scanty urine, who improved re-
markably after being given thyroid
tablets (one to three daily). The
urine increased in amount at once,
and the choreic mevements rapidly
subsided.

Cases of idiocy of various kinds
have been frequently treated with this
remedy ; but the universal experience
seems fo liave been that practically no
improvementof the intellectual powers
hasresulted. Insome instances, how-
ever, considerable benefit in the way
of bodily growth and lessened obesity
has been observed by Boullenger,
Dobrowsky, and others. In those
cases which are accompanied by con-
vulsions these are not, as a rule
favourably influenced by the treat-
ment.

Two children with excphthalmic
goitre were treated by Steiner with
thyriod, without any effect whatever.
In nine cases of parenchymatous
geitre, however, Dobrowsky found
considerable benefit.

From these few abstracts we may
gather that if the thyroid substance
is not a panacea for all sorts of dis-
ease, it is at least a remedy of con-
siderable power, quite apart from its
action in my~xedemia. Its effects are
certainly worthy of further careful
clinical investigation, and we may
hope that a nore intimate knowledge
of themn may lead to its being found
a very uscful addition to our thera-
peutic resources.~-Pediatrics, Mlarch
135, 189;.

PURULENT OPHTHALMIA,

By S. R. McKE.vEYy, M.D.,
Indiana.

Spencer,

The theory maintaining that a
common \irus excites constitutional
syphilis, ronorrh ca and local con-
tagious ulcers, hi.s been abandoned
since Benjamin Bell and Ricord
demonstrated gonorrhoea to be dis-
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tinct from syphilis. Gonorihwea or
purulent urethritis in man is gene-
rally conceded to be due to a speqal
micro-organism, called by Neisser, 1ts
discoverer, the gonococcus.  Whether
the theory of the gonococcus is posi-
tively proven or not, it is sufficient
here to state that the specific virusor
gonococcus causing purulent urethri-
tis in man is the same micro-organism
that causes purulent ophthalmia.

Dunglison tells us that a purulent
disease is one in which there is more
or less discharge of pus, and we are
therefore reminded that we have
muco-purulent or pus-discharging
disease of the conjunctiva, known as
muco-purulent conjunctivitis or epi-
demic conjunctivitis, which is also
due to a specific cause differing from
the gonococcus. In this form of con-
junctivitis we have a redness and
swelling of the conjunctiva, accom-
panied by a secretion which contains
numerous pus corpuscles mixed with
mucus. There is more or less lachry-
mation and puffiness of the lids. It
is very contagious. is not inclined to
affect the cornea, and runs a natural
course iit from ten days to six weeks.
Traumatic ophthalmia and mild forms
of purulent ophthalmia are often
classified as muco-purulent, and in
the beginning, and even for many
days, it is very difficult, if not impos-
sible to te certain whether we have a
simple muco-purulent ophthalmia or
a genuine purulent ophthalmia dueto
the gonococcus. There is also a
rheumatoid form of conjunctivitis
which may at times puzzle the physi-
cian.

In the newborn purulent ophthal-
mia receives the name ot ophthalmia
neonatorum and manifests itself
in trom two to three days after birth.
Purulent ophthalmia is one of the
severest forms of conjunctivitis, the

period of incubation being about:

thirty-six to forty-eight hours, and
the discase usually runs a long and’
tedious course. It frequently affects
the cornea, and may cause its destruc-
tion, together with loss of agueous
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humor and lens and total loss of
. wision. In ophthalmia nconatorurn,
the parents notice the lids are slightly
. -swollen, somewhat red, glued to-
* gether in the morning, and when the
Tids are separated there is discharged

_'a rather thick purulent secretion.

There seems to be but little pain at
the onset, but as the disease advances
" the lids become much swollen, the
purulentdischarge becomes more plen-
tiful and thinner, and the child is rest-
less, seeming to suffer pain. Secretion
gradually beeomes less in quantity,
the lids become of normal thickness,
the conjunctiva returns to a normal
condition, and if the cornea has not
been injured the normal state is
regained. There may, if the cornea
is injured, be simply a haziness of the
cornea, or when it is destroyed, the
aqueous humor is lost, the ball shrinks
and the vision is lost., In the adult,
after the inception of the contagious
principle, slight irritation referable to
the conjunctiva and redness of the
membrane are noticed by the pati-
ents. Lachrymaticn and mucoid se-
cretion follow in about twenty-four
hours. At the end of about forty-
eight hours photophobic swelling of
the lids, hypertrophy of the conjunc-
tiva and a purulent secretion are
present. The height of inflammatory
action is generally reached from the
third to the fifth day, the amount of
secretion is very great, and well-pro-
nounced hypertrophy of th.e lids and
conjunctivais present. The secretion
escapes and runs down the cheeks in
thin yellowish masses in a typical
case. Destruction of the cornea may
take place here in the same manner
and with the same results as in
ophthalmia neonatorum, but the dis-
ease is usually more rapid in its
action. There is always pain, de-
pending more or less upon the sever-
ity of the case. Total destruction of
the cornea with complete loss of
vision is said to occur in about one-
third of all cases where treatment is
not begun in an early stage of the
disease, and not carefully and judici-
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ously carricd out. The treatment of
this disease is prophylactic and cura-
tive.* In the new-born, prophylaxis
consists in the thorough cleansing of
the eye of the infant at birth with
weak solutions of boric acid, nitrate
of silver or mercury. The cleansing
process seems to have reduced the
disease to a relatively small percent-
age, where it has been practiscd in
hospitals. In the adult the prophy-
laxis consists in trying to prevent the
disease from being conveyed from
one eye to the other. Of course,
every thoughtful physician will cau-
tion his gonorrheeal patients as {0 the
danger of getting the urethral dis-
charge into the eyes.

I have treated some cases by her-
metically sealing the well eye, and
some without. In most cases I
seal up the well eyc as a matter
of policy, as there will at least
be no harm done, but for numerous
reasons I have but little faith in this
method. The treatment, when once
begun, is simple, but must be persist-
ent. During the acute stage, cold.
application will afford the most com-
fort, but later I would use warm
water for cleansing purposes.

In my experience, the most suit-
able instrument for cleansing is a small
soft rubber-bulb syringe. The nurse
should be taught to lift the lids by
grasping the lashes, and by the aid of
the syringe the cleansing wash may
be thrown back to the very bottom of
the sac, and every particle of pus
removed. Immediately following the
cleansing process, the remedy in solu-
tion can be applied alse by the
syringe. A weak solution of nitrate
of silver may be employed ; and some-
times, after the acute stage, the lids
may be painted with. a solution of
nitrate of silver, 20 grains to the
ounce, once a week. In most casesa
two or three per cent. solutioa of boric
acid can be freely used, and with per-
haps as good results as any sther
remedy. Should ulceration of the
cornea occur, atrophine may be used
with advantage. 1f there is much

L 4
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pain, use cocaine. Careful nursing
and cleanliness will, perhaps, do as
much or more than any medication.
—Pediatrics.

IMMUNITY TO POISONS.

In Martial’s “Epigrams” we read
that “ Mithridates, by frequentlydrink
ing poisons, rendered it impossible fo1
any poison to hurt him.” That the
body has the power to adjust itself to
the effect of poisons has been known
for ages, and it is known to savages
to-day. It is said that snake-char-
mers gain immunity from the venom
of snakes by gradually allowing them-
selves to be inocculated with the virus.
Their ability to handle the most dan-
gerousspeciesandto permitthemselves
to be stung by them is explained in
this way. We are all familiar with
the tolerance that the habit of chew-
ing and smoking tobacco establishes
to nicotine. The boy who tries his
first chew of plug tobacco ard the
one who smokes his first cigar usually
have to pay dearly for the honor.
After several attempts they gain im-
munity from the sickness at first pro-
duced, and in time they derive plea-
sure instcad of discomfort from the
practice.  Inveterate smokers and
chewers become so accustomed to the
“weed” that they dispose of enor-
mous quantitiesdaily,andsomeofthem
feel no discemfort from swallowing
large amounts of their tobacco-soaked
saliva. In administering opium and
morphine to patients for a protracted
period, we find that they must have
larger and larger-quantities the longer
they use them, or they will not pro-
duce the desired results. After the
habit is fully established, such patients
are able to tolerate doses so large that
a small fraction of the amount would
certainly have been fatal had they
begun with it. Infantsthat have had
opium administered to them by nurses
for long periods of time have been
known to take as much as twenty
drops of laudanum at a dose without

[
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serious results, when five drops would
prove fatal to other infants of the
same age. \What is true of morphine
has been proven equally true of strych-
nine and other deadly alkaloids. Nor
is this ability to acquire tolerance cor-
fined to alkaloids or alkaloidal drugs.
We see the same thing in a habitual
use of alcohol, as whisky, brandy,
wine, or beer. The old toper can * put
away ” more ‘grog” at a single sit-
ting than would kill any ordinary
man. While a small amount will make
a temperate man or a total abstainer
drunk, the same quantity will have
no perceptible effect on a hard drinker.
Of late years a new form of tippling
has arisen, and instead of alcoholic
beverages ether is consumed. It is
found that this also establishes toler-
ance by continued use. With mineral
substances the degree to which toler-
ance can be carried is very narrow as
compared with vegetable. The body
does not seem ‘to be able to adjust
itself to the former with anything like
the same degree of facility that it can
to the latter. Every physician has
heard of the Styrian and Hungarian
arsenic-eaters and their immunty
from injury after taking large doses
of arsenic. Toxicologists believe that
these reports are exaggerated, because
no such marked tolerance is ever pro-
duced in this country. Besides the
acquired ability to resist poisons that
has been brought about by habit, there
is a hereditary tolerance.

Some plants poisonous to man are
quite innoxious to certain kinds of
animals, while on the other hand some
that have no deleterious effect on man

are injurious to animals. Many kinds

of insects are quite at home among
poisonous drugs, and can subsistfor
an indefinite time upon them.

The flinty seeds of nux vomica are
pierced and eaten by an Acarus native
to the home of that tree. There are
a number of species of moths that
feed on such poisonous plants as ole-
anders, euphorbias, tobacco, staves-
acre, econite, belladonna, etc. The
hereditary tolerance of sea-fish for
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sodium chloride, and the absence of
that tolerance among fresh-water fish,
is another illustration of the same.
With the advent of bacteriological
pathology and our new therapeutics,
these facts of poison immunity have
taken on a high degree of importance,
as they give us the means of under-
standing some of the most recent and
most important advances in medical
science.—American Medico-Surgical
Bulletin.

CASES OF ANAMIA FOLLOW-
ING DIARRHCEA.

By HENRY A. JoHNnsTON, M.D,
Brooklyn, N.Y.

The anemia which sometimes
follows the diarrheeal diseases is often
very difficult to cure. After the
diarrhcea has ceased the digestion
seems to be weakened and the child
does not gain, but remains t{hm and
very pale and an®mic. Its appetite
is poor and capricious. Digestion is
imperfect, and the chitd does not seem
to assimilate what little it does take.
Such children are sometimes given
cod-liver oil and iron, but still fail to
gain, and the treatment seems useless,
They clearly need iron, but most
preparations of iron either disagree
withthe stomach, or seem to do no
good. In many cases of this kind no
tonic will accomplish much- unless. the
state of the digestion is, also, looked
after. By observing two points in
these cases I have been successful in
relieving anzmia that had before
proved obstinate. These two points
are to aid the digestion and givea
form of iron that is active but also
easily digested and assimilated. The
three following cases were unusually
anzmic, but the results of treatment
were so good as to lead me to report
them :

The first case was a girl thirteen
months old, who had diarrheea for five
weeks in July and August, 1860.

Later in September, when I saw her
tirst, she was very pale and anamic;
the appetite was poor, and she would
take nothing but milk and very little
of :hat. The stools were green and
often hard. The child was restless
and very cross and slept poorly. 1
urdered syrup of rhubarb for several
aights to move the bowels freely, and
dlso five drops of rhubarb and soda
mixture after each feeding. .As a
tonic, I ordered one-half teaspoonful
of peptomangan, to be given in the
milk three times a day. At the end
of a week there was a clear improve-
ment to be seen in the child’s condi-
tion. She begdn to gain in weight,
and the color improved rapidly. At
the end of a month she was appar-
ently as well as any child except that
she had not quite gained her full
normal weight. The treatment was
continued for a short time longer,
and she was gradually given a mixed
diet.

The second case was a boy two
years old, who had a long attack of
diarrheea in August. At first, accord=
ing to the history, it was dysenteric
in character, the stovls being com-
posed mostly ‘of mucus and biood.
The diarrhicea stopped gradually and
the child became constipated and
grew paler and paler, the mother said.
Iron had been given, but caused
vomiting and was stopped. The
anzmia was very extreme. [ ordered
treatment similar to that given to
the first case. Ten drops of rhubarb
and soda mixture were given after
each feeding. This after a little was
sufficient to render the bowels rather
too loose and the dose was stopped
after a part of the feedings. The
peptomangan was not as well taken
in the milk, and was given in water
with a few drops of wine added. In
that form it was well taken, and
caused no trouble with the stomach.
The improvement in the anzmia was
very rapid. The appetite improved
at the same time, and the child was
lost sight of.

The third case'was a baby of seven
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months, who had a short attack of
diarrhoea three months before I saw
it. It was not very sick at that time,
but had suffered from constant indi-
gestion since, and had gained very
little in weight, and had become very
pale. Ironand cod-liver oil had been
given, and both had been persistently
vomited. When [ first saw it, it was
very much emaciated and very
anzmic. It was fed irregularly and
too often. I put it on a strictly milk
diet, and reduced the number of feed-
ings, and ordered the same treatment
of peptomangan and rhubarb and
soda. Improvemertwassoon marked
and continued until the child had
completely regained its normal weight
and color, and was perfectly well.

Scveral other cases of similar na-
ture have resulted equally well by
correcting the constipation and indi-
gestion, regulating the diet, and at
the same time giving iron in this
effective and very casily assimilated
forim. —Arelives of Pediatrics.

STEAMING THE UTERUS IN
SEPTIC CONDITIONS FOL-
LOWING ABORTION, ETGC.

Some months ago e presented
the substance of an article on this
subject by Dr. Ludwig Pincus, of
Dantzic. In the Centralblatt fur
Gynakologie of February 20 that gen-
tleman has a further communication
on the matter. IHereports the results
in ten additional cases of sepsis fol-
lowing abortion. In five of them the
fever disappeared specdily by crisis,
in two lysis occurred, and in three
there was no notable fever to begin
with., The occurrence of lysis, he
thinks, indicates infection of a mod-
erate grade. In almost all the cases
the odor ceased at once or became so
slight as to be hardly noticecable. In
one case the steaming had to be re-
peated on the third day, and then
lysis set in. At the time of theap-
pearance of the lochia, on the third
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or fourth day, he began the use of
vaginal injections of sterilized physio-
logical salt solution, and in one case
be used injections of potassium per-
manganate.

The treatment he regards as still in
the experimental stage, and he ac-
knowledges that thus far he has
employed it with the feeling that
there was a certain amount of risk,
especially of inoculating fresh wounds
with infectious gerias. But he adds
that it seems to him a very plausible
procedure for reducing the risk to the
minimum, particularly in, neglected
cases, for it not only destroys the
germs and covers fresh wounds with
a protective coagulum, but induces
energetic uterine contraction, where-
by the traumatic surfaces are decid-
edly reduced in size, and involution,
which generally means convalescence,
is remarkably promoted. He thinks
the treatment is especially suitable in
cases of so-called habitual abortion,
which so commonly depends on a
diseased state of the endometrium,
that may be overcome by two min-
utes’ steaming at 212° F., followed for.
six or eight days with applications of
tincture ot iodine.

Dr. Pincus makes it a conditio sine
gua non that the steaming shall be
employed only when there is no com-
plication affecting the adnexa, al-
though incipient inflammatory phe-
nomena—but without suppuration—
with irritation of the peritoncum
(quoting from Kahn) may be favor-
ably affected by the steam. In the
treatment of abortion he does not re-
sort to active interference unless the
indication of hemorrhage, fetor, or
fever is present. Whatever remnants
of the ovum there may be in the
uterus he removes with the finger
oftencr than with the curette, and
then irrigates the uterine cavity with
an antiseptic solution, using Playfair’s
tube, and repeating the irrigation
daily for several days if necessary.
In addition he applies cold compresses
or jce-bags to the abdomen, and al-
ways gives ergotin subcutancously.

.
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He maintains that the steam treat-
ment is a specific for septic abortion,
and probably also for uncomplicated
puerperal endometritis, but he closes
with the qualifying remark, * specifica
non sunt, utsi in manw perttt.'—New
York Medical Journal, Mar. 20 189;.

THE NEW PSYCHOLOGY.

Prof. Elmer Gates, of Washington,
is one of the most active and brilliant
of the new school of psychologists.
The occasional insight he gives us
into his work, the new world it opens
to us, makes wus impatient for the
time when he shall be ready to give
the results of his investigations in a
more complete form to the public.
In his recent experiments he shows
that the ether which fills all the inter-
stellar universe really consists of dis-
tinct particles, but these particles are
as much smaller than a chemical
atom as a chemical atom is smaller
than the sun. In carrying out his
experiment it became necessary to
produce an absolute vacuum which
had never been accomplished before.
"o produce this result the professor
takes a tube of potash glass, which is
so hard that it requires a much
greater heat than apy other kind to
melt. He fills the tube with another
sort of glass which has a melting
point 500° lower than that. of the
potash glass. The tube and its con-
tents are then subjected to slow heat-
ing until the soft glass is sufficiently
melted to enable it to be pulled out
bodily part way from the tube of
hard glass containing it. The space
thus left is an absolute vacuum.
There is not one particle of air or any
other gas, and yet here is a quantity
of absolutely pure ether composed,
as he proceeds to show, of distinct
particles. In this experiment a metal
ball on the end of a platinum wire is
fixed in place incidental to the pro-
cess of creating a vacuum. A glass
lens focuses the sun’s rays. at a point
near the ball. At the point of focus,
owing to the sun’s energy, the par-

ticles of ecther move about more
rapidly and are farthest apart. Then
the ball swings toward the point of
less density. This it doesevery time.
This the professor regards as proaf
that the ether which flls all space,
and whose wave motions make light
and transmit clectrical encrgy from
the sun, is a material substance and
composed of particles thickly crowded
together, but so minute that they
penetrate through cverything.

Prof. Gates’ laboratory, in which he
is working out these problems of
psycho-physical research, is filled
with the most delicate instruments
the human mind can conceive to
accomplish his purpose. TFortunately
for science there is no lack of money
at his disposal, a wealthy friend hav-
ing appropriated $25,000 a year to
further the professor’s work, of which
he is now only at the beginning.—
Medical Times.

CONGENITAL TRANSVERSE
DIVISION OF THE
GLANS PENIS.

Hofmokl figures and describes
(drclav. fur Klin. Clar., liv, heft 1,
1897) a rare case of congenital trans-
verse division of the glans penis into
two parts, a dorsal larger and a lower
smaller part. The urethra opened
into the middic of the dividing
furrow, and was surrounded by a
frenulum which passed on to the
upper part of the glans, while on the
lower part was seen the orifice of a
blindly ending duct about two milli-
meters long. The patient was a man
sixty-eight years old who had been
twice married and had cight children.
He suffered from congenital phimosis,
and it was during operation, when the
prepuce was turned back, that the
anomaly of the glans was for the first
time revealed. Hofmokl is unable to
find in embryology a clear explana-
tion of the origin of this defect—
Bsrz'iz':/z Medical Journal, March 27,
1897.
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PREPARATIONS OF IRON IN
THE TREATMENT OF CHLO-
ROSIS AND ANAEMIA.

At a recent meeting of the Société
de Thérapeutique, a report of which
appears , in Le Progrés Médical of
April 3,a discussion on this subject
was opened by M. Bardet, who said
that the majority of authors regretted
that it had been generalized by in-
cluding in it the treatment of various
forms of anamia, instead of limiting it
to chlorosis. M. Bardet, however,
was of the opinion that when it was
necessary to employ iron p parations
the special treatment became the
same in chlorosis as in simple anzemia.
He considered it difficult, in a dis-
cussion on therapeutics, to separate
chlorosis, properly so-called, and the
various forms of anemia. It has been
well said that in the treatment of
anamia the principal indication was to
suppress the cause and then the ance-
mia would disappear. But, he said,
it was none the less true that the iron
treatment of anzmia played a great
part in therapeutical intervention, and
consequently it would be prejudicial
to leave out anamia in a discussion on
iron treatment. Moreover, he ques-
tioned whether it was correct to pro-
fess to be able to remove the causes,
which were more frequently connect-
ed so closely with the effects that it
was impossible to make out the pre-
cise limits between the cause and
effects.

The value of different preparations
of iron had been the subject of much
discussion. Some authors had advo-
cated the use of the free metal ; others
had recommended the iron salts;
others, again, had given the prefer-
ence to organic preparations, and
among these several authors had
adopted exclusively the albuminates.
M. Bardet was convinced that all these
discussions were useless, and that all
iron preparations were good or bad
according to the particular cases, not
forgetting that everything depended

DOMINION MEDICAL MONTHLY

on the absorption, and that this was
itself dependent exclusively upon the
digestion ; and as this was a most
complex phenomenon,varying accord-
ing to the individual, certain prepara-
tions might prove good for <ome
persons and bad for others.  All iron
preparations might be tried, and the
one that was tolerated by the patient
would be the right one,

With regard to the different pre-
parations of iron, M. Bardet preferred
hemoglobin, although there was an-
other preparation which he thought
should not be forgotten in a dis-
cussion on this subject. This was
glycero-phosphate of iron, which he
thought was destined to take an im-
portant place in therapeutics. Up to
the present time it had not been easy
of employment, owing to the difficulty
in keeping it. M. Bardet, however,
had made use of this salt in anamic
persons by combining an organic iron
preparation with the glycero-phos-
phate of iron and particularly with
the phospho-glycerate of lime. He
had employed these combinations for
the past three months with the best
results.—New York Medical Journal,
May 1, 1897.

WRINKLES IN THROUGH-AND-
THROUGH DRAINAGE.

The following is applicable in any
part where a through-and-through
drainage tube is to be used.

The procedures were suggested and
are particularly effective in overcom-
ing certain difficulties in the mainte-
nance of drainage in an emrpyema.

The first has reference to keeping
the tube patulous by removing col-
lections of pus and cutting off the
granulations which grow down into
the fenestra of the tube. It consists
of an ordinary drainage tube with the
requisite number of fenestree, through
the full length of which (previous to:
insertion) a strong silk ligature has
been passed. This silk is of a length
about four times that of the tube, and
has fastened at about a tube’s lenght
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from one end of it eithera splint shot,
the size of the caliber of the tube, or a
section of rubber tubing. If a section
of tubing is used (and this is more
satisfactory) it should be of pure gum
and just large enough to pass through
the tube with some friction. The
tube {s inserted in the wound in the
usual way and both ends are held
with safety pins inscrted in such a
manner as not to infringe on the
lumen. The two ends of the silk are
knotted to form an endless string
with the knot on the outside. When
the tube becomes occluded, it is first
moved in the sinus to cut off the
granulations, and then the drag is
pulled through the tube and every-
thing in the form of pus is completely
removed.

The second refers to the sccondary
or horsehair drainage. This consists
of a strand of horsehair of the required
thickness which has, at the proper
distance from cach other, two silk
threads tied tightly around the strand
with one end of each cut short and
the other left the length of the drain.
The strand is then cut squarely off at
each end, one-fourth of an inch be-
yond the knotted silk. Then the
knot and end of the strand are covered
with sealing-wax which is shaped into
a round probe and with the silk cord
protruding from the tip. To insert
the horsehair, the silk is attached to
the silk of the drag, and the probe
end is brought up snugly into the end
of the tube. Then, as the tnbe is
removed, the drain follows without
giving extra pain. In case there is
no cord ir the tube, the silk of the
drain can be threaded through a
curved needle and the needle passed
through the wall of the tube from
within out. Then the end of the drain
can be drawn up into the tube as be-
fore. After'the drain isin place the
two silk cords can be knotted. This
will be found especially advantageous
with children and nérvous people ; one
quick jirk will remove the tube and
locate the drain.—Medical Record,
March 20, 189;.
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SUPPRESSING THE DISPEN-"
SARY ABUSE.

Dr. F. T. Rogers (Atlantic Medical
IVeekly) describes an effective method
which has received a year's trial in the
Rhode Island Hospital at Providence,

Prominently displayed in the main
entrance of the out-paticnt building
is a large placard stating that the ser-
vices of the attending physicians are
given gratuitously and are extended
only for such patients as are too poor
to pay for the nceded attention, and
that no others will be treated. A
similar statement is printed upon each
admission card. No patients are ad-
mitted to the clinic without a card or
letter of recommendation from some
medical man, agent of a charitable
association, or some personwell known
to the authorities of the hospital, un-
less they sign a statement that they
are unable to pay for such service and
desire charitable aid — save under
these exceptions:

1. Emergency cases, recent acci-
dent, or zudden illness,

2. The illiterate, evident pauper
class and foreigners who would not
be likely to know of such a rule or
understand it.

3. Any patient concerning whose
ability to pay there is a doubt, yet
who would possibly suffer by failure
to receive immediate attention.

Publicity to these rules has been
given by the public press, notices to
the physicians of the State, and co-
operation with the other medical
charities of the city. The clinic has
been made more nearly self-supporting
by making a small charge for medi-
cines and surgical dressings.

Statistics cited by Dr. Rogers go to
show that while the number of de-
serving patients is nearly the same,
the number of unworthy applicants
diminished in the second half of the
year almost fifty per cent.,, and this
but bears out the claim that there has
been a moral effect, that the knowl-
edge that an attempt has been made
to discover those abusing the charity
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of the hospital has prevented many
from applying.

The abuse of medicai philanthropy
is not alone an evil in its effect on
medical practice—it robs the phar-
macist of many a prescription fec.
The latter has accordingly a substan-
tial motive for welcoming any mea-
sure that promises, to wipe out the
habitual sponging of people who can
well afford to pay for advice and
medicine.—Bulletsn of Pharmacy.

INFANTILE DAIRRHCEA.
By SranNLiy M. Warp, M.D.,
Hampton, N.H.

Unless there be some positive con-
tra-indication, it is good practice to
administer, early in the treatment of
the case, a laxative, either small doses
of calomel or dram doses of castor oil,
laxol, etc. After free evacuation of
the bowels, if the case be one of
simple diarrheea, in which the stools
contain neither blood nor mucus, I
gave to a child ten or twenty months
old, one of the following powders
every three or four hours:

B Bismuth salicylat..... Bi
Pulv, inecac.etopii. ... gr. x.
Pulv. aromat...... . i

Mix. Ft. chart. No. xii. (12) div

When the stools are “jélly-like,”
containing little faecal matter and
much mucus and blood, I give with
almost invariable success, fifteen to
twenty drops of the following :

B Hydrarg. bichloridi.. gr. 4.
Liq. potas. arsenitis.. gtt xxxii.
Syrupi rhei.

Syrupi rubi 3ii.
Listerine gs. ad .... 3ii

Mix. Sig—Fifteen totwenty drops
every one or two hours. If there is
much pain, add one-half dram of
deodorized tincture of opium to this
mixture.~—Pediatrics.

DOMINION MEDICAL MONTHLY

ETIOLOGY OF ALTHMA,

Kuss (77ése de Paris) maintains
that among the various causes of true
asthmatic dyspnaea, the principal
is a defective evaporation caused
by a want of sufficierit fluid in the
epithelial cells of the pulmonary
vesicles. This insufficiency of fluid
must be attributed to the reflex affec.
tion, from various causes, of the vaso-
motor nerves governing the nutrition
of the cells, and produces the same
effect as a sudden and considerable
reduction in area of the active pul-
monary surface. The convulsive
action of the respiratory muscles
might easily be a consequence of this
dyspnceic condition.  In the treat-
ment of asthma (1) increased activity
must be given to the secretory powers
of the epithelial cells by actirg on the
secretory (vasomotor) nerves ; (2) the
determining causc of the harmaful re-
flexes must be obviated by various
recognized methods; (3) the physio-
logical and anatomical soundness of
the alveolar walls should be mzin-
tained by appropriate nutritior.—
Brit. Med. Jour,

ON SENILE ENDCMETRITIS:

Hermann, in a new English journal
call Zreatment tells us that when con-
sulted by an old woman about a
copious purulent vaginal discharge
the vagina should be first treated
Swab the vagina out with str g ()
carbolic acid, and prescribe frequent
astringent injections, such as zin
chloride, five to ten grains to the pint
Begin with the weaker and increase

the strength if necessary. Repeat the }

application of strong carbolic acid two

or three times, if necéssary, with {
Take care that 3

weekly intervals.
none goes on the yulva, If discharge
comes from the uterus, there may be

so little of it as not to trouble the j
patient when the vaginal dischargt

has been stopped. If treatment of

o
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the vagina docs not abolish the dis-
charge the cervic should be dilated
with laminaria tents (1), and the in<
terior of the uterus ecxplored. If
growths are felt theyshould be scraped
away and cxamined with the micro-
scope. If there are no outgrowths
the endometrium should be scraped
with a blunt curette, any bits detached
reserved for the microscope, and then
the interior of the uterus swabbed
with strong carbolic acid.  This will
almost move the symptoms for a
time. If after a short interval they
return, and become as bad as before,
the best treatment is to remove the
uterus.

Matthews Duncan advised the in-
jection of mild astringents into the
uterine cavity through a hollow sound.
His great authority makes the writer
think this worth trying in the case of
a patient averse to operation. Dun-
can says it often fails ; and the writer
expects little from it.

——————e.

NIGHT SWEATS.

Many remedies have been sug-
gested for night sweats, among the
most prominent of which are atropine
and agaricus. The former is oiten
objectionable on account of the
excessive dryness of the mouth and
fancies it produces in those suscep-
tible to the drug, and the latter,
although sometimes very effective,
often fails entirely. The use of cam-
phoric acid in this trouble is strongly
emphasized by Dr. Hare and many
others within the past few years. Dr.
Hare used the drug extensively in
18g0-1 in St. Agnes’s Hospital, where
he found it controlled the large
majority of sweats in ftuberculosis
with which some of the wards were
filled without any unpleasant after
results. About twenty grains given
an hour or two before the expected
attack in whiskey or brandy, ‘er
placed in a dry powder on the
tongue, will usually be sufficient to
produce the desired result. Small
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doses of the acid he has also found
of great benefit in idiopathic phyatism
or druling of little children, as it con-
trols the salivation without disabling
digestion.—AMedical Zimes.
PCERPERAL NEURITIS—Bayle has
made some observations (Jouan de
Med)) on this hitherto unknown sub-
ject.  Puerperal neuritis, may be di-
vided into two groups : the first char-
acterized by general neuritis, the sec-
ond by localized neuritis. Of this latter
are two types, superior and inferior.
The «first form manifests itself par-
ticularly duri~g pregnancy, being
preceded by uncontrollable vomit-
ing which seems to-be closely connect-
ed with the condition. It may happe¢n
that the prodromata appear during
pregnancy, but paralysis only after
parturition. The affection runs a
rapid course, being preceded by
pyrexia and then symptoms of alter-
ation in the peripheral nerves, sub-
jective alteration in sensation, such as
tingling, shooting pains,feeling of cold,
heat, itching, etc. There may even be
lightning pains analogous to those of
tabes, though less intense in character:
These sensory alterations persist more
or less during the whole of the dis-
ease, but there does not seem to be
either rachialgia or girdle pain.
Shortly after these somewhat vague
symptoms numbness of the limbs ap-
pears, to be followed by the soriae-
what rapid onset of paralysis, Which
may effect the lower or upper limbs,
the abdominal or the laryngeal any
pharyngeal muscles. Most frequently
the paralysis appears in the lower
limbs, one being affected after the
other, and thence passing to the
upper, while in certain cases all four
are affected at once. In the lower
limbs the antero-external group, and
in the upper the extensors of the
wrist are most affected. The respira-
tory muscles and the cardiac nerves
seem to escape. The bladder and
rectum do -not show any marked
symptoms. Motor effects are in
access of the sensoxy. Mental altera-
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tivn has also been observed in these
cases, and the author lays stress on
more or less modification of the men-
tal character in every case. The
patients become capricious, irritable
and restless, ubjecting to be left alone
and lamenting their fate. They also
express fear as to the unhappy ter-
mination of the condition. In other
cases they fall into a kind of apathetic
torpor from which it is impossible to
arouse them. Towards night they
may manifest violent delirium, strange
hallucinations, crying and moaning
all the time. The following day’they
may be quiet oblivious of all these
facts. Sometimes hallucinations per-
sist during the day-time, and the
patients may lose knowledge of their
surroundings with more or less loss
of memory. This latter condition
may at times be the only mental
symptom, and may only extend to
recent events. These psychic symp-
toms remain, as a rule, for a consider-
able time, but disappear before the
sensory and motor derangemeat.
This generalized form of puerperal
neuritis is particularly slow in its
course when once developed, requir-
ing, it may be, years for recovery, the
most favorable cases extend over
several months, and even when cured
are liable to relapse. The condition
being one chiefly of motor paralysis,
the sensory derangements are first to
subside. The prognosis is, as a rule,
favorable for recovery, though four
out of eighteen published cases ended
fatally. The localized form is not
always distinct from the general
In the superior type the disease may
affect only one arm or sometirnes
both ; the median and ulnar nerves
are most frequently affected. Sensa-
tion of pricking and burning may ap-
pear with elevation of temperature,
and the nerve trunks are very sensi-
tive to pressure. Paralysis soon ap-
pears in the peripheral branches of
the median and ulnar nerves, affect-
ing most frequently the’palmar re-
gion, the thenar and hypothenar
showing marked atrophy. The hand
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becomes skeleton-like, and the patient
loses all power of doing anything me
herself. In less severe cases, so for
coarser actions may be retained : even
the muscles of the forearm may be
affected, particularly those supplied
by the ulnar nerve, Very few cases
arc recorded in which all the arm

muscles became affected.  Ann-thesia.

mezy be more or less marked. Some
cases extend over zighteen months to
two years. In the inferior type the
condition has been confounded with
paraplegia, and attributed to injury
caused by passage of the feetal head,
Doubtless some cases of paraly-sis are
due to this cause, but the co- rlition
under consideration is different, for it
does not appear so early as the ‘ray.
matic form, nor is there any history
of injury to the nerves in the pelvis.
There is always some febrile reaction
and other evidence of septic compli-
cations. The sensory manifestations
precede the paralysis, thus differing
from those cases due to pressure ex-
erted by the feetal head in which
there is an absence of pyrexia, and
motor paralysis comes on early and
rapidly. In the inferior form one leg
may be affected at a time or both,
and even when the two are affected
it may be in an unequal degree. In
general the prognosis is good, while
in a few cases deformity may result.
These forms of puerperal neuritis
suggest an infective cause, and they
appear to be more marked when pre-
ceded by severe vomiting. Treat-
ment recommended consists in the in-
jection of ergotin hypodermically-or
per vectum, the amount in the former
case being one gramme every two

days ; otherwise it may be conducted !

on general grounds as in the more
common forms of neuritis.—British
Medical Journal.

TOXINS AND ANTITOXINS: A
NEW THEORY.—Calmettee and De-
larde (Ann. de I'Tnstitut Pasteur,*
12) have reinvestigated the natural
and acquired antitoxic properties of
blocd serum from various animals.
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taking the reaction to doses of abrin
as the most frequent criterion. They
havc arrived at the following conclu-
sions: (1) The serum of animals natu-
rally refractory to such toxins as they
have investigated rarely possesses
antitoxic properties with regard to
those toxins.
tortoises resist very considerabic doses
of abrin their scrum is totally inactive
with regard to abrin. Similarly,
Vaillard has proved that the fowl,
although refractory to tetanus, gives
a serum which is without action on
tetano-toxin. Even when the serum
of refractory animals is antitoxic, as
in the case of the ichneuinon and the
hedgehog with respect to serpents
venom, the antitoxic power is always
extremely feeble, and by no means
in proportion to the degree of im-
munity. There is thus no rclation
between the natural refractory con-
dition of certain animals and the
antitoxic power of their serums in re-
spect of the toxins by which they are
unaffected. (2) While warm-blooded
refractory animals can produce anti-
toxins unier the influence of repeated
ron-fatal injections of toxins, cold-
blooded refractory animals produce
none under the same conditions.
(3) Coldblooded refractory animals,
such as the frog, can acquire immun-
ity against fatal doses of toxin with-
out their serum becoming antitoxic.
(4) Antiabric and antivenomous se-
rums can be used practically for the
production of passive imraunity in
man and animals, and also for the
diagnosis of the toxins which -they
oppose. The former has a very
marked preventive action when ap-
plied to mucous surfaces, and hence
may be turned to account in ophtha-
mology. (5) The active substance of
antitoxic serums is not modified by
certain chemical reagents, which des-
troy or profoundly alter the toxins.
It does not alter toxins when mixed
with them 7z vizro. It appears to ex-
ist in great abundance in the lencocy-
tic protoplasm of vaccinated animals,

Thus, while fowls and.

the leucocytes retaining their anti-
toxic powers after being thrice wash-
ed frce from serum, It docs not
dialysc through membrancs ; it acts
as energetically on the leucocytes of
fresh animals as do the antimicrobic
serums. (G) Certain substances hav-
ing no specific action on toxins, such
as bouillon, normal ox serum, or the
serums of certain animals vaccinated
against various infections or intoxi-
cations can, when injected into fresh
animals, act preventively as regards
other infections or intoxications,
Hence immunity, natural or acquired,
cannot be due to the presence in the
serum of a chemical substance having
the power of destroying or modifying
the toxins. The true existence of a
preventive substance in the serum of
vaccinated animals remains yet to be
proved ; the authors' experiments
suggest that the preventive power
may after all be a physical and not a
chemical phenomenon. Thus they
have shown that the antitoxic func-
tion is independent of immunity,
since the latter can exist in the ab-
sence of the former ; further, that both
natural and acquired immunity result
from a special property of the cells.
These, according to the conditions of
the surrounding mediums and their
own composition, yield passiveily to
the influence of the toxins as a bar of
soft iron does to that of a magnet.
When these conditions change under
diverse external influences, such as
the tolerance of certain poisons, the
functional state of the cells is modi-
fied at the same time. This may be
compared to the conversion of the
soft iron into steel by tempering ; the
steel can preserve its magnetisation,
and transmit it temporarily to other
bars of soft iron or permanently to
other bars of steel. The authors
maintain that a similar physical ex-
planation can be offered of the sus-
ceptibility or temporary permanent
resistance of organisms to infections
and intoxications.— British Medical
Journal.
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TETANUS ANTITOXIN.—Donitz
(Duct. Jled. TWack)) discusses some
guestions of considerable interest in
reiation to tetanus. (@) Can the te-
tanus poison already combined with
the tissues be liberated with the anti-
toxin? It has been known for some
timc that tetanus antitoxin could
neutralise the tetanus poison circulat-
ing in the blood. The tetanus poison
uscd by the author consisted of 1
c.cm. of a 4 per cent solution, and he
found that if the serum be injected
within two minutes, 1 cem. of a 1 in
1,200 dilution was nccessary. If the
time amounted to four minutes then
a solution of 1 in 600 protected com-
pletely against the discase. After
thirty minutes a dilution of 1 in 100
no longer sufficed. Thus the amount
of serum required to prevent the de-
velopment of the discase increascs
enormously with the time that elapses
between the injection of the poison
and that of the serum. The intra-
venous injection of the poison was
the one adopted by the author. In
another series of experiments a §
ccm. of a 10 per cent. solution of
serum was ecmployed. When the
time was 23; hours tetanus did not
develop. Much more faverable re-
sults were obtained when the tetanus
poison was weaker. The author con-
cludes (1) that the tetanus poison
combines with the tissues from the
time that ir enters the blood ; (2)
than in four %o eight minutes the
simple fatal dose is so combined in
severe poisoning ; (3) thtt the poison
thus combined can be liberated and
neutralised by the serum; (4) that
the separation becomes more difficult
the severer the poisoning, and the
longer the time between the injection
of the poison and that of the serum.
Thus the tetanus serum is a genuine
curative agent. (/) Efforts to cure
infected animals. Here experiments
were made on mice and guinea-pigs
after the first manifestations of tetan-
us had appeared. Infected splinters
were employed to convey the disease.
The author’s experiments confirm the
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favorable results obtained by Behring,
Kitasato, and Knorr., Of six guinea.
pigs with tetanus three were cured,
In mice with the carliest manifesta.
tions of tetanas a cure could be
cffected, but later no curative cffect
took place. Recent experiments on
horses have been even more favorable
than these. (¢) Tetanus poisoning
without tetanus. The author draws
attention here to sowmec results ob-
tained in his exper.ments. Some
rabbits died after great wasting, but
with no manifestations of tetanus. In
others the tetanus symptoms were
very slight, and death ultimately oc-
curred after great wasting. A similar
condition has been observed in diph-
theria and pyocyaneus poisoning,
The author thinks that here the te-
tanus poison is more widely diffused
throughout the tissues, and is not so
strictly limited to the central nervous
system.—British Medical Journal.
TREATMENT OF THE UNCON-
TROLLABLE VOMITING OF DPKEG-
NANCY.—A. Pozzi (Archivio di Osiht.
e Ginecol) has treted successfully
five cases of severe vomiting in preg-
nancy by the method proposed by
Professor Tibone. In four of these
the pregnancy had reached two and
a-haif months, in one only a month
and a-half. The method referred to
was the subcutaneous injection in the
hypogastrium of a solution of hydro-
chlorate of cocatne (I cg. to 1. of
distilled water). In two of the cases
the treatment was begun in the
second stage of the vomiting, when
there was fever and when cerebral
phenomena had begun to manifest
themselves. In two cases the cocaine
was given when the vomiting was
still in the first stage and in the fifth
patient the author had to do rather
with an exaggerated form of simple
vomiting than with the grave inco-
ercible type. In all the cases a great
number of other means of treatment
—including, in some, replacement of
the uterus, had been previously tried-
—British Medical Journal.
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TORONTO, AUGUST,

1897. No. 8.

“THE PHARMACOLOQGIST."

From what we have scen of the
Plarmacologist, one of the latest addi-
tions to medical literature, it is an
eminently straightforward publication
and aims to solve some of the ques-
tions which have arisen between the
manufacturing pharmacist and the
code of ethics.

We know that there are many
proprictary preparations on the mar-
ket, that, according to our code of
ethics, it is just a little difficult to
place. The Plarmacologist gets over
this difficulty by making no distinc-
tion, and placing all proprietary and
trade marked preparations in the

pages of the journal devoted to this.

more commercial side of medicine.
Such a journal naturally enters the
field in competition with the regular
Journals, and like them depends for
its reception on its points of advan-
tage. )

_ There is no doubt that medical
literature to-day, especially as repre-

sented even by the best journals (for
we call to mind the cordial welcome
given to Dr. Edson’s consumption
cure by no less an authority than the
Medical Record) is loaded down with
descriptions of cases and their treat-
ment by different trade marked and
proprietary remedies. Now it is no
doubt in the hands of the profession
to either discourage or promote the
sale of patented preparations, or of
those in which the composition and
method of manufacture is not fairly
given theprofession, but the evilstarted
with the craze for German synthetic
remedies.

During the last decade hundreds of
young graduates have gone from the
American universities to complete
their medical education in Europe,
and they came back syntheto-,~aniacs.
All these preparation. were cither
patented or trade marked and
medical literature was flooded with
the papers of thec.c gentlemen, and
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legitimate pharmacology fell into dis-
repute.  The standard of value in
unfortunately too many instances be-
came, not that a drug should be in
the Pharmacopete with all its methods
of preparation and administration
fully set forth and all peculiarities of
its action well known to the fathers of
medicine, but that it should be a
synthetic preparation, with a suffi-
ciency of groups artistically arranged
in such a manner that a chemist could
tell nothing about them, and the pre-
scriber less.  This was the commence-
ment and growth of the evil until
now it is.manifestly unfair to admit
Pill Damiana and exclude Mormon
wafers. We have all been guilty of
this sin to a greater or less extent.
We have tried to ease our conscience
and keep on the same road with the
code of ethics by admitting reading
notices in reference to preparations—
reading notices which are generally
admitted in the medical press, but
we confine these notices to the ad-
vertising pages.

There is of course the nfanufac-
turers' point of view in all this in the
matter of trade marked preparations,
and giving regular preparations fanci-
ful names, that he does it to save
himself from the substitution and
piracy which is so notorious on this
continent. It would certainly seem
that there should be some system to
meet the exigencies of modern com-
mercial methods by which the manu-
facturer should have certain rights in
preparations that he has gone to great
expense to completely test before
placing on the market, but how thisis
to be done and make any pretence of
harmonizing with the code of ethics,
we cannot clearly sce.

Dr. Stewart, who has been chair-
man of the therapeutic section of
the American Association. and who
cdits the Phlarmnacologist, explains
these many difficulties, and has tried
to overcome them by placing all such
matter in the regular pages of his
journal, but under a commercial head-
ing.

DOMINION MEDICAL

MONTHLY

There is much valuable matter in
the journal, and it is ably edited , and
although only quarterly at present,
may be cxpected ere long to be a
monthly.

We are sure we wish Dr. Stewart
cvery succesd, and hope that he will
be successful in giving us a solution
of some of the difficulties which at
present exist. ,

The Pharmacologist. Ldited by
F. E. STEWART, M.D,, Ph.C. Pub-
lished by Frederick Kimball Stearns,
Detroit.

THE SMALLPOX SCARE.

One of the most sensational cases
of smallpox that ever occurred in
Toronto made its appearance recently
on the steamer Passpori. We doubt
if there ever was a case quarantined
that attained the complete and ininute
publicity of this.

There can be no doubt that Dr
Sheard, the city health officer, acted
in the most prompt and thorough
manner and prevented as far as pos-
sible any extension of the disease;
but we doubt, and have always doubt-
ed, the advantage of s:nsational
details in the daily press. For in-
stance, such matter as has been
recently published in connection with
the Orr murder can be of no benefit to
the general public, is not elevating,
but is simply disgusting.

The really serious part of the small-
pox matter appeared later when it
was stated that this man had been
shipped on the Passpori through the
direct connivance of the Belleville
authorities. It is hard to belicve that
the authorities of Belleville would
connive at such a criminal act, and it

«certainly seems that the health officer

of that town had no idea that so
prompt and efficacious a system of
isolation, as far as Belleville was con-,
cerned, had been carried out.

If the authorities of every county
and borough were to practice this, one
of the oldest systems of isolation, it
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might be cheap and convenient fer
themselves, but not extremely popular
with their neighbours. There appears
to be some law on the subject, but the
difficulty with the Ontario. Health
Act is to know whether a law is
operative or inoperative. e recently
had a law framed which would guar-
antee the purity of the milk supplied
the varioue cities and towns. The
law was gocd, but the votes of the
dairymen were better, and the law was
made inoperative for two years. It
may be for two years and it may be
for ever.

If there is a law to the effect that
the authorities of one municipality
shall not isolate their smallpox pa-
tients by sending them to another
municipality, and further, if this law
be at the present time operative, we
feel that the case should be taken to
the courts and the Belleville authori-
ties made to pay the expense that the
city of Toronto has been puttoin this
connection. This would notify other
municipalities that there was a law of
this kind, and that this clause of the
Health Act was and is operative, until,
of course, a deputation from Oshkosh
waited upon the Government and the
Government declared the law to be
inoperative for two years. However,
of this notice would probably be given,

Miscellany. ’

*

SYPHILIS OF THE HEART.— Grass-
mann (Minch. med. Wock.) maintains
that when syphilis of the heart is said
to be uncommonly rare, this really
applies to gummata of the heart. The
recognition of cardiac syphilis during
life is only rarely possible. A gum-
matous pericarditis hardly ever oc-
curs, but a pericarditis may be pres-
ent over a gumma in the cardiac wall.
The same applies to a syphilitic en-
docarditis. Gummata of the heart
vary in size; they may be of micro-
Scopic size, or even as large asa chest-
nut. The gumma may soften, or be

.

converted into a hard mass owing to
the proliferation of the interestitial
tissue. A resul{ of softening may be
an aneurysm oi the cardiac wall. The
author refers to a case in a woman,
aged 38, who died of cardiac insuffi-
ciency. There was a large gumma
at the apex of the ventricle, an aneur-
ysm filled with clot on the anterior
ventricular wall, and an aneurysmal
bulging of one mitral cusp towards
the auricle. There was also a defect
in the ventricular septum, apparently
due to the absorption of a gumma.
Gummata are usually placed in the
left venticular wall. It would appear
that a syphilitic myocarditis may
occur without any gummatous for-
mation, and Ehrlich would attribute
it to disease of the minute vessels.
Cardiac syphilis is a large manifesta-
tion of syphilis, but very rarely it has
been known to occur within the first
two years. Cardiac symptoms rmay
occur in the carlier stages of syphilis,
and the author refers to a research of
his own not yet completed, where
varying symptoms of cardiac disturb-
ance were noted in carly syphilis. As
regards later cardiac syphilis, there
are no pathognomonic signs. Symp-
toms of cardiac insufficiency, with
cedema, arhythmia, dyspncea, etc
have been noted. Only in the rarest
cases have there been symptoms of a
typical valvular lesion. Sudden death
may occur. Thus, in Mracek’s sixty-
three cases, death toolk place unex-
pectedly in twenty-one. The pres-
ence of cardiac syphilis can be ascer-
tained only in an indirect way, such
as an -early infection, the presence of
other syphilitic manifestations, the
ineffectiveness of any other than anti-
syphilitic treatment. Anti-syphilitic
treatment cannot remove a fibrous
myocarditis or arterial disease, but it
may be of value befure such lesions
have berome advanced. Cummata
can, of course, be absorbed, but a rapid
absorption may even lead to aneur-
ysm of the heart. The treatment
should be a mild and extended one,
for a vigorous anti-syphilitic treat-
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ment where gummata are present
may be harmful. The author con-
cludes with the statement that syphi-
lis does not spare even the heart.
EmoTioNAL DyspEPsia—O. Ro-
senbach (Berl. klin. Woch.) says the
prognosis is more favorable in this
than in any other nervous dyspepsia
if the patient has not become hypoc-
hondriacal owing to the long duration
of the ailment, or owing to a neurotic
predisposition. It is unfavorable
when he broods over it, suspecting
some severe organic disease, but even
‘here it issnot hopeless. It is import-
ant to investigate the digestive pro-
cesses, as the proof that the food
stuffs are really digested almost
always makces a favorable impression
on the patient. It is better here not
to give a test meal, but to withdraw
a portion of the stomach contents
after the mid-day meal, for the
patient is often at his worst in the
morning. Treatment is particularly
successful when a single emotion has
been the cause of the dyspepsia ; the
success of treatment is interfered with
by successive shocks. The demands
made upon the stomach should be
diminished as much as possible after
any emotional shock, but a total
abstinence from food is undesirable,
unless there is a loathing for it. A
certain amount of occupation, walk-
ing exercise, an.. light muscular gym-
nastics is in most instances to be re-
commended, but hoth mental and
bodily fatigue are to be avoided.
Drinking warm water, and warm ap-
plications to the epigastrium are em-
ployed to counteract symptoms of
colic and spasms. Cold food, etc,
should be avoided. The author says
that small doses of narcotic and sed-
ative remedies, such as opium and
belladonna, are useful when given not
on a full stomach. Even a small
quantity of cognac is recommended
under these circumstances. When
digestion is considerably prolonged,
washing out the stomach is service-
able, or when that is not practicable
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pepsin and hydrochloric acid may be
given. Sodium bicarbonate car be
given in sour eructations, but this
remedy can easily be abused. The
modern method of over-feeding is
never employed by the author in
this effection, even if there is wasting.
In cases of marked hyperasthesia of
the stomachk cocaine may be given
with good results. Treatment direct-
ed to the mental condition is often
more efficient than the use of the pre-
pared food stuffs so popular at pre-
sent. Prophylaxis is not to be over-
looked, and here the author again
recommends the use of small doses of
opium, belladonna, or cognac, etc
Some interval should be allowed to -
clapse after the emotional shock be-
fore much food is taken.—Z&ritisk
Medical Journal.

OVERSTUDY IN YOUNG GIRLS.—
The well known strictures repeatedly
made by Skene against the injurious
effects of overstudy upon young girls
should be treasured by every practi-
tioner. Much the same may be said
against an artificial social life, such as
prevails in many of our larger cities.
It must not be forgotten that a girl
does not become a woman promptly
upon the first appearance of her
menses, but that for some time there-
after, usually several years, she is ina
transitional state, and that the less
Nature is hampered in the proper
molding of the individual the better
for that individual. A girl naturally
below par, especially if descended
from defective parents, or if she has
a highly sensitive nervous organiza-
tion, not only has all she can attend
to to adjust herself gradually to the
strains of maturing womanhoud, but
she is likely, despite Nature’s best
efforts in her behalf, to require ex-
traneous aid. This it is the physi-
cians duty to give, and it is folly to
render aid on one hand, whilst con-
tinued overwork is permitted to more
than cancel this upon the other— -
Medical Council.
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Druggists

tell us that 8o per cent. of all the cod-
liver oil used is taken in the form
of an emulsion. UWhy? Because

“An qulsz’fz’ed Ofil is a Digested bz'l g
Ty, o p
Scott's Emulsion

“#The Standard of the World "

contains the oil in this digested condition. Hence
delicate stomachs, sensitive patients, and marked
debility do not prevent its use. Notice that the
Emulsion does not separate, has but very little
odor or taste, and that young children do not
object to it.

In Prescribing—Specify “Scott’s” Emulsion, otherwise your

patients may get some of the “Ready-made” emulsions
which druggists purchase #n bulk or have bottled for them.

Who Knows About These Emulsions >—How much oil do they
contain? Is it the best oil? Are there any other ingredi-
ents? Is the emulsion permanent? Who is responsible ?

e eomenience o prmesibios. SCOTT & BOWNE
50c. and $1.00 sizes. Manufacturing Chemiists, Belleville, Ont.
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VAGINITIS.—A combination made
use of in the Vanderbilt Clinic is :

B Pulv. alum,
Zinci sulphatis,
Sodii biboratis,
Acidi carbolici..aa 3 j.
Aq....oooiiil BV

M. Sig.: A tablespoonful to a
quart of lukewarm water as « vaginal
injection, twice daily.—New York
Polyclinic.

SMALL-POX still lingers in this city,
isolated cases being every now and
then discovered by tlie health inspec-
tors. One case was recently found
among the patients in the waiting-
room of the Vanderbilt Clinic. The
patient had been sitting with the oth=rs
for upward of an hour before the
nature of the disease was discovered.

A physician in New York was recently
arrested on a warrant granted by the
board of health, on the charge that he
failed to notify the board that two
children whom he was attending were
suffering from small-pox.

URTICARIA—
B Sodii borat........... 3ij.
Aq. lauro-cerasi.....fl %j.
Aq.sambuci........fl 3xj

M. Sig.: Use locally. (To allay
itching.)—Veligan.

B Chloralis,
Camph............88 7
Pulv.amyli.......... 3§

:i].

N
Cuetan,

M. Sig.: Keep tightly corked in
a wide-mouthed bottle. Rub in with
the hand.—Bulkley, Ex.

\‘\\&’.}& R

D-AMD DOOEMZOI

E A Private Asylum for the

Oare and Treatment of
the Insano, Inebriates,
.and the Opium Habis.

A
T

~Z0 TUrmco

DIRECTORS.
%‘:. W. LANGMUIR, Esq., Ex-Inspector of Asylums, etc., for Ontario, President.
A

. MEREDI.TH,tESQ., LL.D.,

x-Chairman of the Board of Inspectors of Asylums for Canads

Pice-President.
RORERT JAFFRAY, Esq., Vice-President of the Land Security Company, Toronto.
JAMES A. HEDLEY, Esq., Editor Monetary Times, Toronto.

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

For terms and other information, address DR. STEPHER LETT, Homeweod Retreat, QURLPE, #IT.
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Demroit GouneseE oF WEDICINE.

SEPARATE DEPARTMENTS OF

Medicine, FPharmacy, Dentistry,

Veterinary Surgery.

Thorough Courses and complete equipments in all departments.

Excellent corps of teachers.
unsurpassed.

Hospital and clinical facilities

Send for Catalogues to

H. 0. WaLker, M.D,, Skc’y, - Detroit, I'lich.

Western Pennsylvania
Medical Gollege

PITTSBURG, PENN’A.

SESSION OF 1897-8 TWELFTH YEAR,

" Medical Department of the Western University
of Pennsylvania.

tion eminently practical. Clinical facilities

afford superioradvantagestostudents. New

College and Clinic Buildings with extensivo

laboratories freshly stocked with every needed

appliance in all departments. Hospital Operative

Clinics, Maternity Clinics, and Dispensary Out-

door Clinics daily. Laboratory work continuous.

Quizzes regularly.  For particulars, obtain Cafa-
logue by addressing

T. M. T. McKENNAN, I.D.,
Sec'y Iactilty,
624 Penn Avenue,
Pittsburg, Pa.

Business Correspondents will address

DR. W. J.. ASDALE,
Sec'y Board of Trustees,
Elfsworth- Avenue, Pittsburg, Pa.

FOUR years required for graduation. Instruec-

for Health

The
Salt_River Valley
of Arizona
and. the various
health resorts in
New Mexico
are unrivalled for the cure of chronic
lung and throat diseages. Pure, dry
gir; an cquable temperature; the right
altitude ; constant sunshine.
Descriptive pa.mghlcts issued by Pas-
senger Department of'Santa Fe Route,
-1 contain such complete information rel-
ative to these regions as invalids need.
The items of altitude, temperature,
humidity, hotsprings, sanatoriums, cos
of living, medical attendance, socialad-
vantages, otc., are concisely treated.
Physicians are respectfully asked to,
place this literature in the hands of
patients whoseek a change of climate.

Address (. T. Nicholson,

. CHICAGO G.P. 4, &, T &6.F. By,

25258525
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THE TREATMENT OF OTITIS EX-
TERNA CIRCUMSCRIPTA WITH SALI-
<YLIC Acip CoLLopIoX. — Dunn
(Arch. of Otol)) recommends for the
local treatment of furuncular inflam-
mation of the external car a mixture
.of salicylic acid, one drachm, and
.collodion, one ounce, applied once
daily. The combination relieves also
the annoying itching which is so com-
mon in dry, scaly conditions of the
external canal. Its application is
painful for a brief period while the
film is forming, but it prevents the
spreading of the inflammation beyond
the point affected, and limits the in-
flamed area by constricting the adja-
cent skin.—ZFEux.

NAPHTHALENE IN THE TREAT-
MENT OF DYSENTERY. — Kartulis

——

(Semaine Med,; Progres ied) re.
commends the following formula

B Naphthalene.........
Calomel.............
Ess. bergamot .......
Sugar......oiieen.

gr. xv,
gr. viij.
gtt. iij.
q. S.

M. Divide into ten wafers. Sig,:
One to be taken every hour.—Zx.

CoRrNs.—The following paintcd on
the corn night and morning for sev-
eral days will often afford muck
relief. At the end of such tréatment
the corn will, as a rule, come readily
away :

B Acid salicylici........
Ext. cannabis ind.....
Collodii .....

gr. XXX,
%'{l': X.
,'5 1V,

M.— Stelwagon, Med. Sumnary.

N )

New York Post-Graduaie ledical Senool ane Hospital

FIFTEENTH YEAR-SESSIONS OF 1896-97.

The Post-Graduate Medical School
and Hospital is now permanentl,
Jocated n its new building, whi
hasbeen erected wo fill all the modem
requircments f r a hogpital and
medical school. It is an eight-story
fire-pranf atructure. eontain'ng ace
commodations for 175 paucute. The
babies' wards, formerly in the adja-
cert buslding, are now ah w.tgis.
part of the institution under its own
.uvof  The classes i the et have
been 8o lurge in the last few years,
and facilities for attending them so
cramped, that this building has been .
erected, not only for the a8 ol
practitioners, but dlso thot more
patienta might be recerved rder
to form a great teaching huspital,
This hus now bheen accomplist -, an
every opportunity, bothin the dispen-
sary and hospital, is afforded in all
departmentsof medicine and - .. gery.
The great major operations a.c per-
formed in the amj hitheatre f the
institation, which s fitted w, ... the
very best, manner to sccure best sur-
gicalresults Pathologicalar:! Histo-
Jugicat Laburstonies are g » paft
of the school.  ‘The Faculty are slso
connected with most of the great
hospitals and dispensariesin thecity,
where other dunes are b o forthe
benefit of the matriculates of the
Post-Graduate Medical School..
Practitioners may entér at any time.

Members of the_profession who are visiting New York for a day vr two, will hie heartily welcomed at the Post Graduate
School, and if they desire to attend the clinics, a visitors’-ticket good for two lays will be
furnished them on application to the Superintendent.

D. B. ST. JOHN ROOSA, M.D., LL.D., President,
CHARLES B. KELSEY, M.D,, Secretary of the Faculty.

ALEXANDER H. CANDLISH, Superintendent.

Cor. Second Ave. & 20tk Street, New York City

Physicians coming to the School will please ask for the Superintendent.
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\\M‘.KS()“ QANATORIUM

Dansvnlle Livingston Co. « New York

HE attention of Physi-
cians is called to this
Institution as one that offers
exceptional advantages and
attractions. It is under the
personal care of a resident
staff of regularly educated
and experienced physicians,
assisted by trained attend-
ants.

Location, 1,200 feet above
sea level, in a hillside park,
overlooking charming up-
land and valley views of
Genesee region. Pure
spring water from rocky
heights, nearly identical in
mineral properties with the
noted springs of Contrexé-
Z ville, in France. Clear, dry

ESTABLISHED N 1858 , atmosphere, free from fogs
and malaria. Thorough dra‘nage and sewerage systems, Delightful waiks and drives.
Elegant (brick and iron) fire-proof main building and twelve cottages, steam
heated and designed to meet every requitrcement of invalids or seekers of rest and
quiet.
Extensive apartmeats for treatment arranged for individual privacy. All forms
of fresh and salt waler baths, Electricity, Massage, Swedish Movements,
Inunction, etc., scieatifically administered.,

SUPERIOR CUISINE UNDER SUPERVISION OF MRS.
EMMA P. EWING, OF CHAUTAUQUA COOKiNG SCHOOL

Especial provision for quiet and rest, also for recreation, amusement and regular
oat-door life,

Freedom from the taxations of fashionable life, and from the excitements and
temptations of popular resorts.

Electric Bells, Safety Elevator, Open Fires, Library, Daily Papers, and every
appliance-for comfort, health and good cheer.

On lin¢ of Del Lack. & Western R.R., between New York and Buffalo without
change. '

For Illustrated Pamphlet and other information address,

J. ARTHUR JACKSON, Secretary
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Di1sEASES OF THE CORNEA.—Dis-
cases of the cornea, especially ulcera-
tions, arc apt to arise froin fauity teeth,
or from any diseased condition of the
mucous membranes about the head.
Such conditions should be carcfully
examined for. If the patient is stru-
mous, cod liver oil and allied tonics
are indicated as constitutional treat-
ment.— DeSclweinits, Ex.

THE MIGNONETTE AS A VERMI-
FUGE.—The jcurnal de med. de Paris
states that in Russia the mignonette
(Reseda luteolo) has long been held in
great popular esteem as a remedy
against tapeworm, and tells of a
woman who, fasting, took a very
strong decoction of the flowers, and
then a large dose of castor-oil, and
three hours afterwards voided the
tapeworm in the form of a ball—
Ex.

THE CORSET HABIT.—At the
Academy of Medicine of Paris the
question of corsets has been . the;
fore, M. Laborde opened the Jiscus.
sion, wnd iliustrated his rema:ks by
X-ray photograpls and the exh:bition
of ahygicnic corset. M. Loui- Cham.
pionniere, however, said that the corset
in question was nothing but .1 ab.
dominal belt,and condemnzd i* on the
ground that its constant use en:feebled
the muscles of the abdominal wall,

For BURNS OF THE SEcCoNDL Dk.
GREE—

B Calcis.carb.........
Zinci.oxid.......... 5jHss.

Amyli,

Ol lini,, . .

Aq. calcis ...... ..., aa 3 ijss.

Ichthyol........ Dss to Bijss.
—Leisthow,

CLEARING THE
ODD LINES

During August we will sell the balance of
several lines of first-class Ladies’ American
and Canadian Tan Shoes, regular prices,
$2.25 to $3.50 for only $1.50.

H. & C. BLACHFORD

83 to 89 King Street East

& & TORONTO ot St
REMOVING to 114 Yonge 8treet after August Ist.

LAKEHURST

SANITARIUM
e Oakville

The attention of the medical profession
fs respectfully drawn to the uniform suo-
oees attending the treatment of Alcohol
ism and Morphine addiction at Oakville.
A prominent medical man in Toronto has,
within the last few weeks, paid a glowing
tribute to its efficacy in the case of one
of his patients who had long since lost
his susceptibility to the ordinary form of
treatment employed, and whose life
seerued to hang in the balance. Many come _
toOakville in the last stages of the malady,
yet of these but two cases in four years
bhave proved to be beyond reach of our
treatment, a record well deserving the
thoughtful consideration of the profession.

For terms, etc., apply to

MEDICAL SUPERINTENDENT,

o————GCakville, Ont.
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CHRONIC GOUTY AFFECTIONS.—
Dr. Murrell (Lancet) reports that he
has successfully treated the acute
manifestations of chronic gouty affec-
tions by a local application, which is
as follows : Half an ounce of iodide
of potassium dissolved in half a pint
of rectified spirit (methylated spirit is
used in hospital practice) ; then onc
ounce of soap liniment is added, and
finally, one-half drachm each of oil
of cajuput and oil of cloves. A piece
of lint soaked in this mixture is
wrapped around the affected part,
covered with protective dressing and
kept in place by a bandage. It acts
as a powerful counter-irritant, and the
inflammation usually subsides in from
twelve to twenty-four hours. Dr.
Murrell gives, in addition, a drachm
of colchicum wine with ten grains of
iodide of potassium three times a
day. This produces brisk purgation,
sometimes accompanied by vomiting,
but it speedily cuts short the attack.

——

This treatment is especially indicateq
in the case of robust, full-bodied mey
to whom the loss of a day's workis
a scrious consideration. In sciatiea,
lumbago and rheumatism affecting
one joint, the local application of 3
liniment containing one-half ounce of
salicylate of sodium, one-half drachm
of cajuput, fifteen minims of oil of
cucalyptus, and one-half ounce of
soap liniment in six ounces of recti.
ﬁECd spirit affords prompt relief—
i,

[

EARACHE—

B Chloral hydrate,
Camphor,
Carbolic acid ...... af gr. xiiss, .
Castoroil............ 3 iv.

Warm the mixture and put a few

drops in the ear.—College and Clinical

Recorder.

Advisable always to have i supply in the
Qousce.

THE IDEAL TONIOC.

Fortlilf:xsrishes ¥ BODY A
BRAIN

Stimulates ,%

Endorsed by eminent physicians everywhere.
Used in Hospitals, Public and Religious Institu-
tions. Sold by Druggists and Fancy Grocers.
Mailed Free, album of autographs of cele-
brities, by -

LAWRENCE A. WILSON & CO.

28 and 30 Hospital Street
... MONTREAL

Refreshes

Sole Agents in Canada for
Gold Lack Sce Champagne
‘Wilson’s Old Empire Rye
Doctor’s Speofal Brandy

Bottled in Cognac by Boutelleau & Co., and
prescribed by the medical profession for invalids’
use.

it v Sogliing
s “B‘ C’:D ‘], .&Cﬂ"

NASSAU ST,

NEW YORK.
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~ HOTEL CHAMBERLIN

(ACCOMMODATES 700)

Old Point Comfort, Fortress Monroe,
VIRGINIE,

AN

Headquarters for A’rmy and Nav‘y.

P

Hot and Cold, Fresh and Salt Water Baths.
ment Engineers.

South.

Sun Parlors on every floor. Winter Palm Garden.

Ba_ll Room. '

months would do well to correspond with the Manager.

GEORGE W. SWETT, [lanager,

Winter Rates, $4.00 per

day and upwards. and Brunswick Hotel, New Fork City.

Sanitary arrangements and plumbing supervised by Govern

Music every evening, and Entertainments weekly infithe large

Canadian people seeking a comfortable home for the Winter

Formerly of Windsor Hotel, Montreal, Canada

Cuisine and appointments unexcelled by any hotel in the
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Farner KNEIPY, the Bavarian
priest, who lately became famous on
account of the wide <pread of his
guesses ai by divtherapy. died on June
17th in Wocrishofen, at the age of
seventy-six years,

ARE You IN PAIN?—You will
probably ask this question more fre-
quently than any other. Nothing
appeals to onc mare strongly. To be
able to relieve pain, whether it be a
slight nervous headache or the most
excruciating suffering from a scvere
neuralgia, brings the height of plea-
surc to both patient and attendant.
The idcal remedy must not only do
its work, but it must also do it quick-
ly. Touching this point is an article
in the Boston Medical and Surgical
Reporter, by Hugo Engel, A, M., M. D.
The author says: “ Antikamnia has
become a favorite with many mem-
bers of the profession, it is very reli-
able in all kinds of pain, and as

quickly acting as a hypodermic ip-
jection of morphia. It is uscd only
internally.  To stop pain one five-
grain tablet (crushed) is administered
at oncc; ten minutes later the same
dose is repeated, and if necessary, a
third dose given ten minutes after the
second. In 90 per cent. of all cases it
immediately stops the pain.”

——

Covait MINTURE.~This preserip.
tion, given in the pharmacopuwia of
the Edinburgh Royal Infirmary, con.
tains no opiate

B Acid. hydrocyan. dil.. 5 s

Acid. nitric. dil..... . 3 iij
Glycerini ........... 3]
Inf. quassiz ad... ..3 vj

M. Ft.mist. Sig. A tablespoon{ul
in a wineglass of water three timesa
day. Itisbotha sedative and tonicin
cases of phthisis.— Warburton.Beghie,
Ex.

.

[hang
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i
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OAvTiON.—Bo sure thoname S, ¥
XKennedy, Mfgr,, Johnstown, N.Y,

T,
N.Y., is
printed at the bottom of lahels. Al
others are SPITRIOUS.

S. H. Kennedy’s Concentrated Extract of

OAK BARK (QUERGUS ALBA)

“WHITE AND DARK,”

Most Valuable Aqueous Astringent known to the medi-
cal profession, and superior to anything of its kind made.
DR. J. MARION SIMS wrote of it in a personal letter under
date of August 12th, 1871, in which he said, “I bave used the
Extract of ‘White Oak Bark, Q. Alba,’ to my entire satisfac-
I gave to one of my professional brethren some of it
to test in his practice. After using it, he agreed with me that
it 2was superior as a medicinal to the ‘ Hemlock Extract Pmu%
Canadensis.’ I bespeak for this new ‘ Oak Extract, Q. Alba,
a cordial reception by the profession.”

S. 1. KENNEDY, Mfgr., Johnstown, N. Y.

LYMAN BROS. & CO., Wholesalo Agents, ' TORONTO, ONT.

Corner Queen and
Sherbourne Sts. ..

= = Toronte = =

<ke<ie<ie

Telephone
_...824.

R. ROBINSON

HEMIST and

DRUGGIST

P,S.~1 wish to draw the attention of all Medical men to the fact that I am Makinga

ialty of Dispensing Doctors’ Prescriptions,
?l::gglabeyrcacised aI:ly. hour, day or night, by door bell for telephone,

be dispensed and sent out promptly.

and that I use only the Purest Drugs
when prescriptions €0

e e g

T O
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EVERY PHYSICIAN

is aware of the danger in riding tho ordinary Lieyele saddle.
Sensitive tissug subject to Pressnrc and irritation causes ure-
thritls, prostatitis, proatatic abacess, ristitis and many other
evils well.known to tho medical profession,

RIDE AND RECOMMEND THE

ANATOMICAL
CI ' l ‘ Is Bicycle Saddic
Makgs Crcutxa A 'nLgaser®. Metal frame, cushlons for the
})elvis bones, suatniuing the weight »f the bady.  No ridge to
rritate the sensitive parts, Cool and mmfortable. Entorsed

. f " . Shows the pelv.s i 1t vests
iy the leading physicians throughout the U8, ot lh': Chrristy i

Shows the pelvicas it
testson the ordinary

sadille, Price, $s.00. Saldle,
MEN'S MODELS,~Two widths, spiral or lat springs, | LADIES® MODELS,—Wide fratme, no horn, «piral or
and well padded cushions, flat springs, fincst curled halr cushions.

Our Saddle Booklet, ** Bleyele Saddies: From a Physician’s Staudpolnt,” mat lree,

A. G. SPALDING & BROS., New York, Chicago, Pkiladelphia.

THE MERCHANT
CIGAR STORE e '

Inm very anxioits ¢¢ have the Medical Profession cnll upon moand makean
trinl of my Goods. I keep only tho bost and most flno’y matured goods, in fact my
stock 13 tho chiolcost in tho city, I will be plensod to glve a Speolal Dlscount to
Students. X have the finest 5 cent clgar in tho Dominfon—tho * Flotcher's Morchant ™
Havann Cligar, $1.50 o box of 100; or, $2.25 Lox of 50.

R. A. FLETCHER,___ s xing street s, ___T'oronto.
Special Notice to Physicians/

I contract for all kinds of CRQ§HED GRANITE and PORTILAND
CEMENT CONGRETE SIDEWALKS and FIsOORS.

Drains Repaired on Sanitary Principles. Estimates Furnished.
4——— TERMS MODERATE

*

W. CUMMING, 739 Gerrard St. Fast.

Cosy Corners our Specialty

BROWN & HUSSEY

Practical Upholsterers
Carpet Cleaners
Hair Mattresses Renovated

703 YONGE STREET, - - TORONTO

Telephone 3623
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BURNS.~—In an article upon the
employment of picric acid in the
treatment of burns (Gaz. Hebd. de
Med. 2t de Chir.) Dr. Beauxis-Lagrave
concludes : (1) Cicatrization of burns
is more rapid with the picric acid
dressing, 5:1000, than with any other
treatment. The rapidity of cicatriza-
tion does not depend upon previous
disinfection, since the liquid employed
is sufficiently antiseptic in itself. (2)
The picric acid calms the pains almost
instantly. (3) The slight discoloration
which the drug leaves upon the hands
of the operator after its employment
is not of itself a sufficient reason for
not using it, {4) Picrid acid is a pre-
cious drug, by reason of its low price
compared with the high price of iodo-
form gauze. This is a very consider-
able advantage, if we bear in mind
that almost always the victims of
these accidents are workingmen.
Half a litre sufficed in one instance

for the dressing of a limb burned from
the toes 25 ten centimetres above the
knee.—Ex.

SUPPOSITORIES FOR H.EMORR-
HOIDS.—
B Chrysarobin....... ...
Todoform ............ gr. .
Ext. belladonna...... ar. 14,

Cacoa-butter and glycerin gr, xx.

Fiat suppository No. j. Sig. In

sert in the rectum.—Z&ux.

INTERNATIONAL EXHIBITION 07
DENTISTRY.—An international exhi-
bition of dentistry, dental surgery, and
hygiene of the mouth is to be helda
the Marlborough Hall, Polytechnic
Institute, I.ondon, in September of
this year.

Exactitude, Excellence and Economy

ENGLISH

CLINIiCAL THERIMOMNELERS

Direct from the Maker

Post Free

B L2

. In the Dominion .

T T T g N g

o400 4

Every Thermometer is Tested, and Bears the
Maker's Name and Warranty . . ..

e

s T T N 4

"?TW‘(“
R

b L e

ALFRED E. DEAN, Jp, Toermometer b

To the principal Britisi: and Foreign Institutions

73 HATTON GARDEN, LONDON, and

55 Faub’g Poissoniere, Paris

Obtainable of the maker at above addresses, or through the NESBIT
‘LisEING Cu., Litp., Toronto.

" CASE A.
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UNIVERSITY OF BUFFALO.

MEDICAL DEFARTMENT.

L]
The Fifty-first Regular Session commences September 14, 1896,
AND CONTINUES THIRTY \WREKS.

The lectures will e heid in the large, new, three-story building, containing three amphitheatres,
and rooms for dispensary patients. Chemical, Pathological, Histological, and P harmaccutical Labora-
tories thoroughly equipped with modern conveniences, Instruction by Lectures, Recitations,
Laboratory work, and Clinics. Four years’ graded course.  Clinical advantages unexcelled.

For further particulars and Announcement, address

DRr. JOHN PARMEMTER, SECRETARY,
University of Buffalo, Buffalo, N.Y.

Néw York: Polyclinic and Hospital

HE NEW YORK POLYCLINIC is the oldest post-graduate medical school in
America, and was founded with the object of giving physicians who desire to keep
abreast of an advancing science opportunities of studying clinically, and according
to the latest scientific methods, Aedicine and Surgery in all Depariments. Thé

school is for graduates only, and practical instruction is given in every branch of the
subject. The Clinical Material for every subject is abundant, and Canadian physicians
will find the opportunities for either general or special study far superior to thost of London.
An excellent hospital, filled with interesting cases only, is in connection with the school
and in addition the professors are connected with almost all the principal hospita’s in the
city, thus.giving unlimited opportunities to students.

Practical Obstetrics, Clinical Microscopy, Pathology and Bacteriology, are also taught.
The regular session lasts from Sept. 25th to June 15th, and physicians can enter at any time.

FECULTY - -

Surgcrv/—J')hnA Wyeth, M.D., R. If. M, Dawbarn, M.D.,
Wm. F. Flubrer, 3.D., G. R. Fowler, M.D., W.W
Van Arsdale, M. D.

Medtcmc—R C. M. Page, M.D., W. H. Katzenbach, M.D.,
J. Adler, M.D.

Gyneecology—W. Gl]l Wylie, M.D., Paul F. Munde, M.D.,
Henry C. Coc, M.D., Florian Krug, M.D., J. Riddle
Gofle, M.D., Ww. . Pr;or A.D.

Eye~David \Vebster, M.D., W. B. Marple, AL.D.
Rectum—J. P, Tuttle, M.D.

Orthopeedic Surgery—W. R. Townsend, M.D.

Diseases of Digestive System—W. W. Van Valzah, M.D.
For Catalogue or information, address

JOHN GUNN, Superintendent, or,

Ear—Oren D. Pomeroy, M.D., J. E. Sheppard, M.D.
R. C. Myles, M.D.

Throat and Nose—D. Bryson Delavan, M.D., Jos, W,
Gleitsmann, L. D., orris J. Asch, M.D.

Diseases of Cluldren—L Emmett IIclt M.D., August
Seibert, M.D.

Discases of the Skin—A. R. Robinson, 31.D,, Edward B,
Bronson, M.D.
I\‘crgtius Discases—Landon Carter Gray, ).D., B. Sachs,

Obstetrics—Edward A. Ayers, M.D.
Intubation—Dillon Brown, M.D,

J. RIDDLE GOFFE, M.D., S:cretary,
214218 E Thirty-Fourth St.,, NEW YORK.
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UNQUENTUM RESINOL is the best
ointment I have found in twenty
years’ practice. I had lately six
cases of extensive burns, covering
face, shoulders, arms and hands
caused by our late natural gas explo-
sion, inall of which the application of
RESINOL, was followed by the most
happy results. The pain stopped as
if by magic, and every patient spoke
of the delightfully cooling effect of
the “salve.” I havealso used it with
excellent results in Pustular Acne and
also in inflamed Piles.—Ewmil Kuder,
M.D., Coffeeviile, Kansas.

[CHTHYOL IN THE TREATMENT
OF WHOOPING - COUGH. — Dr. L.
Maestro, of Padua (cited in the
Wiener medizinische Blatter) has used
ichthyol in the treatment of whoop-
ing-cough, in the form of pills. Ac-
cording to the child’s age, he gives

from eight to fifteen grains a day,
and at the same time prescribes in.
halations of a 3 per cent. solution of
ichthyol in glycerine. The frequency
and the severity of the paroxysms
diminish very rapidly, ahd the dura-
tion of the disease is shortened.—
Ex.

CHRONIC INFLAMMATION.— To
remove the products of inflammation
when occurring in orchitis, epididy-
mitis, the lymphatic glands, or the
articulations, Dr. Land (Revue [nter-
nativnale de Bibliggraplie), recom-
mends the use of hot compresses,
stating that this measure has always
given him the best results even when
other remedies had proved ineffica-
cious. These compresses should be
applied frequently for ten or fifteen
minutes several times during the day,
taking care, however, that during the

It iS Quan

difficult matter in Accident Insur-
ance to define the term “Total Disability.”

Double Liahility
Schedule Pelicy

issued by the Manufacturers’ Guarantee
and Accident Co. shows at a glance the
indemnity for injuries received, which is
payable as soon as the claim is passed,
under ordinary circumstances not more
than a week elapsing from

Date of Accident
. 1o Issue of Cheque

For further information write to the

head office, Toronto, Canada, or apply to
your Jocai agent.

Awarded SILVER
MEDAL, Toronto
Industrial
Exhibition, 1895;

THE TORONT
NUBRTLEs BmoNzE MEDALS,
ND BRODDERS ™"~

Are the best machine

manufactured for

ARTIFISIALLY
HATCGHING

—————————

And rearing all
kinds of Domestic
Poultry.

Send for descriptive circular and mention this paper
Address the manufacturer,

T. A. WILLITTS,
542 Manning Ave., - TORONTO, CAN.

L4
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Niagara Four
) ) Trips
River Cine i1y

H'AGAHA NAVIGAT'O“ 00. R {Excopt Sunday’)

Y < - D

On and After THURSDAY JUNE 3rd, Steamers Corona and Chicora will
leave Yonge Stree: \Wharf (cast side) at 7 a.m., 11 am., 2 p.m. and 4.45 p.m.,
connecting with ti.e New York Central & Hudson River Railway, Niagara Falls &
Lewiston Railway, Michigan Central Railway and Niagara Falls Park & River
Railway.

JOHN FOY, Manager.

The Medical Profession all over Canada are directed to our ABSOLUTELY PERFEOT

STORAGE BATTERY

We are aware that in the past Storage Batteries have proved almost a fizzle, and have
been to-the practitioner the cause of much annoyance owing to their having to be con-
stantly recharged. The

JONES & MOORE STORAGE BATTERY

howerer, is so put together that the more it is used the better the current becomes.
We want every doctor in Toronto to call at our premises and see this battery, where it
will be found in operation. The price is right, and we know that every physician
seeing the instrument will at once purchase. .

Jones & Moore Electric Co.
"PHONE 2310 146 YORK STREET, TORONTO, ONT.
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applications one compress should not
be allowed to remain more than two
minutes. The compresses should be
immersed in water at a temperature
from 104 to 140° . They should
not, however, be used during the
acute stages of inflammation.— 77er.
Gazelte.

“IN Nutrine Wine of Beef Peptone
the physician finds the ideal predi-
gested food. Each pint of the pre-
paration contains the entire digestible
substance of one pound of fresh, lean
beef. Itis especially serviceable in
typhoid fever and in all diseases where
nutrition must be supplied without
taxing the digestive organs.”

CoNTAGIOUS IMPETIGO.—William
S. Gottheil, M.D. (Pedzatrics). This
is a self-limited contagious disease
of children, appearing in localized
epidemics, and first described by

Tilbury Fox in 1864. Accompanied
by a moderate fever and some gastric
disturbance, there appear on the face
and hands groups of flat vesicles filled
with transparent or cloudy serum,
These dry up into characteristic
golden yellow crusts, which fall off in
two or three weeks, leaving circular,
reddened, non-ulcerated areas behind.
Successive crops of vesicles may pro-
long the disease for two months or
more. It is undoubtedly parasitic;
but, though Kaposi claims to have
found it, the etiological factor is still
unkaown. The treatment consists in
removal of the crusts with olive oil
compresses, cleansing the skin with
hot water and soap, boric acid solu-
tion, etc, followed by the use of
Lassar's paste: *

B Acid salicylic ........ gr. XXX.
Petrolati,
Zinci oxidi,
Amyli ... aa %j.
—Fx,

Tus NP LRES
INPEWENTER

EDER #CRv

THE “EMNPIRE”

Medical or Ordinary Key-board as

desired

VISIBLE WRITING, PERMANENT ALIGNMENT
MINIMISED KEY=BOARD

28 Keys. 84 Chars.

<

"SIMPLICITY ...
Y

One-third the parts found in others.

S DURABILITY . . .

Steel parts hardened.

PORTABILITY, only weighs 15 Ibs.

READ THE FOLLOWING:

126 Mansfield Street,
. Montreal, Oct. 7th, 1896.
‘The Williams )'f'g Co.
GENTLEMEN,—] have-been using the Empire Typewriter
now for nearly a year. lt'hasgiven me entire satisfaction
and I have pleasure in recommending it.

F. R. Exgraxp, M.D.

ONLY $55.00.

we will re!

Montreal,.Oct. 23rd, 1898,
The Williams 3’f’g Co.

DEar Sirs,—In reference to the ** Empira” Typewrit-
ing machine sold to me sometime ago, I bey to say that
it has proved quite satisfactory.

Yours truly,
J. ANDERSON SPRINGLE, M.D.

‘We will send a machine to any Physician upon receipt of the cash, aud if,
after usmg it_for ten days, it is not found as we represent, return it and
und the money.

THE WILLIAMS MANUFACTURING CO., Ltd., ITTONTREAL.
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g

IR OF TUE_—
FIRST APPEARANGE
of troubleineither
the spine, hip or
knee joint, or any
trouble that can
be treated with
surgical appli-
ances, the patient
were advised to
apply to a firm
with experience
& and a reputation
for fair, square
dealing, it would ,
be a lasting benefit to the patient, and
add to the doctor’s success. We have
35 years’ experience as manufacturers of

Physicians

B 3

When you visit New
York this summer be
sure and stay at the

Everett House

(B. L. M, Bates, Proprletor)

UNION SQUARE,

New York
&

. e v e ’
- SR

‘,\_
Qv.

A < N .
> .
PRSP RS SR 20 T

surgical appliances, artificial limbs, Strictly first-class at moderate
trusses, ete. Elastic stockings made to | rates. European' plan. New
order. Crutches, ete. plumbing throughout. This hotel

is most convenient to the shop-
ping district of New York.

AUTHORS & COX,

135 ¢ hurch Street - - TORONTO.

THE DOCTOR'S ADVICE
is all the more valuable when he recommends
the use of the purest and best articles obtainable.
SeaSalt bathing is very often recommended, and
the best results can only be had by \mmg the
purest salt.

ONTERIO
Vaccine Farm.

ESTABLISHED 1885.

Pure and Reliable Vaccine Matter always on
hand. Orders by mail or otherwise promptly

SES;;&S""‘\‘"

analyzes 99 98/100 per cent, of pure salt, the
crystals are as clear as glass, easily dissolved
and much more convenient to use than any other
brand, All druggists sell it. §lb. package 15¢.,
60lb. box $1.50. TORONTO SALT WORKS, 128
Adolaldo Sirood Zast, ’Iomto—lnpomn.

*

flled.
10 Ivory Points, $1.00; 5IvoryPomts 85 cta,
single Points, 20 cts.
Address all orders: VACCINE FARM.
A. STEWART, M.D. Palmerston, Ont,

ED%'

RO ARD 1 HEEE

WL TANSE I VA TN Y3

BAF

New Diuretic, Rebo

Gluterr Dyenansin Tonic Cereal;

¢ Diabetes ﬂmr.
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JOSH €. MOOR,

pincer, . Wine and Spirit Merchant

YERY OLD

Malaga and Marsala Wines., Highly recommended
for invalids,

SPECIALLY

Old and fully matured Port and Sherry Wines. (Vintage, 1860.)
Sir R. Burnett’s world-renown Orange Bitters.

PURE OLD ERAMNQEFSl ano WHISKIES
N. JOHNSTON /& SONS

Celebrated Ciarets and Sautermes, the most reliable
and popular, bottled by themselves in. the best condition,
in Bordeaux, and imported direct at first cost. A
full assortment in quarts and pints.

CHABLIS’, BEAUNE ano MACON BURGUNDIES

All orders from the country promptily sttended to.
BOTT'S MALT STCUT

Yonge St.
TELEPHONE 625 433 & ’ TO!'OﬂtOo Ont.

Fora PALATABLE J. A. Sutherland,
NATURAL MANUPACTURER OF
SALINE CABINETS, MANTELS, auo L
APERIENT unes IN ARTISTIGC FURNITURE.

Medisine Cases and Office Furniture

DunCa,n S Water Made to Order.

Repairing Promptly Attended to.

Is positively not

approached by any 409 Spadina Ave., Toronto.

 other water sold The Columbus Phaeton Co.
Procurable from best : A""/"-" R Pl:u::;f (;”1,\: s
dealers everywhere, or -
or address Physicians
proprietors.. s, AT
PRICES

lower than any
c S othci(rl fac’tﬁ:y inbthe
world, e above
ALEDONIA OPRINGS, P T ek
No. 21, a handsome, practical, inexpensive vehicle. Ball-
ONTARIO bearing axles, with rubber or pneumatic tires, when
* dlesxrc . Send for our art catalogue showing other styles
also.

Analysis, etc., on application. The Colambus Phaeton Co., Columbus, Ohio.

iy e ae e




[P

AND ONTARIO MEDICAL JOURNAL 717

SANMET T O cenro-uriNAry piseases.

\

g

A Sclentiflc Blending of True Santal and Saw Palmetto n a Pleasant Aromatic Yehicle. {
o A Vitalizing Tonic to the Reproductive System. *

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

r
 DOSE:—Ono Toaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

d 4 ; 1}
e e e S N N e T

e “RY™ GYGLE SERT

Commends itself especially to physiolans becauso

it is scientifically constructed upon nature's own

lines. Exact lmpressions of the human anatomy

havo beon obtained inmodelling-clay b{' ridors actu-

ally propelling o wheel, and from these impros-

sions the models have beon constructed, cach

model being n composite type representing tho

R nverago phg’sical conformation of o large number

B of peoploe of about the same proportions. Tho basa

or tree i8 an aluminum casting, openings aro loft

under the pelvic bones, theso o onin%s are bridged

over with leather, o layer of the best wool folt

being placed over and the wholo covered with soft

Gont, Kangaroo or Pigskin leather. All parts

ander the perincum are cut out or depressed so tlmgﬂghysxcnl injury is Impossible. Satisfaction
guaranteed. Special discount given to physicians for dles for their own usc.

PRICE, $#5.00 HACH.

GORMULLY & JEFFERY MFG. CO0., 939-945 Eighth Avenue, NEW YORK

e Bennett & Wright Co., Limite

CONTRACTORS FOR

Steam and Hot Water Heating, Sanitary Plumbing,
Gas and Electric Fixtures ———

72 QUEEN STREET EAST g s TORONTO

Elliott Illustrating Co. e St Qo e

PHOTOGRAPHERS, PHOTO-ENCRAVERS, DESIGNERS, WOOD-ENGRAVERS, ETC.

12 you require anything in our line write for prices and suggestions, Ilustrations of all kinds
which will be cheerfully given. Best mothods. Low Prices. for advertising purposes,

31 KING STREET EAST, - - =~ TORONTO.

‘CuSTOM WORK A SPECIALTY. 355 YONGE STREET

A. MACDONALD,

N.B.—7 have in the past done a large trade with the medical

men, and will be most pleased to have.them call upon me in M 1 1 1
the ;utqre. They will find. my pricesright ¢ ¢ ¢ 22112 ercnant Ta'l or°
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STR. EMPRESS OF INDIA JAND
GRAND TRUNK RY. SYSTEM

Daily from Geddes” Wharf, foot of Yonge St.,
at 7.40 a.m. and 3.20 p.m. for

Family Book Tickets for sale at low St‘ .Cath a ri n es
rates. Lowest rates quoted to excur- N l aga ra F al ls

sion committees. ‘Tickets at principal

offices and at office on wharf St & o B Uffa E.O

TELEPHONE 260. AND ALL POINTS EAST AND WEST.

7.40 a.m. trip commences June 19th.

Lake OnTARIO NavicaTion Co, LTD,

A. W, HEPBURN, MANAGER, PICTON, ONT.

The Best Medicine

Is a pleasant trip —-CINCINNATI-—

LINDIANAPOLIS O ,4ON _n0 529
over L=+ (:mc'('w‘*f TotEBErRoir,

CINCINNATI, HAMILTON & DAYTON RY.

DETROIT AND TOLEDO
To Cincinnati, Dayton, Indianapolis.
THE CGREAT SOUTH-BOUND SHORT LINE.
NEW ORLEANS, THE CAROLINAS, FLORIDA.

We are a Half a Day tho Shortest Line,

0000
For information write to
D. S. WAGSTAFF, General Northern Agent, DETROIT, IMICH.

C. G. WALDO, General [lanager.. D. G. EDWARDS, Pass. Traffic Manager
CINCINNATI, 0.
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THE WABASH RAILROAD

With its superb and magnificent through car service, is now ncknm\ ledged
to be tho most perfect railway system in the world, It is the great winter
tourist route to the south and west, including the fumous

Hot Springs of Arkansas,
Otd Mexico, the Egypt of the New Woerld,
Texas and California, the land of sunshine and flowers.

Pussengers going by the Wabash reach their destination howrs in advance
of other lines.

The Wabash Santa Fe Special, leaving Chicago every Wednesday and Saturday
at 6 pm. and St. Louis same evening at 9 p.m., reaching Los Angeles in
just three days. This the best California service in existenco.

Full particulars from any railvoad agent, or

J. A. RICHARDSON, Canadian Passenger Agent,
North-east corner King and Yonge Strects, TORONYO.

(NPT e e e e e e o e e e e e S e e e e S e e e
Confederation

\\\\\Q\ Life Association
HEAD OFF]CE, TORONTO

YOU will feel better off in every way if you bhave
underneath you the all-sustaining arms of Life Insurance. A Policy
not only affords the best security, but actually dispels. care, and so by
lessening friction increases the length of life. The Unconditional
Accumulative Policy issued by the Confederation Life Association pro-
vides for extended insurance, paid-up policies and cash surrender values,
and is in fact a model contract. For full particulars send to the Head
Office, or to any of the Company’s Agents.

W. C. MACDONALD, J. K. "MMACDONALD,
Actuary. Managing Director,
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ANTITOXINS.
GIBIER'S |5

Diphtheria=--Double,

Tetanus,
Venomus.

The Double Antitoxine for Diphtheria containing scrum from:
the horse immunized against both Diphtheria and Streptococcus (Erysipelatis)

is only manufactured at the New York Pasteur Institute, and is an advance

in these productions being a protection against mixed infection. No anti-

septics arc used in these Serums.

Send for Literature, Prices, Etc.

THE G- F- HARVEY CO_, Manufacturing Chemists,

Sole Agents for United States and Canada
Jor the Ncic Y ork Pasteur Institute products,

Saratoga Springs, N.Y..

Canadian Branch, Mille Roches, Ont., Messrs. KEZAR & BINNETT, Agents,

RUSH TEDICAL COLLEGE.

Medical Department of Lake Forest University.

FACULTYX.

EPHRAIM INGALS, M.D., Emeritus Professor of Materia
Medica and Medical Jurisprudence.

DaLASKIE MILLER, Pa.D., M.D.

Emeritus Professor of Obstetrics and Diseases of
Children.

EDWARD L, HOLMES, A.M,, M.D,, Pres't.

Protessor of Discases of the Eye and Ear, 31 Wash.
ington Street.

HENRY M. LYMAN, AM,, M.D.

Frofessor of the Principles and Practice of Medicine,
200 Ashland Boulevard.

JAMES H, ETHERIDGE, A.M., M.D., Secretary.
Professor of Obstetrics and Gynecology, 31 Washing-
ton Street.

WALTER S. HAINES, A.M., M.D.

Professor of Chemistry, Pharmacy and Toxicology,
Rush Medical College,

J. NEVINS HYDE, A M,, M.D.
iroles'or of skin and Yeneraal Diseases, 240 Wabash

venue.

NORMAN BRIDGE, A M., M.D. 5
Profossor of Clinical Medicine and Pbysical Dingnosls,”
Los Angeles, Oal. :
ARTHUR DEAN BEVAN, M.D,
Protessor of Anatumy, Rush Medizal College.
NICHOLAS SENN, M.D., Pa.D.
Professor of the Practice of Surgery and Olinios®
Surgery Rush Medical College.
JOHN B. HAMILTON, }..D., LL.D.
Professor of the Principles of Surgery and Clinis!
Surgery, Rush Medical College.
DANIEL R. BROWER, M.D.
Professor of Mental Disenses, Materica Mcdlos and.
Therapeutics, 34 Washington Street. '

TRUMAN W, BROPHY, M.D. D.D.8.
Professor of Dental Pathology and Surgery, 04 Slaly
Street. N
E. FLETCHER INGALS, AM., ¥.D.
Professor of Laryngology, 84 Vfashington Street.

The Regular Annual Session of Lectures will begin the last of September yearly, and will continte eight monthe
Thue requirements for entering the College and for cbtaining the degree are tuily described in the snnual announes

mant, which will be sent to any address upon application,
The Clinical and Hoepil
For turther inlommn address the Secretary,

tal facilities for instruction are unusually large.

1634 Michigan Ave, CHICAGOQ, ILL®

>

DR. J. H. ETHERIDGE, o

g



