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all Hospitals, and has the endorsement of the Medical

Lactopeptine is used in
: Profession throughout the world.

~_ Preparations of Lactopeptine

JE S S B
LACTOPEPTINE POWDER

Containing the five active agents of digestion: PEePsIN, PAN-
CREATIN, PrvaLiN, Lacric and HYDROCHLORIC ACIDS, in the
proportions in which they exist in the healthful human stomach.

Lacropepring ‘ELIXIR

: --Reptesents above preparation in liquid form, combining 2 tnic
: the digestive action. An elegant and palatable preparation.

*

LACTOPEPTINE ELIXIR

WITH PHOSPHATES IRON, QUINIA AND STRYCHNIA

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

LACTOPEPTINE TABLETS

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

, 0000 ,
Foe Sale . THe NEw YorRK PHARMACAL ASSOCIATION,
by sl Dgwguists. 88 Wellington Street West, ‘
e . « ToronTO.
= ‘ o : B

" Tug HuNTER, Rost Co., LTD., PRINTERS, TORONTO. -
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-the ti>sues of the body.

are valuable.
a part only of the whole.
oil.

istration of the whole oil.

50 Cents and $1.0.

6 41 e
the active
Drugs are valuable because of their physical or chemical influences upon

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

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

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

Scott’s Emulsion

of Cod-liver Qil, with the hypophosphites of lime and soda, contans
THE WHOLE OIL.

1. The fat of cod-liver oil is valuable. 2. The alkaloids of cod-liver oil
The first is not cod-liver oil; neither is the second—each is

1. Preparations of the alkaloids may be made.
may be substituted. But neither can take the place of the whole cod-liver

The fat of this oil differs from all other fats. ,
liver oil as a curative agent, established for centuries, rests upon the admin-

SCOTT & BOWNE, Manufacturing Chemists, New York.

00222222224 22422%9233 %% "

principle.”

2. Other oils or fats

The reputation of cod-
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Use Pure Water..,

The “ Success” Natural Tripoli

Stone Filter and Cooler

(GERM PROOF)
SUPPLIES A LONG FELT WANT.

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

This cut shows the

Filter Blook and Drip Tube.

RICE LEWIS & SON (Ltd.),

Cor. King ani Victoria Streets, TORONTO.

Listerine. ™

LISTERINE is to make and maintain surgical cleanliness in the
antiseptic and prophylactic treatment and care of all parts of the
human body.

LISTERINE is of accurately determined and uniform antiseptic
power, and of positive originality.

LISTERINE is kept in stock by all worthy pharmacists every
" where. |

LISTERINE is taken as the standard of antiseptic preparations ;
The imitators say it is something like “ LISTERINE.”

) 4 valuable Renal Alterative and Anti-Lithic Agent o)
Ltlrl’rBl'lElﬁlll:EsD marked service in the treatment of Cystitis, Gout,

Rheumatism, and diseases of the Uric Driathesis
HYDRANGEA. generally.

Descriptive Literature .on Application.

Lambert Pharmacal Company, S‘l:. Louis.
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A Good Thing . .
UNGUENTINE s not a German patent but an American

Pharmaceutical product, the formula of which is on every package.

UNEQUALLED as a surgical dressing when applied to a wound or other lesion, it
forms a thin film af once, (not in five or six hours), which totally excludes the atmos-
phere and prevents bacterial invasion.

I a specific for all Acute and Chronic Inflam-
matory and Surgical Diseases.
T the best thing known for Burns, Scalds,

i ST —

Cuts, Bruises, Ulcers, Suppurative Tumors
and Eczema.

superior to Flaxseed as a Poultice.

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

not a High Priced Preparation.
S Always Ready.

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

NEW CORK THE NORWICH PHARMACAL CO., Norwich, N.Y, _  BOSTON

140 William St. 620 Atlantic Ave

«eesesAll Druggists in Four OQunce and One Pound Jars.

CHLOROFORM AND ETHER SULPHURIC, e

Pure. Lyman’s $.G. 1.49 Pure. Lyman’s SO 0.728
/= FOR ANZESTHETICAL PURPOSES.

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

The late Dr. J. H. McCollum said of our Chloroform, * that during the nearly five years that I held the position
of Medical Superintendent of the Toronto General Hospital, the Chloroform manutactured by The Lyman Bros. &
Co.. Limited, was administered to about one thousand annually, and in no case had we fatality from it. I have also
usged it for thirteen years in private practice.”

Dr. T. @. Johnston, Sarnia, says: ** For the last six or seven years I have used no other Chloroform than that
manufactured by The Lyman Bros. & Co., Limited, both in surgical and obstetrical practice, and have had, and
still have, every reason to be thoroughly satisfied with it.” )

P ", 1st. Its Comparative Cheapness.
We Claim the 2nd. The Stage of Excitement is not Nearly as Great as with

’ Other Makes.
Followxng 8rd. The After-Effects are not so Pronounced.
Advantages 4th. No Offensive Odor During Administration.

Dr. C. O’Reilly, Medical Superintendent of the Toronto General Hosg:’tal. says of our Ether Sulphuric: ‘“ During
the last several years the Ether manutactured by The Lyman Bros. & Co., Limited, has been extensively used for
anasthetical purposes in Toronto General Hospital, and no accident has taken place from its administration.”

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

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

- P 1 43N \
R Private Asylum for the Care and Treatment of the Insane,

s.%*

Inebriates, and the Opium Habit.

DIRECTORS.
k W. LANGMUIR, Esq., Ex-Inspector of Asylums, etc., for Ontario, President. '

A. MEREDITH,
Canada, Vice-President.
ROBERT JAFFRAY, Esq.,
JAMES A. HEDLEY, Esq.,

Esq., LL.D. Ex-Chairman of the Board of Inspectors of Asylums for

Vice-President of the Land Security Company, Torouto.
Editor Mon- tary 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. STEPHEN LETT,

Homewood Retreat, GUELPH, ONT.

DR. H. B. ANDERSON

I A X I YRR X

begs leave to announce to the
Profession that he is prepared to
make Chemical, Bacteriological
or Microscopic Examinatign as
required, of Tumors or other
Morbid Tissues, Sputum, Urine,
Blood, Stomach Contents, etc.
also to make Autopsies.

y

For information address,

PATHOLOGICAL LABORATORY,

Trinity Medical College,
TORONTO.

u"x"k Dyspepsia, CoMtig
nlike ali oth L
and littie starop - Lo g8

ecfuse it contains no bran
Nutritious an A °
valled in Amecice®)

gcldity and flatulence,
hes}; degree  Unri.

Watertewn, N.¥.

THE WRONG TRUSS

or the ri%ht truss wrongly fitted are
responsible for many failures in
treating hernia. If you have a case
which is not entirely satisfactory, we
think we can aid you with

eeley’s
Hard-Rubber

Trusses

We think so because we have had 35
years' experience in both making and
fitting trusses. We would not now have
the largest truss establishment in the
world had we not made the right kind of
trusses. We have a book on Hernia and
Trusses which will give you some idea of
our ability and goods. We want to send
it to you.

: Chesterman & Streeter
H
$

SUCCESSORS TO
I. B. SEELEY & CO.
28 S0. 11th St., - Philadelphia, Pa.

HARGREAVES BROS., 162 Queen St. West,

Toronto, have a very large assortment.
0 4 20222 %2%2%2%Y
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Josh. C. Moor R woranCen

Wine and Spirit Merchantue.aeue.e
Direct Importetiues 433 Yonge St.,, TORONTO, ONT.
ORI oo
Very Old Port and Sherry Wines, in Wood and Bottles.
Especially Adapted for Invalids.,
Pure Old Brandies and Whiskies:
For Medicinal Use

Use “ Andrew Usher’s” O.V.G. and Special Reserve
Scotch Whisky.

For Convalescents ; Pronounced Absolutely Pure by
English Lancet,

N. Johnstons & Sons’ Famous Clarets.
Great Variety in Quarts and Pints,

Burgundies, Malaga and Marsala Wines.
ORDERS FROM THE COUNTRY PROMPTLY ATTENDED TO.

1866 to 18¢6.
A Record Unsurpassed in Medical Annals.

"H. V. C.

(Hayden's Viburnum Compound.)

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

Ailments of Women and in Obstetric Practice

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

NON TOXIQC, Perfectly safe, prompt and reliable. Send for new handbook, free
to physicians.

All druggists, everywhere, Caution—AVOID THE SUBSTITUTOR.

NEW YORK PHARMACEUTICAL CO.

BEDFORD SPRINGS, MASS.

»



Accurate Administration
..of Lithia...

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

Wm. R. Warner & Company’s

ORIGINAL EFFERVESCENT

Lithia Water
Tablets

IN A GLASS OF WATER

Efficacious, Convenient and Inexpensive

AN EFFECTUAL REMEDY IN

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

IT IS DIURETIC AND ANTACID

. Each tablet contains three grains (made also five g'rain)s) Citrate of Lithia, so that aTdefinite
‘quantity of soluble Lithia is administered in a pleasant form, besides the advantage of having fresh

Water with each dose, presenting a therapeutic value of higher standard than the various Lithia
Spring waters, This is a scientific preparation of the highest standafd.

SUPPLIED BY ALL DRUGGISTS, OR BY MAIL. TAKE NO SUBSTITUTES.

T o T T T T T T T g e

" ORIGINAL WITH AND MADE ONLY BY

Wm. R. Warner & Company

1228 Market Street, Philadelphia 197 Randolph Street,’ Chicago
52 Maiden Lane, New York «



The Classical Remedy for all ‘Digestive Derangements.
‘ SUPERIOR TO PEPSIN OF THE HOG. .

INGLUVIN

(FROM THE VENTRICULUS CALLOSUS GALLINACEUS)_
A Powder.— Prescribed in the same manner, doses and combinations as Pepsin.

A most Potent and Reliable Remedy for the Cure of

Marasmus, Cholera Infantum, Indigestion, Dyspepsia and Sick Stomach

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

A SPECIFIC FOR VYOMITING IN PREGNANCY.
IN DOSES OF 10 to 30 GRAINS.
Prescribed by the most eminent Physicians in Europe‘ and America.

TO PHYSICIANS.

. 1 - . s
It is with pleasure that we report to you the experience of eminent physicians as to the valuable medicinal qualities ot

t
INGLUVIN, and to its superiority in all cases over Pepsin.

Vomiting in Gestation and Dyspepsia.

I have used Messrs. Warner & Co.'s Ingluvin with great success in several cases of Dyspepsia and Vomiting in Preg.

nancy. In one case of the latter which I was attendin,

a few weeks back, Ingluvin speedily put a stop to the vomiting, which
was of a very distressing nature, when other remedies Ead failed.

ROBERT ELLITHERON, M.R.C.S., Lancaster House, Peckham Rye, S.E.
F. W. Campbell, of Montreal, Canada, says that with INGLUVIN he cleared three out of four cases of VOMIT-

Dr.
ING in PREGNANCY.

Dr. C. F. Clark, Brooklyn, N.Y., has used INGLUVIN very extensively in his daily practice for more than a year,
and has fully tested it in many cases ot VOMITING in PREGNANCY, DYSPEPSIA and DICK STOMACH, and with the

best results.

Dr. Edward P. Abbe, New Bedford, Mass., mentions a case of vomiting caused by too free use ot intoxicating liquors;
derful, the patient had i diate relief.

INGLUVIN was administered in the usual way—the effect was

A gentleman living in Toronto, Canada, gives his exfnence. He says: I was suffering terribly from indigestion.

ING
Result, a permanent cure.

I could eat nothing. Life was almost a burden to me.
was taken for about eight weeks.

UVIN was prescribed in five to ten-grain doses; th

e medicine

-
In fact, were we to note all remarks of the profession, and our experience in relation to this remedy, and report to you

the cases in detail, we would fill a volume with expressions as to its great efficacy in the troubles for which it is recommended

Yours respectfully,

Dise BY ALL D TS.

WILLIAM R. WARNER & CO.

INGLUVIN INDORSEMENTS.

PROFESSIONAL OPINIONS OF INGLUVIN.

F. VipAL Sorarts, M.D., Barcelona, Spain :—

*“I have obtained good results from *Ingluvin’ in organic
complaints of t h and in the indomitable vomiting
and dyspepsia to which women are subject during gestati
ARr~NoLD STUBB, M.D., New York :—

““ Found ‘Ingluvin’ to be specific for vomiting in pregnancy
where all othe% remedies hagefgliled."

EDWARD WaRREN (Bey), M.D., C.M.:—

* Hereafter I shall prescribe ‘ Ingluvin’ liberally and with

great confidence in its therapeutic value.”
CHas, Lowe, M.R.C.S.E., ETc. :—
** Medical men will never regret using ‘ Ingluvin.’”

Epwarp CorTen, D.N.,C.P.P., London :—

““*Ingluvin’ is particularly efficacious in vomiting produced

by pregnancy.”
. WaLpo Brice, M.D. :—

I Muve used ‘ Ingluvin’ extensively and find it far superior
to any ies for vomiting of pregnancy, dyspepsia and
indigestion.” :

J. R. Kenparr, M.D., Conway, Miss. :—

“I have used ‘Ingluvin’ in vomiting of pregnancy and
find it is indeed a specific.”
RicHarRD OweN, M.D., Wellesb Kent, England :—

*¢ ¢ Ingluvin' is certainly a most remarkable remedy, and is
superior to other digestives.”

E. M. GrirFiN, M.D., Salem, N.C. :—

* ¢ Ingluvin’ is a potent remedy in any form of nausea and
vomiting.”
B. B. TyLER, M.D,, St. Louis, Mo. :—

**I have used * Ingluvin® in indigestion, morning sickness,
and the results were such, I shall continue to prescribe it.”

" Jos. C. WunpER, M.D., Baltimore, Md. :—

* To me, * Ingluvin’ appears to act quicker than pepsin.”™
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WM. R. WARNER & CO'S

Soluble Coated Pills

PHYSICIANS’ PRESCRIPTIONS.

Antiperiodics. Aperients—continued.
Antiperiodic. Colocynth et Hyoscyamus,
Cinchonidiee Sulph Ext. Coloc. Co............ b2
Ree. Podophylli Ext. Hyoscyami........... 14 gr.
Stryrhniz S - | Loxati
Gelsemin ., .. , | Lsxative.
Ferri Sulph, Pulv, Aloes. Soc............ 1gr.
Ol Res. ‘;ppici, . %u]pb}?;’d .. b .]i" Cee i esaa.. 1-5 gr.
Chinoidin, Comp. Res. Guaiao. ...
ghiniddsi:l e Zlgn. Syr. Rahuni..
erri. Sulph, Exsic......... 8T | Peristaltic Ave:fent.
.Piperma ......... Ceeeraen.. 4 gr. (Warner & Co.)
Cinchonite Sulph......... o288 | Aloin..... ,u...een.. .. 110 gr.
i ids i Jpecac.. ... ... 1-30 gr.
< gchonfdfs Salicyl......... Hhgrel . Bph?;:h. Sl 1-100 g
Cinckonidie Sulph. ......... .. 1gr.| Succus.Bellad....... ... 1-20 gr,
Cinchonidis Sulph. ...... e 2grs, 'Podophyllinlet Hyoscyamus,
“Cinchonidiw Sulph. ......... 3gre. | Podophyllin, .
Cinchonidim Comp., Warner & Co.| Fxt. Hyoecysmi......... b
Cinchonid Sul - | Podophyl. Comp. (Eclectic.)
F;gnm Ac.... Podophylla............. b
"""" ptendrin.......... ... 1.16 gr,
OL Res. Capsici Juglandin........... .. .. 116 g:
Quiniz Sulph................ Mecrotin. ..... FISTRN 1-32 gr.
Quinie Sulph... OL Ree. Capsici .. ..... ves.q. B,
Quinie Bi-Sulph.............1 gr. | Podophyl. et. Bellad.
Quinie BiSulph...... .....2gm. | EouRagiea-re: e dn
‘ Ol. Res. Capsici............ gr.
Aperients. Saccharum L 2 gT.
. Sumbul Aperient.
Aloes, ot Mastich. (Dr. Shoemaker.)
“Anti-Constipation Eqt. Sumbul........... ... .. lgr.
Podogll},m ............ 1-10gr. | Asafetida.. ........ . ... 1gr.
Ext. Nuo, Vom,, ' /' gr.| Ext. Nue. Vom............ ) gr.
v. Capsioum. ... ./ 7" i ge.| Ext, Cascara Sag. ......... gr.
Ext. Bo ‘do“. ....... ..1-10 gr. Alom..... ----------------- 8r.
Ext. Hyoscyami. ... """ 3gr.| Gingerine.......... .. " $gr.
Aperient,
Ext. Nue. Vom,........ ... . Astringentas.
Hyoscyami. ... 33 :
Ext. Goloe. Go, """ Cereen 2 grs. | Astringent.
Cascara Alterative,,.., . .. .. Pink| Ext. Geranni............. 2 grs.
(Dr. Leutand). Pv. Opii, ......... e eeseen. 1gr.
in..... Ol. Men! P:g..lzogbt.
Rooiobia o011 | OL Res ingiber. 11120 g
N P:Wnymin S, 11 g Opit et Plumbi Acet.
perine........... . U | Palv. Opfi...... ...
‘Chapman’s Dinner Pills, Pl‘ﬂx:bi g{cet .............. 13 g:

_ Cathartics.

Cascara Cathart. (Dr. Hinkie.)
Cascrin.
Aloin........
Podophyllin .
Ext. Bellado
Strychnin ..
Gingerine.

Cathartic Comp. U. 8. P.

; | Cathartic Comp, Imp. 3 grs.

Ext. Colec. Comp
Ext. Jalap...........

Cathart, Comp. Cholagogue.

Res. Podophyli. ........... gr.
Pil. Hydrarg................
Ext. Hy PR
Ext, Nue. Vom.......... 11
Ol. Ree. Capsic............ 3

Hepatica.

Pil. H ceeteneraresna. 3 grs,
Ext, Coloc. Co.............. lgr.

Ext. Hyoscy:
Podophyllin, } gr.
Rhei Com?. U.8.P.

Cascara Comp.

Ext. Cascara Sag...
Res. Podophyliin. ..

Diaphoretics.
Analeptic.
Pv. Animonialis............ ; gr.
Pv. Ree. Guaiac..... [ 2 gr.
Pv. Aloes Socot............ gr.
Pv. Myrrhp. ............. sgr.
Diaphoretic,
Morphie Acetat,....... 1-25 gr.
Pv.rpE ................ 3 g:
Pv. Potass. Nitrate. ........ lgr.
v. Camphorsm,,............ iar.
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WM. R. WARNER & CO'S

Soluble Coated Pills

PHYSICIANS' PRESCRIPTIONS.
—
BEmmenagogues. Tonics—continued. Tonics—continued.
Emmenagogue, Aloes et Nuc. Vom. Quiniz Iodoform et Ferri.
Ergotine.......... ....... 1gr.! Palv. Aloes Soc.......... 14 grs. | Todoform ..... .......... ..1gr.
1«,:: ﬁ:llebom Nigeuuvn... 1 grr \ Ext. Nuc, Vowicee........ .éé gr.| Fer. Carb. (Vallett's)....... 1gr.
Fe R el g 11 8" | Antiseptic Comp. (Warner & Co.) Quinize Sulph .... ........ % gr.
RN yor. | Sulphite Soda............. 1 gr. | Sumbul Comp. (Dr. Goodell.)
"""""""" Salicylic Acid.. ...........1gr.| Ext. Sumbul...............1¢gr.
Pil. Phosphori Cum. Cantharide Co. | Ext. Nuc. Vom ........... 8 gr.| Asafetida.. ....... ... 2 grs.
. Powd. Capeicum......... 1-10gr. | Ferri Sulph. Exsic.......... 1gr..
P lv‘“ﬁl;:f'\-;& ------------- 1‘“‘1) g: | Concent. Pepsin............ 1gr. cid D.eeeenrreennee -40 gr.
Sol. Canthar. Conc % 1. | Chalybeate......... .. Pink | Tonic.
ol. Canthar. Conc't lm (Warner & Co. )8“- %xt (Elentisﬁe .............. 1gr.
Ferri Sulph.............. 1 . xt. Humuli ............. gr.
Laxative. Potass. Carb......oeiiii 1. g: E;f‘ﬂ\‘(;:rb‘.fom ....... i3 grr
e & e VOIM..,...0c000 X e
Aloin et Strychnin et Belladon. Chslybem Compound (Wmifmk Res. Pod(g)hyllg .......... 1 23 grr.
............... ingib..........1- -
Aloin ...ooovivnininnnnnn. 1-5 gr.
Stryehnin.. ... 11l 1.60 gr. g&;‘ylm“v%:_';;;;;;;; 24,87 | Zinoi Poiphide and Nuc. Vom
Ext. Belladon............. igr. e Zinci Phos.............. 1-10 gr.
Damim Cum. Phosph. et Nuc.| Ext. Nuc. Vom............. {gr.
Strychni®..............
Sedagtve. B Dt TR e g,
Bismuth et Ignatia. ) Ext. Nue. Vom...... ..... % gr. | Pil. Phosphori, 1-25, 1-50, 1-100 gr.
Bismuth Sub. Carb........ 4 gre. | Digestiva (Warner & Co.) Pil. Phosphori Com
Ext. Ignatin Amara.. .... tgr f:ep,m (;oucontrat .......... lgr. Phosphgno? . o p ...... 1-100 gr..
Camphor Mono-Bromated, 2 gre. gv Nue. Vomw....... 11%“ Ext. Nue. Vom............ 1 gr..
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.................... grs. | Ferri (Quevennes)............2 grs. | Ext. Nuc Vom........... gr
Bat. g:ﬁ:ﬁ?& Ind.......... i 7. | Porri Carb (Vallett's), U.S.P. 3 gra. | Pil. Phosphori Cum Ferro.
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Your Winter

Comfort/—‘—

Is a certainty, if you use the

-

—~DORIC

Com plete Boiler )

HO waTER BOILER

= AND -

OXFORD RADIATORS.
- 2

The BOILERS are low in price, economi-
cal in the use of fuel, and will burn longer
without attention than any other heater.

The RADIATORS are mechanically cor-
rect and artistic in design, with the only
perfect joints—iron to iron, no gaskets used.

Endorsed by the leading engineers and made

in sizes to suit any room of any building,

See our Catalogue for full details.

, B
The Gurney Foundry Co., Ltd. Toronto.
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Collection of Accounts A Specialty

1% STANDARD "t oo

Capital Stock, $80,000. -

Paid up, $12,900. ‘

'TERMS FAIR.

RETURNS PROMPT.

SPEEDY SETTLE-

MENTS SECURED.
# o WRITE FOR TERMS AND REFERENCES, & &

60 Victoria Street,

TORONTO.

Webster’s
International
Dictionary

The One Great Standard Authority,
8o writes Hon. D. J. Lirewer,
Justice U. 8. Supreme Court.

M=Send a Postal for Specimen Pages, etc.

Successor of the
‘‘Unabridged.’”

Standard
of the Englirh Gov't in
the Postal Teleg. Dept.,
of the U. 8. Gov’t Print-
ing Office, the U. 8. Su.
reme Court, all the
State Supreme Courts,
and of nearly all the
d Schoolbooks.
Warmly
Commended
by State Superintend-
ents of Schools, and
other Educators almost
without number.

\._
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 casy to learn what a word means.

— 7
EBSTER THE STANDARD.
ronto Globe says:—

The International is rapidly becoming recognized
as the most reliable standa dictionary published.
In addition to fulfilling the primary function of adic-
tionary, the International contains a vastamount of
general information of great value.-—Jan. 11, 189.

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

A new edition .of the DE BRISAY
Analytical [lethod just issued.
Now a beautiful 3 MONTHS' COURSE,
COLLOQUIAL AND LITERARY. 7,000
words learned with almost the same
effort as soo. Grammar without
rules; no note-learning and no drudgery. Scientific and
thorough. Part I (cither language) 25 cents. Full
course (4 books, and cdPrection of exercises) $6. Pamph-
let free. 4% Academi€ de Brisay, 2 College Street,
Toronto, Can.

COLLEGE OF PHYSICIANS AND SURGEONS OF CHICAGD
School of Medicine of the University of Illinois.

(Opposite_Cook Co. Hospital.) Four years graded
course. First two years largely laboratory work ; last
two vears largely clinical wori. Laboratory and clinical
taculties unsurpassed in the United States. Six annual
scholarships of the value of $100 each. Physicians and
students interested in medical education are invited to in-
vestigate this college. For information apply to

Dr. Wm. Allen Pusey, Sec., 103 State St., Chicago, Ill.

Massage and Mechanico-Therapy.

Mr. George Crompton
AKES pleasure in announcing to the Medical
Profession that he is prepared to treat in
the most modern form
PATIENTS REQUIRING TASSAGE.
First class accommodation for patients from
a distance. Address—
89 Carlton St, Toronto.
Phone No. 865.

The best of references given by the eading Phys.-
cians in the City.

LATIN

OR FRENCH
by mail.
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RHEUMATISM, CYSTITIS,
' . LEUCORRHEEA, ETG,

WITH THE BEST RESULTS.
Specify “ KEASBEY & MATTISON ”* When Prescribing

b 2202222229999
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WYETH’S

LIQUID MALT EXTRACT

- CONTAINS - -

All the Nutritive Virtues o Best Malt Liquors

While it is FREE from the stimulating effects
which invariably follow their administration.

‘The Consensus of opinion amongst Medical men is, that it
is the best MALT EXTRACT on the Market.

DR. J. B. MCCONNELL,
Asso. Prof. of Medicine,
BisHOP'S COLLEGE,
Montreal,
Under date Oct. 6th, 1896,
'says: *‘‘I have for a number
-of years freely prescribed

WYETH'S LIQUID MALT
EXTRACT

and it always gives the
results expected and de-
‘sired.”

300,000

BOTTLES

CONSUMED

IN

ONE YEAR.

THE
DEMAND
INCREASING
DAILY.

Dr. A. R. GORDON, of
Toronto, in a letter, says: I
write you regarding your

LIQUID MALT EXTRACT,
and congratulate you upon
its merits. I may say that
during the past year I have
ordered in the neighborhood

of 30 doz. of same, besides
my prescriptions. Have
been highly satisfied with

its effects.”

IT IS HIGHLY RECOMMENDED

For Nursing Mothers during Lactation.
Promotes Circulation in those who suffer from Chills.
Is a strength-giver to the weak.
Produces sleep to those suffering from Insomnia.
And is one of the Greatest Digestive Agents.

Prices to Physicians, $3.50 per Doz. Bottles.
FOR SALE BY ALL DRUGGISTS OR

DAVIS & LAWRENCE CO. Ltd.,

Dominion Agents, Montreal.

Convalescing Patients.
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ANTITOXIN IN THE TREATMENT OF LARYNGEAL
DIPHTHERIA *

Wire AN ANaLYsIs oF 991 Casks OF LARYNGFAL DIPHTHERIA UNDER
PERSONAL OBSERVATION.

. BY DILLON BROWN, M.D., NEW YORK.

Professor of Pediatries in the University of Vermont and Adjunct Professor in the New
York Polyclinic ; Physician to the City Children’s Hospital, etc.

In discussing the value of any treatment for diphtheria it is necessary
to consider this disease separately as it involves the larynx and as it in-
volves the naso-pharynx. For all therapeutical purposes we have prac-
tically two distinct diseases, although the cause may be the same. In
the laryngeal type the danger is from asphyxia, either from laryngeal
obstruction or, when this is overcome, from an extension of the mem-
!)I‘anous inflammation to the smaller bronchi ; and the danger from sepsis
IS not great because of the meagre lymphatic supply in this region, and
-ﬂ;e small area of surface from which absorption of toxines can take
place.

On the other hand, in naso-pharyngeal diphtheria the danger from
mechanical obstruetion is slight, and the fatal cases are, almost without
exception, the result of the absorption of poisons through the abundant

ymph and blood supply. This is especially true of the nasal cases, as in
this region not only is the blood and lymph supply very abundant, but it

*Read before the Trinity Alumni Association of Toronto and also published in the St, Louis
edical Fortniyhtly, .
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is almost impossible to obtain good drainage when the nasal mucous
membrane and the turbinated bones are swollen.

Again, in laryngeal cases the disease is rarely the result of a mixed
infection, but naso-pharyngeal diphtheria, as we see it in practice and
not in the laboratory, is frequently due to a mixed infection. The im-
portance of this from a therapeutic point of view is evident when we
consider the difference between infection by Klebs-Loefller bacilli and by
streptococei. The point is that in streptococcus infection the germ itself
finds its way into the blood and viscera, and this is rarely true of the
bacillus in Klebs-Loeffler infection. In one case you have a toxin only
to fight, and in the other you have both the germ and its toxin.

Although we must admit that there are many unsolved therapeutical
problems in connection with the antitoxin treatment of nuso-phuryngeal
diphtheria, there can be no doubt of its almost specific value in the
laryngeal form of this disease. The laboratory proof is absolutely con-
vincing as far as it goes, namely, that the serum in proper doses is a spe-
cific for preventing the harm which follows the absorption of the toxin
of the Klebs-Loeffler bacillus. The clinical results confirm this conelu-
sion.

I can do nothing stronger to uphold this conclusion than to give a
short analysis of the cases of laryngeal diphtheria which 1 have seen
during the past twelve years. I have arranged them from September to
September, so that the cases for each winter will be kept together. With
but few exceptions (less than a dozen) they have been seen in counsel
with other physicians, and, since the antitoxin days, the diagnosis has
been confirmed in nearly every case by a bacteriological examination by
the New York or Brooklyn Board of Health.

INTUBATION CASES.

Number. Recoverad. ’

July, 1885, to September, 1886, 37.... 7, or 18.9 per cent.

Sept., 1886, « 1887, 65.... 15, «“ 230 «
«“ 1887, “ 1888, 89.... 28, “ 314 «
« 1888, « 1889, 95.... 31, “ 326 “
“ 1889, «“ 1890, 63.... 19, « 301
“ 189, “ o 1891, 63.... 23, “ 365 “ Began here
“ 1891, « 1892, 117.... 40, «* 341 with calo-
“ 1892, “ 1893, 84.... 32, « 380 ¢ mel subli-
“ 1893, « 1894, 76.... 29, « 881 « mations.
“ 1894, “ 1895, 47... 25, « 438 « Began here
“ 1895, « 1896, 30.... 17, “ 56.6 « with anti-
“ 1896, to April, 1897, 20.... 18, « 90.0 « toxin.

Total...... 796. ' 284, or 35.6.

September, 1894, to September, 1895 :
13 cases with antitoxin and 5, or 38.4 per cent. recovered.
44 “  without antitoxin, 20, or 45.4 “ “
September, 1895, to September, 1896 :
27 cases with antitoxin, and 17, or 62.9 per cent. recovered.
3 “ without antitoxin, and 0,or 0 ¢ “
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September, 1596, to April 1st, 1897 :
19.cases with antitoxin, and 18, or 94.7 per cent recovered.
1 “ withoutantitoxin,and 0,or 0 “ “

The following table shows the results with or without calomel subli-
mations in all cases of laryngeal diphtheria up to September, 1894, or
the beginning of the antitoxin treatment, and the results since antitoxin
was used.

PREVIOUS TO NOVEMBER, 1890,

358 Intubations; no fumigations; 101, or 28.2 per cent. recovered.
- 44 No intubatious; no fumigations ; all recovered.
16 Died before my arrival.
10 Refused operation'and died.
8 Died of sepsis with only slight obstruction.

NOVEMBER, 1890, TO SEPTEMBER, 1894,
(Beginning of Calomel Sublimations to Antitoxin Treatment.)
84 Intubations; no fumigations; 20, or 23.8 per cent recovered.
143

247 « fumigations ; 103, or 41.7 «
6 No intubations; no fumigations; all recovered.
36 « « fumigations ; all recovered.

17 Died before my arrival.
9 Refused operation and died.
8 Died of sepsis with only slight obstruction,
SEPTEMBER, 1894, TO APRIL, 1897.
(Antitoxin Treatment Period.)
48 Intubations; no antitoxin ; 20, or 41.7 per cent. recovered.

39 “ antitoxin; 40, or 67.8 «
9 No intubations; no antitoxin ; all recovered.
18 « “ antitoxin ; all recovered.

5 Died before my arrival.
4 Refused operation and died.
5 Died of sepsis with only slight obstruction.

SUMMARY.
442 cases; intubation ; no calomel sublimations; 121 recovered, or 27.3
per cent.
295 “  intubation; with calomel sublimations; 123 recovered, or
41.6 per cent.
39 “  intubation ; with antitoxin ; 40 recovered, or 67.8 per cent,
50 “  no intubation; no calomel sublimations; all recovered.
45 « o« « with « “ “ “
18  « « “ with antitoxin ; all recovered.
38« Died before my arrival.
23 “  Refused operation and died.
21 “  Died of sepsis with slight laryngeal obstruction

991 cases,
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It is interesting to note the steady improvement in results as our
knowledge of the technique of intubation increases, and as we learned
from experience to overcome, with greater success, the dangers and acci-
dents of intubation. The marked improvement after calomel sublima-
tions were used, and the still greater success after antitoxin, are note-
worthy. This benefit is seen not only in the larger number of recoveries
after operation, but in the increased percentage of cases which recovered
without an operation. Thus, of
492 cases ; no sublimations; 50 recovered without operation, or 10.1 per

cent.
340 « with sublimations; 45 recovered without operation, or 13.2
per cent.
7o« with antitoxin; 18 recovered without operation, or 23.3 per
cent. '

Of course even this underestimates the good results, for the percentage
of cases under calomel sublimations or the antitoxin treatment, which re-
cover without operation, is very much larger. Since the introduction of
antitoxin many cases recover and are never seen by the consultant, which
in former years would have undoubtedly come under his notice.

The apparently bad results after the use of antitoxin from September,
1894, to September, 1895, were probably due to two causes: inferior
antitoxic serumns and insufficient doses. A careful consideration of the
cases during this period fails to show any marked difference in severity
between those that received and those that did not receive antitoxin.

New York, 40 East 57th Street.

SALICYLATE OF METHYL.—At the last meeting of the Société Méde-
cale, M. Lemoine said, Med. Press and Circ., he treated nine cases of acute
rheumatism by painting the inflamed joints with salicylate of methyl
as recommended by Sinossier and Lamois, with uniform success. The
essence of wintergreen applied to the cutaneous surface acted in the same
way as salicylate of soda taken internally, but seemed to more rapidly
diminish the suffering. With a dose of from one to two drachms no ver-
tigo nor noises in the ears were experienced. The drug was eliminated
by the urine in the form of salicylic acid, and equal to a tenth of the
quantity applied. His method was to sprinkle the desired amount on
a linen compress, and to cover it with a sheet of guttapercha, the whole
maintairted 1n position by a bandage. When the application could not
be made directly loco dolenti, he placed the compress as near as possible
to the root of the limb. The good results obtained seemed to be chiefly
due to the cutanecus shsorption through the general circulation.

M. Sireday considered vhai the essence of wintergreen had more effect
on subacute and chronic rheumatism than salicylate of soda. The drug
gave him also satisfaction in the treatment of the fulgurating pains of
locomotor ataxy, and of Pott’s disease.

Hyoscine in the dose of rés of a grain is of much value in the treat-
ment of nocturnal emissions.— Hare.
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MEDICINE.

IN CHARGE OF
N. A. POWELL, M.D,,
) Professor of Medical Jurisprudence and Lecturer on Clinical Surgery,
Trinity Medical College ; Surgeon to the Hospital for Sick Children, and to the Extern
Department Toronto (seneral Hospital ; Professor of Surgery, Ontario Medical
College for Women. 167 College St. ; and

WILLIAM BRITTON, M.D,, 17 Isabella Street.

A VISIT TO BAD NAUHEIM, WITH THE PURPOSE OF IN-
VESTIGATING THE “SCHOTT TREATMENT” FOR
CHRONIC HEART DISEASE.

BY C. N. B. CAMAC, M.D., FIRST ASSISTANT RESIDENT PHYSICIAN,

Last November, at Dr. Osler’s suggestion, we undertook to introduce
into the hospital the Schott treatment of exercises and medicated baths
for cases of chronic heart disease. After consulting the bibliography of
the subject, several cases were placed under treatment according to the
instructions contained therein. At once, however, we were confronted
by numerous questions, answers to which it seemed quite impossible to
find in any of the references at hand. Although the literature dealt at
length with changes in the cardiac outline, the position of the cardiac
maximum impulse and the respiration, the theories upon which the bene-
ficial effects were based, ete., no answers to such practical questions as
the following were given:

(1) Is any massage to be employed during or after the bath ?

(2) What drugs are to be employed during the treatment, and what
drucs are contraindicated ?

(8) Shou!d the baths and exercises be given together ; or if separately,
which should precede ?

(4) Are stimulants to be administered before or after the bath ?

(5) What should be the diet of the patient ?

(6) Are cases of hydrothorax or ascites to be tapped? etc, through
quite a list with which it is hardly necessary to weary you.

) Finding many of these questions unanswered, it was with considerable
interest that I received Dr. Osler’s suggestion to visit Bad Nauheim, the
home of the treatment and of Dr. Schott, its originator.

Nauheim is in the Grand Duchy of Hesse, three-quarters of an hour
from Frankfurt a. M., and two hours from Homburg. Nearly in the
centre of the northeastern half of what geologists have called the May-
ence Basin (Mainzerbecken) Frankfurt is located. and at the eastern slope
of the J ohannesburg, the last spur of the Taunus mountains, is situated
Bad Nauheim. As one approaches Nauheim he is struck by the great
trestlework structures in the midst of the fields. On examining these
more closely they are found to be frame structures about 200 to 300 feet
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long and about 50 feet high, supporting switch
another. The salt waters are raised to the
allowed to filter through the interlacing swi
evaporation of the water, the salt is deposite
moved every few months or so, the salt broke
and refined, and serves as the commercial sa
try. The most beautiful forms result fro
clever devices of the natives the most gro
have some of the figures thus produced.

An estimation of the commercial value of thege works to-day may be
made by the value put upon them in 1806, whep they were considered
by Napoleon an adequate reward to Marshal Louis Nicolas Davout
(erroneously written Davoust) for his services in the French army ; and
again in 1866, when they fell to Hesse Darmstadt in exchange for Hom-
burg. Since 1834 the reputation of Nauheim for the efficacy of its
springs has been steadily coming to the notice of Europeans. Frankfurt
up to this time forming the centre and battlefield of many of the Ger-
man disputes with France, rendered Nauheim scarcely a fit place for
invalids.

It was therefore not until 1834 that w

resort for invalids. It was not until 1860, however, that Dr. Beneke of
Marburg considered scientifically the value of the medicated bath treat-
ment. From 1859-1870 several articles by Beneke of Marburg upon the
waters of Nauheim, appeared in the Berlin Klin. Woch, Frot’n 1870 to
1890, August and Theodore Schott and J. Groede] were frequent contri-
butors on this subject to the Berlin Klin. Woch., also to the Deutsch
Med. Zeitung. August Schott died, but his brother Theodore continued
the work, and published in 1892 an article in the Lancet which caused
little comm\e)e‘;lti3 ley Thorn b
In 1894 W. Bezley Thorn became an ardent advocate of -
ment, and published an article in the Lancet and also af&:ﬁ“ﬁﬁﬁ%
which he described quite fully the baths and exercises. With the appear-
ance of this systematic little book up to the present the treatmegg bas
been very popular in England Nauheim, its waters, and the resistance
" exercises, have been é'requent topics in English and Ger
nals. In France and America the treatment has as v : .
thorough trial. It is interesting to note here the incvrﬁt s sorved no very
of visitors from 1871 to 1895. In 1871 the visitors n -3
1891, 9,244 ; 1892,10,272; 1893, 10,384 ; 1894, 11,6811}11;18)?)?(11 Vi3
Although the season was over when I visited Bag N’auheix;n I haci the
opportunity of seeing the baths through the courtesy of Dr, Hirsch Dr
Schott’s assistant, who showed me over the grounds and de;cribed very
fully the details of the treatment. It can best be deSCI:ibed in Dx}"
Schott’s own words : “ The springs of Nauheim may be divided into two
classes, those suitable for bathing and those suitable for drinkin To-
gether with other ingredients the bath waters contain from two t,% three
per cent. of sodium chloride, from two to three per

) ) 1,000 i
chloride, various salts of iron, above all, very large amountg ;)ff ci?%éﬁ'i’;
acid.

es closely stacked one upon
top of these trestles and
teches, upon which, by the
d.  These switches are re-
1 from the branches, ground
It of the surrounding coun-
m these deposits, and by the
tesque figures are produced. 1

e begin to hear of N auheim as a
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« Coming from the depths of the earth, they have a temperature of 82-
95° F. Springing from a depth of 180 metres supercharged with car-
bonic acid gas by the pressure to which they are subjected, the waters
gush far above the surface; for example, spring No. 12 rises to a height
of 56 feet and falls again in white seething masses.” This is a most
striking condition ; so richly charged with carbonic acid are these waters
that the reservoir into which they fall has the appearance of a great
mass of clouds. “Conveyed directly from the main by means of subter-
ranean pipes, these waters charged with their natural gas are allowed to
completely cover the body of the bather. Little bubbles of gas are seen
to immediately cover the whole surface of the body; the waters of
springs Nos. 7 and 12 escape from a pressure of from 1} to 2} atmos-
pheres, and afford a surf bath which compares accurately with the strong-
est surf bath of sea water.”

The first question which arose when this matter came to be scientific-
ally investigated was, how do these baths and exercises act ? That they
were very efficacious in the relief of chronic cardiac disease had been de-
monstrated for some years back, but their action had never been investi-
gated. There are several explanations given :

(1) That given by Dr. Schott in_the following words: * Physiological
research of recent years seems to show that the salts held in solution in
water externally applied have no direct action on the system ; the light
and mobile molecules of the gas, on the other hand, pass rapidly through
the skin to the corium with its rich supply of blood. We must look upon
the salts held in solution as passing by imbibition through the uttermost
layer of the epidermis, and so acting on the terminal nerves of the skin
as to exert a reflex action on the internal organs. The warm baths act
in their own peculiar manner on the organism as a whole ; increased
tissue change seems to be induced by an increase of the oxygen-absorb-
ing power of the cells, and hence follows the sense of the need of rest and
sleep as an immediate consequence of the bath, as well as influences
speedily brought to bear on the nervous system as a whole. Excessive
bathing induces an excitable state of the nervous system, sleepless-
ness, loss of appetite and consequent loss of strength. The principal
changes which ensue in the system and in the function of the special
organs are that the heart beats more slowly and strongly, the pulse be-
comes full and increases in force, and the blood pressure may rise to the
extent of 20, 30 mm. of mercury ; the breathing becomes regular and
quiet. and the capacity of the lungs increased.

“ While the patient is in the bath he becomes flushed and a feeling of
comfort and warmth ensues which may even rise to one of an agreeable,
intoxicating character. Almost invariably the exeretion of urine is in-
creased ; exudates in the body cavities, especially from the peritoneum,
pericardium and pleura, are absorbed. This latter action and that on
the valves of the heart can only be explained on the theory of reflex
action produced by influences acting upon the terminal nerves.”

Another explanation is that given by Dr. Bezley Thorn, that there is
a dilatation of the muscular arteries and afterwards those of the skin,
and thus there is a relief of the heart from backward pressure.
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In Lauder-Brunton’s massage experiments he demonstrates that more
blood lows through the massaged part and that blood pressure at first
rises and then falls, and that on the conclusion of massage more blood
collects in the massaged part. These experiments were confirmed by
Dr. Oliver.* T. Grainger Stewartt concludes that the passive exercises
(1) improve the circulation of lymph within the tissues, and (2) bring a
larger volume of blood into the muscles. He quotes the conclusion of
Ludwig to the effect that the capacity of muscles for blood is equal to
the combined capacities of the internal organs and the skin. If, there-
fore, this be so and Dr. Lauder-Brunton’s experiments be correct, the in-
creased amount of blood in the muscles must indicate g relief of the con-
gestion in the internal organs.

In Dr. Schott’s explanation there are two actions :

(1) A cutaneous excitation induced by the minera] and gaseous con-
stituents, and

(2) A more prolonged stimulation of the Sensory nerves excited by
imbibition into the superficial layer of the corium.

The salt producin
this excitation is the calcium chloride, p ng
Whatever the explanation of their action may be, two points seem
established :

(1) That the apex beat alters its position ;

(2) The area of cardiac dullness is diminished. These two facts, espe-
cially the first one, were most strikingly obvious in our first cases. and
both facts were most foreibly demonstrated to me in the cases which I
saw abroad. One can scarcely credit the results published until he has
seen for himself these marked changes.

The case reported to Dr. Bowles in the Pr

shows a change of 3 cm. in the apex beat before and after a bath of ten
minutes’ duration, and he says after his visit to Nauheim, which was
made for the purpose of seeing for himself, “ that which I thought im-
possible is shown to be quite possible.” This case ~reported by Dr.
Bowles was one of chronic myocarditis, moderate pleural effusion general
anasarca and general enlargement of the heart. The age of the patient
was not given. I shall not at this time attempt to report cages, but
merely mention this one of Bowles in order to confirm what has been our
experience of the effect of the bath upon the position, of the apex beut
and many other reports confirmatory of this remarkable change are to
be found in the literature on this subject.

The diagrams of the eardiac outline made by Dr. Bowles g
accurate, but there can be little difference in oOpinion as to
of the maximum cardiac impulsefi‘ .

To quote Dr. Schott again: “ The methods of administer;
are ofqthe greatest importance. It is advisabl t_ermg the baths

e to begin w;i
cent. salt bath containing 1 of chloride of cal gin with a 1 per

: cium, freed fp.
at temperatures varying from 92° to 95° F., the bagh lasting ‘Eﬁ‘n%a;i T},

eight minutes. The course of treatment should

be interrupt db -
quent intervals of one day. The temperature of the bath shgu?d’ ity If;:‘
—— 71 should, if pos.

actitioner for July, 1896,

re not quite
the position

*Brit Med. Jour., June 13, 1896,
t/bid, September 19, 1896.
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sible, be gradually lowered, while the proportion of solids in solution and
the duration of the bath are gradually increased. At a later stage it is
permissible to proceed to the baths containing carbonic acid. The tem-
perature may then be rapidly lowered, especially if chloride of calcium
be added in order to increase the mineral strength of the bath.”

The course consists of six baths: the first and the second being simply
with salts, culeium chloride and the sodium chloride; the third, fourth,
fifth and sixth contain carbonic acid as well as'these salts.

The preparation of the baths artificially was taken up especially by
W. Bezley Thorn, in London, in 1895, since which time Ewart, Bowles
and Broadbent have employed them in London, Moeller in Brussels, and
Heinemann in New York. Following the analysis of the Nauheim
waters made by the chemist Fresenius of Wiesbaden, the artificial baths
may be readily prepared. We have now packages made up at our phar-
macy each containing the proportion of salts for the different strengths
of the baths, each package corresponding to 40 gallons of water, which
is just about enough to entirely immerse the body. The baths of differ-
ent strengths are given to appropriate cases.

I have not attempted in this note in_any way to speak for or against
the treatment nor to report cases. I have thought it best for the
present simply to give an outline of the trip to Bad Nauheim, the pur-
pose of which was to see the effects of the treatment and to learn some-
thing about it with the object of trying it in the hospital here. We have
now five cases under treatment, and I trust by keeping careful records of
the effects of these baths and exercises that we shall be able to pass
judgment upon the weak points as well as the ctrong points of the
method. Only by a careful trial can one place himself in a position
either to recommend or to condemn the treatment. I take this oppor-
tunity of expressing my appreciation of the patience with which Dr.
Schott heard and answered my many questions. I also wish to thank
Dr. Heinemann for the instruction in the movements which he so carefully
gave me.

In regard to the exercises, which are worthy of a lengthy description,
something must be said. 'They consist of nineteen movements, each
movement restrained by the very lightest resistance. This part of the
treatment, under the supervision of a physician, is entrusted to the nurses,
to whom we have given careful instructions as to the method of carrying
it out.

The following are the instructions which we have laid down for the
nurses in the administration of the bath, also the chart showing the ob-
servation which should be made.*

RULES FOR SCHOTT BATH.
(1) Always understand clearly from the doctor the following points:
(1) Strength of the bath to be given ; (2) temperature of the bath ;

(3) length of time patient is to remain in the bath. Note.—Give the bath
in the morning unless otherwise ordered.

*These rules are made after perusal of the literature, also from instruction obhtained from
Dr. Schott personally.
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(2) Observe carefully the chart and note the points therein called for.
(1) Give bath on an empty stomach. (2) Note the time from the mo-
ment patient is immersed to that when he is taken out. (3) Allow the
patient to make as little exertion as possible; assist him
(4) A sheet may be drawn over the tub, but not around th
Be sure the entire body is immersed. (6) Keep the fing
during the entire time the patient is in the bath.

Danger Signals.—Cyanosis (bluing of the face
breathing), apncea (gasping), inappreciable pulse.
any of these, take the patient out of the bath im
bed and keep him as quiet as possible. Friction w
necessary, but if the fingers and toes become bluis
be rubbed slightly towards the trunk. Friction
employed ; when the patient is out of the tub rub him to a glow ; give
him a glass of milk or cup of bouillon and allow him to rest for an hour.

Diet.—Small quantity q. 4 h. Meat—boiled chicken, mutton chops ;
eggs, two a_day ; oysters, raw or panned; vegetables—npeas, beans, let-
tuce; liquids—beef tea, bouillon, cocoa, lemonade, milk.  Note— Never
give more than 4 ounces of fluid at a time. Should be sipped. Wine—
port, Rhine, sherry, brandy, dram to half ounce.

Note—Something light (coeoa and toast) should be taken one-half hour
before the bath; something light and hot (bouillon, milk punch and
toasted crackers) should be taken directly after the bath. If the heart’s
action is poor, sherry, brandy or port wine may be given after the bath.
Last meal to be taken three hours before retiring.

Bath No. I.—Sodium chloride, 4 pounds; cal. chlor., 6 ozs,

Bath No. I —Sodium chloride, 5 pounds ; cal. chlor., 8 ozs, ;

Bath No. I1Il.—Sodium chloride, 6 pounds ; cal, chlor,, 10 ounces;
sodium bicarb., 6 ounces; HCI, 7 ounces.

Bath No. 1V.—Sodium chloride, 7 pounds; cal. chlor., 10 ounces ;
sodium bicarb., 8 ounces; HCI, 12 ounces. -

Bath No. V.—Sodium chloride, 9 pounds;; cal. chlor, 11 ounces ; sodium
bicarb., 1 pound ; HCI, 1 pound.

Bath No. VI—Sodium chloride, 11 pounds ; cal. chlor, 12 ounces;
sodium bicarb., 1 pound ; HC], 2 pounds.

Each bath consists of 40 gallons of water.

Note.—By using a little more HaHCO, than is re
the HCI, the metal tubs may be employed without doj

in every way.
e patient. (5)
er on the pulse

). dyspncea (difficult
On the appearance of
mediately, put him to
hile in the bath is not
h the extremities may
should be cautiously

quired to take up
ng them any harm.

NaHCO,+HCl=NaCl+ H20+002
| p— f e p—;
83.75 36 37
THE EXERCISES.*

The exercises are called by Dr. Schott « Widerstandgymnastik,” Or re-
sistance gymnastics, and consist in slow movements executed by the
patient and resisted by the physician or operator. A short interval is

*The description of each movement is taken (with a few modifications) from ** Chronic
Disease of the Heart,” by W. Bezley Thorn.
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allowed after each movement, during which the patient sits down. The
exertion employed must be very small, and should cause no increase in
respiratory movements, flushing or pallor. The patient should be loosely
and lightly clothed, and instructed to breathe quietly. The resistance
made should be of such a kind that the patient may always feel himself
easily the master. The operator must not grasp or in any way constrict
the limb, but should oppose by the hand held flatly. The movementsare
nineteen in number:

Arm. (1) Arms extended in front of body on a level with shoulder,
hands meeting ; arms carried out until in line, and brought back to
original position. (2) Arms hanging at gides, palms forwards; arms
flexed at elbow until tips of fingers touch shoulder, back to original posi-
tion ; one arm only moved at a time. (3) Arms down, palms forward,
arms carried outwards and upwards until thumbs meet over head ; back
to original position ; one arm only moved at a time. Not always advis-
able. (4) Hands in front of abdomen, tingers flexed so that the second
phalanges touch those of opposite hand ; arms raised until hands rest on
top of head ; back to original position. (5) Arms down, palms against
thighs, arms raised in parallel planes as high as possible; back to orig-
inal position.

Trunk. (6) Trunk flexed on hips; return to original position. Re- -
sist with both hands. (7) Trunk rotated to left, to right; return to
original position. Resist with both hands. (8) Trunk flexed laterally.
Resist with both hands. (9) As No. 1, but fists clenched. Resist with
both kands. (10) As No. 2, but fist clenched. Resist with both hands.

Large Arm Movements. (11) Arms down, palms against thighs, each
in turn raised forwards and upwards until arm is alongside of ear, then
turned outward, and arm descends backwards. Not always safe. (12)
Arms down, palms to thighs. both together moved backwards in parallel
planes as far as possible without bending the trunk forwards. Not al-
ways safe.

Legs.  (13) Thighs in turn flexed on trunk, opposite hand resting on
chair. (14) Lower extremities in tarn extended fully, and bent on trunk
forwards and backwards to extreme limits of movement, opposite hand
resting on chair. (15) Legs in turn flexed on thigh, both hands on
chair.  (16) Feet together, lower extremities in turn abducted as far as
possible and brought back to original position, opposite hand on chair.

Hands and Feet. (17) The arms, extended horizontally outwards, are
rotated from the shoulder-joint to the extreme limits forwards and back-
wards. (18) The hands in turn are extended and flexed on the forearm
to extreme limits, and brought back in line with arm. Jesist with both
hands. (19) The feet in turn are flexed and extended to extreme limits,
and then brought back to their natural position. Jtesist with both hands.

We have arranged these in 5 groups, as in this way they may be more
readily committed to memory.

RULES FOR OPERATORS.

1. Each movement to be performed slowly and evenly at an uniform
rate.
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or group of muscles, .
3. Each single or combined movement to be followed by interval of
rest. Count five,
4. Patient’s breathing should not be accelerated.
I Awoid—1. Dilatation of the alw nasj (dilatin
2. Drawing of corners of mouth.
3. Duskiness and pallor of ¢heeks ang lips.
4. Yawning.
5. Sweating.
6. Palpitation.
If any of the above make a complete interval, or if excessive, stop the
exercises for the day. :
5. Direct patient to breathe regularly. If he holds his breath, make
him count in a whisper.

6. Do not constrict the part which is being moved,
Hospital Bulletin.

g of nostril.).

—Johns Hopkins

—_—

INTESTINAL INDIGESTION.

The term digestion relates to the proteolytic and amylolytic action of
the digestive ferments Or enzymes in transf

i . ranstorming the proteid anq carbo-
hydrate foodstuffs into soluble or diffusible products, changes render-
ing them capable of assimilation and utilization by the system,

A thorough knowledge of the complex processes of di

accurate technique in chemical methods. But ¢
are little understood, therefore you will pardon
minds some elementary facts of the digestive functiong which in a senge
are to-day “twice-told tales” The exceeding prevalence of digestive
disturbances has attracted my attention, especially in the Jagt fewayears,

and the more I investigate the more impressed I am of the import
and magnitude of this field for further investigation, portance

It is impossible to discuss intestinal indigestion g
indigestion. The former is g direct complem

‘inherent character of the cel] protoplasm from whijcl, each is d

Ptyalin of the saliva js the first enzyme which the food ene
the alimentary canal. Ptyalin converts amyloids into maltose. The
next step in digestion is made by the pepsin of the gastric juice, which
ferment is rendered active by the contact agent, hydrochlorie acid.

erived.
ounters in



'97.] THE CANADA LANCET. 543

Pepsin transforms proteid foodstuffs through several processes, the final
products being peptones. These peptones are not, as no doubt they are
supposed by some, ready for direct absorption into the circulation.
Peptones when injected directly into the blood-current behave as foreign
bodies and produce a narcotic effect, not unlike that resulting from the
injection of bacterial toxines. In fact, it is claimed by many good
authorities that many of the chemical poisons produced by bacteria are
proteose-like bodies, chemically similar to the proteoses or peptones of
pepsin proteolysis. The peptones then resulting from pepsin proteolysis,
since they act as toxines or foreign bodies when taken directly into the
circulation, must therefore undergo some further transformation durin
the process of absorption by which their toxicity is destroyed and their
nutritive elements rendered available for the needs of the body. In the
discussion of pancreatic digestion this subject will be referred to again.

During gastric digestion, if hydrochloric acid is not present in suffici-
ent quantity—free or combined—to insure the best function of pepsin
proteolysis, the growth and development of pathological bacteria occur ;
acetic and lactic fermentation ensue, and these processes, often repeated
and adequately prolonged, cause gastric congestion, inflammation, and
indigestion. The way is now paved for disturbances of intestinal
digestion, the immediate subject for our discussion.

Since the gastric peptones are not ready for direct absorption as such,
gastric digestion is to be regarded rather as a preliminary step in pro-
teolysis, preparatory to. the more radical changes characteristic of pan-
creatic digestion, in which the important factor is the trypsin ferment.
Aside from its functions as a reservoir for the food, and its preliminary
work above described, indeed, the services of the stomach might in a greater
or smaller degree be dispensed with. When the chyme or pepsin-pep-
tones pass into the duodenum the reaction is acid, but by the time they
reach the middle of the small intesthega the reaction becomes alkaline,
rendered so by the bile, the pancreatic juice, and the intestinal secretions.
Trypsin, the active ferment of the pancreatic Juice, unlike pepsin, does
not require the presence of a contract agent, as hydrochloric acid, to insure
its action. Chemical experiments with pancreatic extracts show that
trypsin acts better in a neutral or alkaline medium. But the testimony
afforded by some recent experiments with pure pancreatic juice, if we
may rely on their accuracy, seems to bear evidence that the presence of
a small per cent of hydrochloric acid not only does not retard but rather
facilitates the action of trypsin,and the fuct that the intestinal contents
do not loose their acid reaction entirely until they reach the middle of the
small intestines may be advanced as corroborative testimony. However,
it is a well-demonstrated fact that the gastric digestion is essentially an
acid digestion, and intestinal digestion an alkaline digestion. A word is in
order here concerning the influence of bile on t.he proteolytic action of
the pancreatic juice. Bile added to neutral or s‘nght}y acid proteids in-
creases the action of trypsin. Further, the bile emulsifies fats, acts as an
antiseptic, and stimulates peristaltic movement. It is strongly alkaline
in reaction. The carbonate of sodium in the intestinal secretions com-
Pletes the alkalinity of the intestinal contents, and this reaction obtains
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until the large bowel is reached, when the reaction
through the products of proteid decomposition,
The processes of digestion begun in the stomach then are carried for-

again becomes acid

but more quickly than pepsin does. Is diastaltic ferment
quickly and powerfully in converting amyloids into glucose
ptyalin of the saliva. " Its third ferment readily emulsifies fatg

The foodstuffs having' been acted upon by the ferments of the several
digestive juices, the proteids are reduced to peptones, and the corbohyd-

rates to maltose. Absorption occurs principally in t,he small intestines.

Now, since, as above stated, Peptones and maltose can

acts more
than does

ing peptones into simple products, ag serum, albumin ang globulin. And
1t is also claimed that these cells possess another ferment whijch further
reduces maltose into glycogen, and that this characteristic may also be
shared by the liver-cells. The second theory supposes that, the leucocytes
of the adenoid tissue surrounding the intestines have the functional
activity of absorbing and transforming peptones into cell protoplasm,
which thus gains entrance into the circulation through the mesenteric

cause of indlgestlon—primari_ly gastric, secondarily intestinal. When-
ever the gastric and pancreatic juices fail to digest a part or all of the
food ingested, that which escapes is attacked by bacteria and ung

v

( ergoes
fermentative and putrefactive changes. The products of thig ba,ctegrial

action on the proteid substances which escape digestion are primarily
indol, skatol, carbonic acid, etc,, finally carbon dioxide, ammonia, nitrites,
and sulphuretted hydrogen, all of which are abnormal products and by
contact irritate the Intestinal mucosa. Theijr partial absorption also
givesrise primari!y to a subjective train of symptoms usuall
by the term “biliousness,” the vagueness of whose gj
proach to our intelligence. The contact and abgor
sufficiently prolonged produce more grave pathologi
When carbohydrates escape digestion bacterig, attacks these, and such
abnormal products as alcohol, acetic acid, carbonic aeid gas, etc., are
formed, which added to the abnorma] products formed by the action of
bacteria on the undigested proteid substan
cause sufficient irritation to the intesting] mucosa to keep it constantly
oversupplied or gorged with blood, which eventually results in thickenin
of the intestinal mucosa, stasis of the lymphatics, paralysis of the villy,
infiltration of the submucous connective tissue, and degeneration of the
intestinal muscles. The nerves supplying the intestines become paretie,
and peristaltic movement is inhibited. Constipation ensues, bacterial

)
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toxines are produced and absorbed, poisoning all the tissues. Finally
the inflammation extends to the large bowel, the colon becomes thick-
ened, and peristaltic movement ceases at the cecal end. Its valves
becomes relaxed and thickened, the valvular opening to the appendix
becomes permanently relaxed, subjecting it to the constant danger of the
entrance of foreign bodies, hence the frequency of appendicitis. At
thisstage of the disease diarrhcea alternates with constipation, tympani-
ties is constantly present, and abnormal fermentation processes have full
sway.

A}t: this point let me sketch for you a clinical picture. We note that
indigestion breeds bacterial fermentations, from which are evolved
toxines whose primary effects, since they lie in contact and constantly
bathe the intestinal walls, are the series of pathological conditions just
above enumerated. We have also noted that absorption occurs princi-
pally in the small intestines, but the above said pathological changes in
their walls pervert their selective power in choosing proper elements for
absorption as well as impair their power in further transforming the
peptones and maltose during the process of absorption, consequently these
are absorbed as such along with the bacterial toxines which they re-
semble in physiological action. Through the vitiated blood-stream all
the organs of the body are poorly nourished, and thereby rendered fit
soils for the inroads of diseases. In my mind pulmonary consumption
and Bright's disease are but the expressions of ill-nutrition. The ner-
vous system probably is the greatest sufferer. The diversities of the
nervous diseases labeled * neurasthenia ” may all trace their origin to in-
digestion. Such marked pathological condifions as sclerosis of the brain
and cord, ataxia, and tabes dorsalis may owe their origin to errors of
digestion and consequent auto-infection. Indeed the clinjcal picture of
intestinal indigestion, beginning with the beginning, when it expreses
itself under the vague term “biliousness,” and tracing it to the end,
presents many complex features. So far-reaching are the evil effects of
wrong digestion and malassimilation that in the outlines of this picture
the image of “ the thousand ills the flesh is heir to” may be traced, fur-
nishing a spectre that makes the memories of the visions in Dante’s
Inferno come to us as pleasant dreams. Then, pity ’tis ‘tis true that we
most all “ dig our graves with our teeth,” and seldom is there g day but
adds a nail to our coffin. ‘

With this clinical picture of intestinal indigestion plainly before us
the indications for treatment, or rather management, are obvious. The
details of treatment would require a paper alone, and the scope of this
paper will permit only a synopsis. The first thing indicated is to provide
the proper quality of food, regulate the quantity, and in this respect
every case is a law unto itself. If any constipation be present at this
early stage, broken doses of calomel, 1pecac, and soda are in order to arouse
the secretion and to establish elimination. The next step is to correct any
errors of gastric digestion. If thereis a lack of hydrochloric acid, the
same is indicated immediately before meals, and as much or more for its
antiseptic effects than for its proteolytic action. If there is a condition
of hyperacidity, carbonate of sodium should be administered two hours
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after meals. If after having corrected the reactions
paratory to its further transformation by the intestinal
disturbances continue, the next step is not to commit the vin, which I con-
sider the most common error in therapeutics to-day, of applying artificial
digestants. Our object should be rather to tone and stimulate the di-
gestive organs to the performance of their natural functions, Pepsines
and their ilk should be thrown to the dogs. Theoretically, protonuclein
to stimulate digestive leucocytosis is indicated, did we listen to the claim
of its originators and vendors: practically, I prefer to supply the nuclein
through beef, milk, and eggs.

A favorite prescription with me is one containin
.ox-gall, gentian, ipecac and aloes. I use the nit, strych. It exercises a
better etfect over the secretions than does the sulph., and has the same
toning power over muscular tissue. Hydrastic sulph. has a similar phys-
iological action as the strych.; besides, it actslocally to heal the intestinal
mucosa. Ox-gall is antiseptic and laxative, and being alkaline in reaction
favors pancreatic proteolysis. Gentian acts better as a tonie, ipecac
stimulates secretion, and aloes relieves the colon:

Aside from this, salol or thymol should be employed for their decided
antiseptic effects when there is marked bacterial fermentation and infec-

tion in progress. Persistent tympanites is a_reliable index to this con-

dition. ~Daily salt sponges followed by general massage, together with

an abundance of outdjor exercise, are very important adjuvants.
However, when intestinal indigestion has reached the second or third

stage any treatment will fail that does not include lavage of the stomach

and colon. Here truly cleanliness is next to godliness. It is imperative

that both ends of the alimentary track be kept clean.—G. E. Davis,
Am. Practitioner and News.

of the chyme, pre-
Juices, the digestive

g strychnia, hydrastis,

LUKE FILDES’ PICTURE, “THE DOCTOR.”

Mr. Henry Tait has promised Luke Fildes’
tor,” to the new Westminster Gallery,
finished. The picture will then be op

discussion. Meanwhile all who have seen the etchings or lithographs of
this painting will be interested in the following quotation from an article
recently published by the editor of the A+t Journgl -

“ After many studies, Mr. Fildes had the interior of a cottage erected
inside his own studio. This was carefully planned and properly built,
with rafters and walls and window, all as afterwards expressed in the
finished picture. The composition has been recognized by the medical
profession as a great and lasting compliment to the whole body. No
more noble figure than the doctor could be imagined—the grave anxiety
supported by calm assurance in his own knowledge and skill, not put
forward in any self-sufficient way, but with dignity and patience, follow-
ing out the course his experience tells him is correct ; the implicit faith
of the parents, who, although_ deeply moved, stand in the background,
trusting their doctor even while their hearts fail. At the cottage win-

picture, entitled “ The Doc-
London, as soon as the building is
en to the world for inspection and
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dow the dawn begins to steal in, and with it the parents again take hope
into their hearts, the mother hiding her face to escape giving vent to her
emotion, the father laying his hand on the shoulder of his wife in
encouragement of the first glimmerings of the joy which is to follow.”
It would be interesting to know from what source the striking portrait
of the doctor himself was obtained.
In one Toronto surgery hangs a copy of this picture, with the follow-
ing lines from Whittier written on a card beneath it :
« A face that a child would climb to kiss,
Strong and manly and brave and just,
That men may honor and women trust.”

Hydrate of chloral, in five-grain doses, when given with one-eighth of a
grain of morphine will often induce dreamless and natural sleep, a result
which could not be accomplished by double the amount of either drug.—
Louisville Med. Monthly.

The British Medical Journal is responsible for the following: A
Chinese servant wished to intimate that the nurse reported that the
baby had swallowed a cockroach, but was getting better, owing to a
simple and almost inevitable natural process. The fact was stated thus:
“Amah talkee that Sambo have chow-chow one piecie cockaloach. Just
now he number one, he tummy have come topside.”

CAMPHOR AS AN ANTIGALACTOGOGUE.—Herrgott, Br. Med. Jour., being
dissatistied with the effect produced by the usual antigalactogogoes, in-
cluding antipyrine, has tried camphor,and finds that 9% grains a day,divided
into three doses and given for three days, nearly always produces a re-
markable diminution of the secretion. He has used it in thirty cases,
having been first led to try it by the good results obtained by Kiener in
animals, especially milch cows.

CoUNTER-IRRITATION IN THE TREATMENT oF HERPES.—Theodore
Wilkins, Med. Record, states that he had good results from treating herpes
by this method. In nearly all cases of herpes zoster a tender spot may
be found higher up over the nerve trunk, and at this point the counter-
irritant is applied in the form usually of flying blisters or turpentine.
The pain is generally speedily relieved, and the eruption dries up much
sooner than would be the case in the natural evolution of the lesions.—
University Med. Magazine.

ADVANTAGES OF TECHNICAL LANGUAGES.—The advantages accruing
to the modern-trained nurse from a familiarity with technical terms are
shown (Boston Med. and Surg. Jour.) by the recent remark of a nurse in
attendance upon a man suffering from vesical retention. The patient had
for some days been obliged to make several futile attempts in each case
before accomplishing the function of micturition. Finally relief came,
and the nurse saluted the doctor at his morning visit with the cheerful
words : “He passed water to-day by the first intention.”

B
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OBSTETRICS AND GYNAECOLOGY.

IN CHARGE OF

J. ALGERNON TEMPLE, M.D,, C.M,, M.R.C.S, Eng.

Professor of Obstetrics and Gynwmcology, Trinity Medical College ;
Gynecologist Toronto General Hospital ; Physician to the Burnside Lying-in Hospital.
205 Simcoe Street.

C. A. TEMPLE, M.D., C.M,, F.T.C.M,,

Assistant at St. Michael’'s Hospital. 200 Spadina Avenue.

CLASSIFICATION OF ACUTE PERITONITIS.
BY N. SENN, M.D., CHICAGO.

Acute inflammation of the peritoneum is produced by so many differ-
ent causes and assumes such varied clinical aspects that it is extremely
difficult to formulate a satisfactory classification of the condition. A dis-
cussion of its etiology, differential diagnosis, prognosis, and treatment,
except upon the basis of a clear and comprehensive classification, is fruit-
less and misleading, and usually results in the deduction of erroneous and
often dangerous conclusions. The classification should include the anat-
omy, pathology, and etiology of the disease to be of value in rendering a
correct diagnosis and a reliable prognosis, and to enable the physician and
surgeon to advise and apply effective therapeutic measures.

1. ANATOMIC CLASSIFICATION,

An accurate anatomic diagnosis is necessary for the purpose of locat-
ing the inflammatory process correctly or to=trace the connection
between it and the organ primarily the seat of infection. During the
beginning of the attack and in cases of localized peritonitis, the inflam-
mation can usually be located without much difficulty, while the reverse
is often the case after the disease has become diffuse.” The inflammation
may commerce and spread from either surface of the serous membrane,
visceral and parietal.

a. Ectoperitonitis.—An inflammation of the attached side of the peri-
toneum is called ectoperitonitis. As compared with inlammation of the
serous surface, this inflammation of the subendothelial vascular connec-
tive tissue is characterized clinically and pathologically by intrinsic ten-
dencies to limitation of the inflammatory process. In infected wounds
of any part of the abdominal wall in which the peritoneum is exposed
but not perforated, the primary ectoperitonitis is occasionally followed
by the extension of the infection to the serous surface through the
lymphatics, or by the direct extension of the infective process through
the tissues until it reaches the endothelial lining. Peritonitis of a vis-
ceral origin is always preceded by ectoperitonitis, whether the infection
reaches the peritoneal cavity through a perforation or by aggressive exten-
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sion of the infection from a primary focus through the tissues until it
reaches the free peritoneal surface.

b. Endoperitonitis—What is usually spoken of and described as peri-
tonitis is an inflammation of the serous surface of the peritoneum, which,
anatomically speaking, is an endoperitonitis.

¢. Parietal Peritonitis.—Inflammation of the serous lining of the peri-
toneal cavity is called parietal peritonitis. It may occur as a primary
affection in penetrating wounds of the abdomen, but more frequently is
met with as a secondary disease in consequence of the extension of an
infection from one of the abdominal or pelvic viscera, or perforation into
the peritoneal cavity of a visceral ulcer or a subserous or visceral
-abscess. :

d. Visceral Peritonitis.—Inflammation of the peritoneal investment of
any of the abdominal or pelvic organs is known as visceral peritonitis.
The inflammatory process is seldom limited to a single organ, as during the
.course of the disease adjacent organs or the parietal peritoneum will
surely become involved. In diffuse peritonitis the whole peritoneal sac
-and the serous covering of all the abdominal organs is affected. The no-
menclature of visceral peritonitis is a lengthy one, as it includes all of
the abdominal and pelvic organs from which, when the seat of a suppur-
.ative inflammation, may become the primary starting point of an attack
-of localized or diffuse peritonitis.

e. Pelvic Peritonitis.—Inflammation limited to the peritoneal lining of
‘the pelvis and its contents is known clinically and anatomically as pelvic
peritonitis. It is an affection almost entirely limited to the female sex,
and in the majority of cases is caused by extension of gonorrheal infec-
tion from the Fallopian tubes, or a mild form of pyogenic infection from
the uterus, its adnexa, or the connective tissue of the parametrium.

f. Diaphragmatic Peritonitis—Inflammation of the under surface of
‘the diaphragm is described as diaphragmatic peritonitis, and when it
assumes a suppurative type and remains limited, leads to the formation
of a subdiaphragmatic abscess. This acute localized form of peritonitis
is usually secondary to suppurative affections of the liver and gall-
bladder, and perforating ulcers of the stomach and duodenum.

2. ETIOLOGIC CLASSIFICATION.

The classification of peritonitis upon an etiologic basis is of the great-
-est importance and practical value. The nature of the exciting cause
frequently determines the anatomic and pathologic varieties. It likewise
has a strong bearing upon the prognosis, and often furnishes positive in-
dications as to the methods of treatment which should be adopted.
Peritonitis, like every other inflammatory affection, is always the result
.of infection with pathogenic microbes, usually of the pyogenic variety.
‘The etiology must consider the different avenues through which the
microbes find their way into the peritoneal cavity.

a. Trawmatic Peritonitis—Primary peritonitis has usually a traum-
- atic origin; that is, the injury establishes a communication between the
peritoneal cavity and the surface of the body or some of the hollow ab-
dominal or pelvic organs, through which pyogenic bacterl.a enter in suffi-
-cient quantity and adequate virulence to cause an acute inflammation.
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b. Idiopathic Peritonitis.—The occurrence of peritonitis without an
antecedent injury or suppurative lesion is doubted by many. It is too
early to deny in toto the existence of so-called idiopathic peritonitis, but
future bacteriologic examinations of the inflammatory product will, no
doubt, reveal a microbic cause in all such cases. As an isolated affection,
peritonitis is found most frequently in females during or soon after men-
struation. It is probable that the Pyogenic bacteria multiply in the
blood which accumulates in the uterus and reach the peritoneal cavity
through the Fallopian tubes. It is said to have occurred in consequence
of exposure to cold, and is then known as rheumatic peritonitis. Ocea-
sionally it has been observed as one of the remote manifestations of
Bright's disease, pyemia, and the acute eruptive fevers,

c. Perforative Peritonitis.—Perforation of an uleer of any part of the
gastro-intestinal canal, or of an abscess of any of the abdominal or pel-
vic organs, or of the abdominal wall into the peritoneal cavity, is by far
the most frequent cause of acute peritonitis.” Two important and fre-
quent causes are appendicitis and suppurative salpingitis,

d. Metustatic Peritonitis.—This form of peritonitis occurs, like other
metastatic affections, in connection with suppurative or infectious pro-
cesses not connected with the peritoneum. In Very rare cases it develops
in the course of many of the acute infectious diseases, as scarlatina, small-

pox, erysipelas, rubeola, and even varicella. It also oceurs frequently in
the course of septicemia and pyemia.

e. Puerperal Peritonitis.— Peritonitis oceurring in connection with
septic diseases of the puerperal uterus has for g leng time been known as
puerperal peritonitis. The infection ay extend from the edometrium
through the Fallopian tubes, or it may follow the lymph channels or the
thrombosed infected uterine veins. Infection through the lymphatics
usually results in rapidly fatal diffus

e septic peritonisis, while ‘in throm-
bophlebitis there is a greater tendency to localization, unless the thrombi
disintegrate and cause embolism and

pyemia. ~
3. PATHOLOGIC CLASSIFICATION.
The pathologic conditions which ch
peritonitis necessarily must be consid
pathologic classification is based a
microscopic appearances of the infla
a. Diffuse Septic Peritonitis.—E
far that phlogistic substances reac
flammatory lesion, and in that fre
suppuration ; but the_term “ septi
cases of diffuse septic peritoniti

aracterize the different varieties of
ered in classifying this disease. The
Imost entirely upon the gross and
mmatory exudation and transudation.
very acute peritonitis is septic in so
h the general circulation from the in-
quently the inflammation terminates in
¢ peritonitis ” should be limited to those

onitis in which, as a rule, death occurs in a
few days, and before any gross pathologic conditions have had time to

form. It is a disease that is almost uniformly fatal, with or without
operative treatment, the patients dying from the effects of progressive
sepsis. The claim of operators to have cured such cases by laparotomy must
be accepted with a good deal of allowance. The microbes which produce
this form of peritonitis are those whigh follow the lymph spaces and are
rapidly diffused not only over the entire peritoneal surface, parietal and
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visceral, but also through the subserous lymphatic channels. The disease
is observed most frequently after perforation into the free peritoneal
cavity of an abscess containing septic pus; rupture, or perforation of any
of the abdominal or pelvie viscera containing septic material ; gunshot or
stab wounds of the abdomen, with visceral injury of the gastro-intestinal
canal ; and occasionally as the result of infection during a laparotomy.
The gravest form of puerperal fever is a diffuse septic peritonitis. The
subjects of this variety of peritonitis die so soon after the beginning of
the disease that at the autopsy no gross tissue changes are discovered.
Besides a slightly increased vascularity, nothing is found to indicate the
existence of peritonitis. The septic material, formed in large quantities
and of great virulence, is rapidly absorbed by the stomata of the under
surface of the diaphragm discovered and described by Von Reckling-
hausen.

b. Suppurative Peritonitis—Suppurative peritonitis, that is, an in-
flammation of the peritoneum which results in the formation of pus, is
always more or less circumscribed. This form of peritonitis is the most
frequent, and is generally associated with more or less fibrinoplastic ex-
udation. The pus is either serous or seropurulent, or may reach the
consistence of cream, when it usually is of a yellow color. The accumu-
lation of pus may be so large that upon opening the abdominal cavity it
may appear as though the entire peritoneal cavity and all the organs con-
tained within are implicated, but a careful examination will almost always
reveal the fact that a large part of the peritoneal cavity and many of
the organs were shut out from the inflammatory process by plastic adhe-
sions. Suppurative peritonitis must, therefore, be regarded from a prac-
tical standpoint as & circumscribed inflammation. The appearance and
character of the pus are often greatly modified by the admixture of an
extravasation accompanying the perforative lesion which produced the
peritonitis. If the pus is thin (serous) we speak of seropurulent peri-
tonitis. It is a serous peritonitis with the formation of  pus in sufficient
quantity to render the serum more or less turbid. This subvariety of
suppurative peritonitis is without exception in combination with fibrin-
ous exudations, which tend to limit the extension of the infective process.
Sedimentation of the solid constituents takes place, so that the fluid con-
tains more of the solid constituents in the most dependent portion of the
affected district.

¢ Serous Peritonitis—Independently of malignant and tubercular
disease of the peritoneum, circumseribed hydrops of the peritoneal cavity
is caused by every mild form of peritonitis, the pus microbes present not
being sufficient in quantity to progiuce pus. Patients usually recover
rapidly from this form of peritonitis. The slight alters}tions of the peri-
toneum produced by the inflammatory process do not interfere with the
transudation of serum, and resorption is effected as soon as the inflam-
mation subsides and the normal absorptive function of the peritoneum is
restored. Serous peritonitis is usually more or less complicated by fibrin-
ous peritonitis, as fragments of fibrin are often found suspended in the
blood. The serum is generally somewhat turbid, not transparent, and
grayish-yellow or reddish in color. As long as the fluid is limited in
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quantity, it gravitates toward the most dependent parts of the abdominal
cavity, in the small pelvis; when more copiousit reaches the upper por-
tions of the peritoneal cavity and first seeks the depression on each side
of the spinal column.

d. Fibrinoplastic Peritonitie—The inflammation results in a plastic
exudation with little or no effusion. The character of the exudate de-
pends on the intensity and quality of the bacterial cause. The exudation
18 often so copious that it has been mistaken for malignant disease. The
symptoms are marked cachexia, ascites, uncontrollable diarrheea, and ap-
parent tumor deep in the abdomen. The exudation, in the course of
time, contracts, and results in strong bands of adhesion which frequently
flex and distort the organs to which they are attached, which has given
rise to another term—peritonitis deformans.

4. BACTERIOLOGIC CLASSIFICATION.

As the essential cause of peritonitis is always the presence and action
of pathogenic microbes and their toxins upon the peritoneum, and as the
character of the inflammatory process is largely influenced by the kind
of microbes which produced the infection, a bacteriologic classification is
of the greatest scientific and practical importance. All pus microbes
present in suﬁ‘ichnt quantity and virulence in the peritoneal cavity can
produce peritonitis.

a. Streptococcus Infection.—The streptococcus pPyogenes is the microbe
which is most frequently found in the tissuesin cases of septic peritonitis.
The infection spreads so rapidly over the peritoneal surface and through
the subserous lymphatics that death, as a rule, occurs from septic intoxi-
cation before a sufficient length of time has elapsed for any gross patho-
logic lesions to form. Absence of fibrinous exudate and effusion are the
most striking negative findings at operations and necropsies.  Strepto-
coccus infection is the immediate cause of the most fatal form of puerperal
peritonitis. After the peritoneum has once beert infected, rapid diffusion
takes place, and finally the diaphragm and pleurw are implicated in the
same process, and the patient dies from the effects of progressive sepsis.

b. :Stavphyloc?cou.s Infection.—In peritonitis caused by staphylococcus
infection the intrinsic tendency to localization of the disease is more
marked ; the inflammation results more often in cireumseribed suppura-

tion and limitation of the infective process by copious fibrinoplastic ex-
udations. As a rule, the inflammation terminates in the formation of
thick, cream-colored pus. Different forms of staphylococci are often seen
in the same inflammatory product.

¢. Pnewmococcus Infection.
produced by different micro

eighty per cent. of all cases.

—1It is now well known that preumonia is
bes, but the diplococcus is found in about

all e It is this microbe which occasionally is
found as the bacteriologic cause of acute suppurative peritonitis. Weich- .

selbaum has found the diplococeus of pneumonia unaccompanied by any
other micro-organism in three cases of peritonitis. In one case the peri-
tonitis and acute pneumonia occurred simultaneously ; in the other, double
pleuritis followed the peritonitis, but in the last case the peritonitis was
undoubtedly primary, and in the absence of any other microbes in the
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inflammatory product must have been caused solely by the diplococcus
of pneumonia.

d. Bacillus Coli Commune Infection—The bacillus coli commune, a
microbe that constantly infests the intestinal canal,is in a fair percentage
of cases the bacteriologic cause of acute peritonitis. This microbe pos-
sesses pyogenic properties, and in intestinal paresis and perforations
escapes into the peritoneal cavity, and usually produces a pathologically
mixed form of peritonitis—that is, suppurative and fibrinoplastic peri-
tonitis. .

e. Gonococcus Infection —In the peritoneal cavity the gonococcus pro-
duces a plastic peritonitis, and sometimes localized suppuration.  Sal-
pingoperitonitis and the more diffuse pelvic peritonitis is most frequently
caused by gonococcus infection.

f. Tubercular Infection—The rapid diffusion of the tubercle bacillus
in" the peritoneal cavity, either through the circulation or by rupture of
a tubercular abscess into the peritoneal cavity, or by extension from a
tubercular salpingitis, occasionally gives rise toa form of acute peritonitis
characterized as such in a modified way by the clinical manifestations
which accompany it. According to the intensity of the infection, or the
degree of susceptibility of the patient to the action of the tubercle bacil-
lus, the disease assumes one of the following pathologic forms: (1) Tu-
bercular ascites. (2) Fibrinoplastic peritonitis.  (3) Adhesive peritoni-
tis. Suppuration takes place only when the tubercular product becomes
the seat of a secondary mixed infection with pus microbes.

5. CLINICAL CLASSIFICATION,

A diagnosis for the careful physician and conscientious surgeon must
include the location, extent, causation, and pathology of the disease.
From the information obtained from the classification already made
must be obtained the material upon which to base a clinical classifica-
tion. Such a classification should serve as a guide in differentiating be-
tween the cases which demand surgical intervention and the cases
which can be trusted to medical treatment.

. Ectoperitonitis.—Abscess formation in the subperitoneal connective
tissue, as seen miost frequently in the pelvis in women, in the cavity of
Retzius in men, and in the retroperitoneal space in both sexes, is always
attended by inflammation of the under surface of the peritoneum. Such
abscesses should be recognized and accurately located sufficiently early
to prevent serious complications by an extraperitoneal incision and
drainage ; or, if the abscess is of a tubercular nature, by tapping, evacu-
ation, and iodoformization. ) o

b. Diffuse Septic Peritonitis—This form of peritonitis is characterized
clinically by the gravity of the general symptoms from the very incipi-
ency of the disease ; pathologic;;lly, by the rapid diffusion of the infec-
tion over the entire serious surfaces, visceral and parietal ; and, bacterio-
logically, by the presence in most of the cases of the streptococcus
pyogenes in the inflamed tissues. Staghylococm, pneumococci and .t,}_)e
colon bacillus may also be the cause of rapidly spreading diffuse peritonitis.
This form of peritonitis usually follows penetrating wounds of the abdom-
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inal cavity, complicated by visceral injuries of the gastro-intestinal canal,
contusion or laceration of any of the abdominal or pelvic organs, rupture
of an abscess or ulcer into the free peritoneal cavity, or the extension of
a septic lymphangitis from any of the abdominal op pelvie organs to the
peritoneum.  Strict aseptic precautions have succeeded in greatly reduc-
ing, but not entirely eliminating, the danger from this source in all oper-
ations requiring opening of the free peritoneal cavity. In genuine cases
of diffuse septic peritonitis surgical intervention is usually powerless in
preventing speedy death from toxemia,

c. Perforative Peritonitis.—Perforative
the sudden onset of the disease, by diffuse pain and tenderness, rigid ab-
dominal walls, fever, and vomiting, and by the impossibility by inspec-
tion, palpation, or auscultation to ascertain - intesting] peristalsis, the

i { of the presence of gas in the free fperi-
toneal cavity. According to the author’s observations, meteorismus peri-
tonei in perforative peritonitis caused by affections of the appendix is
rare, while he has seldom found it absent in perforations of any other
portion of the gastro-intestinal canal. According to the number and
virulence of the microbes which find their way into the peritoneal
cavity with the extravasation, the resulting peritonitis is either diffuse

peritonitis is manifested by

gical disease. The primary lesion mus
a8 a diagnosis can be made, and the necessary measures applied to limit
the extension of the infection and to prevent death from toxemia,

d. Circumscribed Peritonitis—The symptoms appear suddenly, 4. e.,
are preceded by those incident to the primary disease. The severity of
the pain and the extent of the muscular rigidity=and tenderness will cor-
respond with the extent of the disease. The intensity of the general

ure and virulence of the mi-
neal surface involved. The in-

e, and pneumococei. In fibrino-

i S sur €comes necessary only when in-
testinal obstruction is caused by the adhesions. In circumscribed sup-

purative peritonitis the pus should be evacuated as soon as the disease is

recognized, and, if possible, by an extraperitoneal route.—N.Y. Medical
News.

A physician was recently in attendance u
and scholar. Amongst other things the patient wag advised to take an
enema (withalong e). “ But, doctor,” sa.ié)

the cleric, whose classical ear
had been offended, what about the quantity—the quantity, you know ?”
“Oh! the quantity,” said the surgeon ; “ well, about two pints or so.”

pon a distinguished cleric
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NERVOUS DISEASES AND
TELECRO-THERAPEUTICS.

IN CHARGE OF
CAMPBELL MEYERS, M.D., C.M., M.R.C.S,, Eng.. L.R.C.P, Lond,,
Neurologist to St. Michael’s Hospital. 192 Simcoe Street.

A CASE OF AMNESIA.
BY EDWIN R BISHOP, M D., SHEPPARD ASYLUM, BALTIMORE, MD,

On September 26th of 1896 a man came to Sheppard Asylum and
asked to be admitted. He gave the following history: On August 28th
last he found himself walking on the road; he saw a city some distance
away and walked into it; feeling hungry, and passing a restaurant, he
went in, ordered some food, ate, and paid for it. He did not recognize
his surroundings, so he paced up and down a street until accosted by a
policeman, and was surprised that he could tell nothing about himself,
not even his name. He was taken to the police-station, and from there
to the Maryland University Hospital, where, upon examination it was
discovered that up to the moment that he found himself wandering on
the road in the suburbs of the city his mind was a complete blank. There
was nothing on his person except a few cents and a railroad time-table,
and nothing whatever to identify him. He was given the name of John
Smith by the hospital people and remained there four weeks. While
there he met several locomotive engineers, who found he knew the parts
and management of a locomotive, and from that inferred he must have
been a railroad man. He was discharged from the hospital, but being
unable to find work he applied to the police, who sent him to the Shep-
pard Asylum.

When admitted into Sheppard he had the appearance of a mechanic,
about thirty years of age, was neatly dressed, well-formed physically, and
free from any of the stigmata of degeneration. His accent was northern,
he seemed fairly intelligent, talked well, and wrote a good hand. When
questioned about locomotives or machinery he answered correctly, and
had a vague idea of some simple historical facts, saying, in reply to a
question, that George Washington discovered America in 1492, and was
the first President, but his own life was still a closed book. The Univer-
sity Hospital authorities corroborated his history while there, except that
during the latter part of his stay he had been delirious for three days.

About a week after admission he voluntarily wrote the names of sev-
eral Western cities, saying he thought they were the names of places.
One of them was Sheridan, Wyo., and when the names of several Sheri-
dan people were mentioned he remembered them, and also voluntarily
mentioned the names of several others. . .

Upon inquiry it was found that the patient had a wife in Washington,
D.C., who gave the following facts: The patient has a good family his-
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tory, and up to last November had always been well and strong, though
dissipated at times. He was a locomotive engineer, and early in Novem-
ber, 1895, he fell from his engine, striking on his head, and was carried
home unconscious, and for three weeks complained of severe pains in
cerebral vertex and lumbar spine. Following this he seemed to be more
dissipated and unreliable. InJ anuary, 1896, he went to Sheridan, Wyo.,
where his drinking bouts soon began and were often repeated. I am in-
formed by his attending physician in Sheridan that these attacks would
begin with severe pains in vertex and lumbar spine, and were always ac-
companied by maniacal symptoms and marked loss of memory of events
immediately prior to the attack. Toward the latter part of April he was
maniacal for two weeks, and was sent to a hospital in Galesburg, Il1.,
where he spent two or three weeks, of which I'have not been able to pro-

cure the particulars. During June, J uly, and up to the middle of August,
he led a precarious existence in Chicag

the road near Baltimore, nothing is know

attempted to follow his wife to Washington, and was overtaken by one of
his drinking attacks, accompanied by the amnesia in which he was found.

sequent history of the case, who,

ged from the asylum on the 24th
day of October, and on the 6th of December I received a message from

Parkersburg, W. Va., that he was arrested in an insane condition, but my
inquiries regarding his symptoms have not been answered,

The amnesia of this case results from two casual factors: one, the fre-
quent recurring attacks of drunkenness, influenced undoubtedly by the

cerebral concussion due to falling from the locomotive last November.
The destructive effects of alcohol upon the mem i

dissipated man, from the dipsomaniac who is u
the important events of hig debauch, to the

memory steadily degenerat
faculties. Such cases are

mable to recall many of
chronic inebriate whose
es along with his other mental and moral
mentioned in all works on mental medicine,
mnesic form of chronic alcoholism. Of it he
says, “ The most notable feature characterizing this class is the peculiar

failure of memory ; an instantaneous forgetfulness of events which have

only just occurred. Every degree is found, fro i

to a complete and almost immediate abolitipg 0
We can only conjecture how far the patient’s state was influenced by

the cerebral concussion. He wasg reputed to have been a healthy, indus-
trious workman, though given to drinking at times, before the e;ccident;
but soon after, his drinking attacks became frequent, each attack ac.
companied by maniacal Symptoms, severe pains in the cerebral vertex
and lumbar spine, and loss of memory of events immediately previous to
the attack. These mental Symptoms, together with the attack of de-
lirium reported to have occurred during his last week in the University
Hospital, and after three weeks abstinence from liquor, point to a prob-
able organic brain lesion, though when he came under our observation he
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had no symptoms referable to brain injury, no disorders of sensation or
motion, no eye or speech symptoms, reflexes normal, and no local signs of
traumatism. This lack of permanent mental and physical symptoms
does not preclude a cerebral lesion. Erichsen says of the after effects of
cerebral concussion, “ recovery may be complete, but a permanently irrit-
able state of the brain may be left : the patient, though capable of the
ordinary duties of life, becoming readily excited by slight excesses in
diet or the use of stimulants or by mental emotion, though not of an in-
ordinate intensity.” Laségue gives the name “eérébraux” to patients in
this condition, and aptly describes them, “when the health cerebral con-
dition has been disturbed, be it only for one moment, by an injury, by a
lesion of the brain, or by malformation of the skull, cure often means
only suppression of the symptoms. The patient, supposed to have re-
covered, has acquired only a morbid diathesis which governs the rest of
his life. He becomes subject to mental or physical disorders, which re-
peat themselves most commonly under the form of incomplete and
irregular crises, and break the solidity of pathological laws, and which
we have to study as a special kind of cerebral affection.”

We have, then, a man whose cerebral substance has been so affected by
concussion due to a fall on his head from a height of about six feet, that
marked mental changes soon appear. He becomes nom- dic in habits,
has frequent attacks of intemperance, each attack being accompanied by
localized pains, maniacal outbursts, and defects of memory that are
characteristic of the amnesia of concussion, in that they are retroactive,
extending to events prior to the onset of the attack, and finally an attack
of almost complete amnesia, lasting, we know, for eight weeks, and
probably for a very much longer time. If he could have been kept
quietly in a hospital and away from the exciting influences of a free life
very much of his former history would probably have been restored to
him, as indicated by the faint glimmers he had before he left us. The
case, I take it, is one of suspended function, a state of inhibition, and
could he have remained under treatment long enough, his normal func-
tion would probably have rehabilitated itselt.

It is interesting to observe the extent of this man’s amnesia. It bears
out the law of reversion or regression so well elaborated by Ribot in his
« Diseases of Memory.” He enunciates six general conclusions, which
in part are, “ In cases of general dissolution of memory, loss of recollec-
tion follows an invariable path; recent events, ideas in general, feelings,
and acts. In each of these classes the distinctive process is identical It
is a regression from the new to the old, from the complex to the simple,
from the voluntary to the automatic, from the least organized to the best
organized. Recollections return in an inverse order to that in which
they disappear.” This man retained most of his automatic, well-organized
memories, but most of his more purely intellectual memories were in a
state of inhibition. His recollection of machinery is due to the per-
sistency which memories of motor acts endure, due, as Ribot says, to the
“necessity for a great number of cells and nerve ﬁlam'ents, for thg con-
servation and reproduction of a movement, howev_er §1mp]e, imphes.an
equally great possibility of permanence and revivication,’ and speaking
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of the type of amnesia in our case he says, “
tude for mechanical work, such as that for sewing, embroidery, nor the
faculty of reading or writing a native or foreign language is in the

i 1y this man should have

neither habits nor apti-

name, for surely the latter memory was better organized than the

former. It is one of those unusual exceptions that are said to prove
every rule.

THE VALUE OF A KNOWLEDGE OF NEUROLOGY

The Boston Medical and Surgical Journal contains an editorial on the

j S0 in accord with neurological and clini-

above subject which is pat and
cal observation, that we take pleasure in presenting it entire with our

unqualified endorsement :

The majority of medical students seem to regard the subject of neurol-
Ogy as something metaphysical and mysterious, a field spart from that
of the rest of the science of medicine, and one which is only cultivated

ing remark that « all you can do is to give iodide—and a bad prognosis;”
and they even go so far as to glory in their profound ignorance of
nervous disease, and studiously avoid the clinies. .

It should be impressed upon such men that in so thinking and doing
they are thereby throwing away the most splendid opportunity which is
offered to them throughout their whole medical course, of training the
two faculties most essential to the successful physician—the faculties of
observation and of logical induction, .

The trouble with most students who are placed before a clinical case is
that, in getting at historical data, they fail to eliminate the irrelevant,
and mass the essential ; and, secondly, that they are too prone to jump

at conclusions concerning a single organ without giving due considera-
tion to the organism as g whole.

To erqdicate such defects falls

perceptive
the highest degree, and thus enable him to
impart a clearer insight into the working of the human machine, ener-
gized and regulated as it ig by the great cerebro-spinal apparatus, than
18 possible to the worker in any other field of the science.

His distinctly neurological habit of careful and exhaustive examina-
tion, with its attendant systemati i g
ences therefrom, cannot but haye a profound influence in shaping the
course of the future Physician’s work in g way which will at once dis-
tinguish it from ‘the ordinary and sloven.

Moreover, it cannot be argued that such a training will make a man
see everything from a neurological point of view; 1t is too broad and
thorough. On the contrary, it will enable the future surgeon to be
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something more than a mere mechanical factor in operative cerebro-
spinal diseases, a position which certain surgeons most conspicuously
occupy at present. It will impart to the man of gynecological proclivi-
ties a more just appreciation of nervous phenomena which are only too
frequently incorrectly attributed to uterine diseases, and enlarge his field

.of vision beyond a single organ and its adnexa; and, finally, it will rid
the man who is to follow the path of general practice of that most sense-
less notion that the nervous system is a thing apart, and teach him to
note the marks of its influence either as a valuable ally or as a treacher-
ous antagonist in every case he meets.

One of the most important reasons for the narrow scope of nervaus
therapy as regards organic diseases is that many such cases are, when in
their curable stages, in the hands of a family physician, and the vague
but unequivocal signs which they give are, through his indifference—or
ignorance—overlooked. This is especially true of that large class of
nervous diseases which is the result of the virus of syphilis.

As regards the cases which are really chronic from the start, a practical
knowledge of neurology will enable the physician to alleviate suffering
even if he cannot cure, and, what is of chiefest importance, prevent him
from exaggerating the disease by indulging in a wholesale and irrational
exhibition of strychnia, bromides and iodides.

There is absolutely no reason why the sufferer from incurable nervous
disease should not obtain at the hands of his medical attendant the same
solicitude and studied attention to the alleviation of symptoms as does
the victim of chronic heart, lung or kidney trouble, but that he generally
fails to get either is a fact which obtains and will continue to do so until
a broader and more rational knowledge of neurology is, by compulsion,
if necessary, incorporated into the general mass_of medical information
which is required of the men who leave our medical schools.

BEDp TreEaTMENT.—Dr. A. Bernstein (of Moscow) Annales Medico-
Psychologues, IV. No. 1, January, 1897, reports on the results of this
method for the acutely insane a8 shown in a year’s experience in the
psychiatrical clinic at Moscow. He finds it practicable beyond expecta-
tion, and that under this method of treatment the manifestations of the
mental disorder become less intense, the motor excitement is reduced to
a minimum, the intellectual excitations diminished, the delirium is milder
and monotonous. He deduces from this no general conclusions and
leaves the future to decide whether the contraction, so to speak, of the
intellectual borizon tends to repose of the brain or to a durable mental
decadence. The experience of the Moscpw clinic proves only one thing,
viz., the negative finding that recovery is not more prompt and frequent
than under the former methods with all their disadvantages. In this he
admits that he is in disagreement with some others who have reported
on the results of this treatment elsewhere, but he appeals, apparently
with reason, to their own statistics in support of his opinion.

He deprecates the zeal for this new method which would make it a
routine treatment, disregarding the individual needs of every patient,
but believes it an advance as aiding to do away with seclusion, un-
tidiness, and destructiveness, and the costly and objectionable appliances
hitherto employed to meet these requirements.
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PAHOTLOGY AND BACTERIOLOGY.

IN CHARGE OF
H. B. ANDERSON, M.D., C.M,,

Pathologist to Toronto General Hospital ; Professor of Pathology Trinity Medical College,
and in charge of the Trinity Microscopic Pathological Laboratory,
Toronto General Hospital. 241 W ellesley Street

H. C. PARSONS, M.D., 668 Spadina Avenue.

VACCINATION AGAINST TYPHOID FEVER.

In the Deutsche Medicinische Wochenschrift for November 12th, 1896,
Pfeiffer and Kolle, of the Berlin Institut fiir Infect

ionskrankheiten, an-
nounce the results of certain experiments undertaken to determine the

possibility of protecting healthy subjects from typhoid fever by inocu-
lating them with dead cultures of typhoid bacilli. These researches
were inspired by the achievements of Haftkine in protective inoculation
against cholera. In India, last year, over 100,000 people were inoculated
with cultures of cholera bacilli, and the immunity which was secured by
this treatment is sufficient to justify the belief that g valuable means of
arresting the spread of cholera epidemics has been discovered.

Pfeiffer and Kolle, in their experiments, used a virulent culture of
typhoid bacilli obtained from the spleen. A cubic centimetre of & bouil-
lon preparation of this culture, rendered absolutely sterile by heat, was
injected under the skin of individuals who were known not to have had
typhoid fever. The inoculations were followed in g few hours by shiver-
ing, malaise, vertigo, and fever, the symptoms persisting for twenty-four
hours. The blood-serum of these subjects, drawn six and eleven days
after the inoculations, was found to have s distinct immunizing power
when injected into lower animals. Sérum obtained six days after the
operation had the power of saving a guinea-pig into the abdomen of

-had typhoid fever represents the chief cause of the immunity possessed

by them. If this is correet, then it is to be expected that these prophy-
lactic inoculations with killed typhoid cultures can produce an immunity
of equal intensity and duration as that found after an attack of typhoid
fever.

From a paper recently published by Wright and Semple (British Med-
ical Journal, January 30th, 1897,) it appears that Pfeiffer and Kolle
were not the first to employ antityphoid vaceination, The former ex-
perimenters, acting on a suggestion made by Haffkine, made a number
of inoculations in the summer of 1895, which were subsequently record-
ed in the Lancet for September 19th, 1896. Wright and Semple employ
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a vaccine made from agar cultures of typhoid bacilli which have been
grown for twenty-four hours at blood-heat, and which are then emulsi-
tied by the addition of a measured quantity of sterile broth. The emul-
sion thus obtained is drawn into a series of glass tubes, which are finally
sealed and subjected to a temperature of 60° C. for five minutes, in order
to render their contents completely sterile. Generally the typhoid cul-
ture employed was of such a strength that one-fourth of a tube consti-
tuted a lethal dose for a guinea-pig of 350 to 400 grammes when hypo-
dermically injected. ~From one-twentieth to one-fourth of a tube was
employed for the antityphoid vaccinations, the fluid being injected into
the flank.

The researches of Pfeiffer, Gruber, Durham, and Widal have furnished
an excellent method of determining the effect of these protective inocu-
lations. To quote from the paper of Wright and Semple referred to,
Pfeiffer and his followers have demonstrated that whenever the micro-
organisms which are casually associated with a specific fever are brought
in contact with the serum or plasma of an animal or a patient who is
undergoing or has undergone an attack of the specific fever in question,
the following succession of phenomena manifests itself : (a) The bacteria
become agglutinated together; (b) the bacteria lose their motility; (c)
the clumps of agglutinated bacteria sink to the bottom, and the culture
fluid, which was previously evenly turbid, becomes clarified ; (d) the
bacteria shrink up into the form of minute spherules; (e) lastly, the bac-
teria are definitely devitalized. Of these phenomena the sedimentation
of the bacteria serves best as a criterion of the specific power of the
serum, and the extent to which the serum possessing this specific power
may be measured by determining how far the blood may be diluted be-
fore it forfeits its sedimenting property.

The subjects vaccinated by Wright and Semple were eighteen medical
officers of the army, and in every instance was the sedimenting power of
the blood developed within from one to four days. In the majority of
cases the power was not lost after fifty or even one hundred-fold dilu-
tion. If vaccination invariably produces the specific changes in the blood
which have been deseribed, the belief is not unwarranted that the vae-
cinated blood will exert such a deleterious influence on the bacilli of ty-
phoid fever as will result in the effectual protection of the patient against
that disease. . .

At present it is impossible to state the duration of the immunity thus
artificially acquired, but, judging from the extremely slow disappearance
of the perfectly comparable sedimentation power which is acquired by
undergoing an attack of typhoid fever, there is every reasou to hope that
the immunity which is conferred by these vaccinations may persist for a
considerable number of years, and suffice to carry the young adult over
the period of his extreme susceptibility.—Univ. Med. Mag., Mar. 1897.

THE CAUSE OF DEATH FOLLOWING BURNS.

Ajello and Parascandolo conducted numerous investigations con-
cerning the cause of death after burns, and conclude that the deaths are
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caused by toxic ptomaines. Death is not due to the toxin of the bacter-
ium proteus, nor to any anatomical changes which the blood or burnt
parts may suffer. The ptomaines of burnt organs are the same when the

* organ is first removed from the body and then burnt. Healthy animals

inoculated with this die with the same symptoms as burnt animals. Death
after burning is, therefore, due to the absorption of ptomaines produced
by chemical changes in the tissues due to burns. The immediate removal
of the burnt part prevents this absorption, and consequently all specific
symptoms of the burn and death. The same objects may be attained by
venesection and the immediate transfusion of healthy blood or artificial
serum.—Gazz. degli Ospedali e delle Clin.; Centralblatt fiir innere Med-
icin.

NEURASTHENIA.—An excellent nerve tonic and sedative is:

Quinine valerianate...............ooooeeein... 40 grains
Iron subcarbonate.........cooooviiiiiiin 80 grains
Arsenous acid.............. ... ciiiiieeeev... 1 grain
Strychnine sulphate........... oo 1 grain
Asafoetida. . ..o vviiii e 120 grains
Extract sumbul. ... ... oot 60 grains

_Make forty-eight capsules. Take one after each meal.

SpruM Diacyosis oF Typrotd FEVER—Widal and Sicard (Sem. Méd.,
February 24th, 1897) have tested the agglutinative action of serum taken
during the fever, during a relapse, or during convalescence in 21 cases of
enteric. They find that (1) if different proportions of the serum are
added to broth cultures of the bacilli incubated for one or two days, suc-
cessive microscopical examinations show that the limit of the agglutina-
tive power is reached after one or two hours; (2) microscopically the
clearing of the broth culture mixed with the serum is perceived only
after several hours in the incubator; (3) the serum keeps its power for
several days—an important point as regards sending specimens of blood
for examination; (4) while in mild cases the agglutinative power may be
slight, yet the extent of the reaction is no index of the severity of the
case; (3) the curve of the reaction traced through the whole course of
the illness is a variable one; it is sometimes slightly marked at first, and
increases progressively, or it may remain the same all through; as a rule
it diminishes more or less rapidly during convalescence, or even during
defervescence, sometimes with remarkable rapidity, but exceptionally it
lasts for months or years; (6) it is, therefore, essentially a reaction of the
infective period, and cannot be, as is often supposed, a reaction of im-
munity. Agglutination caused by the serum of artificially-immunized
animals was first described by Charrin and Roger, and is quite distinct.
The authors, in fact, introduced serum diagnosis after discovering this
distinction.— Brit. Med. Journal.
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NOSE AND THROAT.

IN CHARGE OF
J. MURRAY McFARLANE, M.D.,
Laryngologist to St. Michael’s Hospital. 32 Carlton Street.
D. J. GIBB WISHART. B.A.. M.D.C.M., L.R.C.P.L.

Professor of Laryngology, etc., Ontario Medical College for Women; Lecturer in Laryn
gology and Rhinology, Trinity Medical College ; Rhinologist and Laryngologist to the
Hospital for Sick Children, St. Michaels Hospital, and the Girl's Home ; Assist-
ant Rhinologist and Laryngologist Outdoor Department Toronto General
Hospital, etc. 47 Grosverner Street.

THE TREATMENT OF WOUNDS OF THE AIR PASSAGES.

By J. E. PLATT, M.S.Lo~p., F.R.C.S.,
Late Resident Surgical Medical Officer Manchester Royal Infirmary.

This subject does not appear to have received quite so much attention
a8 it merits, and hence, having had opportunities of observing an un-
usually large number of cases, I venture to record my results, together
with a brief account of certain improved details of treatment. Until a few
yearsagoalmostall authoritiesdiscountenanced the useof sutures in wounds
opening the air passage. The risks to the patient were thereby greatly
increased, and death often occurred from septic broncho-pneumonia or
other inflammatory complication; at the best convalescence was tardy, and
permanent agrial fistula or stenosis of the larynx or trachea frequently
resulted. In 1892, however, Henry Morris* recorded a number of cases
in which he had applied sutures with success, and Pollard? advocated the
same treatment ; but although other surgeons have from time to time
reported isolated successful cases, it would appear that a large number of
these wounds are still treated by the older method of non-suture.

During the two years whilst I was resident surgical officer at the Man-
chester Royal Infirmary 35 patients suffering from suicidal wounds of
the throat were admitted to that institution. In 10 of their number the
air passages were injured, and in 25 the wound was comparatively super-
ficial.

From an analysis of the cases it would appear that the position of the
wound was as follows:

Above hyoid bone . ............. ... .. .. . ... ... ... 1
Thyro-hyoid membrane.............. ... ... .. . . . 3
Crico-thyroid membrane. ............ . ... . ... . ... 3
Through trachea................. EETI e 1
Through thyroid cartilage and crico-thyroid membrane
Z2wounds)...........oiii 1

Through trachea and crico-thyroid membrane (2 wounds) 1
C
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In both cases where the trachea was injured, this tube was completely
divided, the muscular fibres of the cesophagus being exposed.

Of the 10 cases, 2 died, 7 recovered, and 1 made an incomplete recov-
ery. The first fatal case (Case i) was a man who had an extensive
wound situated above the hyoid bone, and opening the pharynx. No
sutures were applied ; the patient sank gradually, and died from heart
failure eight days after admission. With this exception all the wounds
were sutured shortly after the accident. The other fatal case (Case viii.)
was a very feeble man with a wound of the crico-thyroid membrane, who
died on the eighth day from acute croupous pneumonia. The pneumonia
was probably set up by the entrance of cold air into the lungs through
the wound at the time of the accident, and was aggravated by the gen-
erally diseased condition of his organs. There was no sign of septic
pneumonia, and hence the post-mortem appearances of this case rather
justify than condemn the local treatment which was adopted. The case
of incomplete recovery (Case v.) was one in which the sutures holding
together the ends of a divided trachea gave way, and thus permitted
cicatrical contraction and subsequent stenosis. The remaining 7 cases
made complete, and in most instances uninterrupted, recoveries ; their
average stay in hospital was eighteen days, and four of the number
healed without the occurrence of suppuration.

The treatment adopted was not the same in all cases. Many improved
operative details suggested themselves from time, and I therefore propose
to give a short account of what I consider the best method of dealing
with these wounds.

Whenever the condition of the patient permits he should be placed
under the influence of an anmsthetic, the wound carefully cleaned, and
the opening in the air passage closed by sutures. Not infrequently the
patient is suffering greatly from shock when first seen, but if the primary
heemorrhage be arrested, he will usually rally sufficiently in the course
of a few hours to bear the administration of an anwmsthetic. If he have
lost much blood, it may be advantageous to transfuse one or two pints
of saline fluid into the veins.”

The best anzesthetic in these cases is undoubtedly chloroform. During
the earlier stages of the operation its administration is often difficult,-
owing to the patient drawing in more or less air through the wound, but
during the later stages, when the air passage has been closed, it can be
given with much greater facility.

Having cleaned the wound with antiseptic lotion, and arrested all
hemorrhage, the surgeon must decide whether he will completely clo~e
the air passage or will put in a tracheotomy tube. On this point it is
impossible to lay down a definite rule; in many instances it is undoub:*-
edly quite safe to close the wound in the air passage, and I adopted this
procedure in 5 cases, 4 of which were successful. There is, however, some
risk of subsequent cedema of the vocal cords, a certain amount of which
was present in the fatal case already referred to, although in this patient
death was due to an independent cause. If the wound be extensive, al-
most or quite dividing the larynx or trachea, it is better to employ a
tube, and the same rule should be followed if the larynx be opened in
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the immediate vicinity of the voecal cords. Farther, in wounds of the
thyro-hyoid membrane, if the epiglottis be extensively injured, it is wise
to perform the laryngotomy or high tracheotomy before closing the
laryngeal wound entirely by sutures.

Should it be deemed advisable to employ a tracheotomy tube, I am
very strongly of opinion that it should not be introduced through the
suicidal wound in the air passage, but that a fresh vertical cut should be
made at a lower level for its insertion. After suturing there is consider-
able strain on the wound, owing to the movements of the larynx and
trachea, which cannot be kept entirely at rest, and the risk of vielding
of the sutures is greatly increased if they be weakened by a portion of
the wound being left open in front for the insertion of the tube, and if
they be subsequently disturbed by the changing of the tube for purposes
of cleaning. In two of the earlier cases the tracheotomy tube was intro-
duced through the suicidal wound ; in one (Case iii.) the tube was removed
on the fourth day, but although the sutures did not give way, an open-
ing into the larynx was left which did not heal for nearly a month ; in
the other case (Case v.) the trachea was completely divided, the ends
being retracted for nearly an inch ; they were approximated by sutures,
and a tracheotomy tube was put into the anterior part of the wound ;
the tube was removed on the fifth day, but a few days later all the sutures
gave way, cicatrical contraction gradually took place, and the man recov-
ered with permanent stenosis of the trachea. I regret very much the
incomplete recovery of this patient, for I have little doubt that if a fresh
opening had been made for the tube he would have recovered completely,
and would not have been condemned to wenr a tracheotomy tube for the
rest of his life. In two cases (Nos. iv. and ix.) a tube was considered ad-
visable, and a fresh vertical cut made for its insertion ; in both the tra-
cheotomy wound healed rapidly after the removal of the tube, illustrating
the fact that vertical cuts into the larynx or trachea as a rule unite much
more readily than transverse cuts. It is usually unnecessary to make a
fresh incision through the skin in order to open the trachea for the inser-
tion of the tracheotomy tube. If the cesophagus or pharynx be injured,
the opening must be closed completely by fine sutures introduced by
means of a curved needle. ‘

Attention should now be turned to the suturing of the wound in the
air passage, a procedure requiring great care and patience. Full-curved
needles held in a needle-holder will be most useful, and it will be found
best to introduce all the sutures before tying any. The sutures should
be prevented from penetrating the mucous membrane, but they should
be made to include a considerable portion of the fibrous and cartilaginous
parts of the tube. Having introduced as many sutures as are necessary
to close the opening completely they must be tied, the posterior parts of
the wound being first brought together. As to the number of sutures, in
cases where the trachea is completely divided from eight to ten will be
necessary ; other cases will require a smaller number, according to the
size of the wound. The material I have chiefly used for sutures in these
cases is silk, recently sterilized by boiling; it is strong and reliable, and
is only open to the objection that if suppuration takes place it may give
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rise to subsequent trouble (Case x.). This disadvantage, however, is far
outweighed by the disadvantages of catgut, which is unreliable when
there is so much tension.

Having closed the air passage, the other parts of the wound must be
treated in accordance with ordinary principles. The sterno-mastoid and
infra-hyoid muscles are usually more or less injured, and it is necessary
to approximate the retracted end by sutures. Owing to the platysma
muscle being divided transversely there is usually great inversion of the
skin, which must be corrected before the edges of the wound can be
brought in good apposition. Freyuently there are several secondary cuts
_ I have seen as many as fifty—from the presence of which the edges of
the main wound are often jagged and require trimming’ before they can
be sutured satisfactorily. It will usually be necessary to insert a small
drainage tube at one or both angles of the wound. Throughout the
operation it is essential to adopt all antiseptic precautions, for it is only
by care in this respect that the systematic suturing of the wounds of the
throat has been rendered safe. If all precautions be taken it will be
found that a very large proportion of the wounds will heal by primary
union.

. SUBSEQUENT TREATMENT.

If a tracheotomy tube have been used, it is well to place the patient in
a steam tent for twenty-four or forty-eight hours. Provided that no bad
symptoms arise, the tube may be removed with safety on the second,
third, or at the latest the fourth day. In some cases I have retained the
tube for a longer period, but I now regard this as unnecessary, and as
calculated to prolong the period of recovery. The dressing on the wound
will require frequent changing, especially if a tracheotomy tube have
been used. The skin sutures, unless they are causing irritation, should
be left in sitw for ten or twelve days; if removed earlfer there is risk of
the scar giving way. Throughout the treatment it is essential to keep
the parts at rest as much as possible, but I see no necessity for adopting
the old method of bringing down the chin to the sternum; all that is
necessary is to keep the patient recumbent with the head raised on an
ordinary pillow, and to steady it by a band across the forehead and a
sandbag on each side. One of the most important questions in the after-
treatment is feeding. I am convinced that it is unnecessary in most cases
to feed by a tube or by the rectum, and that the patient may with safety
be allowed to swallow fluid food. In cases, however, where the epiglottis
is injured, where the larynx or trachea is completely divided, or where
the pharynx or cesophagus is opened, it is best to adopt rectal alimenta-
tion for two or three days. -

The use of sutures is also advisable in all cases of suicidal wounds of
the throat not involving the air passage, provided that the general condi-
tion of the patient is sufficiently good. Of the 25 cases of this descrip-
tion which came under my notice 21 were treated by primary suture, 19
of which healed by first intention; 1 was packed with iodoform gauze
and allowed to granulate, and 3 died, all within a few hours of admission.
The fatal cases were (1) a man, aged 43, who was in the last stage of
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phthisis, who was moribund when adwmitted, and died an hour and a half
afterwards; (2) a man, aged 85, who had lost a great deal of blood, and
who died four hours after admission ; and (3) a man who had attempted
suicide during the delirium of pneumonia, and who died fourteen hours
after his arrival at the hospital.

SUMMARY.

1. Suicidal wounds of the throat should be treated by primary suture
in all cases where the general condition of the patient permits.

2. Antiseptic precautions are most important.

3. If necessary, chloroform should be administered, and is perfectly safe.

4. Divided muscles should be sutured, and in bringing together the
edges of the skin the inversion caused by the platysma muscle should be
corrected.

5. The wound in the air passage should be complete'y closed.

6. In many cases it is quite safe to dispense with the use of a trache-
otomy tube. If a tube be deemed necessary it should not be introduced
through the suicidal wound in the air passage, but through a fresh ver-
tical cut at a lower level. )

7. Silk is the best material for suturing the larynx or trachea.

8. During the after-treatment it is unnecessary, except in certain spe-
cial cases, to feed by a tube or by the rectum.

9. If the above methods of treatment be adopted, not only will a very
large proportion of even dangerous and extensive wounds of the air pas-
sages recover, but the period of recovery will be greatly shortened, the
patient will not be exposed to the same risks of secondary inflammatory
complications, and he will be much less liable to the occurrence of per-
manent stenosis of the trachea or the formation of an agrial fistula.

I have to thank the honorary surgeons of the Manchester Royal In-
firmary for their kind permission to publish these cases.

REFERENCES,
1 Lancet, 1892, vol. ii, p 1427. 2Ibid, p. 1532. 3A case of wound of the common carotid

artery and internal jugular veins in which recovery followed ligature of the injured vessels

and transfusion of saline fluid has been recorded by W. T. Thomas, British Medical Journal,
1893, vol. ii, p. 1420,

NASO-PHARYNGEAL ADENOID VEGETATIONS.—* Dr. Greville Macdonald
opened a discussion in the British Laryngological Association on the indi-
cations for, and the method of removal of, these growths, and formu-
lated the rule that the necessity for operation depended not in the extent
of the growths, but in the mischief they were causing. Dr. Dundas
Grant preferred the upright position, and the administration of nitrous
oxide gas in performing the operation.”—B. M. J., May 22nd, 1897.

We have of late operated in these growths in seven cases, where the
anzsthetic used was nitrous oxide, or a combination of this gas with
oxygen, and distinctly prefer this method when practicable. The advan-
tages are: 1. The upright position. 2. The lessened danger of drawing
the blood into the larynx. 3. The comfort of the patient after the oper-
ation. 4. The greater safety to the patient. 5. The saving of the
operator’s time. The cases most favorable for operation by this method
include those children where the naso-pharyngeal growth is not comp!i-
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cated by enlargement of the tonsils, and does not present unusual condi-
tions; and adults generally, as here, even if the tonsils are enlarged, there
is space sufficient in which to work.

The ansesthesia passes off quickly, seldom lasting more than forty-five
seconds. The operator must therefore know his work, but if expeditious
he may be able to remove the tonsils as well, if necessary.

NAUSEA AND VOMITING OF PReGNANCY.—Dr. Edward P. Davis reports
as follows in the Am. Gyn. and Obstet. Jour.: He is impressed with the
frequency with which he found some organic change in the structure or
dislocations of the uterus. Antiflexion of the uterus and a great increase
in thickness of the cervix were the most constant anomalies found.
These two conditions combined caused a great irritation of pelvic ner-
vous system, resulting in a tonic spasm of the uterine and pelvic muscles.
In most cases this spasm was a veritable “ pelvic tenesmus.” The nervous
irritation radiated from the pelvis; a most secondary effect being an inhi-
bition of the physiological functions of the digestive tract. The pancreatic
biliary and intestile secretions are reduced to a minimum. A general sym-
pathetic disorganization follows, aud the case frequently becomes desperate.
Pain is an almost constant symptom, but it is indefinite in locality, being
distributed over the entire pelvic region and radiating to the epigastric
and sternal regions. The author attaches great importance to the presence
of liberated hematin, which is found in the feces and urine. This indi-
cates a destruction of the blood.

The vomiting is most distressing and brings on exhaustion and emacia-
tion in most cases.

The treatmeut of cases varies. When the nausea and vomiting are slight
the patient will be greatly benefited by a sojourn in bed. The abdomen
should not be confined by clothing; constipation is usually presentand should
be corrected hy alkaline water, which will have a very favorable intluence
on the stomach at the same time. Careful nursing and’ dieting are most
essential. [f symptoms of auto-intoxication appear they may be met by
stimulating the skin, kidneys and intestines to increased action. Lavage
of the stomach is valuable, but it must not be performed too often, caus-
ing an increase of the gastric irritation. Mild and prolonged counter-
irvitation over the gastric region is useful. The skin must be mildly
stimulated by warm sponging and frictions, alcohol, ete.

Sedatives must be avoided, as they rapidly disturb digestion and assim-
ilation. Codeine is the best, when any are needed.

Local treatment is very important. The uterus must be placed and
maintained in its proper anatomical position. In antiflection the uterus
must be forced high enough to relieve any dragging down of the
tubes. If replacement does not alleviate, cervical dilatation is indicated.
Under chloroform the cervix nay be dilated with the finger or instrument.

If no improvement follows these treatments an interruption of the
pregnancy wmust next be considered. 1f the digestion is profoundly
affectzd, causing progressive emaciation, and if the destruction of the
blood is shown by escape of hematin, there can be no doubt ot the wisdom
of a termination of pregnancy. Dilstation followed by complete evacua-
tion of the ovum and appendage must be performed.
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THE ONTARIO MEDICAL ASSOCIATION.

This association held its seventeenth annual meeting in the Normal
School, Toronto, June 2nd and 3rd, under the presidency of Dr. John
Coventry of Windsor.

After routine business, Dr. J. L. Davison, Toronto, read a paper on
Serum Therapy, which will appear in a later issue of this journal. He
was followed by Dr. T. F. McMahon, Toronto, who gave the results of
his experience in 70 cases. He was wholly in favor of the remedy.
Early exhibition is necessary to secure the best results.

Dr. J. T. Fotheringham, Toronto, followed with an excellent paper on
Modern Therapeutics, which will also appear in full in this journal.

At the afternoon meeting Dr. J. A. Williams, of Ingersoll, read a paper
on Inertia of the Uterus following the use of chloroform, which will be
published later in extenso.

In speaking to this paper Dr. Temple thought the length of the labor
was the cause in this case. He advised the use of whisky or brandy as
an intrauterine douche to stimulate contractions, never failing to use
sufficient quantity.

Then followed the President’s address, a thoughtful and interesting
paper. After introducing his subject the essayist said :

“ Where is the family physician of the past? A quarter of a century
ago he was as much a social as a professional factor in family life. To-
day, except in the country, he exists more as a ‘ holy memory’ than as
an active and trusted quantity. He may still be retained as an occasional
family adviser, in a sort of abstract way, but his laurels are already
on the brow of his juvenile coadjutor—the hustling specialist This may
be for the public weal, or the public woe, but the fact remains that the
old and trusted family physician is passing into oblivion, appearing occa-
sionally on the horizon as a mirage reflected by a Maclaren when he
invokes the shades of Drumtochty. Have any of you considered the
cause of this decadence? Is it for want of individuality in the man him-
self ? Want of training ? Want of application? Want of skill? Has
the adoption of commercial standards, or mercenary methods, on the part
of himself or his rivals anything to do with it ?

“Whatever the causes are, we find him to-day split up into specialities,
and the average family has taken on a sort of centrifugal action with
respect to their ailments. The Major Domo has had a long standing
hemorrhoidal affection, and a ‘Rectal Specialist’ has him in hand.
Madame, in the struggle of maternity, has received injuries which she
thinks require the services of a Gynecologist.

“The elder son has a pain in his back and is doing his own ‘doctoring.’
The patent medicine advertisement is getting its deadly work in on him,
and his pocketbook—and his back still aches.

“The elder sister has trouble with her eyes, and an alleged oculist is
treating them. o

« Another scion has a ‘catarrh’ so called. He is in the hands of a
‘Throat and Lung Institute.”

“ Another daughter has a friend who has an unrevealed trouble, and
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goes twice a week to a doctor (?) who cures all his patients with electric-
1ty, and the young lady is easily persuaded to try him for—consumption.

“ A younger brother has an unseemly eruption, and a ‘ Skin Specialist,’
after exhibiting the pictures and the pickles in his office, promises him a
‘skin like velvet, but he will have to take medicine for six months.

“I am not prepared to account for this state of things, but I may be
pardoned if 1 suggest that some of us are largely responsible for it
ourselves.

“Iam more than justified in making the suggestion that a few months
spent in a post-graduate course every five years would be of incalculable
benefit to him, and Alma Mater, when with benedictions and a diploma,
she sends forth her neophyte to heal the sick, should reserve the appella-
tion of ‘graduate’ in its broad sense, and:the warrant to practice his
Frofession should be made contingent on his return every five years

or revision, instruction and further promotion.

“A short practical course with this object in view could easily be
devised and carried out by every medical teaching body, and the result
would be a boon to the profession, a benefit to the public, and the frac-
tional tendency of the age would be greatly reduced.

“Did time permit, I would like to add my protest against the debasing
practice of contract lodge work.

“ Vampire never bled its prey more mercilessly than the pseudo-bene-
volent societies have the lodge-doctors. While wholly dependent on
them for existence, the lodge committees have dictated a ridiculous fee
for his services, and the plastic physician by his acceptance of it has
signed an acknowledgment that he has joined the army of men who are
doing business by giving ‘a quarter off, ‘ tremendous bargains, ‘slaughter
sale, or ‘cut-rate tickets.’

“Nowhere is the medical profession ‘on the down grade’ so much as in
pandering to this influence, and, left to their own impulses, as they have
been in the past, with no authoritative mandate on the. subject, a certain
class of physicians continue to transgress. The very worst feature of the
whole affair is that they are nearly a unit in declaring against the prac-
tice, and, believing it is subversive of the best interest of the profession,
are willing to abandon it, but are deterred from doing so because some of
t}}ieir confreres are only watching the opportunity to slip into their
shoes.

“You are all aware of the anomalous condition of the medical profes-
sion of the Dominion, inasmuch as a graduate of one Province cannot
legally practice medicine in any of the others. Each Province has closed
its doors, and erected itself into a close corporation.

“I think I am within the facts when I state that the standard of
qualification is higher in Ontario than it is in any other Province in
Canada, or any State of the Union, and, while we feel justly proud of this
eminent position, you have not failed to notice that it amounts practically
to an alienation of our confreres who are more leniently dealt with in
passing the Rubicon. ‘

“To my mind, the chief cause for this condition of things is that a yeo-
manry which has not its peer for intelligence on this continent has placed
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educational and university matters in the hands of experienced and
talented teachers, and the result is that these educators, keeping pace
with advanced thought and methods elsewhere, insist on a standard for
the Ontario student second to none in any part of the world if you take
the standard as a whole for comparison.

“Now, while I would not advocate a lower standard for our own uni-
versity graduates, I would suggest the formation of a Dominion Board—
this may have been suggested before—whose duty it would be to adopt
such a standard of examination as would admit properly authenticated
graduates from all the Provinces. I would also give it discretionary
power to grant certificates to members of the profession who had been
years in practice, if they wished to change their residence from one Prov-
ince to another. The certificate would be conditional upon a good show-
ing as to habit and repute, and if thought necessary a lenient oral
examination.

“ This Board would take the place of the present Provincial Examining
Board, and in a few years the standard of the several Provinces would
be perfectly assimilated, the present bone of contention removed, and we
would then be in a position to ask Great Britain and other countries to
grant us registration, which we would reciprocate in kind.”

SURGICAL SECTION.

Dr. L. Teskey reported a case of gangrene of the rectum. The patient,
a man about fifty, had what appeared to be an ischio-rectal abscess which
opened spontaneously near the anus. A day or two after a large slough
of the rectum, six inches long, was evacuated. An inguinal colotomy was
done, and the case was progressing favorably.

Dr. G. A. Peters read a paper on “Traumatic Lesions of the Spinal
Cord,” presenting two specimens.

Dr. T. K. Holmes, of Chatham, read a paper with the title, “ Cases of
Melancholia Cured by Removal of Interstitial Fibroma of the Cervix
Uteri.”

Dr. W. H. Harris reported a case of extensive sloughing following the
use of the X rays, and presented a water color of the specimen. Drs.
Peters. Spencer and Galloway joined in the discussion.

A PLEA FOR THE RADICAL OPERATION FOR HERNIA AMONG THE INSANE

was the title of a paper read by Dr. A. T, Hobbs, of London, and dis-
cussed by Drs. E. H. Stafford and T. K. Holmes,

THE VALUE OF ASEPTIC METHODS IN THE TREATMENT OF PUS CAVITIES,

by Dr. A. Primrose, of Toronto, was a paper dealing with various forms
of infection which might eccur from without, and showed the advantages
to be derived by strict adherence to antiseptic rules. Thoroughly cleanse
the cavity, and then allow no infection to take place. Discussed by Drs.
H P. H. Galloway, Sylvester, J. Wishart, Goldsmith, Starr, and Holmes,

MEDICAL SECTION,

Dr. W.J. Wilson read a paper on “The Treatment of Eclampsia.” If
indications were severe, labor should be induced when the child was not,
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viable. If the child was viable he advised temporizing, and using such
remedies as would eliminate the poison from the system.

Dr. Sanson said he had seen cases of eclampsia occur in which there
was no disease of the kidneys.

Dr. A. H. Wright thought too much attention had been paid to the
kidneys. They were only attacked secondarily. The liver was attacked
first, then the blood, the nerves and the kidneys. There was nothing better
than magnesium sulphate in treating the preceding condition. For the
seizure morphia was good in selected cases. Chloral was useful after the
convulsions were over to prevent recurrence.

Dr. C. J. Hastings thought a distinction should be made between neu-
rotic and toxsemic cases. Bleeding had been referred to, but he preferred
the use of intravenous injections of artificial serum.

Dr. Mitchell said that in country practice there was a difficulty in get-
ting a chance to treat a case until labor had come on. There was, no
doubt, some virtue in bleeding.

Dr. J. S. Hart narrated a case of abscess of the lung.

Dr. A. McPhedran read a paper on “ Cerebral Syphilis.” He reported
two cases. Treatment should be thorough and continuous. Prognosis
varied with the length of time of incubation. Cases exhibiting local symp-
toms were more unfavorable than those showing general symptoms. Iodide
of potassium should be administered in large doses intermitted with mer-
cury.

Dr. Parsons read a paper on “Study of the Dried and Stained Prepara-
tions of the Blood.”

The method of preparing the specimens of blood was carefully gone
into and explained. The results of faulty technique and how to avoid these
dwelt upon. The staining methods of Ehrlich and the various patholog-
ical changes found in different diseases minutely given.

Dr. James Samson, of Windsor, read a paper entitled

TWO UNNAMED DISEASES.

The title was correct so far as the association was concerned, yet with
regard to the second part of the paper it was not. The speaker recited
the history of twenty-tive or thirty cases of a disease which had occurred
in his practice. The symptoms pointed somewhat to the “milk sick-
ness ” of the Southwestern States. They all occurred in one section of
the country. There was nausea, fever, diarrhces, ete., which pointed to
poisoning, and in one or two cases which had recently occurred there
were strong suspicions placed. The results he had obtained were very
good as compared with the few cases which he believed surrounding
physicians had seen. There had only been one post-mortem, and that
imperfect. Ifany members had had a similar experience he would like
to hear from them.

The second part of the paper dealt with the relation between idiopathic
peritonitis and appendicitis. He said some cases appeared to be of
rheumatic origin.

Dr. W. J. Wilson said he had seen cases of rheumatic peritonitis where
the points of tenderness had moved. These cases had got well under

anti-rheumatic treatment.
-
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Dr. H. C. Parsons asked if the first series of cases were not typhoid.
hDr. Samson said there was nothing to make him think there was ty-

phoid.

Dr. G. Gordon said there must have been some gastro-intestinal poison.

Dr. H. B. Anderson said there were cases of peritonitis due to the in-
fection by bacteria. With regard to rheumatic peritonitis, the term must
necessarily be indefinite until we know the cause of rheumatism.

Dr. J. S. Hart said he had had a series of seven cases of peritonitis at
one time, whether merely a coincidence or due to infection.

Dr. W. Oldright said that influenza had sometimes taken a peritonitic
form.

EVENING SESSION.

Dr. George Bingham, of Toronto, opened with a paper dealing especially
with the various operations for inguinal hernia. The merits and demerits
of McEwen’s, McBurney’s, Halsted’s, and Bassini’s operation were ex-
plained, and shown by lantern slides on a large screen. As in the experi-
ence of every operator, thildren gave the best results, and the larger
number, relatively operated upon, the less the percentage of deaths. In
any event the percentage of deaths should be less than one. As to re-
currences such are sure to take place, and a radical cure should never be
claimed until at least one year had gone by. Femoral, umbilical, and ven-
tral hernia were touched upon.

Dr. J. Wishart, of London, followed, and said he had been operating for
some years. He began with the McBurney, but was led to abandon this on
account of the large percentage of recurrences, 25 per cent. to 30 per cent.
No operation seemed at the present time to be the ideal one, but Bassini’s
seemed to give the best results. Every operator would find, however,
that cases were to be judged on their merits, and the various operations
modified as the operator chose. As to sutures, silk was by no means a
good 1aterial for buried sutures. Kangaroo tendon gave the best results
with the speaker.

Dr. A. Primrose, of Toronto, said it was not safe to take the statistics
of any one man, and very unsafe to be carried away by enthusiasm for a
particular form of operation. Every specialist had good figures to show.

Dr. Bingham closed the discussion.

The order of business was then suspended to elect a Nomination Com-
mittee, so that a report could be had before adjournment.

Dr. N. A. Powell, of Toronto, spoke on

THE COTTAGE SANITARIUM TREATMENT OF PULMONARY PHTHISIS.

Experience proved beyond doubt that this plan of treatment was the
best we have at the present time. The results obtained at Saranac Lake
by Dr. Trudeau, where about 30 per cent. of permanent cures, and 75 per
cent. materially benefited, could not be equalled by any other plan of
treatment at the present time. Several lantern slides were shown of the
cottages at Saranac Lake, and of the sanitarium near Gravenhurst, which
will be opened in about two months. The speaker hoped the profession
of Ontario would heartily support the work, and not get the mistaken
notion that it was a place for our consumptives to go and die.

Dr. R G. Rudolph, of Toronto, then read a paper on
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THE EFFECT OF GRAVITY ON THE CIRCULATION.

Dr. Gilbert Gordon, Toronto, opened the discussion on Obstetrics with a
paper on the “ Albuminuria of Pregnancy.” The writer suggests that
since one attack of eclampsia seemed to render the person to some extent
immune, it may be possible that some toxine is the cause. While not
taking up the treatment particularly, he believed that better results could
be obtained by paying strict attention to diet. Keep the bowels open
and the skin acting freely.

Dr. Bray, of Chatham, said albumen was not always found in the urine
of eclamptic cases; it was very frequently there. It might not be found
in particular instances, or at some examinations, but if frequent examina-
tions were made it would be found in a majority of cases. Two propo-
sitions seemed to the speaker to be important: (1) All primiparze should
consult the physician at least three months before delivery; (2) frequent
examinations of the urine should be made. One attack has not necessar-
ily given immunity, although the cause may be a toxine.

Dr. H. P. Wright had treated three cases of eclampsia within the
past year, with two recoveries. He had bled freely in both cases. Mor-
phia and atropia had been used, and he considered that probably no bet-
ter drug was available than morphia in properly selected cases. This
must, of course, be followed by sedatives, as chloral. Attention must be
paid to excretory functions.

Dr. T. K. Holmes, of Chatham, said Bouchard found several toxines in
the blood, and our treatment should be directed against the particular
toxine which the symptoms of the attack pointed to. Immunity may
occur in some cases, but he did not think his experience warranted that
conclusion. After all, treatment was the most important. In suspected
cases the urine should be examined every two or three days. Would not
use morphia in all cases. Diaphoresis, a very important factor, must be
attended to. Careful diet; milk diet, if a severe case. Two years ago
the speaker reported forty-three cases, in nine of which he had induced
labor with excellent results.

MEDICAL SECTION.

Dr. Kitchen was appointed to the chair.

The following papers were then presented in order: “Some Consider-
ations on the Management of Pregnancy,” by Dr. E. E. Harvey, Norwich ;
“ Hydrotheraphy of the Skin in Early Phthisis,” by Dr. Edward Playter,
Ottawa; “The Treatment of Gastro-Intestinal Catarrh in Infants,” by
Dr. H. D. Livingstone, Rockwood.

Dr. H. B. Anderson, “ Pneumococcus Infection.”

Dr. H. J. Hamilton, “ Hyperchlorhydria.”

Dr. Price-Brown, “ Intra-Larvngeal Mycosis”

In the Surgical Section, Dr. J. F. W. Ross read a paper on “Some Pe-
culiar Phases of Appendicitis”; Dr! Meek, of London,on “ Cystic Tumors
of the Ovary, Complicating Pregnancy and the Puerperal State.”

Time was not sufficient for the reading of all the papers which had been
prepared, consequently the following were laid on the table :

L
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“The Treatment of Puerperal Eclampsia,” by Dr. A.R. Hawks, of Blen-
heim.

“Tuberculosis of the Liver,” by Dr. R. W. Whiteman, of Shakespeare.

“The Injurious Effects of our Overwrought School System on the
Health of Public and High School Pupils,” by Dr. R. Ferguson, of Lon-
don.

“ Septiczemia a Preventible Complication of Labor,” by Dr. Charles J.
C. O. Hastings, of Toronto.

“ Pain and Some of its Aspects,” by Dr. Campbell Meyers, of Toronto.

“ Heemorrhagic Pancreatitis,” by Dr. E. B. Shuttleworth, of Toronto.

The luncheon at the R.C.Y.C. was a very enjoyable affair.

The Clinics at the Hospital were fairly well attended, and the visitors
expressed their gratification at the kindness shown by the Superintendent,
Dr. U Reilly.

In the evening the Committee on Nomination brought in their report,
which was adopted as follows: President, Dr. W. Britton, Toronto ; first
vice-president, Dr. Jas. Samson, Windsor; second vice-president, Dr. H.
P. Wright, Ottawa ; third vice-president, Dr. J. Wishart, London ; fourth
vice-president, Dr. J. Mitchell, Enniskillen; general secretary, Dr. J. N,
E. Brown, Teronto; assistant secretary, Dr. E. H. Stafford, Toronto ;
treasurer, Dr. Geo. H. Carveth, Toronto. .

-Dr. Barrick presented the report of the Committee on Legislation, in
which it was urged that: '

(1) The Legislature appoint a committee to supervise the publication
of the various quack remedies so widely advertised in our secular press.

(2) That county health officers be appointed instead of the township
officers as now in vogue.

In moving the adoption of the report, Dr. Barrick said that it was a
shame poor, sick people were allowed to be so gulled by the various nos-
tram vendors, by their lying advertisements. People who were well and
able to properly take care of themselves were guarded by health officers
at almost every point, but as soon as they took sick they were left to be
preyed upon by every quack who could write a plausible advertisement.

Dr. N. A. Powell thought no demand had arisen for county health
officers, and hasty action might prove detrimental. The present system
gave & medical man at the very beck of any township council for advice,

etc. It would entail hardship if a distance had to be travelled, and
" prompt action could not as readily be taken.

Dr. J. W. Smuck said that as a township health officer he found great
difficulty in doing any efficient work. General practice was our daily
duty. There was not sufficient remuneration given for the work, and
most people thought it was paying $15 or $20 per annum for nothing.
County officers who could devote their whole time to the work could give
laboratory facilities, a depot for antitoxin, etc., and would collect valuable
data in time with regard to morbidity and morbility, the supply of water,
disposal of drainage, etc., and the effect of soil, elevation, on the health of
the community, and so on, which would be very valuable.

The Committee on Necrology had to report the death of the following
members : Dr. D. Bergin, M.P., of Cornwall; Dr. F. Rae, of Oshawa
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Dr. W. T. Aikins, of Toronto; Dr. W. T. Harris, of Brantford; Dr. J. W.
Roseburgh, of Hamilton; Dr. J. B. Baldwin, of Toronto; Dr. M. J.
Donovan, of Toronto; Dr. Ridley, of Hamilton ; Dr. McCargow, of Ham-
ilton ; Dr. R. Gowland, of Hamilton.

Dr. Machell, of Toronto, introduced the question of the establishment
of the

VICTORIAN ORDER OF NURSES,

by the following resolution: “That in the opinion of the Ontario Medical
Association the proposal to found a Victorian Order of Nurses is an un-
necessary and impracticable scheme.” .

A discussion on this scheme, which was inaugurated by Lady Aber-
deen, was at once begun. Every member of the association who spoke
made it clear that, in his opinion, the motives which had suggested the
proposal were most admirable, but the opinion was freely expressed that
the whole scheme was utterly impracticable.

Dr. Machell said that it would be the means of doing untold harm to
the people of Ontario—in fact, to the whole Canadian public. He argued
that if half-trained nurses, such as he implied would be employed, were
sent out into the sparsely-settled districts, there would be a vast increase
of deaths from various illnesses. He especially instanced the evils which
would follow from the attendance of such nurses in cases of child-birth,
He pointed out that the medical statistics of England showed that the
rate of death in midwifery was doubled through the employment of in-
competent nurses, and he predicted that the same results would follow
here on the establishment of an order of nurses such as the one proposed,
where every particular in connection with the scheme was so crude and
ill-digested.

Dr. Fotheringham pointed out that certain clauses of the official pamph-
let advocating the scheme were a direct insult to the-medical profession,
in that they intimated that the rural doctors of this province were dere-
lict in their duty, and that more men of the Dr. McClure stamp were
needed. He considered that the rural physicians were intensely solicitous
in the discharge of their duties, and the expressions used were most
gratuitously insulting to this branch of the profession.

It was suggested that the association, in giving expression to its views
on this matter, should do so in a very deliberate manner, and give reasons
for opposing the scheme for the founding of an order on the lines laid
down in the pamphlet.

A committee, consisting of Drs. Machell, Fotheringham, Mitchell, Mec-
Phedran, and C. J. Hastings, appointed, which brought in the following
resolution : “ After careful consideration of the scheme for the founding
of a Victorian Order of Nurses, so far as its details have been made pub-
lic, the Ontario Medical Association desires to express its full apprecia-
tion of the kindly motives which have prompted the movement, but feels
that it would be neglecting a serious public duty if it failed to express its
most unqualified disapproval of the scheme,on account of the dangers which
must necessarily follow to the public should such an order be established.”

The resolution was unanimously carried.

»
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As Sunlight is to Darkness

is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don’t you know, Doctor, that there are few cases that pay
the physician so well as those of women—and the Doctor that relieves one woman,
lays the foundation for many more such cases—all women talk and your patient will
tell her friends ASPAROLINE COMPOUND gives relief in all cases of functional
disturbance— Leucorrhcea, Dysmenorrhcea, etc., and in the cases it does not cure it
gives relicf. We will send you enough ASPAROLINE COMPOUND —free—to
treat one case.

Dr. BRETON, of Lowell, Mass, says :

** I wish to inform you of the very satisfactory results obtained from my use of Asparoline.
I have put it to the most crucial tests, and in every case it has done more than it was required
to do. Irecommend it in all cases of dysmenorrheea.”

FormuLA. ﬁ! Prepared solely by
W Parsley Seed - - - - Grs, 30 Ir
Black Haw (bark of the i
R »w|  HENRY K. WAMPOLE & CO.,
Aopmgu'sseed S - 30
Henbane leaven . | | B H Pharmaceutical Chemists,
Aromatics |
70 cach fluid ounce PHILADELPHIA, PA.

2 e e, Y
=== A SUCCEDANEUM FOR MORPHIA o

OPPOSED TO PAIN

B e & P ‘I”“

» ’4‘ . . ‘\ ,,"
[]n.' callll,, “ - lljlmllminiv i

< = . : e s NO-c e
N RAROS®  OUR PREPARATIONS Qi

Bt . e |
abiots, D 3 an ablots, . .
Antixonais and Godeloe Tablss, AntiXamaia, Qain. and Salo) Tavlets. | ON N

coomne oevor: 46, Holhorn Viaduct, London, E. C., Eng, \\ 5= &t s J
fesiseiiouens THE ANTIKAMNIA CHEMICAL CO., St. Louis, Mo, U, S, A

D




xii THE CANADA LANCET.

JoHn WYETH & DBROTHER'S
| ELEGANT

PHARMAGEUTICAL PREPARATIONS.

SIS LSS S S S S S S S
EFFERVESCING ‘ For the treatment of subacute and chronic
| rheumatism rheumatic gout, uric acid diathesis,
\

renal calculi composed of uric acid, and irritahle
LITHIA TABLETS.

bladder from excess of acid in the urine.
Tublets contain Three and Five

i These Lithia Tablets embrace advantages not pos.
| sessed by any other form of administration : economy,
| absolute accuracy of dose and purity of ingredients ;
. convenience, ready solubility and assimilation. An
respectwel Y. agreeable, vefreshing draught.

grains Lithium Citrate

SN LN INNINDINSS NS

In response to numerous requests, Messrs. John ANTI-RHEUMATIC TABLETS
Wyeth & Bro. have prepared Effervescing Tablets of |
Salicylates of Potassium and Lithium, in the propor- |
tions mentioned, which are readily soluble and effer- l

I
1

OF
SALICYLATES

POTASSIUM AND LITHIUM.

vesce quickly and freely. Salicylates Potassium and |
Lithium are invaluable remedies in all febrile affec- |
tions inducing headache, pain in the limbs, muscles
i EACH TABLET REPRESENTS

and tissues, also are particularly indicated in Lum- |
bago, Pleurisy, Pericarditis, and all muscular inflam- l 34 GRAINS OF THE COMBINED
SALTS.

matory conditions.
PR S S e
\ ! There seems to be ligtle or no doubt from recent in-
ELlXIR TERPI“ HYDRATE' vestigations and the flattering results of the internal
exhibition of this derivative of Turpentine, that it
! plays a very important part in the therapeutics of the

' profession.” In the treatment of chronic and obstinate
REMEDIES FOR THE CURE OF . Cough, Bronchitis, etc., it has proven itself of great

| value. A number of our medical men most familiar
Bronchitis, Coughs, Bronchial | with the treatment of diseases and ailments of the
Catarrh, Asthma and like

Elixir Terpin Hydrate Comp.
Elixir Terpin Hydrate with Codeine.

lungs and throat have pronounced it as the best ex-
pectorant in existence. In addition to the elixir forms,

Affections of the Throat | Messrs. John Wyeth & Brother manufacture it in a

d O f . compressed tablet form, affording a most convenient,

an rgans O . agreeable and efficient mode of administration. Made
Respiration. | of two, three and five grains.

MANAANANANNANNNANNANNANN

Practical physicians need hardly be told how fre-
quently ordinary cough remedies and expectorants fail;

the agents that relieve the cough disorder the stomach. Syru p

It is a misfortune of the action of most remedies used
against coughs that they are apt to distress the

stomach and impair the appetite. As in all cases of Wh * P °

chronic cough it is of vital importance to maintain the lt e 1 n e .
putrition, the value of a remedy such as Wyeth’s

Syrup White Pine can be readily appreciated.

NASNS S L0 LSS LSS

* DAVIS & LAWRENCE €O. (Ltd.), General Agents, Montreal.




The Canada Lancet

A Monthly Journal of Medical and Surgical Science, Criticism
and News.

€& Communications solicited on all Medical and Scientific subjects, and also Reports of Cases
occurring in practice. Address, Dr, J. L. Davisox, 20 Charles St., Toronto.

&F Advertisements inserted on the most liberal terms. All Cheques, Express and P.0. Orders
to be made payable to Dx. (3. P. SYLVESTER, Business Manager, 585 Church St,, Toronto.

AGENTS :—Eastern Agents, MoxoHaN & Fawrcninp, 24 Park Place, New York ; J. & A.

McMivrrax, St. John, N.B.; Canadian Advertising Agency, 60 Watling St., London ;
5 Rue de la Bourse, Paris,

The Largest Circulation of any Medical Journal in the Dominion.

ditorial,

BRITISH MEDICAL ASSOCIATION.
MONTREAL MEETING, 1897.

Since our last notice of what is being done in regard to the approach-
ing meeting, considerable progress has been made towards the completion
of the arrangements, more especially in the work of the excursion, print-
ing and publishing, museum, and local entertainment sub-committees.
The preliminary programme has been printed and distributed, some
16,000 copies having been sent to members of the Association. It ap-
pears in the shape of a pamphlet of some 50 pages neatly printed on
heavy paper, with an artistic cover in colors. It is plentifully illustrated
with lithographs and wood-cuts representing some of the chief points of
interest in Montreal, Toronto and Quebee, more especially the university
and hospital buildings. The text briefly refers to Montreal, its medical
institutions and hospitals. Several pages are devoted to a description of
how to reach Montreal from Europe, referring to some of the advantages
of the St. Lawrence route ag compared with that to New York, on the
magnificent liners landing there from Liverpool and Southampton. Que-
bec and the picturesque St Lawrence route are referred to in glowing
descriptive language so ingenious]y woven as to give at the same time a
bird’s-eye glimpse of the early history and characteristics of this Province.

Reference is made to the hotels and lodging accommodation in Montreal,
and some useful hints to travellers are givenin regard to securing berths,
luggage, clothing, United States and Canadian money, etc. The excur-
sions arranged for are described and their attractions: set forth in a way
which must arouse the liveliest anticipation among those whose privilege
1t will be to take advantage of the low fare and enjoy the grand scenery
of the St. Lawrence, the Saguenay, Lake St. John, or the grandeur of the
Rockies. At the end is a note on the game laws and a table indicating
the open season for hunting various kinds of game. The whole pamphlet
is exceedingly well and tastefully gotten up, reflecting credit on the

.
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printers and engravers and those whose good judgment is displayed in the
appropriate selection of the text. The distribution of this programme
at this early date throughout Britain will doubtless exert a favorable in-
fluence in the way of giving necessary information to those contemplat-
ing the trip, and may in some instances constrain the undecided to avail
themselves of the treat that is in store for those who attend the 65th
annual meeting.  The local guide, which isin active preparation, will be
on a more elaborate scale and form a volume of over 200 pages; it will be
distributed at the meeting.

Prof. Adami, who has been indefatigable in the preparations for the
meeting, left on the 22nd of May for England and will be absent some
six weeks. He has been delegated by the Executive Committee to visit
the various branches of the British Medical Association in England, Scot-
land, and those in Dublin and Belfast, advising with them and giving
all instructions required to facilitate arrangements for the journey, and
at the same time endeavor to secure as large a contingent from across the
Atlantic as possible. He will also confer with and assist the English
Secretaries in regard to securing papers for the meeting, and members to
take part in the discussions. At the same time, his presence in England
will be of the greatest service to the General Secretary, Mr. Francis
Fowke, and Dr. Saundby, the President of the Council, as he will be able
to advise with them on all matters pertaining to the various details con-
nected with the arrangements for the meeting on this side. ~The Presi-
dent-elect, Dr. T. G. Roddick, M.P., has left to visit Ottawa, Toronto,
and London, with a view of furthering matters connected with the
branches of the Association there. In the latter city the attempt to form
a branch has not been very successful, and we hope Dr. Roddick’s visit
will result in organizing in this field of abundant material an active and
live addition to those already existing in the Dominion.

The Montreal branch has made remarkable stridesdn its membership
during the past year, the number having increased from seventy to 243.
Dr. Roddick will also, while at Toronto, confer with the local Executive
Committee of the British Association for the Advancement of Science,
and endeavor to secure their co-operation in regard to excursions.

The transportation difficulties, which at one time threatened to prevent
a number from coming, are being gradually overcome. The steamship
Lake Ontario, which leaves Liverpool on the 21st of August, is a large
and commodious vessel having accommodation for 150 passengers, most
of which is taken up by members.

The Allan Line ships which sail on the 5th, 12th and 19th of August

" will bring over a number, and it is expected that the Peterson Line will
dispatch a vessel on the 20th of August, which would meet all require-
ments. It will be part of Prof. Adami’s mission to see that ample trans-
portation facilities are afforded to all who desire, and he will make any
special arrangements that may be considered necessary.

The local Entertainment Committee, of which Dr. Girdwood is chair-
man, will have a full and attractive list of entertainments provided for
the guests, details of which we will give later. A committee of ladies ig

being organized to ussist the sub-committee. The Golf Club has arrang-

)
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ed for a series of matches to be held at their magnificent new grounds at
Dixie, to take place on Thursday, September 2nd, and a cricket match is
being arranged for among the Montreal clubs. Dr. Roddick has written
to all the branches of the Association, both English and Colonial, request-
ing them to send delegates; answers have already been received from a
number, most of them stating that the matter will be placed before the next
meeting of their Councils.

THE VICTORIAN ORDER OF NURSES.

An editorial pronouncement upon a subject like this is a delicate
matter. This is evidenced by the ludicrous efforts of the lay press, espe-
cially of some of our leading dailies, to sit on two stools. It is not
pleasant to be torn in opposite directions between the wild horses of def-
erence to one whose requests, as the representative of Royalty, are tanta-
mount to commands, and respect to the demands of common sense. The
position of a professional journal in the premises is 1nuch to be preferred,
as the subject can be treated ex cathedra, apart from questions of patron-
age or favor of high places. - The action of the Ontario Medical Associa-
tion at its recent meeting seems to have stirred up the supporters of the
scheme to fresh effort. It does seem so ungracious to cast a damper upon
a scheme so manifestly unselfish in its inception and objects that nothing
but a sense of public duty could have prompted so powerful an association
to speak as they did in condemnation of the scheme. That the profession
at large are in sympathy with the association, and doubtful of the possibil-
ity of success for the scheme, is becoming daily more abundantly evident.
It is to be hoped that the promoters of the scheme will be able to realize
that the medical profession, by virtue of superior technical knowledge
and years of actual experience of the difficulties sought to be removed,
must be, in the very nature of things, the best judges ; and self-interest
cannot be charged against us in the position we take. It is exactly as if
we were to say : “ Your Excellency, we have been for years engaged in a
steady battle against pain, poverty and disease among the poor and the
isolated. - We have done this without hope or prospect of reward. We
believe that with all our defects any substitute will prove to be inferior,
and that the mortality among the dependent classes will be increased, as
statistics from so rich and old and densely-populated a land as Great
Britain abundantly prove. We, therefore, pray you to allow us to sacri-
fice time and strength and money in this way, as you will admit we have
done in the past; for we would rather redouble our sacrifices in the pub-
lic interest than allow the public health to suffer by the substitution of
services inferior to our own.” Now this may seem a quixotic plea, a
piece of fine writing; but it is honest, and not self-adulation. We
believe it to be a literal unvarnished expression of the attitude of the
profession as a whole to the scheme, If we were asking for the saving
to us of a lucrative preserve from which it was proposed to exclude us,
we might be fairly charged with self-interest.

And what of the vested right of training schools already in operation,



580 THE CANADA LANCET. [JuLy

and of nurses already out, (uite as capable as any of the new order could
possibly be, and probably more so? There could be only one result, the
pauperizing of a public already sadly inclined in that direction, the dis-
couragement of the nurses already so efficiently doing their work, the
swamping of institutions such as the various nursing-at-home missions
of our more densely populated areas, an utterly useless and unprofitable
duplicating of effort and organization in fields already well occupied by
the various sisterhoods and orders of both Catholic and Protestant re-
ligions and charitable bodies, and more than all this, an absolutely inevi-
table failure to cope with the difficulties of time and space now existing
in the sparsely settled regions of our prairies and forests any more
effectually than under the existing system. We wish to avoid personal-
ities and narrowness in our discussion of the scheme, but the onus pro-
bandi lies with its supporters, and we ask them to show how, when a
settler’s wife, thirty or forty miles from the nearest doctor or nurse,
comes to be confined, help is going to reach her any more certainly or
speedily than now ; or how with hospital and other facilities so profusely
provided by the provincial and local authorities as they have come to be
within the last ten years in Ontario, they are going to better the condi-
tions. One can understand how it might help the poor of our larger
cities, if they really needed more than is now given them; but how they
are going to help the isolated pioneer does not yet appear. Most certain-
ly at least this does not yet appear in any of the printed matter sent out
from Ottawa, for anything so inchoate and lacking in detail, so abound-
ing in lofty and worthy sentiment and so lacking in savoir fuire, parti-
cularly when launching a scheme of such magnitude upon a country so
lacking in developed wealth, it has never been our fortune to read.

If the scheme were one for the supporting in outlying regions of trained
medical men, whose soul and bodies could be kept together by the assist-
ance they got from the Order, after the manner of the various Augmen-
tation and Sustentation and Home Mission schemes of the churches, we
could readily see how the poor of our backwoods would benetit, for
medical men could be placed in regions now without them. But the only
result of the proposal would be the authorization of more or less efficient-
ly trained nurses who would, of course, on many occasions be invaluable
aids to the medical men. but who would much more frequently be called
upon to act without him, that is, to supplant him. More especially, as
one can fairly gather.from the announcement of the Order, would this
be found to be the case in obstetric practice: and no one who has seen ;
for instance, the facts and figures given recently by Dr. Cullingworth in
the British Medical Journal on the prevalence of septiceemia in childbed
in certain districts in Great Britain would venture to say that the death
rate in confinement cases would not rise if the management of these cases
were entrusted to any not specially trained. We feel sure that the
scheme 1s doomed to failure, partly from its lack of definiteness and
practicality, partly from the fact that it will not meet any really urgent
need, and partly from an uneasy consciousness that it was originated by
a few well meaning, amiable, but somewhat meddlesome doctrinaires.
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axative Medicated Fruit Syrup,

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

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

The taste is so agreeable that even very young children will take it without objection ; the ad-
dition of prunes and figs having heen made to render the taste agreeable rather than for any de-
cided medical effect. It is composed of Cascara, Senna, Jalap, Ipecac, Podophyllin, Rochelle Salts
and Phosphate of Soda

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

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

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

SYP. HYPOPHOS. CO., FELLOWS

CONTAINS
The Essential Elements of the Animal Organization—Potash and Lime ;
The Oxidizing Elements—Iron and Maganese ;
The Tonics—Quinine and Strychunine

And the Vitilizing Constituent—Phosphorus ; the whole combined in the form of a Syrup, with a slight
alkaline reaction, '

It differs in its effects from all Analogous Preparations: and it possesses the important properties
: of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use. .

It has gained a Wide Reputation, particularly in the treatment of Pulmonary Tuberculosis, Chronic

Bronchitis, and other affections of the respiratory organs. It has also been employed with much
success in various nervous and debilitating diseases.

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

Its Action is Prompt: It stimulates the appetite and the digestion, it promotes assimiliation, and it
enters directly into the circulation with the food products.

The prescribed dose produces a feeling of bnoyancy and removes depression and melancholy ; hence
the preparation is of great value in the treatment of nervous and mental affections. From the fact, also,
that it exerts a double tonic influence, and induces a healthy flow of the secretions, its use is indicated in
a wide range of diseases.

When prescribing the Syrup please write, ** Syr. Hypophos, FELLOWS.” As a further precaution
it is advieable to order in original bottles.

For Sale by all Druggists,
DAVIS & LAWRENCE CO. (Ltd.), Wholesale Agents, Montreal.
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THE LATE DRS. STRANGE AND AIKINS.
PALLIDA MORS EQUO PULSAT PEDE.

We present to our readers photo-engravures of two of Toronto’s most
eminent and most useful men, lately fallen by the wayside, one in the
full vigor of strength and apparent health, the other well stricken in
years, though till quite recently in full practice and active work. Dr.
W.T. Aikins died May 25th, at the ripe age of 70 years, having been
born at Burnhamthorpe, Peel County, in June, 1827.

His early education, both lay and professional, was got in Ontario,
but later he graduated with distinction at Jefferson Medical College,
Philadelphia. '

He practised in Toronto from the close of his professional studies till
the first breakdown in health occurred about three years ago. Dr. Aikins
held some of the highest positions in the gift of the profession he so long
adorned. He was surgeon to the Central Prison, and for years to the
Toronto General Hospital.

Hundreds of medical men in all parts of the world will look back to the
instruction they received from him, both practically in the theatre of the
hospital, where they will remember him as g skilful, fearless, and yet
most sympathetic and patient surgeon: as well as theoretically at the
old Toronto School of Medicine, of which institution he was for nearly
twenty years the honored head. Forty years of active, zealous, kindly
work, done in the interests of humanity is a goodly record. Our readers
can imagine the thousands of kinduesses done, the life-long going about
doing good. His example was all for good, and his memory will long be
kept green in the hearts of thousands of loving friends.

Dr. Frederick W. Strange was of English birth, but had made Canada
his home since 1869, when he purchased the practice of Dr. W. B. Geikie,
at Aurora. His life was a busy and useful one. Political life had an
attraction for him, and he sat in Ottawa from 1878 to 1882 as member for
North York. In militia matters he was greatly interested. He was an
ex-Captain of the 12th York Battalion, and of the Queen’s Own. He
took part in the Northwest Rebellion as surgeon to “C” company.

He was surgeon to the Toronto General Hospital. He held many other
appointments, showing the high esteem in which he was held in public life.

In private life he was known and loved as the kindly, generous, warm-
hearted gentleman. In the practise of his profession, the welfare of his
patients was ever before self, both as to personal ease and the financial side
of the question. Generous to a fault, his services to the poor will long
be remembered by that class in this city. It is safe to say that there was
not, at the time of his death, a more popular doctor in the city, both in
the profession and among the laity.

Thousands mourn his loss to day, and will miss for many a day the
kindly word, the generous hand and skilful attention of Toronto’s most
popular physician. We are sure our readers will appreciate his phote,
the best we can procure, for very few are in existence.
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WILLIAM T. LUSK, M.D.

The medical world has received a great shock in the announcement
of the death of Wm. T. Lusk, on June 12th, of cerebral apoplexy. He
was born at Norwich, Conon., in 1839, and was at the tiine of his death
in full work, and at the zenith of his fame.

For several years he was editor of the New York Medical Journal.
Our readers will remember hiin as a scientific and gifted writer in the
medical journals of the day, as well as for his Science and Art of Midwif-
ery, published in 1881. His contributions on the prevention and treat-
ment of puerperal fever are widely known.

He held many prominent positions in his profession, and was a man
who will be missed from the ranks.

DR. J. LEWIS SMITH.

Another great man, in the person of J. Lewis Smith, has gone over to
the majority. He died June 9th of exhaustion and cardiac disease. For
several years his health had been failing, and the shock of a runaway
accident a few months since gave such an impetus to the disease that he
succumbed on the above date.

Born at Spafford, N.Y., 1827, he graduated at Yale in 1849, and from
that time on devoted his entire energies, and talents of a high order, to
his beloved profession. He early showed a predilection for children’s
diseases, and as a gifted author in that line we all knew him.

Among the various positions held by him we may note: Professor of
Diseases of Children in Bellevue Hospital Medical College: Attending
Physician to Charity Hospital, the New York Foundling Asylum, and
the New York Infant Asylum: and Consulting Physiclan to the Bellevue
Bureau for the Relief of Out-door Poor, Department for Diseases of
Children.

His death leaves a blank which cannot be easily filled.

THE ONTARIO MEDICAL ASSOCIATION.

The condensed report of the late meeting of the above association will
be found in another place in this issue. The meeting was very success-
ful, and demonstrated, we think, the advisability of its being held per-
manently in Toronto. The papers read were a good deal better than
those usually presented. This remark may seem stereotyped, but in truth
the quality of the material put before the association is year by year
improving. There is less compilation from text books and more original
thought. While much of the practical comes from the older members of
the society, men who have grown grey in the active practice of medicine
and surgery, the theoretical and scientific side of the subjects brought
forward are well and ably handled by the rising generation of younger
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men in the ranks. The outlook for medicine in Ontario is very hopeful
with such young men as we have with us to fill the places vacated by
the older members, many of whom, unhappily, are passing over to the
majority. True, we have not the large endowments for scientitic medi-
cine which are available in Quebec, and in many other countries; never-
theless, with a zeal and perseverance truly admirable some of our young
men are doing original work in the purely scientific field of the profes-
sion. This is bearing its fruit in the teaching of our medical colleges,
and as a consequence in the increased scientific outtit of our more recent
graduates. When, therefore, we say that the outlook is hopeful, we have
good reason for the hope that is in us: and such meetings as the late one
of the Ontario Medical Association cannot but do incalculable good, both
to the older members, who are by them kept in touch with what is going on
in the laboratory, and to the younger scientific, and perhaps too sanguine,
members, by mental attrition with the solid, the proved, and the practical.

We spoke of the quality. Now as to quantity, we think the committee
who had charge of the papers would do well to curtail the number of
papers put upon the programme. It is not encouraging to a young man
to prepare a paper, giving ot his best mental strength, for the elucidation
of gome subject about which he has or thinks he has something new,
valuable, or interesting to say, and then have that paper “read by title.”
It creates dissatisfaction and more or less want of interest in those mein-
bers who are unfortunately so tabled.

We should suggest fewer papers and more time for discussion. The
five minute rule as to discus-sion has its good points, but also its bad ones.
Five minutes is too long to listen to some men, and especially to these
who make it a point to discuss each and every subject that comes up.
These men are a nuisance, just as flies and dust are, but they must be borne.
On the other hand, five minutes is too short for a man who has been
named on the programme to take part in a discussion. We were indeed
glad to note the choice of the president, Dr. Britton, of Toronto. The
association has had a long line of well-known men as presidents, and we
are certain that this year’s choice will prove both acceptable to the mem-
bers individually and beneticial to the Society.

THE SEMI-CENTENNIAL OF AN.ESTHESIA.

We have just received the transactions of the Semi-Centennial of the
first public demonstration of Surgical Anwsthesia at the Massachussetts
General Hospital of Boston, October 1Gth, 1896.

We note the names of a number of prominent Americans among those
who delivered addresses on that occasion. Among them Ashurst Welsh,
McBurney and Weir Mitchell.

The honorary committee consisted of a number of men whose names
are tamiliar to everyone. The occasion was a great one, and greatly, yet
modestly, the leaders of the profession in America rose to it.

The number of invited guests was large, and we note among them the
names of celebrated physicians and surgeons the world over.



584, THE CANADA LANCET. [Jury,

We are not a little pleased to see a letter from one of our own colla-
borateurs. It is, we think, worthy of reproduction here, as showing the
honor done to the Canadian profession, and in itself expressing our sen-
timents regarding so great an event :

ToroxNTO, September 30th, 1896.
Dear Dr. WARREN,

The idea of celebrating in every hospital the fiftieth anniversary of
the first public demonstration of surgical anwesthesia is a happy concep-
tion, and I should be delighted to attend the proposed function if it were
possible for me to get away at the time. To no city in America is
surgical science a greater debtor than to your own, and I would gladly
take part in the proceedings tending to the acknowledgment of debts
that we can never hope to pay. There are no boundary lines limiting
the spread of such beneficent discoveries as have been given to the world
by the members of our profession in Boston. When I think of what the
discoverers of anasthesia, of what Holmes and Bigelow and Bowditch,
and those who have borne and now bear the honored name of Warren,
have done for us, our obligation weighs heavily, and we can but rejoice
that through Lister and through the grand traditions of British surgery
we are able in part to make a return. I wish you heartily a celebration
worthy of the oceasion and of the men who take part in it, and am,

Yours sincerely,
N. A. PowELL.

HOSPITAL HOUSE STAFF.

The following gentlemen have been appointed by the Board as
resident physicians to the Toronto General Hospital for the coming year :

From Trinity : Drs. J. S. McEachren, F. A. Scott, R. W. Large,and R. W.
Perry. ' -

From Toronto: Drs. Nichols, Mullen, Bryce and Maybury.

To the Children’s Hospital : Drs. Graham and Foster.

Or. oF TURPENTINE AS A REMEDIAL AGENT.—Dr. J. B. Walker, of
Philadelphia, read a paper (Med. Rec.) on this subject. He dwelt espe-
cially on its effects in catarrhal affections and as a hemostatic when the
lesion is in the mucous membrane., In gastric ulcer, whether for its in- -
fluence on the ulcerative process or as a hamostatic, he said it ranks par
excellence both for efficiency and acceptability to an irritable stomach. Given
in small doses, from two to ten drops in water sweetened with the oleosac-
charum anisi, each dose prepared as taken, its acrimony is obscured and
the most sensitive stomach will retain it. In catarrhs, subacute or
chronic, whether in stomach, bowels, bronchial tubes, or urinary tract, as
a stimulant-alterative, reaching every mucous membrane of the body,
either in its ingestion or elimination, its virtues are invaluable, modifying
secretion and influencing cell nutrition directly. In the winter coughs of
the aged and infirm, its general stimulant action is an advantage addi-
tional to its local effect.




THE GROWNING DEVELOPMENT OF PRACTICAL MEDICINE

IN HEMATHERAPY, OR BLOOD TREATMENT.

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

And the same overwhelming clinical demonstrations have also proved

. A FILM OF BOVININE: that the Vitality and Power of Bovine

Showing the Blood-corpuscles Intact. - B0 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 their integrity, fullness, and energy;
ready for direct transfusion into the system
by any and every mode of access known to
medical and surgical practice; alimentary,
rectal, hypodermical, or topical.

In short, it is now an established fact,
that if Nature fails to make good blood, we
can introduce ¢t. Nothing of disease, so

Miero-photographed far, has seemed t.:o stand before 1t

by Prof. R. R. Andrews, M.D. Apart from private considerations, these
facts are too momentous to mankind, and now too well established, to
allow any further reserve or hesitation in asserting them to the fullest
extent.

We have already duly waited, for three years; allowing professional
experimentation to go on, far and near, through the disinterested enthu-
siasm which the subject had awakened in a number of able physicians
and surgeons, and these daily reinforced by others, through correspond-
ence, and by comparison and accumulation of their 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 hereafter developed.

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

. 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
1t is destined will be, dependent altogether on the express authority of
attending physicians. Address

THE BOVININE COMPANY, 495 WEST BRoADWAY, NEW YORK. /
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Book Reviews.

New Vorumg oF HAre'S SysTeM oF Practical THERAPEUTICS. A System of Practical
Therapeutics By Eminent Authors Edited by Hobart Amory Hare. M.D.,
Professor of Therapeutics and Materia Medica in the Jetferson Medieal College of
Pailadelphia. Volume IV. Octavo, 1,100 pages, with illustrations. Regular price,
cloth, $6 ; leather, $7; half Russia, $3. Price of Vol. 1V. to subscribers to the
System. cloth, $5 ; leather, $6 ; half Russia. $7. Price of the S8ystem complete in
four volumes of about 4,500 pages, with about 550 engravings. cloth, $20 ; leather,
$24 ; half Russia, $28. Lea Brothers & Co., Publishers, Philadelphia and New
York. )

Dr. Hare, editor of the System of Practical Therapeutics, has been led to add a new
volume to it by the numerous requests received from thosze who have app-eciated the
usefulness of the original work, and who desire to see the same plan -extended to cover
the advances of the past few years. To ensure complete freshness of material Dr.
Hare has assigned the various subjects to a new corps of authors who have dealt with
them in their entirety, devoting, however, most attention to the later advances. This
arrangement renders the new volume quite as serviceable to those who have not as to
those who have the preceding three. As the title implies the System of Practical
Therapeutics deals thoroughly and exclusively with the essential part of medicine.
namely, treatment, and it may be added that it is the only work of its kind ever
issued.

A New System of Medicine_
- ;.at & In Contributions by Eminent Specialists

Edited by — ®

ALFRED LEE LOOMIS, M. D.,

Late Professor of Pathology and Practical Medicine in the New York University,
AND

WILLIAM GILMAN THOMPSON: M. D..

Protfessor of Materia Medica, Therapeutics and Clinical Medicine in the New York University.

To be Completed in Four Volumes, Containing from 900 to 1000 Pages each, Fully lllustrated in Colors and
in Black. Per Imperial Octavo Volume: Cloth, $6.00; Leather, $7.00; Half
Morocco, $8.00.

Vol. 1. Infectious Diseases. Ready.
Vol. 1l. Diseases of the Respiratory and Circulatory Systems, and of the Blood
and Kidneys. In Press.

Vol. Ill. Diseases of the Digestive System, of the Liver, Spleen, Pancreas and
other Glands, Gout, Rheumatism, Diabetes and other Constitutional
Diseases. Shortly.
Vol. 1V, Diseases of the Nervous System and of the Muscles. Diseases of doubtful
origin, Insolation, Addison’s Disease, etc. Shortly.
DESCRIPTIVE CIRCULAR WITH LIST OF CONTRIBUTORS SENT ON APPLICATION.

R 2 SR I IR AR 2K 2% BB K 2R 2K 2K % BRI o of

LEA BROTHERS & CO., PUBLISHERS.

Sole Agents for Canada . ...

MCAINSH & KILGOUR,
- Confederation Life Building, TORONTO.
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#The Ball Nozzle Syringe
diffuses a soft, gentle, conical-
shaped film of water, reaching
every part of the vaginal cavity,
cleansing thoroughly the
mouth and neck of the womb
and the cu/~de-sac, and remov-
ing therefrom every particle of
foreign matter, the presence of
which is the cause of disease,
pain and suffering. Its effect
is one of gentle bathing, or
spraying, rather than one of
percussion, such as follows the
application of a solid straight
stream. This absence of force
is absolutely necessary in ap-
plications to sensitive organs.
The stream is curved in every
direction, and is a hollow
stream ; it is therefore impos-
sible for it to enter a practically straight canal such as the uterine canal.

USE ONLY THR GRBAT
BALLNOZZLE $YRINGE
ACCOMPLISHES WONDERS
FOR THE HEALTH OF WOMEN
\LEANSES THOROUGHLY THECULDE-SX

ENDORSED BY MIGHEST MEDICAL AUTHORITY
SENO FOR PRIVATE CIRCULAR

| THE ’

"

P & h R

The Ball Nozzle Syringe ¢

> Accomplishes Wonders for the Health of Women.
&> Endorsed by the Highest Medical Authorities. . .

SEND FOR PRIVATE CIRCULAR.

PR R R R R I AR AR I AR K 2K 2 2R IR 28 2% 2% 4

MANUFACTURED BY . .....

me Ball Nozzle Co. vimi
Confederation Life Building, KT TORONTO

FOR

The S. H. CHANDLER, SON & CO., Limited

TORONTO
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The Physicians’ Ideal

Shows the pelvis as it rest

.
on the ordinary leather sad- A t l ontheCHRISTYSADDLE-
dle, the weight of the body natomica Supported wholly upon the

Sug

2 A ; is I tuberosities, the sen-

being supported by the sen- BO l s ddl 1semal 1es, X
g ) A sitive soft parts in the pubic
sitive soft parts contained lcyc e a e are entK’ely free fr(‘\,xl\; "

Shows the pelvis as it rests

in the pubic arch.
pressure.

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

The new Spiral Spring Model which has just been introduced
this season is specially designed for women riders =and others
who desire a real easy seat, and it has met with wonderful favor.
For riders who prefer a more rigid seat we supply the Flat Spring
Saddle with its '97 improvemen s.

The hygienic features of the CHRISTY SADDLE are fully under-
stood and appreciated by physicians and surgeons, and have
won the highest testimonials from them. ‘The saddles are
molded in anatomical conformity to the parts, comfortable
cushions are so placed as to receive the bony prominences of
the pelvis, sustaining the weight of the body, and the open
centre protecting those tender parts susceptible to injury. The
frame, being constructed of metal, maintains its correct shape
under all circumstances.

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

The Harold A. Wilson Co.

35 King Street West = TORONTO

| ‘ = |
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HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM.

DR. MEYERS (M.R.C.8. Eng., L.R.C.P., Lond.) desires to announce to the
Profession that he has obtained a large private residence which he has thor-
oughly furnished with all home comforts, and in which he is prepared to
receive a limited number of patients suffering from

DISEASES of the NERVOUS SYSTEM

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

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

Massage given to patients in their own homes when desired,

For Terms, etc., apply to

CAMPBELL MEYERS, M. D.,

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

THE UP-TO-DATE [ODINE PREPARATION.
(g — D

Physicians will prescribe and use it in place of all others. It is better and
stronger than the B. P. Formula, and does not discolor nor crack the skin.
By permission we are allowed to refer to the following prominent physicians
in Toronto who are using and prescribing it :
Arthur Jukes Johnson, M.B., M.R.C.S. Eng., Coroner. A. H. Garratt, M.D., C.M.
J. S. Hart, M.D., M\.B. R.B.Orr, L.S.A. Lon. Adam Lynd, M.B.
And Others.

1t is also being used in the TORONTO GENERAL HOSPITAL.

Physicians (only) who do their own dispensing can procure it direct in !4 1b. and 1 Ib. jars at
a cost of $1.00 and $1.50 respectively (money to accompany order), express charges
prepaid ; or from wholesale druggists in 1 0z. bottles at $1.80 per dozen. For 12 cents
we will be pleased to mail any physician a sample bottle.

G. BROWN & CO., PROPRIETORS,

. ... PARKDALE, - ONTARIO, CAN.

The Coast Line to MACKINAC
John A. Suthetland ¢ Coast Line to MA

Manufacturer of . . . .

=\ ! P
Cabmets MACKINAC
Artistic Furniture O D TooKEY
CHICAGO
And All Kinds of - - New Steel Passenger Steamers
The Greatest Perfection yet attained in
OFFICE SUPPLIES ?&fst‘.‘é’“r?.‘.?.'.?ﬁ.’}?.;."ﬁ'é‘é‘&'::'a%nE2:&’%&?2:
ient Service, insuring the highest degree of
BOOKCASES COMFORT, SPEED AND SAFETY
Four TRiP8 PER WEEK BETWEEN
SPECIAL SHELVES Toledo, Detroit and Mackinac
BED RESTS PETOSKEY, :LgEba?-S,."_’HMARQUETTE

LOW RiA'II‘E“.‘Si to Pr{ctt‘lreaq&l:3 M:ﬁkinug and
FRACTURE SPLINTS Chaveinng.'$18:% from " Toledo, $15; from
Detroit, $13.50.

DAY AND NIGHT SERVICE.

Made While Waiting. Between Detroit and Cleveland

Connecting at Cleveland with FEarliest
Trains for all points East. South and South-
west and at Detroit for all points North and
ERXE XXX Northwest.

’ Sunday Trips June, July, August and Sept. Only-
EVERY DAY BETWEEN

497 SPADINA AVE. | ClevelandPut-in-Bay#Toledo
‘ Send for Illustrated Pamphlet. Address
TORONTO.

A. A, SCHANTZ, o. r. ., DETROIT, MICH.

The Detrolt & Cleveland Steam Nav. Go.




Established 1850.

Incorporated by Act of Parliament.

TRINITY MEDICAL COLLEGE, TORONTO.

in afflliation with the University of Trinity College, The University of Toronto,

Queen’s University, The University of Manitoba. and speciall
i' Colleges of Physicians and Surgeons in

the several Roya

recognized by
reat Britain.

THE WINTER SESSION OF 1897-8 WILL COMMENOCE OCTOBER 1, 1897.
FACULTY.
PROFESSORS.

WALTER B. GEIKIE, M.D,, C.M.. D.C.L.,, F.R.O.8.E,,
L.R C.P.,, Lond . Dean of the Faculty ; Member of the
Council of the College of Physicians and Surgeons of
Ont, ; Member of the C.nsulting Staff of the Tor:nto
General Hospital. —Holyrood Villa, £2 Maitland Street.

Professor of Principles and Practice of Medicine.

J. ALGERNON TEMPLE, M.D, C.M., M.R.C.S., Eng,,
Gynsco'ogist to the Toronto General Hospital ; Physi-
cian to the Burnside Lying-in Hospital,—205 S8imcoe St.

Profes:or in Obstetrics and Gynsecology.

Tt OMAS KIRELAND, M.A_, Principal of Normal School
Toronto.—432 Jarvis btreet.

Professor in General Chemistry and Botany.

C. W, COVERNTON, M.D.,, C.M., M.R.C.8., Eng., Lic.
Sce. Apoth,, Lond. ; Ex-Chairmau and Member of the
Provincial Board of Heal h,

Emeritus Pr f. of Medical Jurisprudence and

Toxicology.

FRED. LEM. GRASEIT, M.D., C.M, Edin, Univ. ; F.R,
(0.8.E. ; M.R.C 8. Eng. ; Fell. Obstet. Soc., Edin, ; Mem-
ber of the Acting Surgical Staff of the T. ronto General
dospit .1 ; Physician to the Burnside Lying-in Hospital ;
Me uber of the Consulting Staff of the Toronto B:spen-
sary —208 Simcoe St

Professoc of Prirciples and Practice of Surgery,

and of Clinical 8urge:y.

W. T. STUART. M.D., C.M., Trin. Coll., and M.B. Univ.
Toronto; Profe sor of Chemistry Dental College, To-
ronto.—195 ~p:dina Avenue.

Professor of Practical and Analytical Chemistry.

CHARLES SHEARD, M.b,, C.M., Fell. Trin. Med. Coll.,
M.R. .S,, Eng, ; Member of the Acting Staff of the To-
ron'o General He.spital; Consulting Physiceon to the
Victoria Hospital for Sick Children.—314 Jarvis Street.

Professor of Physiology and Histology, and of

¢ii ical Medicine.

G. STERLING RYERSON, M.D.C.M,, L.R.C.P.,, L.R.C.S.
Edin,, Surgeon t» the Eye and Ear Dept.. Toronto Gen-
er:1 Hospit»l, and the Victoria Hospital for Sick Chil-
dren,—60 College Ave,

Profess r of Ophthalmology and Otology.

LUKE TESKEY, M.D., C.M., M.R C.8,, Eng., Member
of ths acting Surgical Staff of the To'onto General Hos-
pital, Member of Staff Hospital for Sick Children, and
Professor of Oral Surgery, Dental College, Toronto.-
61z >padir a Avenue.

Professor of Anatomy and of Clinical Surgery

JOHN L. DAVIDSON, B.A., Univ. Tor., M.D., C.M., M.R.
C.~. Eng. ; Member of the Act’'ng Staff ot the Toronto
Gen-ral Hospital.—20 Charles Sireet.

Prufessor ot Clinical Medicine.

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

Professol of Applied Anatomy, and Associate Pro-

fessor of Clinical Surgery.

NEWTON £UBERT POWELL, M D,, C.M. Trin, Coll.,
M. D. Bellevue Hosp. Med. Ooll., N.Y.: Lecturer on the
Practice « f - urgery, Woman’s Medical College, Toronto ;
Surgeon Out-d or Dept., Toronto General Hospital.—
Cor. College and McCaul Streets,

Professor of Medical Jurisprudence snd Toxi-
cology, and Lecturer on Clinical Surgery and
Surgical Appliances.

D. GILBERT GORDON, B.A., Tor. Univ.; M.D., C.M.;
Trio. Univ. ; L.R.C.S. & P. Edin. ; L.F.P. & 5, Glasgow,
Physician Out-door Department, Toronto General Hos-
pital.—646 Spadina Avenue.

Professor of danitary Science, and Lecturer on

ulinical Medicine.

E. B. SHUTTLEWORTH, Phar. D.. F.C S. ; Late Princi-
pal and Profegsor of Chemistry and Pharmacy, Ontario
O llege of Pharmacy.—220 Sherbou ne Stre t

Professor of Materia Meocica and Phaimacy, etc

H. B. ANDERSON, M.D,, C.M., Fell. 1rin. Med, Coll. ;
gathuluzist to Toronto General Hospital.—241 Wellesley

treet,

Proti?seor of Pathology, and in Charge of the

rinity Microscopic Pathological Laboratory
Tor. Gen. HO8D.

LECTUREBRS, DEMONSTRATORS, INSTRUCTORS AND ASSISTANTS.

E. A, SPILSBURY, M D., C.M., Trin. Univ,, Surgeon to
the Nose ard Thr at Department, Toron o Genera:
Hospitl.—189 C llege “treet.

Lectarer on Laryngology and Rhinology.

ALLAN BAINES M D., C.M., Fell. Trin. Me'. Coll.;
L.R.C.¥,, Lond : Physcian Out-door Department To-
onto tieneral Hosvital ; ¢ hysician to the Victoria Hos-
pita' for Sick Children —194 Simcoe Sureet.

Ass clate Professor of Clinical Medicine.

D J. GIBB WISHART, B.A., Tor. Univ,, M.D.,, C.M,
L.R.C P, Lond. ; rofessor of Ophthaimology ard Ctol-
ogy, Woman’s Medical (ollege; Surgeon Eye and Ear
Department, Hospital for Sick Children —47 Grosvenor
ftreet

Senior Demonstrator of Anatomy.

J. T. FOTHERINGH M, B.A., Tor. Univ.; M.D. C.M.,
Trin, Univ. ; Fhysician Out-do-r Dept., Toronto General
Hospital and the Hospital for Sick Cinldren ; Profess i
of Materia Medic1, College of Pharmacy.-—39 Carlton St,

Lecturer on Therapeutics and on Clinical Meai-

cine at To: onvo General Hospi al

H. B. ANDERSON, M.D., C.M., Fell Trin. Med. Coll. ;
gatholcgist to Toronto General Hospital —233 Wellesley
treet.
Second Demonstrator of Anatomy.

C. A. TEMPLE, M D., C.M.—3815 Spadina Avenue.

FREDERI:K FENTON, M.D., C.M.—Cor. Scollard and
Yo: ge Streets.

A, H. GARRA1T, M.D, C.M.—160 Bav Street.

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

Assistants in Practical Anatomy.

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

Clinical Lecturer on Diseases of the Eye and Ear.

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

Assistant in Pathology.

FRED, FENTON, M.D,, C.M.

Assistant in Histology.

CLINICAL Teacling,—The T. ronto General Hospital has a very larce number of patients in the wards, who are visit-

ed daily by the medical officera in attendance. Thr attendance  f out-door patients is also very large, ard thus abun-
dant opportunities are enjoyed by students for acquiring a fan.iliar knowledge of Pr~ciical Medicine snd Surgery, in-
cluding not mierely major « perations, but Minor Surgery «f every kind, ordi. ary Medical Practice, the treatment of
Venereal Diseases and >kin Diseass, and the Diseases of Women and Chil ren. ‘The Burnside Lying-in Hospital, amal-
gamated with the Toronto G« neral Hospital, has recently had the taff large'y increased, a' d will sfford special and
valuable faci ities for the study of Praciical Midwifery. The large new building, close to the Hospital snd 8« hool, will
be very con:«nient for sturents attending in practice The Mercer Eye and E«r I firmary is aleo amalgamated with the
Toronto Genersl Horpital, and »ff rds speci .| facilities for students in this departme ut.

Daily Clinical i) struction in the sparious Wards and Th atre of the H:spital will be given by members of the Hoe-
piral staff on all interest ng cases Medical and Swigical. g&" Arrangements have also been made for the delivery of
daily clinics, out-d.or, in-door and bedside, in the Hospital, by the respective members of the in-door and out-door
Hospi'al Staff, which has been recent y largely increased.

Fers For THE CorReE.—The Fee for Anatomy. Surgery, Practice of Medicine, Obstetrics, Materia Medica, Physio-
logy, General Chemistry, * linical Medicine and' Clinical Surgery. $12 each. Applied Anatomy, §10. Practical Anatomy,
$10. Pra tical Chen istry, Normal Histolovy and Pathological Histology, $8 each. Therapeutics, ar.d Medical Jurie-
prudence, $6 each, Botany and S. nitary *cience, $5 each. Registration Fee (payable once o1 ly), $5. Students are tree
in all the r gular branches atter havirg pa d for two full courses, Surgical Ap liances is an optioral branch ; fee, $5.

Full information respect'ng Lectures, Fees, Gold and Silver Medals, Schoiarships, Certifi.ates ot Honor, Gradua-
tion, Diplomas, Fellowship, etc., will be given in the Aunual Announcement.

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

j(Pretubercular with-
out expectoration.)

Heart Disease
(Schott Method.)

Rheumatisms
Neuroses,etc.

Tubercular
Phthisis

(With expectoration.)

TREATED AT

«; GATINEAU
MOUNTAINS,

Near Ottawa.
(SEE BELOW.)

SYDENHAN HOUSE, OTTAWA (Photo View).

Dr. Edward Playter’s Sanatorium for the treatment of the above named diseases and any
intractable cases which'cannot be successfully treated at home.

Situation : Delightful, elevated, sandy soil, extensive river and country outlook ; all advantages
of both city and country.

Hydrotheraphy (warm, medicated shower and other baths) a specialty : with massage, electricity,
and any special medication ; as may be indicated.

Oases of Marked tubercular phthisis taken to Gatineau Mountains, a few miles from the city.

Midway between the Atlantic and Great Lakes, the atmosphere here is dry, sunny, aseptic and most
invigorating,—sparkling with * highly vitalized oxygen ”; practically germless, in winter especially
from the constant sheet of snow over the ground ; and free from the moister air of the alternate thaws

of Western Ontario and the more cloudy Muskoka. Studiously selected, on meteorological data, as of
the best on the continent for curable cases of consumption ; consumption being comparatively rare.

Appress: EDWARD PLaYTER, M.D., OTTAWA, ONT.

OF DR. PLAYTER'S RECENT BOOK ON CONSUMPTION

Th:‘ British Medical Journal records :—** The parts . . . dealing with prevention and treatment are full of thoughttul
suggestions.”

New York Med. Jour.:—* This is a remarkably interesting book, in which the whole subject is treated in a clear and
able manner. . . . . Sufficiently complete and scientific to satisfy the n«eds of the physician.”

Journal of the American Iedical Association :—‘ We opened this book with the intention of glancing through it hastily,
and ended in reading it carefuwly. . . . it should appesl, not only to physicians, but to intelligent victims of the diseeas.”

The Maryland Medical Journal :—‘‘The subject is treated in & very thorough and scientific manner. The author has read
the literature of the subject with great care. . . . . The book is an excellent one,”

Archives of Pediatrics, New York :—*'It is thoroughly up-to-date as to the infeoti of ption, its de novo
origin, possible open-air growth of the bacillus, etc., and thus commends itself to the profession,”

Dominion Medical Monthly :—* Chapters 8, 9 and 10 are alone well worth the price of the book.”

Dr. Daniel Clark, Professor of Medical Psychology, University ot Tor :nto, writes : —** Dr. Playter's work on consump-
tion is & valu ble contribution to Medical literature, . . . . The work thows the author well acquaiuted with all the modern
theories and practice known in respect to this deadly disease.”

Sir James Grant, Ottaws, writes :—*'Dr, Playter has . . . . . devoted great attention to the investigation of a'l ph
of thisd seuse, and his able efforts in various scientific journals have contributed much toward the ciffusion of va'uable know-
ledge as to preventive means and treatment. His recent work will amply repay careful study by even the scientific expert.

In one vo’ume. 843 pages, strongly bourd in cloth, price, $1.50. Toronto: William Briggs. New York: E. B. Treat.
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THE LITTLE WONDER

—AND—

New Hot Water Heating and Ventilating System.

PATENTED 18986.

As used in Basement, As used on same level as Radiators.
This Hot Water Boiler and System takes the above name for the following rea-
sons :—
1st.. Tt is the smallest Hot Water Boiler in the market, of equal heating capacity.

9nd. It is the wonder of all who see it, that such a small Boiler, using so small a
quantity of fuel, should heat such a large space and get up the required heat so quickly.

3rd. All practical observers wonder at such an efficient, neat and durable hot
water heating system being supplied at such small cost.

It costs about half as much as the hot water systems now in general use, and con-
sumes from half to two-thirds the quantity of fuel.

£z For illustrated catalogues and full particulars of this and our Blast Heating,
Drying and Ventilating Systems, address

The McEachren Heating and Ventilating Company,

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

VaVAVAVAVAVaVaVaS

OLD POINT COMFORT,

VA.

The Finest Hotel on the
Atlantic Coast.

The Winter and Spring climate of Old Point Comfort is delightful. .- Located
between the extremes of the North and South, it blends in happy proportlon the
good qualities of both. ..  Write for illustrated pamphlet. .

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

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

SANMETTO cenmo-uriRary oiseases.

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

A Vitalizing Tonic to the Reproductive System.

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

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

The Jefferson Medical College of Phdadelphia.execex

The Seventy-Third Annual Session will begin October 1st, 1897, and con-
tinue eight months. Four years of attendance is required upon a graded
curriculum. Medical Students from other Colleges and Graduates in Science
or Arts are admitted to advanced standing. Without extra fee the regular
course includes work in the new laboratories recently fitted up at a heavy
expense with the latest appliances. All branches are taught practically.
Bedside instruction is given in the wards of the College Hospital and in the
Maternity. For Catalogue and information address

J. W. HOLLAND, Dean.
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Tee], Stevens & Son Co.bimi=

Manufacturers

o Surgical Instrumentsat s

145 Wellington Street Westst o+ I ORONTO, CANADA

THIS Company manufactures special instruments and apparatus to the

devise or suggestion of customers. The Company would be pleased
to give special attention to any suggestions leading to improvements in
aseptic iron, furniture and apparatus used in surgery.

The following are some of the instruments we have had the pleasure
of perfecting, and which are considered to be the best devices
of their respective kinds in use :

A Short Traction Forceps (Obstetric), Modification of Lusks.
By the late Dr. T. M, Fenwick, Kingston
Intra-Uterine Tube of Strong Glass, Fluted Laterally.
Dr. Angus McKinnon, Guelph.
Vaginal Retractors, 3 Sizes in One Handle Aseptic.
Dr. J. F. W. Ross, Toronto.
Tri-Valve Speculum of Nelson Improved.
. Dr. J. F. W. Ross.
Uterine Sound for Manipulation with One Hand.
. Dr. J. F. W. Ross.
Tait's Mucus Syringe, Improved.
Dr. J. F. W. Ross.
Catarrhal Douche of Hard Rubber, with Syringe.
_ Dr. G. S. Ryerson, Toronto.
Catarrhal Douche for Anterior Use with Syringe.
Dr. L. L. Palmer.
Nasal Speculum, Self-Retaining.
Dr. L. L. Palmer.
Cover Class Forceps, Modification of Petre's.
Dr. J. G. Caven, Toronto.
CGlass Insuffiator. ‘
Dr. J. D. Thorburn.
Laryngoscope, Special Arrangement in Case.
Dr. G. R. McDonagh, Toronto.
Horsehair. Antiseptic Preparation of
Dr. Moore, Brockville.

We also respectfully call the attention of the profession to the many preparations
of Sterilized Sutures now being prepared in our laboratory. We prepare
»Sutures and Dressings to all Formul® and any Instructions.
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HEELER’S TISSUE PHOSPHATES.

Whaeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonio, for the
treatment of C. ption, Bronchitis, Sorofula and all forms of Nervo-s Debility. This elegant preparation combines
ia an agreeabls Aromatic Cordial, acceptable to the most irritable conditions of the stomach, Bone-Csicium Phosphate
Caa2 P. O 4, Sodium Phosphate Naa H.P.0.4, Ferrous Phosphate Fe3 2 POy, Tribydrogen Phosphate H3 P.O 4, and the
active p-incivles of Calisaya and Wild Cherry.

The special indisation of this Combination of Ph phates in Spinal Affections, Caries. Necrosis, Ununited Fractures,
Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium. Tobacco Habits, Gestation and Lactati
to pro note Development, etc , and a8 & PHYSIOLOGICAL RESTORATIVE in gexual Debility ad all used-up conditions of th3
Nervous System shou d receive the careful attention of good therapeutists.

NOTABLE PROPARTIES. As reliable in Dyspepsia a8 Quinine in Ague, 8ecures the largest percentage of benefit
in Consumption and all wasting diseases, by determining the perfect digestion and assimilats of food, hen using
it, Cud Liver Oil may be taken without repugnance. It renders success possible in treating Chroric D seases of Women
and Children, who take it with pleasure for prolonyed periods, a fact r exsential to miintain the good will of the patient.
Being a Tiss 1e Constructive, it is the best general utility compound t.r Tonic Restorative purposes we have, no mis-
chievous effects resulting from exhibiting 1t ia any possible morbid condition of the system. When Strychnia is desir-
able, use the following :

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

M. In Dyspepsia with C ipation, all forms or Nerve Protestation and titutions of low vitality.

DOSE.—For an adult one tablespoonful three times & day, after eating ; from seven to twelve ears of age, one
dessert-spoonful ; from two to seven, one teasp tul. For infants, from five to twenty drops, according to age.

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

SANMETTO GENITO-URINARY DISEASES.
A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle.
A Vitalizing Tonic to the Reproductive System.

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

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

eia ateps

Table, Mineral and Medicinal,

Are stocked by the leading druggists in the following towns and
cities: Whitby, Oshawa, Port Hope, Kingston and Belleville, and
are being introduced elsewhere.

Physicians wishing to prescribe in cases of gout or rheumatic diathesis, uric
acid diathesis and allied diseases, or where any alkaline salts are
indicated, as in acute or chronic acid, dyspepsia, etc., will find these
waters most useful.

Lithia B.P,, Potash B.P., Double Soda, Viechy, Seltzer,
Aqua Destillata, Ete., Ete.

—_—

J. J. MCLAUGHLIN "egyacturing

158, 155 Sherbourne Street, - TORONTO.
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AUTHORS & COX,
135 CHURCH ST., TORONTO,

TELEPHONE 2267.

Have had over twenty years experience in
‘the manufacture of

‘, Artificial Limbs

TRUSSES AND
Orthopsedic Instruments

Spinal Supports, Instruments
for Hip Disease, 1 ise se of
the Knee and Ankle Bow
Legs KnockK..¢es,C.ub
Foot 8h es, Crutch-
es, etc., ete.

REFERERNCES :—Any of the leading Surgeons in Toronto.

I
NADIANOFFi S ey RN

7N

C
I

AU

OFFICE. SCHOOL .
HURCH & LODGE FURNITURE S OGUE-
SEND FOR CATA-

TLJoNES

[
DRUG STORE FITTINGS

MR. THOS. J. R. COOK,

Professional Masseur

Graduate of the Schoo! of Massage and
Electricity in connection with the West
Eand Hospital for the Treatment
of Nervous Diseases,

London, England.

*

Patients may he treated at their own homes
or at our office.

e
@w» :

Address--204 KING STREET WEST
'Phone No. 1286

Recommended by the leading physicians and
surgeons in ¥oronto,

e
=

- Iielle Ewart lce Go.v

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

Telephone or post card for particulars.

PURE ICE. LIBERAL WEIGHT.
OBLIGING MEN.

Orrice: 18 MELINDA ST,

Opp. New Globe Building.
Telephones—1947-29033.

HOTEL DEL MONTE

OPEN WINTER AND SUMMER.

PRESTON
MINERAL
SPRINGS

Mr, Thos. Heys, the celebrated analyst, says: *‘In
my opinion Preston is the most healthf location in Can-
ada. In addition, the Mineral Baths will prove very bene-
ficial in many complaints. His analysis says per gal.,
temp. 47.88; altitude 929 sea, 682 Lake Ontario.

Sodium Bicarb .... ... grains, 7.231
Calcium **  .......... “ 16.750
Ferrous ' .......... 620
Potassium Sulphate. 2.830
slalcium. “ . 48.770
Magnesium _ ** .. 24.43¢
- Chloride...... :1}3
Ammonium Yo .052
Silica.................... .910
Organic Ammonia........ 007
103.873

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

Physicians should send to R. Walder, Preston, for cir-

culars to give to their patients requiring Mineral Baths.
The manv cures effected stamps them the best in Canada.
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Physicians’ Cartiages. ..
4 & Of Every Description.

Manufactured
By.....

Wm. (jray & Seons,

Complete line always on hand at
TORONTO SHOW ROOMS

Grand’s Repository,

53-59 Adelaide Street West,

TORONTO.

WALTER HARLAND SMITH, Toronto Agent.

RUPTURE =

A_PATIENTS

Are among the most difficult that many physicians
have to deal with. Truss making and fitting is a
mechano-medical art, and when ruptured patients
E;esent themselves why not put the matter in the
nds of one who makes a specialty of the subject ?

A perfect holding Truss is as important to a rup-
tured patient as an accurately filled prescription
is to others. You would not advise inferior drugs
in your medicines; then why allow patients to use
doubtful Trusses? We make Trusses which hold as
if ¢ the fingers were there,’—two distinct motions,
IN and UP. Pressure can be set to suit any case.
Our best ones are made of German silver and will not
corrode or rust. No’Fressure on the spine, and do not
bind on the body. Try us in your next case. We
will send two or more on receipt of measure and par-
ticulars of case, and the most suitable can be kept
and paid for and the others returned. We also make
Poro-Plastic Jackets, Steel Instruments, for
Spinal Curvature, Bow Legs, Knock Knees, Para-
lysis, Club Feet, and anything and everything in the
way of mechanical appliances for medical purposes.
If you have any doubttul or difficult cases let us have
particulars and we will make suggestions and help in
every way to make satisfactory appliances.

«+WEg ALLow LIBERAL DISCOUNT TO THE PROFESSION..
Guarantee First-Class Work, and use

the Best of Materials. . . . . . .
AR

ALwayvs AT YOUR SERVICE

The DORENWEND TRUSS .CO.,

388 Queen Street West, - TORONTO.

W. & J. MITCHELL,
67 Yonge St,#TORONTO.

soe6s000e0

Manufacturers of......

SURGICAL LEATHER
GOODS & & & &

0000000

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

®ee00000

All Our Goods Are Made From
Best Materials,

Write us for Particulars.
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LAS VECAS HOT SPRINGS, NEW MEXICO

A Newly Estabiished Health Resort, on the Santa Fe Route.

Comprises a Sanitorium, Hospital and Cottages, Natu-
ral Hot Saline and Sulghur Springs, Bath Houses and
Natatorium, also a Muck Mud Bath House, a Bacterio-
logical and Chemical Laboratory, etc. Las Vegas Hot
Springs is situated in the tablelands of New Mexico, 6,767
feet above the sea. It was opened June 1st, 1896, as a
health resort tor those persons desirous of obtaining the
benefits of a climate in an elevated region having a dry
and pure atmosphere, and who require careful medical
attention and nursing. An extensive surrounding terri-
tory belongs to the institution, which, as a part of the
treatment, will be used for excursions, and for all forms
of exercise and amusements, etc. Recent medical and
scientific methods, of recognized value, will be carefully
and fully utilized. Out-door treatment, in appropriate
cases, will be a special feature. Absolute and perfect
quiet can be obtained by those requiring it. Reduced rates
will be given, and nurses fumishecf when needed for
journey, trom any point on the Santa Fe. Itis advised
that no patients advanced in the third stage of tubercu-
losis be sent from their homes.

Medical Director, William Curtiss Bailey, A.M.,

.D., Member American Medical Association ; American
Public Health Association ; Medical Society of the State
of New York ; ex-President Central New York Medical
Society ; formerly Instructor in Clinical Medicine, Post-
Graduate Medical School and Hospital, New York ; for-
merly Professor of Theory and Practice, and Director of
the Bacteriological Laboratory, Tennessee Medical
College, etc.

Consulting Physicians: W. R. Tipton, A.M.,
M.D., President New Mexico Board of Health, and Board
of Medical Examiners; ex-President New Mexico Medi-
cal Society ; Member American Public Health Association,
etc. Francis H. Atkins, S.B., (Harv.) M.D,, Secretary
New Mexico Board of Health, and Board of Medical Ex-
aminers; ex-President New Mexico Medical Society
Member American Climatological Society, etc. F. Mar-
ron, A, M.. M.D., Superintendent New Mexico Insane
Asylum ; President New Mexico Medical Society, etc.

e are pleased to refer to the following gentlemen :
Dr. John 8 Roe, Rochester, N.Y., ex-President Ameri-
can Laryngological Association, etc., etc. Dr. N. S.
Davis, fr.. Chicago, Ill., Professor of -Principles and
Practice of Medicine and Clinical Medicine, Northwestern
University Medical School, etc., etc. Dr. C. O. Probst,
Columbus, Ohio, Secretary of State Board ¢f Health;
Professor of Hygiene, Starling Medical College, etc.,
etc. Dr. John McClintock, Topeka, Kansas Professor
of Principles and Practice of Surgery, Kansas Medical
College, etc.. etc. Dr. Michael Campbell, Knoxville,
Tenn., Superintendent State Insane Asylum, etc., etc.
Dr. W. S. Kendrick, Atlanta, Ga., Dean, and Professor
of Theory and Practice of Medicine, Atlanta Medical
College, etc., etc. Dr. Jerome Cochrane (deceased)‘
Montgomery, Ala., State Health Officer; President of
State Board of Medical Examiners' etc., etc. Dr. W.E
B. Davis, Birmingham, Ala., Professor of Surgery, Birm_
ngham Medical College, etc., etc,

For further particuE’irs address :

WILLIAM CURTISS BAILEY N.D.,
Medical Director, Las Vegas Hot Springs, New Mexico.

LRKESURST SANITRRIRN,

OAKVILLE, ONT.

U

HE attention of the Medical Profession is re-
spectfully drawn to the uniform success at-
tending the treatment of Alcoholism 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
susceptibility to the ordinary form of treatment
employed and whose life seemed to hang in the
balance. Many come to Oakville in the last stages
of the malady, yet of these but two cases in four
years have proved to be beyond reach of our treat-
mert--a record well deserving thoughtful consid-
eration of the Profeasion.

For terms apply

Toronto Office,
23 Bank of Commerce Chambers,

The Medical Superintendent,
Oakville,

Or,
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BLENNOSTASINE

A Reliable
Remedy
for

AND HAY FEVER.

.Superior to Quinine as a remedy for Colds, Influenza, etc.

Superior to Atropine, Belladonna, and their preparations

for diminishing excessive mucous secretion. - - - .
A NON-TOXIC, YASO-MOTOR CONSTRICTOR.

DOSE.—One to four grains every hour ; producing a rapid blennostatic or drying effect in cases of

influenza, hay fever, and catarrhal hypersecretion,
in twenty-four hours.

BLeNNOsTASINE will cure an ordinary influenzal cold

BLENNOSTASINE is supplied in crystalline form in 1-oz. bottles, and in pilular form.

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

Full information on application to

McKESSON & ROBBIN

INFLUENZAL COLDS

c .
S, 91 Fulton St., New York.

M A I A aEn 4 g A a4 BN A i A g A i 4

A A A JE 4 gl A JE 4 JE A i A i A Jih A g A gih 4 Jih A b JEh A JE A gl A i A i A dih A i A



THE CANADA LANCET.

Wircre

Docow

/smta simple gastric de-
ronéement fhe precursor of

mostcases-of Summer Diar-. |

thoea in children? Are nof
rhe majorify of these cases
Dyspeptic.in orféin? Why not
adminjsrer

early? you may “m)a‘/_?“ /n |
rhe bu'y. " By righting the

diéestion and supplying . .

the lackiné fermenis do
you not pave the way for
subsequent antisepltc freat-
ment?

Gn anny course be more rafionel?
[Tas ony other line of

Freafment proved more
effectval?

Samk/es and
Hiteroture upon

INDICATE THE VALUE OF

. . ) - -
Sst&\m}\‘ olonolds
AS A SUITABLE SUBSTITUTE
FOR FERMENTABLE MILX FOODS
WHEN IT BECOMES NECESSARY
TO DISCONTINUE THE LATTER

IN CASES OF CHOLERIFORM
DIARRHOEA ETC.

S:\\'L\x'xé\ Pi,p\'m\o{bs
1S THOROUGHLY PRE-DIGESTED
AND ITS QUICK ABSORPTION
1S THUS ASSURED.

ITS THOROUGHLY STERILE STATE
PREVENTS ITS SEPTIC FERMEN-
TATICN.

ITS SLIGHT STIMULATING ACTION
COMBATS COLLAPSE.

Lquid \Rptonerds
IS THOROUGHLY PALATABLE AND
TOLERABLE.

WHEN A COMBINATION CF A SEPTIC
FOOD AND ANTIDERTIC REMEDY 15 NELDED

5\&&\\3/5\‘ b\'mc'\ S
nitn CREOSOTE

WILL BE FOUND OF
PARAMOUNT VALUE.

_JHE
ARLINGTON
(HEMICAL

o RS
%NKE.Y. '

SEND rOR SAMPLES.
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PA&:““DEMON——W beef and bread in a
' $ tly agreeable, solubl¢ and absorbable form is of
incalculable value in the feeding of. the sick.

Bread and Beel tequire for conversion i mnnabtc solu-
tiaifourhdhrso{normaidigesﬁdﬂ-hﬁ«sttravemthe
entire digestive tract and receive the action of its several
distinct and converting férments.

" Bread and Beef ¢ontaih a oonsidgrablc portion of unassimil-
able substarice—the food ballast ; these, as well as the
products of imperfect digestion, readily decompose, into

. substances which, even in health, exert the most de-
& pressing influence,. and in sickness become highly
malefic. The greater prostration of the patient the
more useless and more dangerous is ordinary food, and
the more useful and beneficial is PANOPEPTON.

PANOPEPTON is instantly and wholly assimilable and -
sterile.

FAIRCHILD BROS. & FOSTER
. NEW YORK




