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LACTOPEPTINE TABLETS
Same formula as Lactopeptine Powder. Isued in this form for con-

venience of patient-who can carry his medicine in his pocket, and so beenabled to take it at regularly prescribed periods without trouble.
«I Everytbing that the scienc of pharmnay cmn do for Improvement of themanufacture of Pepein, Pancreatine and Diastase bas been quietly applied tothese ferments as compounded In ine."

jeMXedical Times and Hospital Gazett&
Ca b. ordered through any Druggjs 1. 'amples free to Medicai Men.

Tne N-w YORK PHARMACAL ASSOCIATION,
88 Wellington Street WSet, ToRONTO.

Free foP a Postal.
Desirous that every physician may have opportunity to make trial of

Duncan, Flockbart & Co.'s Capsules
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INDICATIONS
FOR THE USE OP

BLENNOSTASINE.
In all forms of catarrhal hypersecretion Blennostasine is

indicated. It is superior to quinine as a remedy for Acute

Coryza, Chronic Nasal Catarrh, Influenza, Hay Fever, etc.

Blennostasine, unlike quinine, is a vaso-motor constrictor,

and speedily stops excessive mucous secretions. It will

almost invariably arrest the sneezing and the. mucous dis-

charges of ordinary influenzal colds.

Blennostasine is especially, valuable as a substitute for

belladonna, atropine and similar drugs in Hay Fever, Acute

Influenza, Rhinitis, and in Rhinorrhœa, Laryngorrhœa and

Bronchorrhea. , In addition, it is non-toxic.

,Blennostasine is supplied in crystalline form, and in 1, 3
and 5 grain Gelatine-coated Pills. Samples and complete

literature on request.

MOKESSON & ROBBINS NEW YORK.
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Tl L -
FOR

Grates,
Hearths,

Vestibules,
Bath Rooms.

RICE LEWIS & SON
(LIMITED)

Cor. King and Victoria Sts., TORONTO.

Always the sarne.
A standard Of antiseptic worth.

LIST ERINE.
LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptie, conposed of ozoniferous essences, vegetable

antiseptics and benzo-boracie acid.
LISTERINE is to niake and niaintain surgical cleanliness in the antiseptic and prophvlactie treatient and care of allpa rts of the human body.
LISTER NE is invaluable in obstetrics and gynæcology as a general cleansing, prophylactic, or antiseptic agent.LISTERINE is ueful in the treatnent of the infections maladies which are attended bY inflammation of accessible

surfaces-as diphtheria, scarlet fever and pertussis.
LISTERINE diluted with water or glycerine speedily relieves certain fermentative forms of indigestion.LISTERINE is indispensable for the preservation of the teeth, and for maintaining the nucous membrane of the

nouth in a healthv condition.
LISTERINE is of accurately deterrnined and unifon antiseptic power, and of positive originality.LISTERINE is kept in stock by all worthy pharmacists everywhere.

Lambert's Lithiated Hydrangea.
A valuable renal alterative and antilithic agent of marked service in the treatinent of Cystitis,Gout, Rheumatism, and diseases of the Uric Diathesis generally.

LITZ RATURE UPON APPLICATION.

Lambert Pharmacal Company, St. Louis.
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Scott's Emu1sion
ia an emulsion of cod-liver oil

Which contains the whole oil, all of it.
It is not a mixture of wine or alcohol with a little iodine and bromine.
It will not intoxicate nor lead to the alcohol habit.
It does not depend upon a stimulant for its therapeutic power.
It is, however, precisely what it claims to be:

The Best Norwegian Cod-Liver Oil.
The Hypophosphites and Glycerine.

Scott's Emulsion is a Food-not a stimulant.
Scott's Emulsion is a Fact-not an experiment.
Scott's Emulsion contains Fat-not a drop of alcohol.

Whenever cod-liver oil and the hypophosphites are indicated we ask
you to prescribe "Scott's Emulsion," always permanent and

palatable.
SCOTT & BOWNE, Toronto
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* *

£ana4a Office and Warebouse*
65 Front Street East, Toronto.

W. M. BOWIE, REPRESENTATIVE.

Medical men can safely recommend

I P TO N'S
TEA

For use by their patients. It is absolutely unadulterated and uncolored, as
so many other teas are.

Telephone 1029. TO BE HAD OF ALL FIRST-CLASS CROCERS.

ARSENIC is Goou0
ARSENICWITH &OLD s DE. ER&
ARSENAUR BEsT.
Arsenauro is not a mixture.
It is a definite chemical
product, being a double bromide
of gold and arsenic.

Gilmour Bros., & Co., •0 MONTREAL
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PURVEYORS TO H.R.L THE PRINCE OF WALES.

BRAND'S
Specialties for Invalids.
ESSENCE OF BEEF.

The juice of finest selected beef, extracted by a gentle heat, without the
addition of water, or any other substance. It has been introduced hito
Medical Practice as a stimulant, after loss of blood from any cause, and in
severe cases of prostration and debility. Being in a jelly form, it is easily
administered, and its stimulating properties are at once apparent, without
any ill-after effects.

Similar preparations are made from Mutton, Veal and Chicken.

MEAT JUICE.
Extracted from the prime raw meat by pressure, and contains in an unal-
tered state the albuminous and other nutritive properties ready for imme-
diate assimilation.

SAVOURY MEAT LOZENGES.
In metal boxes convenient for the pocket. These Lozenges will be found
extremely nutritious, and being put up in a portable form will be found of
the greatest value to Tourists, Cyclists, Sportsmen, and others who at
times are called upon to undergo long periods of abstinence from regular
meals.

Invalid Soups, Potted Meats of Finest Quality
The Ai Sauce. . e

Brand & Co., Ltd., -Mayfair, London, Eng.

TO BE OBTAINED WHOLESALE OF

LYMAN BROTHERS, - - - - TORONTO.
LYMAN SONS & CO., - - - - MONTREAL.
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A SYPElIOR IRON PILL.

WM. R. WARNER & CO'S

.Pil. gba1yweait..
Easily assimilable

form of

Ferrous Carbonate.

Useful in

Anemia
Chlorosis
Phithisis

We claini there is no superior method of prescribing
iron than by Pil. Chalybeate and Pil. Chalybeate Comp.
We have conbined Ferri Sulph. i z grs. and Potass. Carb.
i Y grs. so that upon disintegration of the pill in the vis-
ceral fluids, the contents are released as protocarbonate of
iron, one of the most assimilable forms of this remedy.
They are pills requiring skilful manipulation during their
manufacture on account of possible oxidation. An iron
pill that oxidizes while being prepared is of very little
value. To distinguish the value of an iron pill, dissolve
it in water. A light green color indicates protocarbonate,
while a reddish brown denotes the ferric salt, decomposed
by oxidation,

PIL: PERISTALTIC
(W. R. WARNER & CO.)

FOR

CONSTIPATION,
BILIOUS DISORDERS.

FORMULA.
B--Aoin.

Ext. selad 2 gr.Strychnine,, 1.6o gr.
Ipeac, 1-16 gr.

DOSL-q- 2.

SMALL,
EFFIC

NO GRIPING,
ACIOUS, NON-IRRI
EFFECTIVE. HEMOR

TATING TO
RHOIDS.

PIL: PERISTALTIC (MERCURIAL).
Same formula as Pli: Peristaltic with 1-10 grain Calomel added.

SUPERIOR TO PEPSIN OF THE HOG.

INGLUVIN A Powder-presc.ibd in
the sanie ruanner, doses
and .comblnations as
Pepsin.

A SPECIFIC FOR VOIITING INM PREGNANCY

xxxiii
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An

Efficient
Cathartic

EXT. BELLADONNA, % gr. Peristaltic
stimulant to the bowels.

GJNGERINE, s gr. To prevent griping
and for its carminative effect.

STRYCHNINE, i-6o gr. As a tonic to the intes-
tines.

CASCARIN, Y, gr. Removes and prevents
constipation.

ALOIN. el4 gr. Increases peristalsis of lower
bowels.

PODOPHYLLIN, 1-6 gr. Increases peristalsis
of the upper and and mildly stimulates the
flow of bile.

Renews Peristalsis

Relieves Iiepatic Torpidity

Mild in Action

J An Intestinal Tonic

A SOLU-BLE ACTIVE PILL

Caution. The success of Pil. Cascara Cathartic, Wm. R. Warner & Co. as "one of
the most efficient and pleasant catharties in use" has induced

imitators, who hope to trade upon the reputation which we have established for the pill.
To insure the original Pil. Cascara Cathartic it will be necessary to specify "Pil. Cascara
Cathartic, Warner & Co."

PREPARED ONLY BY

WM. R. WARNER & CO.
Maufacturers of Reliable and Soluble Coated Pills.

PHILADELPHIA. NEW YORK.

PREPARATIONS SUPPLIED BY ALL LEADING DRUGGISTS

The following well-known houses in the Dominion will supply Wm. R. Warner & Co's
Standard Preparations.

KERRY, WATSON & C0., Mrotral.

LYMAN, SONS & 00. Montreal.

EVANS, MASON & C0. "o

KENNETH CAMPBELL & CO. "

R. J. DEVINS,,

J. VINER & 00.

LYMAN BROS. & 00.

ELLIOT & 00. -

LONDON DRUG COMPANY, London
R. W. McCARTHY, •

Hanilton. BROWN a WEBB, -

CHICAGO

Toronto.

St. John

Haifax.

xxxiv
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FOR

INDIGESTION,

MALASSIMILATION

OF FOOD,

AND ALL FORMS OF

DYSPEPSIA,

FORMULA:

Sulphite Soda, 1 gi
Salicylic Acid, 1 gi
Nux Vomica, 1-8 gi

Powd. Capsicum, 1-10 gi
Concentrated Pepsin, 1 gi

Dose i to 3.

One of the most remarka-
ble properties of Lithia is itsLpower ofimparting solubility
to uric acid.--GAROD.

PIL ANTISEPTIC COMP.
(W. R. WARNER & CO.

ANTI-DYSPEPTIC. ANTI-RHEUMATIC

PIL. ANTISEPTIC COMP. is serviceable in atonic
dyspepsia, nervous dyspepsia-in fact all forms
of this disease, because it strengthens the low-
ered digestive vitality. The Nux Vomica and
Capsicum, besides promoting involuntary con-
traction of muscular fibre, relieves flatulence and
constipation.

The digestive properties of the Pepsin, assisted
by the action of the Salicylic Acid and Sulphite
of Sodium, in addition to the above, make this
an effective remedy.

NORMAL ALKALINITY OF THE BLOOD

is secured by prescribing

WM. R. WARNER & CO'S

LITHIA TABLETS
Rheumatism, Kidney Diseases, Gout, etc., are

directly due to abnormal acidity of the blood-Lactic
acid in the former and uric acid in the two latter.
The treatnent should therefore be directed to pro-
duce alkalinity of the blood. Lithia is one of the
foremost eliminants of the day and is especially
valuable for above diseases, but best of all in the
formi of

Warner's Lithia Tablets 3 & gre.

THE DOSE IS ACCURATE. ECONOMICAL
CONVENIENT FOR ADMINISTRATION EFFICACIOUS

SblPERIOR TO NATURAL LITHIA WATER
Write for monograph "Lithia and its place in medicine."

W. R. WARNER & COé
PHIILADELPHIA NEW YORK CllCAO0

xxxv
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FOR

RHEUMATISM,

GOUT, AND

RHE UMATIC

GOUT.

FORMULA:

Acid Salicylic.
Res. Podophyllin.
Ext. Phytolacca.
Quinia.
Ext. Colchicuni.
Pv. Capsicum.

Dose i to 2.

THE CANADA LANCET.

(W. R. WARNER & CO.)

ANTILITH IC.

A LTERATIVE.

.TONIC.

PIL. ARTHROSIA is indicated in all conditions
of Rheumatism, Gout and Rheumatic-Gout. A
marked improvement in this class of diseases
follows almost immediately after the adminis-
tration of Pil. Arthrosia. To be sure of the
original Pil. Arthrosia, physicians will please
specify "WARNER & CO."

If you would always have uniform results
from your prescriptions

Warner's Soluble Pls offer active in-
gredients in a form favoring rapid disinte-
gration when taken, with full therapeutic
effect of prescribed remedy.

..THEY ARE PERF%ÂNENT, POTENT AND-REUýABLE ...
SUPERIOR TO PEFSIN OF> THE -HOG.

A Powder-prescrbedj In theINGLUVIN ^-e manne'' doses andINGLUVINcombinations as Pepsin.
A Specific for Vomiting In Prgnancy.

WM. R. WARNER & CO., Philadelphia, New York, Chicago.
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SOME

Fallacies of Early Infant Feeding.
T commony supposed that a young infant may be fed on any mixture of cow's milk with or with-out one of ihe many advertised farinaceous foods. Physiological research tells us that not untilthe chsld is nearlysix month old is it capable of digesting starchy food, and that during these earlymonth it nas littie wer to assimilate the casein of cow's milk. The practical truth of this statementis shown in the terile mortality of young infants from diarrhoe and disorders of the alimentary canal-conditions due alone in the majority of instances to irritating indigestible food and bacterial con-tamination.

IMPROPER F0008 IN COMMON USE DURINC THE !IRST SIX MONTHS:

Condensed Milks.
Which are deficient in fat and soluble albu-men, but contain an excess of sugar, and thatnot milk-sugar. This class of food is thereforenot only highly indigestible, but also below thenormal in fat-forming constituents.

Farinaceous Foods.
Containing unaltered starch are inadmissibleas the infant is given work to do which it can-not perform ; and the additional fact of these

e necessarily being made with unaltered cow'smilk renders them still more indigestible.

Cows' Milk and Barley Water
. Mixture.

Is perhaps the least harmful, but is not a per-fect food in that it contains too much casein,
too little fat and albumen, and generally swarms
with bacteria. Its re-action, moreover, is un-certain, and, though the presence of the barley-water mitigates the formation of large and
indigestible curds, it is itself by no meanssuiitable for the infant economy.

PROPER FOODS TO BE USED DURINC THE FIRST SIX MONTHS
ShOUld be, as nearly as possible, the phYslogici equivaient of human mflk. Tbsi principle ALLNRANBURYB have carried out in the Preparation ef tqeir vALLen of m" No. i and No. 2 M T .OODS.These not only provide a Perfect humaned food, but the addition in t"e No. 2 Food of certain constituentsafords a proper progressive dietary to meet the developig functions of infant digestion.

The " ALLENBURYS" MILK FOOD,No. 1, for use from Birth to Three Months,
is prepared in the form of a dry powder, and is
made from cow's milk, from which, after theproximate composition has been ascertained,the excess of casein is removed, and the defi-
clency in fat (creani), soluble albumen, andmik-sugar corrected. The method of pre-paration renders this Food sterile, and boiledWater alone is required in preparing it foruse.

Infants reared by hand should be broughtuon this Food until they aie three months

The " ALLENBURYS " MILK FOOD,
No. 2, for use from Three to Six Months.
About this period (three months) it js found that
the infant requires, in consequence of the devel-
opment of the digestive organs, a somewhat moresustaining form of nourishment. This is bestobtained not by increasing the amount of indiges-tible material, as is usually practised, but baffording in addition to the mllk a digested foo.This Food contains, besides the constituents
of the No. 1 Food, maltose, soluble phosphates,
and albumenoids derived from whole meal.
There e, however, no unconverted starch lef t in
the Food which at thie age the infant would beunable to digest.

ALLEN & HANBURYS, LIMITED, LON., ENC.
LABORATORIES AND WARENOUSE: BETHNAL CREEN, LONDON, E.INFANTS' F000 MANUFACTORY - - WARE MILLS, HERTS.

MENT FOR CANADA,
AMERUCAN HOUSE, - W. LLOYD WOOD, TORONTO.

82 WARREN STREET, NEW YORK.
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What Indiana's Oldest Practitioner says about

TUCKAHOE LITHIA WATER.

Office JOHN M. KITCHEN, M.D.,

46 North Pennsylvania Street,

TUCKAKOE MINERAL SPRINGS Co. :Indianapolis, May , 1898.

Gentlemen,-I wish to freely endorse the TUCKAHOE LITHIA WATER as the most
valuable medicinal water I have ever used or prescribed. I have used it personally, having suffered
with Rheumatism and Rheumatic Gout. I speak frora personal experience. The TUCKAHOE
LITHIA WATER is a solvent of Uric Acid, the primary cause of Rheunatism and Gout, and the
results are obtained quickly.

Yours respectfully,

JOHN M. KITCHEN, M.D.

TUCKAHOE LITHI A W ATER aa Natural Product, not aTUCKA OE L THIA ATER anufactured Compound..

TORONTO DEPOT: 51 XIN0G STIREET WE3 ST.

Che Crusts
Corpora

o
on

Ontarlo
Offices and Safe Deposit Vaults:

Bank of Commerce Building,
KING STREET WEST,

TORQNTO, - - - - - ONTARIO.

Capital Subscribed:
$1 ,000,O00.

President:
HON. J. C. AIKINs, P.C.,

Toronto.

Vice-Presidents:
HON. S. C. Woon, Toronto.

D. W. MATTHEws, EsQ.,
Toronto.

This Company acts as Adminitrator
in the case of intestacy, or with will an-
nexed, Executor, Trustee, Receiver,
Committee of Lunatic, Guardian,
Liquidator, Assignee, etc., etc., also
as Agent for the above offices.

All manner of Trusts accepted: Moneys
invested; Estates Managed; Rents, In-
comes, etc., collected.

Bonds, Debentures, etc., issued and
countersigned.

Deposit Safes to rent, all sizes.
Parcels received for safe custodv.
Solicitors placing business with the

Corporation are retained in the profes.
sional care of same.

A. E. PLUMMER, Manager.
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HOLLAND'S ARCH INSTEP SUPPORTER (Original Pattern)
for Flat Foot.

MARS'S STETROPRONES.
JENNER INSTITUTE GLYCERINATED CALF LYMPE.
SCRIMMELBUSCR'S STERILIZERS.
X RAY OUTFITS.
LEITZ'S MICROSCOPES (New Model).
TUE GENUINE BAZZI-BIANCI PHONENDOSCOPE.
ST. CYR'S UTERINE CURETTES.
ASPIRATORS IN ASEPTIC METAL CASES.
O'DWYER'S INTUBATION SETS IN ASEPTIC METAL CASES.

We have a large stock of

HOSPITAL CLASSWARE
jizincluding4

Catheter Jars,
Irrigators,

Glass Bowls,
Lucy's Aseptic Syringe. Etc., Etc. F rmer

LYMAN SONS & Co.,
880-388 St. Paul Street, MONTREAL.

WRITE FOR OUR 1899 QUOTA TIONS.
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On the Printug Of Books

UR AIM IS TO GIVE TO THE BOOKS

PRINTED BY US THAT HARMONY BE-

TWEEN THE CONTENTS AND THE

TYPOGRAPHY WHICH MAKES THEM ATTRAC-

TIVE TO THE READER . . . . . . . . . .

A WELL-PRINTED AND WELL-BOUND BOOK

MAY BE AS TRUE A WORK OF ART AS THE

PIECE OF LITERATURE WHICH IT CONTAINS.

OUR ESTABLISHMENT IS THOROUGHLY

EQUIPPED WITH THE NECESSARY PLANT AND

MATERIALS FOR THE PRODUCTION OF FINE

BOOKS AND BOOKLETS, AND WE DO EVERY-

THING FROM TYPE-SETTING TO BINDING

UNDER OUR OWN ROOF AND UNDER PER-

SONAL SUPERVISION . . . . . . . . . . .

WE WOULD LIKE TO PRINT YOUR NEXT

PUBLICATION. . . . . . . . . . . . . . .

Warwick Bro's * Rutter
6$ and 70 front Strett West

Coronto

viii
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FORMULA With Creosote
]Olei Morrhue (opt.) Švii. +Olei Morrhuæ (opt.) ävii.Ferri Phosphat. 5 ii. Ferri Phosphat. 5 ii.

Phosphori gr. i. • Phosphori gr. i.
Glycerini,etc.,q.s.,ad.ýxv. Creosoti(Beechwood),

Sig.-Take as directed by min. cxii.
attending physician. Glycerini, etc., q.s., 3xv.

The Official Organs Pronouncing on "Ferrol " from
the Medical Centres of our Dominion.

Ferrol.-In this preparation we have combined in the form of a perfect emulsion, phosphate ofiron and cod liver oil, with the addition of a small quantity of phosphorus. The product is smoothand of uniform strength and supplies an excellent tonic food for use in wasting diseases and duringconvalescence.
Where the indications are such-as in pulmonary affections-that the addition of creosote wouldoften add considerably to its value, Ferrol can be obtained with 112 minims of beechwood creosoteadded to each fourteen-ounce bottle under the heading of " Ferrol cum creosote." An analysismade by Dr. R. A. Pyne, of Toronto, shows that the product contains the different ingredients in theproportions claimed.
The manufacturers by publishing the exact formula of Ferrol and guaranteeing that no circulars oradvertisements are enclosed in their packages, deserve the support of the profession in their efforts athaving their business conducted strictly in accordance with medical ethics.--Montreal Medical.

FERROL AN IDEAL EMULSIoN.
Ferrol, an honest emulsion of cod liver oil, has been on the market for some years and given greatsatisfaction. It is a Canadian preparation, made from the purest and best oil procurable. Theformula is on every bottle and it deserves the support of the medical profession. The manufacturingof this preparation has lately been taken over by the Ferrol Company of Toronto. It is the intentionto push the sale in every legitimate way possible, but always and only through the medical professionan press.-The Canadian Practitioner.
Some years ago there was introduced to the medical profession in Canada a pharmaceutical productnamed Ferrol. The name was ndeed a most happy one, as giving its composition at once, that ofcod liver oil and iron. For some reasons Ferrol was at that time not pushed. Now, however,fortunately for both physician and patient, it has been revived and taken hold of by a company ofstrong capitalists who intend pushing it, as it ought to be. Ferrol can be produced either plain,consisting of phosphate of iron, phosphorus in minute quantity, glycerine and cod liver oil, or withcreosote, the latter ingredient so combined as to form one of the most palatable produets on themarket, one which can almost be guaranteed not to cause the usual nausea and after eructations sofrequently the case with cod liver oil in any other form but that of Ferrol. The Ferrol Co. ofToronto, Limited, are putting their article before the profession in a strictly ethical manner, adver-tising it only in the medical press, thus appealing to the profession in the strongest possible manner.We take pleasure in making this prehmnary announcement, and add that Ferrol can be procuredfrom any first-class druggist.-Canadian Journal of Medicine and Surgery.
There has been on the market for some .ears, a preparation which was very favorably received bythe profession, but owing to changes n management, and some internal difficulties, the supply wasirregular. Although all those who prescribed it had formed a high opinion of it, and kept repeatintheir prescriptions, a re lar supply was not obtainable. This was a permanent emulsion of iron andod liver oil, known as Ferrol. This preparation, as will be seen by our advertising pages, has beentaken hold of in a thorough and ethica manner, and now physicians will be able to obtain the articledemanded on their prescriptions. We can certainly recommend it to the profession as an emulsion ofiron and cod liver oil that they can absolutely depend upon. -Dominion Med. Monthly.
We beg to call the attention of the profession to the preparation known as Ferrol-Iron and CodLiver Oil. It is an excellent preparation, and when com bined with creosote most useful in thosecases where these products are indicated. The manufacturers are appealing to the profession aloneand not to the general publie, desiring in the most ethical manner possible to have its merits fullytested and reported upon.-Medical Reviev.
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Wyeth's Liquid
Malt Extract.

Wyeth's Malt Extract.
contains all the nutritive virtues of the best malt liquors
in a much higher degree than any other product with
which it can be compared, and the least amount of alco-
bol (3 per cent.) of any like preparation, which avoids
the distressing consequences experienced from the use of
spirituous liquors, or malt extracts containing a large
amount of alcohol.

Wyeth's Malt Extract.
is especially adapted to nursing mothers and children, to
those suffering from nervous exhaustion, chilliness, and to
those unable to digest starchy food. It also acts as a
roborant in all cases of debility, and is a most valuable
addition to the treatment required in convalescence.

Wyeth's Malt Extract. . . .
is practically a liquid bread that is partly digested. It
bas for its prime object the production of nutriment, and
the entire process of manufacture is devised for the pur-
pose of attaining that end.

Price, $3.50 Per Dozen Bottles, and sent to any
address in Canada upon receipt of price.

DAVIS & LAWRENCE CO., LUMITED,
(' Sole Agents for Canada, MONTREAL. p
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RECENT ADVANCES IN BRAIN SURGERY.
BY HENRY O'NEILL, M.D., M.CH.,

President of the Branch ; Visiting Surgeon, Belfast Royal Hospital.

This department of surgery always demands our most earnest atten-
tion because of the serious consequences which may arise from apparently
trifling injuries to the head. Head injuries are of special importance
because they may not be limited to the outer soft parts and the bones,but may affect the brain and its membranes. The brain is well protected
by a dense fibrous scalp and firm hard skull. Within the bony case liesthe brain enveloped by its membranes, and protected by fluid outside the
convolutions and within the ventricles. Inflammation of the brain and
its membranes usually follows injuries of these structures; serum is exuded,
which produces swelling and pressure, and can be relieved only by anoperation such as trephnng. Occasionally the intracranial pressure is
relieved by the escape of the intracranial blood and cerebro-spinal fluid
nto the spinal canal. Should the pressure increase, the functions of thebrain become interfered with, or they may be completely destroyed.

This change or loss of function may atfect the motor. sensory, or intel-
lectual functions of the brain, and produce spasm or paralysis, hyper-
æsthesia or anæsthesia, mania or coma. At first the change or loss offunction may be local, and cause paresis or paralysis of an arm or a leg,or half of the face, alteration or loss of speech. If the brain injury is
severe, complete loss of function may occour and death supervene. Some-
times the alteration will be obscure, and is functional rather than organic,
and will produce headache, epilepsy, or insanity without any apparent
change in the substance of the brain. Epilepsy may be caused by the
pressure from a blood clot following head injury with or without a frac-
ture of the skull.

LOCALISATION OF FUNCTION IN THE BRAIN.-The localisation of
function in various parts of the brain has been well recognized during
the past twenty years. Cerebral surgery has become a most important
branch of general surgery. Through the scientific labors of Horsely,Ferrier, and Macewen in Britain, Broca in France, Fritsch in Germany,marvellous results have been obtained in the surgical treatment of diseases
and injuries of the brain. Until quite recently operations on the brain
were seldom successful, the chief reasons being imperfect knowledge ofthe cerebral motor areas and want of aseptic precautions in the treatment
of wounds.
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MOTOR .AREA.-The chief motor areas in the brain of the monkey,as demonstrated by Horsley and Schafer, have been shown by physio-logical experiment and post-mortem examination to correspond closely tothe saine cortical centres in man.
The upper third of the convolutions in front of and behind thefissure of Rolando corresponds to the centre for the movements of theleg, the middle third corresponds to those for the arm-beginning at theupper end for the shoulder centre, the middle part for the elbow centre,and the lower for the hand centre.
In the lower third lie the face centre and the centre for the mouthand larynx. The centres for the head, leg, and trunk are situated chieflyon the median surface of the hemispheres as well as on their externalsurface. Broca's centre for speech lies just in front of the end of the

Use
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LARYNX

Fig. 1. -Motor areas on the outer surface of the brain (Horsley and Schafer).

fissure of Rolando, and in angle formed by the main trunk and theanterior limb of the fissure of Sylvius. The centre for vision is situatedin the cuneus, a lesion of which produces blindness of the -corresponding(right or left) half of both retinæ. The supramarginal and angular gyri arealso concerned to some extent in vision. These same convolutions-supra-marginal and angular-are the seat of certain mental processes, the lossof which produces sensory aphasia, agraphia, etc. The centre for hearingis probably situated in the middle and posterior parts of the first temporo-Aphenoidal convolution. The centre for smell is probably situated in theuncus, near the lower part of the hippocampus major.
MODE OF ASCERTAINING THE RELATIONS OF THE CEREBRAL CON-VOLUTIONS TO THE SCALP SURFACE.-The method of ascertaining therelations of the cerebral convolutions to the scalp surface which I considerbest and simplest is that described by Prof. J. Chiene, in the Edinbwrgh
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Medical Journal, 1893-94. In addition to the motor areas roundthe fissure of Rolando, we now as operating surgeons require to knowthe relations of the temporo-sphenoidal lobe in connection with eardisease, the supramarginal convolutions. in puncture of the lateral ven-tricle, the angular convolutions in word blindness, the occipital lobe inlesions of sight. The relations of the whole brain, except the anteriorextremitiesof theparietal lobes, have become a necessity for the operatingsurgeon. A simple essily-remembered, and trustworthy method of locali-sation is all-important. One free from the necessity of rememberingexact angles or exact measurements in inches will save a burden on thememory, altogether apart from the fact that angles must vary in differentshaped skulls (the fissure of Rolando various from 650 to 720 in its rela-tion to the sagittal suture), and from the fact that the measurement ininches will vary with the size of the cranium and the age of the patient.

Fig. 2.-Diagram of cranio-cerebral relations (as deseribed below). (Fron Prof. John Chiene).

The head being shaved, find in the mesial line of the skull, betweenglibella o and the external occipital protuberances o, the following points:(1) The mid-point M. (2) The Î point T. (3) The î point s. Find alsothe external angular process E,.and the root of they zygoma P, immediately
above and in front of the external auditory meatus. Having foundthese five points, join E P, P s, and E T; bisect E P and P S at N and R,bisect also A B at c, and draw C D parallel to A M. The pentagon A C,B R, P N corresponds to the tempora-sphenoidal lobe, with théexception of its apex, whiah is a little in front of N M D C Acorresponds to the Rolandic area containing the fissure of Rolando,tne ascending frontal and the ascending parietal convolutions. Ais over the anterior branch of the middle meningeal artery, and thebifurcation of the Sylvian fissure. A C follows its horizontal limb. Thelateral sinus at its highest point touches the line P s at R. M'A = the
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precentral sulcus, and if it be trisected at K and L these points will corre-
spond to the origin of the superior and inferior frontal sulci. The supra-
marginal convolution lies in the triangle H B c, the angular gyrus is at B

Professor J. Symington, Belfast, has recently described a simple and
accurate method, which he has found useful in localising the inotor areas
of the brain

I hope the members of this Association will soon have an opportunity
of judging of its undoubted value in surgical practice, when he gives us
a demonstration similar to one he gave in Edinburgh before the members
of the British Medical Association in July last, which so greatly interested
all those who saw it.

THE AsEPTIc TREATMENT OF CEREBRAL WOUNDS IN THE OPERA-
TION OF TREPHINING.-The day before the operation, first, shave the
scalp; secondly, wash the scalp thoroughly with soap and warm water
scrub well with a nailbrush. Particular stress must be put upon the
scrubbing, which should be done vigorously and carefully, as mechanical
friction is the most efficient ineans of removing the superficial layers of
the epidermis, for it is in these layers chiefly that we find the impurities
adhering which contain the infecting micro-organisms. Rinse with
sterilized water and dry, next rub over with turpentine, afterwards with
ether and alcohol, and lastly with a solution of perchloride of mercury
(1 in 2,000) or carbolic lotion (1 in 40). Cover the scalp with eight
layers of gauze sublimate dressing secured by a bandage, which should
remain on the scalp until the time for operating.

The patient is placed on the operating table in a semi-recumbent
position with the head raised, lying between sterilised linen sheets, so as
to leave only the region to be operated on uncovered and freely acces-
sible. All instruments and dressings must be cleaned and sterilised as
well as the hands and finger nails and arms of the operator and his assis-
tants. The operator and assistants should wear sterilised linen overalis.

Before commencing the operation the surgeon should map out the
fissures and motor areas on the scalp by means of an aseptic aniline
pencil. Chloroform or bichloride methylene should be administered with
a Junker's improved inhaler, and 2 minims of inject. morph. hypoderm.
given immediately before the anæesthetic.

TECHNIQUE OF THE OPERATION.-It is important to mark three
points on the bone-first, the place where the centre pin of the trephine
is to be applied; secondly, the upper end of the fissure of Rolando •

and, thirdly, the lower end of the saine at points just outside the flap in
order that the fissure may be recognized after the flap has been raised-
this may easily be done by using the centre pin of another trephine.

THE FLAP.-The flap to be raised should be horseshoe shaped, with
a diameter of about 3 inches. The base of the flap should be below on
account of the blood supply coming from that direction; the flap of
periosteum should be raised with the scalp. The hæmorrhage can easily
be arrested by grasping the bleeding points with torsion forceps. The
trephine opening should be at least an inch and a half in diameter, and
this can be enlarged by means of a rongeur forceps to the desired extent,
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Before enlarging it the dura mater should be separated from the bone by
Horsley's dural separator, which can also be used for exploring the inner
surface of the skull.

RESECTION OF THE SKULL.-The scalp is freely incised down to the
bone, the flap remaining attached to the latter. By mallet and chisel the
bone is almost cut through at every point except its base, the separation
being completed by an osteotome; it is then raisedby an elevator, the
base being fractured, forming a kind of window in the skull by turning
back the flap. In this manner a large area of brain substance can be
exposed. When the operation is completed the bone and flap are re-
placed, and the skin sutured; the base of the flap should be in that part
of the tissues which has the largest blood supply. A surgical engine or
an electro-motor with a saw may be used instead of the chisel. As a rule
it is best to open the dura mater on a line parallel with the edge of the
bone a quarter of an inch from the margin, care qeing exercised not to
wound the large veins beneath the dura mater.

Hæmorrhage from the middle meningeal artery may be arrested by
passing a curved needle through the dura mater under the vessel, and
securing it by a fine catgut ligature. After opening the dura mater
observe if there is any bulging of the brain substance into the trephine
opening; if so, it may be caused by a tumor, an abscess or an internal
hydrocephalus. Lividity or yellowish tinge will indicate a probable
tumor in the cortex; absence of pulsation in the brain is evidence of a
arge tumor, abscess, or cyst. Should the brain substance be abnormal

the entire affected portion should be removed. It is better not to drain
the wound after cerebral operations, where strict aseptic precautions have
been observed. In gunshot wounds, abscesses, and hfflmorrhages drain-
age is necessary.

In many cases the bone, or at least parts of it, can be replaced, andthe flap of skin should be closed by interrupted silk worm gut sutures.
Dressings.-The wound should be dressed with sterilized gauze, kept

in position by sterilized gauze bandages. The patient should be placed
in bed in a cool, quiet, darkened roomn, with the head raised on a high
pillow, and an icecap applied to the scalp. The dressings should not be
removed for at least a week, unless discharges p -ss through them, or the
temperature exceeds 100° È., or the patient complains of severe pain and
restlessness. The food should consist chiefly of milk, with beef-tea and
light soups. The bowels should be kept regular by means of a saline
purge, and a catheter used to empty the bladder if necessary.

The treatment I adopted in the cases of fracture of the skull, I con-
sider is according to the most recent and best methods, and has been fully
justified by the results obtained. In each case I trephined the skull at
the seat of fracture and elevated the fragments, although in one of the
patients there were no symptoms of pressure on the brain.

Some years ago leading surgeons taught that t. ephining should not
be performed in patients suffering from depressed fracture, where no
symptoms of pressure were observed, such as paralysis, convulsions, or
mental disturbance. In such cases head symptomis often developed after
months or years, which rendered the patients liable to much suffering and
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early death. No advantage is likely to arise from operation when these
urgent symptoms are the result of a general cerebral contusion. The
,elevation of depressed bone is a radical measure of relief, because with the
removal of the cause of the symptoms the possibility of the continuance
-or recurrence is removed, and the removal of a clot from the surface of
the dura mater is made effective by the ligation, if necessary, of the rup-
tured vessel. As arule, it nay be stated that operation in head injuriesshould generally be performed in depressed cranial fractures, uncompli-
cated epidural hamorrhages, and seldom performed in subdural lesions,
whether of brain or pio-arachnoid membrane.

If, in accordance with the older clinical rules, operation is seldom to
be resorted to in the general class, of intracranial injuries, it must not be
overlooked that the decision to be inactive on the part of the surgeon
carries with it a very grave responsibility, since an error in judgment
may deprive the patient of a chance of life by increasing the danger of
an already critical condition. This will, I think, be apparent from the
comparative safety of exploratory puncture when conducted as I have
described by modern methods.

The acceptance or rejection of an operation as a method of treat-
ment when brain lesions are independent of accessible cranial fractures is
to be decided in each instance upon clear and specitic evidence. Intra-
cranial exploration will be proper or improper as it is made with or with-
out a sufficient reason, and not as it may conform to an opinion based
upon a wide generalisation of results that it is a good or a bad procedure.

There are cases in which the remote results of intracranial injuries
demand as careful treatment as those of recent origin. These include
paralysis and convulsions whicl4 are often due to the imperfect absorption
of surface hæmorrhages or superficial or ventricular effusion from the
original contusion. An explanatory examination of the cranial contents
1s certainly justified when permanent functional derangements succeed
the primary effects of intracranial injury. The risk of danger in per-
forming cerebral operations should always be carefully considered by the
surgeon. In the treatment of subdural lesions the operation is in itself
a source of danger, and should be performed only when there is a fair
hope of a favourable result. There can be no question that our duty is
to elevate each depressed fracture, to remove foreign bodies from the
brain or epidural clots from tbe cranial cavity, because less danger is in-
curred by the operation than is involved in the continuance of the mor-
bid condition which it is sought to remedy.

In conclusion, I thank you for your k indly and thoughtful attention
during the delivery of my address, which has encouraged me to hope
that you will by your cordial co-operation with one another still further
promote and extend the principles which have done so much to render
possible recent advances in brain surgery. I acknowledge with pleasure
my obligations to Lord Lister, Professor Victor Horsley, Professor J.
Chiene, Professor W. Macewen, Professor P. Redfern, Professor J.
Symington, Dr. J. Harold Stiles, Dr. W. W. Keen, Dr. J. William White,
and others whose writings and teachings have contributed so much to
the relief of human suffering and the advancement of the science and art
of surgery.
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CORRESPONDENCE.

INTERPROVINCIAL REGISTRATION.
DEAR SIR,

The present time is a most favorable one for the movement which is
being so ably furthered by Dr. Roddick, our popular and influential
representative in the House of Commons. Not only have we Sir William
Hingston to support hin in the Senate, but at the present time the Pro-
vincial Legislatures are ail in accord with the Federal Parliament, and
will do almost anything which the latter may ask of them. The colonial
secretary Mr. Jos. Chamberlain is nost favorably disposed towards
Canada and with his immense influence could obtain for us any legisla-
tion we might require. With the whole profession in Canada in favor of
it, and the Provincial Medical Boards and Legislatures raising no objec-
tion to it. I think that there would be no insurmountable difficulty in
getting a short Act passed by the parliament of Canada and even, if
necessary, by that of Britain.

Iwould however like to point out a much simpler methodof obtaining
what they desire; namely by changing the name from Dominion Board to
University of Canada. There was nothing in the British North America
Act to prevent the Parliament of Canada from granting a charter to a
University of Canada, with power to grant degrees in medicine, the
holders of which would be entitled to practise in all parts of Canada.
The Act granting this charter could if necessary be ratified by the
British House.

As the University of Canada would be an examining body and not
a teaching one it would be in no way interfere with the rights of the
Provincial Boards or Medical Schools which would continue to carry on
their work precisely as they are doing at present, for those who were
satisfied to practise in their own province only. Those who wish how-
ever to practise all over the Dominion must pass through a uniform
portal the barriers of which should be at least as high as those of any
provincial board. And that portal would be the matriculation and final
examinations of the University of Canada. Even when armed with this
degree its holder must obey the same regulations and pay the same fees
annually as the other practioners of the province in which they desire to
practise. By calling it the University of Canada it would become a
national institution and an object of national pride, so that the Govern-
ment of Canada would come to its aid financially during the first few
years, afrer which it would be self supporting. I do not see any diffi-
culty either in the matriculation or final examination, Some man of
high standing would be appointed in each provincial capital or chief city
to hold the entrance examination simultaneously. Sealed examination
papers would be sent to him some days before but would only be opened
by him after all the candidates had entered and the doors were locked.
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This would be taking place at the same hour and minute in the sevendistant cities, from Vancouver to Halifax. When the allotted tirne wasup the papers would be signed and sealed by the examiner and forwardedto the central committee, who, without knowing the writers' name, woulda portion the merited marks, and forward certificates. On presentato these certificates and proof of five years study of medicine the candi-dates could come on for a fixed date every year before the examiners ofthe University who would be chosen from the present provincial exani-ners or other eminent teachers. As to the clinical examination the com-mittee on celinis together with all the canditates could take a two hourand a half ride down to Montreal and hold the examinations at the bighospitals, and return to Ottawa the same or the following day. As soonas the results of these examinations had been -added to the others theconvocation could be held and the degree be signed and given by theGovernor-General. The examinations might be more severe on practicalsubjects for those who had been over ten years in practice, and moresevere in theoretical subjects for those who had just left the medicalschool. The fees should not exceed fifty dollars which with a gover-ment grant of ten thousand dollars a year for ten years would be ampleto defray all expenses, as examinations would be held only once a year inthe month of June.
Trusting that you will lend the weight of your personal and editor-ial influence towards remedying the present annualous state of affairs.

I remain yours sincerely,
250 Bishop Street, Montreal A. LAPTHORN SMITH.

Hyperchlorhydria is a condition in which the stomach secretes anexcessive amount of gastric juice when digestion is not in progress,especially at night, this gastric juice being either normal or containingan excessive amount of HCI.-Prof. Ewald (Brit. Med. Jour. 1898, ii.1324) first employs tonie and hygienic regulations for the generalcondition, and, secondly, regular evacuation of the contents of the fastingstomach, and the introduction by means of Einhorn's stomach spray, orthe stomach douche of a half per cent. solution of AgNO3 . During theday he gives every two hours a teaspoonful of a five per cent. solutionof potassium iodide and bicarbonate of soda, and allows only rectalalimentation, in order to avoid all irritation of the gastric mucousmembrane, b e bas found, after a large experience, the ordinarysedatives, bromides, zinc, belladona, codeia, morphia, and hyoscyamus,of no use. Dr. Joslin (Boston M. and S. J., 1898, cxxxviii., 389) hasfound tincture of nux vomica the only drug of value in this condition.He gives ten drops three times a day, increasing one drop daily until amaximum daily dose of sixty to ninety drops is reached. At the sametime outdoor physical exercise is enjoined, and massage employed wherethe motility of the stomach is at fault. Should these measures fail, thestomach tube should be used.-Bri8tol Med. C/dr. Jour., Dec.
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TUE GENERAL PRACTITIONER IN RELATION TO THE INSANE.as
ad BY ERNEST HALL, M.D., L.R.C.P., ENG.; FELLOW OF BT. GYL. SOC.,

id VICTORIA, B.C.

.n As justly observed by Dr. Yellowlees of Glasgow University, the sub-
ject of mental disease is being regarded with an interest and intelligence
very different from the superstition and prejudice entertained by the
public twenty years ago. We have satisfactorily shaken off the posses
sion-by-the-devil theory, but while the intelligent public are grasping a
more rational conception, is it not a fact that there are yet some of us

g slow to recognize that insanity is the product of a pathological process, a
process that is not infrequently determinable and occasionally amenable

te to treatment, and one that in all cases should be made the sutject ofLe direct investigation? Sufficent evidence is at hand to warrant us in
stating that every form of mental derangement is dependent upon "phys-e ical or chemical changes in the structural elements of the nervous system
and the operation of pathological processes which may be seen at work
in other parts of the body."

e As an accurate pathology is the basis of scientific therapeusis in
other departments of medicine, the same should obtain in this, and each
case presenting syrmptoms of mental aberration be investigated with the

- definite care with which we would exercise in determining the cause of a
severe abdominal pain. Too often these cases are hurried to the cells,
given a hasty examination (?) and committed to the asylum there to, be
one of hundreds,to improve or grow worse, to live or die as the case may be

Upon the general practitioner the modern conception of insanity lays
new responsibihties, for it is he who first has the care of such cases. It
is his province where such an unfortunate is presented to him to consider
the patient one suffering from physical disease, and to proceed as with
cases presenting no mental symptoms, and endeavor to determine the
the nature and location of the lesion, and when determined to resort to
such measures as he might consider necessary, and not as has too often
been the case to consider all cases beyond the jurisdiction of practical
medicine the moment mental abnormality (acute sepris excluded) appears.
In many cases the cause may elude his skill, and the patient require the
restraint of asylum life, but in other cases the cause may be clouded in
less obscurity than he had hitherto thought, and in a small proportion of
cases may be comparitively easily determined.

Although we cannot yet state that a given local pelvic disease in an
insane patient is the cause of the mental symtoms, we have grave
suspicions of it being causative, for we have the highest authority for
the statement that the sexual organs lie more closely related than any
other organs of the body, and the nearer a given pathological condition
lies to the sympathetic centres the greater the probability of such con-
dition affecting the nervous health, and of being one of the possible
causes for we must not forget that insanity is frequently the result of a
multiple focus.

While the purpose of this paper is to direct attention more especially
to disease of the female pelvic organs as a cause of insanity, it is not
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supposed that other causes are to be overlooked e. g. syphilis. Anyonacquainted with recent medical literature knows what light has recentlybeen thrown in this direction, and more yet remains to be demonstratedof the direct effect of this disease upon the cireulatory and nervoussystems.Artificial and oppressive conditions of life, so well described by Dr.Russell of Hamilton Asylum, self abuse, prepercial adhesions in bothsexes, varicocele, undescended testicles may ail be factors while gonorrheahas much to answer for. These few conditions mentioned and manyothers come directly within the scope of the family physician, and to himwe look for treatient.
It is unjust to the patient and cruel to the friends to rush a patientinto an asyluin without giving an opportunity for rational treatment andhope of recovery. It is no greater disgrace to a faily for one iem-ber to be insane than for one to suifer from typhoid or myopia, but thepublic think otherwise, and it will only be the more rat ional treatmentof the insane by the general practitioner that wiil give the publie anydifferent conception.
Possibly the department in which the general practitioner can obtainhis best results is that of gynaecology. It is not expected of hin thathe posses the tatus raditus of the specialist, but we (10 presume that heis able to diagnose and treat the most frequent lesions, and in cass pre-senting greater obscurity or difficulty that he be sufficiently sincere toengage the co-operation of others of greater experience. If systematicexamination were made in every case presenting indications of mentalabnormality, and appropriate treatment given, treatment that we wouldaccord to the samne condition in the sane, our asylum commitments wouldappreciably diminish.

As an indication of the possibilities in this departent I may beexcused for giving the result of examination of cases that have cobeunder my observation since January 1898, who had recently been or whowere insane at time of examination:
Cases examined, sixty. Of these fifty-seven had been or were attime of examination in various asylums. Abnormal condition of pelvieorgans were found in fifty-six.
The rh st frequent conditions found are salprugitie adhesions, cystieand cirrhoti ovaus, retroversion wit adhesions and lucerations. Onlytwo febroids and no large ovarian cysts. Fungoid endomitorety andvaricocile were frequent in those operated upon.As to results, it being but fifteen months since the first operation wasperformed, it is too early to speak, but up to the present the resut isCured, four; improved, six ; unimproved, one ; made worse, none; diedseven week after operation, from minigitis, one; died, resulting fromsepists cerebractical operation, one; too early to report, being operationsperformed within four weeks of writing, eight.

These figures speak for themselves and are an indication of whatunconquered fields lie in the path of the general practitioner, ever remem-bering that more than ever we now realize the truth of the old proverb,mens 8ana in corpore 8ano.
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fly THE TREATMENT OF DISEASES OF PIGMENTATION.
ed - BY JOHN V. SHOEMAKER, M.D., LL.D., PHILADELPHIA.
[is. Read before the Section on Cutaneous Medicine and Surgery at the Forty-ninth Annual Meeting of the American)r. Medical Association, held at Denver, Colo., June 7-10, 1898.

th A clear complexion is one of the elements of personal comeliness. A
ea very large proportion of people, who seek the dermatologist do so on

'y account of some more or less pronounced defect in the normal and healthy
i coloring of the skin, especially of the exposed parts. It is needless to say.

nt that most of these patients are women. Women are naturally more
annoyed and mortified by such blemishes than men. Pigmentary diseases

id of the skin range from the most trivial to the most serious ailment. Some
G- involve but a slight departure from the normal, others cause extremely
ie dark and unsightly lesions. In most cases the pigmentation is increased

it or modified in hue, but in a certain number it is diminished. Most diseases
y in which the pigment of the skin is affected depend upon some

more or less grave constitutional cause. A few are merely local dis-n orders.

a Lentigo.-This is one of the most common and most insignificant of
c utaneous affections. It is purely a local disorder, due to exposure to the
heat of the sun and winds of spring and autumn. It is, however, a source

c of annoyance out of all proportion to its triviality, since it particularly
attacks fair and beautiful skins. Freckles consist simply of accumulated
masses of normal pigment in the mucous layer of the epidern. There-
fore, it is only necessary to remove this layer in order to cure the disease.
The affected parts of the pigment layer may be destroyed by the applica-
tion of any slightly caustic agent. Among those often used for this pur-
pose are salicylic acid and corrosive sublimate. Touching each spot with
strong carbolie acid is a good plan, although a better remedy is copper
oleate in the strength of five to sixty grains to the ounce of excipient.
The most efficient method of treating these spots is by electricity, used
either in the form of electrolysis, inserting the needle superficially over
the freckle, or by the frequent application of galvanism.

Chloasma.-Chloasma may be defined as a freckle on a large scale,
but, unlike lentigo, it often depends upon the presence of some constitu-
tional disorder. Chloasma uterinum is mentioned in all the text-books,
and the chloasma of pregnancy sometimes discolors almost the entire
body. As regards its external causes, any agency which keeps up a
habitual congestion of the skin may give rise to chloasma.

As the discoloration of chloasma resides in the same layer as that of
freckles, its local management is exactly the same as in that disease. It
is necessary to avoid agents like mustard and cantharides, which them-
selves are capable of determining pigmentation. The frequent application
of the galvanic current is the most efficient means at our disposal for
removal of the pigment. External treatment alone will not suffice if the
cause is internal. We must address our medication to the constitutional
disorder which has produced the chloasma. In many cases we must
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resort to gynecologic measures. In the chloasma of pregnancy we canmake use only of local treatment and those tonie, lavative or diureticremedies which may be indicated by the general condition of the patient.
Tinea versicolor.-Tinea versicolor or chromophytosis is the diseasewhich in gross appearance most nearly resembles chloasma. Unlike thelatter, it generally spares the face, although it may appear upon the neckand breast. The characteristic lesion of tinea is of a fawn color, veryslightly raised above the surrounding surface, and covered with brannyscales. The discoloration may be brown or nearly black. The patchesof chloasma are not raised and do not scale. Chloasma is not uncommonupon the face. The parasite of tinea may be found by microscopieexamination of the scales. The parasite inhabits the horny layer of theepiderm.
The treatment consists in exterminating the microsporon fufrur.This object can not be readily accomplished as long as water is freelyused upon the parts, as that fluid contributes to the nourishment of theparasite. Parasiticidal agents used in this disease are the mercurial pre-parations, chrysarobin, sulphurous acid, iodin, turpentin, resorcin, carbolieacid, etc. My favorite remedy in this affection is a 10 to 20 per cent.copper oleate ointment, which insinuates itself between the epidermic cellsand destroys the parasite. It is not necessary to use a large quantity.Barely enough should be employed to penetrate the surface, and morethan this being a superfluity.
Jaundice.-The discoloration due to absorption of bile pigment variesfrom light yellow to brown. Its nature should be easily recognized fromthe stain of the conjunctivo, the discoloration of the urine and its reactionto the bile test, as well as by the accompanying general symptoms. Ininfants it occurs in consequence of the alterations iii the circulation takingplace at birth. In some instances it is pyemie, and is caused by umbiliepllebitis. As jaundice depends upon so many pathologic conditions whichbelong to general medicine or surgery, the attempt to discuss its treat-ment would stretch this paper to an inordinate length.

1 hlorosis.-In this disease the skin assumes a peculiar greenish-yellow hue, owing to the loss of hemoglobin. The red corpuscles them-selves are slightly, if at all, diminished in number, but the loss of hemo-globin is out of all proportion. This fact of pathology furnishes the keyto the treatment. It is imperative that the blood be supplied with iron.In recent years a nuiber of organic combinations of iron have been addedto our armamentarium and have the advantage of being more thoroughlyabsorbed and better tolerated by the stomach. The diet must be nutritious,perhaps concentrated or predigested, the patient must have fresh air, sun-shine, and, if possible, light exercise in the open air.
Morphea.--In the early stages of morphea the affected surface is ofa pink or violet hue. At a later period the color fades and the surfacehas the aspect of ivory, wax, alabaster or marble, or, as it has otherwisebeen expressed, the part looks as if a piec of lard or bacon pad beenimbedded in the akin. The disease is apt to appear in prominent
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an situations, as upon the face, neck or arms. Fortunately, it is rare. We are
Lic in ignorance of the cause of morphea, although it often seems to be
At. dependent upon disturbances of the nervous system. Treatment must be
se conducted upon general principles. Hygienie measures and constitutional
he tonics are of service. The best local methods are massage and galvanism.
,k Morphea is essentially chronie and obstinate. If the lesions undergo
ry atrophy, no treatment is of avail.
iy Scleroderma.-Scleroderma, another rare affection, may occur on any
es part of the body, but it is more frequent upon the upper extremities.
)n The skin becomes hard, pale and cold in lines or patches, and has been
le compared to that of a frozen corpse. It becomes firmly bound down to

le, the subcutaneous tissue. When the face is attacked the features are
motionless and expressionless. This aspect has been termed the " sclero-

r. dermie mask." In extreme cases the skin atrophies, the patient has a
y hidebound feeling and motion is difficult. Pigmentation may accompany
a the atrophy. Scleroderma resembles morphea in many respects, but the

diseases are distinct. Both are oftenest seen in women. In both the
ie etiology is obscure.

t. The treatment of scleroderma is not very satisfactory. Hygienic
care, tonics and alteratives are of service by promoting the general health.

V. Free diaphoresis, by the use of pilocarpin, is likely to accomplish some good
by its action upon the sweat-glands. It is customary to make use of
stimulating ointments, especially those containing mercury or iodin, upon
the parts. The most promising treatment, however, is by means of baths,

a massage and electricity. The baths should be warm, frequent and pro-
n longed. Galvanism, static electricity, and electrolysis have been employed

n with benefit by different authors.
g Malaria.-Chronic malaria communicates a pale yellowish tinge to
e the skin. In hot climates the toxemia may so profoundly impress the

E .liver as to produce actual jaundice. Diffuse patches of discoloration
may also be caused by malaria. These may resemble or, indeed, may be
identic with the patches of chloasma. Pigmentation due to malaria can

- only be removed by curing its cause. Among drugs, quinin, arsenic, and
- iron are of the most value. The most radical treatment is change of
- climate; if possible, removal to a district free from malaria.

Amyloid degeneration.-This disease gives a peculiar waxy appear-
ance to the surface. As it is the result of serious organic processes which
require their own appropriate management, and as it is an ultimate
degenerative process, I need not enter upon the consideration of such a
vast subject, chiefly of pathologic interest.

Exophthalmic goiter.-Exophthalmic goiter is generally attended by
the pallor of anemia, but in some instances brownish or almost black
patches develop upon the body. In other eases spots of vitiligo have
made their appearance during the course of this disease. Disordered pig-
irentation is the least important manifestation of Graves' disease. The
.general objects of treatment must be to tranquillize the action of the heart,
allay the morbid excitement of the nervous system, and correct, as far as
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possible, the existing anemia. Vascular and nervous sedatives withferruginous tonics will best accomplish these objects. Hygienic regulationis of the utmost importance.
Addison's disease.-The bronzing of Addison's disease is charac-teristic, and is very common upon the face and neck. The discolorationvaries froin amber to dark brown. Exceptionally, spots of vitiligo co-exist with the general bronzing of the integument. The pathology of themalady is not yet entirely clear. The suprarenal capsules seem, in mostcases, to be at fault, though it would appear that they are secondarily andnot primarily affected. As the lesions are often of a tuberculous or car-cinomatous character, it is obvious that the treatment can not, at the pre-sent time, be of much promise. Certain cases have notably improvedunder the use of extract of the suprarenal glands. In some of these casesconstitutional amendment occurred without any reduction of the pigmen-tation. I should certainly, however, advise that this new method be givena fair trial in any case of Addison's disease. Of the more usual means oftreatment, electricity has yielded better results than have followed theexhibition of drugs.
Leprosy.-Increase or decrease of pigmentation is one of the featuresof l6prosy and possesses diagnostic importance. When fully developed,the disease should be promptly recognized. In its beginning stage, andparticularly in a country where it is not often seen, it may for a timeescape recognition. An early diagnosis is extremely desirable in orderthat an individual may not become a possible source of danger to thecommunity in which he dwells. Of the treatment of leprosy I can,unfortunately, say little. The reports concerning Carasquilla's serumtreatment do not seem to lend us much encouragement, but I am notwithout hope that some analogous procedure will eventually be discoveredcapable of affecting the progress of this terrible malady.
Syphilis.-With the copper-colored eruptions of syphilis we all arefamiliar, but what has been called the " pigmentary syphilide " is not souniversally known. The discoloration varies from gray to brown, and issometimes so faint that it is only perceived by reflected light. These excep-tionalpigmented spotsof syphilisare proneto appearupon theface and neck.Sometimes the contrast of white and discolored skin produces a dappledor reticulated aspect. I do not propose to occupy your time with anydiscussion as regards the treatment of syphilis. Suffice it to say that Ibelieve in the wisdom of beginning treatment the moment that the natureof the disease is recognized-whether in the primary or secondary stage.I believe in a protracted and systematic course of mercury with certainstated intervals during which the remedy is suspended I am of theopinion, furthermore, that there are times when it is advantageous tosubstitute iron and other tonics for the mercurial, or, at least, to employthem in combnation.
Carcinoma.-The peculiar sallow and cadaverous color which is oftenpresent in cancer is so well known that we are in the habit of attributingto it a degree of diagnostic significance.
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vith Melanosis.-In both carcinoma and %arcoma a very malignant form
Lion is recognized under the title of melanosis, marked by the deposit of dark-

brown or blackish pigment, or melanin. Melanotie carcinoma and
rac- melanotic sarcoma appear by preference in the eye and upon the skin.

on Unfortunately, little of encouragement can be given concerning the treat-
o- ment of melanosis.

the Nervus pigmentosu.-Nervus pigmentosus is very apt to appear
iost upon the face and neck. . It is, particularly when large and hairy, a sad
imd disfigurement to a beautiful face. I recali the case of a lovely and hand-
>ar- ome brunette upon whose chin quite a large hairy mole had been allowed
)re- to remain, and which certainly detracted from her otherwise remarkably
ved attractive face. Nevus pigmentosus should be removed, either by excision,
Ses ligature, caustic or galvanocautery.
en- Xanthoma.-Xanthoma, known also as xanthelasma and vitiligoidea,
ren appears as a slightly elevated spot of a yellow color which has been com-
3 of pared to that of chamois leather. Its commonest location is upon the
the upper eyelid, though it occurs upon other parts of the face. It is often

associated with jaundice and sometimes with diabetes and gout. It is
res generally necessary to remove the growths by caustics, curette or knife.
*ed, Care must be taken to prevent ectropion. Electrolysis is an effective
nd method of removal. Accompanying diseases will demand their own treat-
me ment.
ler Xeroderma pigmentosum.-The spots of this disease at first appear
Jhe as freckles, and are apt to occur upon the face and neck. They are yel-

an, lowish, brownish, or blackish in color. After having been in existence
lm for about a year they undergo atrophy, and the skin becomes as thin as

lot parchment. Old cases cause much disfigurement. The disease generally
-ed begins in early childhood. It is peculiar in exhibiting a tendency to

malignant change from the tenth to the twentieth year of life. Xero-
Lre derma pigmentosum is a very rare affection. The treatment consists in

80 removal of the growths.

is Morbus ceruleus.-From some malformation of the heart or great
vessels, the blood may be habitually overladen with carbonic acid and

sk. deticient in oxygen. In correspondence with the gravity, all that we can
ed do is to study the comfort of the patient and make use of stimulants dur-
ay ing paroxysms of dyspnea.
jI Argyria.-The grayish or bluish discoloration caused by a deposit of
re silver in the skin is well known, although much less common than before
re. the introduction of the bromids, when the silver salts were the main
in reliance in the treatment of epilepsy. Potassium iodid is generally recom-
be mended for the purpose of removing the stain, but the attempt is not
to attended with much success

)Y Arsenic pigmentation.-The long-continued ingestion of arsenic will
Bometimes give risé' to localized or diffuse pigmentation.

Albinismus.-In some individuals there is a partial or total lack of
2g normal pigment. Curiously enough, this abnormality is most common in

those belonging to the negro race, in whom pigment is most abundant.
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Vitiligo is acquired albirjsm or leucoderma. Like albinism, it is
most common among negroes and dark complected whites. Patches of
vitiligo are usually outlined by a dark border. This border may be
removed by the use of galvanism, and the patch will then be somewhat
less noticeable. Irritants, such as croton-oil, oil of turpentin, tincture of
cantharides, tincture of capsicum, etc., have been applied to the whitened
surface with the hope of exciting a fresh deposit of pigment.

Leukemia and p8eudoleukemia.-In leukemia the skin has a peculiar
and characteristic light yellow color. In pseudoleukemia or Hodgkin's
disease there is habitual pallor, and when the abdominal glands are largely
hypertrophied, there is also sometimes bronzing of the surface. These
affections depend upon such deep-seated causes, and have such a fatal
course, that treatment is essentially futile.

Stri atrophico.-Atrophic lines or spots are usually the result of
continued distention of the skin, as, e.g., from pregnancy. Sometimes
they are of neurotic origin. They are practically incurable.

There are three agencies which are to be placed above the action of
drugs or of surgical procedures in the treatment of pigmentary diseases
of the skin. These are baths, massage and electricity.

Vapor baths are of value in removing pigmentary deposits, as in
chloasma or in those conditions which are the results of long-continued
local irritation. Various medicinal substances are used to enhance the
efficacy of the liquid or the vapor, as mercury, balsam of Peru, sulphur,
iodin, bromin, etc. Mercury and iodin are particularly valuable when
syphilis has any influence in the production of the local condition. Both
water and vapor baths are useful in removing pigmentation, when
impregnated with bromin or iodin in proper proportions. The influence
of immersion or contact with moist vapor is to tranquillize the peripheral
nerve-fibers and the capillary circulation and to stimulate the absorbent
vessels.

Massage.-In the affections naïned, massage is very beneficial and
particularly when practiced directly after the patient has taken a bath.
Massage bas an excellent influence upon the skin. It increases the vol-
ume and rapidity of the cutaneous circulation, and stimulates the secretory
and respiratory functions of the integument. Its favorable action u pon
the periphery is transmitted to the central nervous system, and therefore,
all the conditions of nutrition, local and general, are improved.

Coincident with these effects the absorbent system is stimulated, and
thus abnormal pigmentation is often removed. Massage is also service-
able in the reverse condition, viz., a deficiency of coloring matter, as in
vitiligo, where the enhanced nutrition of the mucous layer of the integu-
ment results in a more healthy deposit and distribution of the pigment.
The combination of baths and massage has produced good results in
scleroderma, both as regards the rigidity of the skin and its abnormal
coloration.

Electricty.-Of all the means at our disposal the use of electricity is
the most powerful in restoring normal nutritive conditions to the skin.
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t is This object is accomplished- by its action upon the capillary circulation
's of and the terminal fibers of the trophie and vasomotor nerves, its quicken-
y be ing influence upon the lymphatic vessels, and its effects upon the cutaneous
rhat glands. In severe cases of pigmentation it is my custom to combine the
*e of three beneficial agencies which I have mentioned. I employ at different
med times and in different conditions static electricity, galvanism and faradism.

It is often of most service to alternate the galvanie and faratic currents,
iliar thus obtaining the most potent effects of the electric force.

iin's In freckles and chloasma the application of the electric current in
gely the manner indicated is followed by marked improvement. In chloasma
hese it is equally necessary to give attention at the same time to any visceral
eatal disorders which may exist. The electricity acts both as a local and

systemic tonic. In connection with, or in consequence of, its tonic effect,
It of the electric current has an excellent alternative action, and this extends
imes to the pigmentary as well as to the other functions of the skin.

There is a large class of persons who object strongly to every opera-
n of tive procedure involving the use of the knife. To these the application
ases of the galvanocautery is far less alarming, and many will consent to its

use in cases of nevus piginentosus. who will not permit excision. The
bs in method is certainly effective.
iued In conclusion, I can expess my gratification at the results which for
the many years past I have been able to obtain by the systematic employ-

hur, ment of electricity in all cases of pigmentary disturbances not dependent
,hen upon lesions so grave and deeply seated that they are, from their nature,
kth not amenable to any form or method of treatment.
hen
ance The Effects of Anterior Poliomyelitis on the Brain.-Probst
Leral (Wiener klin. Wochenschrijt, 1898, No. 30) adds another to the somewhat
bent limited number of examinations on this subject. A man, aged 68, haa

acute anterior poliomyelitis at 4. There was atrophy of the left arm and
and right leg. The brain showed atrophy of the central convolutions on both
ath. sides, more marked in the upper part on the right side. The left angular
vol- and marginal gyri were also less prominent than usual. Microscopically
bory the cortex in these parts showed normal thickness, but all the cells were
i pon small, perhaps diminished in number, but well formed. The medullary
ýore, rays were thin, the neuroglia of the outer cortical layer increased. In

the internal capsules the fibres in the pyramidal tract were abnormally
and thin, but without signs of degeneration, and the further course of the
ice- pyramidal tract was atrophied. Cerebellum, pons, and corpora quadri-
,s in gemina were small, the olivary bodies small but of the same size.
ýgu- Microscopically the cerebellum showed no alteration. The cord showed
ent. atrophy of the lateral pyramidal tracts, especially in the lumbar portion,
s in with the usual alterations of an old poliomyelitis. Probst draws the con-
,mal clusion that the formed but still developing brain is affected by the

disappearance of the periplheral neuron, though not to as great an extent
,y is after poliomyelitis as after amputation; and that the cerebellum is
'kin. affected by infantile spinal paralysis through paths as yet unknown.
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TORONTO LINICAL SOCIETY.

The regular meeting of the Toronto Clinical Society was held in St.
George's Hall, Elm St., on Wednesday evening, March 8th, at 8.30 p.m.,
the president, Dr. F. L.M. Grassett, in the chair.

The following Fellows were present during thel evening :-Peters,
Fenton, Primrose, Meyers, Badgerow, W. H. B. Aikens, McCallum, Par-
sons, Wm. Oldright, Mcllwraith, Bruce, Trow, H. J. Hamilton, Thistle,
Rudolf, E. G. King, Rverson, Dwyer, Pepler, Bingham, Chambers, A. A.
McDonald, Cameron, Nevitt, Geo Elliott.

Nominations for memberships, Dr. Clarence Starr proposed by Dr.
3ruce, and seconded by Dr. Primrose.

UNUNITED FRACTURE OF RADIUS AND ULNA.

Dr. George A. Peters presented the patient and describing the acci-
dent and present condition of the forearm. Patient is a young man
twenty-five years old, was injured on the 29th day of December, 1898 in
a thrashing machine. His right hand was caught under a pulley and
wound round the shaft in such a manner that the arm was bent back-
wards over the back of the shaft. The result was that the ends of the
bones were driven into the muscles and fascial. It was properly set at
the time on anterior and posterior splints ; but the bandages got displaced
either by the patient himself or the carelessness of his friends. There is
a compound injury of both radius and ulna, below the junction of the
middle with the lower third of the bones; but no communication. Now
there is movement of both fragments, although there was a good deal of
callus thrown out and a fair attempt made at union. The radius is sepa-
rated from the upper fragment of the ulna by a considerable interval
laterally. The fracture is oblique and the hand is carried somewhat to
the radial side, with some shortening. The lower end of the upper frag-
ment can be felt far forward among the muscles, it probably having gone
in among the muscles and separated them and the tendons. One can
place one's finger almost between the two fragments and sink it down to a
considerable extent. There is no contact in any part at all. The upper
end of the lower fragment of the radius feels sharpened and one detects
with the tinger that it is an oblique fracture. There is now pretty full
power of extension of the fingers. Thumb movements are pretty good
though flexion is impaired. Circulation is unimpaired except so far as it
is always impaired after such an injury. There is a certain degree of
cyanosis and tarpidity in the hand. The nerves are unaffected except
that the little finger is slightly benumbed. Dr. Peters expressed his
intention of doing an open operation dissecting out the bone in front
with the periosteum and bringing the bones together. He condemned
iusing any any such thing as the bone ferule introduced by Senn thinking
it most unsurgical, and stating he would not wire in this case. The presi-
dent Dr. Grasett concurred with Dr. Peters in bis manner of operating.
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Drs. Oidright and E. E. King discussed the case, the latter giving a short
concise description of the skiagraph he had taken that day. It showed
the radius and ulna were fractured about on the same level, that the
radius is overlapping to the extent of î of an inch antera-posteriorly and
that the obliquity of the fractures is very shght.

SPLENIC ANAEMIA.-Dr. W. B. Thistle.-The patient presented was
a girl nine and a half years of age, having been admitted to the Victoria
Hospital for Sick Children October 15th, 1898. The mother and father
are both living and fairly healthy; four other children also healthy.
Four years previously the child had measles with recovery. She bas
never been sick since except an occasional headache, until about a year
ago when it was noticed she was of a peculiar colour, and had occasional
headaches. About a month prior to her admission to the hospital, she
had vomiting and headaches with legs slightly swollen. On examination,
it was noticed she was of a peculiar pallor. a yellowish olive tint.
Auscultation of heart revealed systolic murmur, and cardiac dullness
was found to be increased. The liver showed no enlargemant, but the
spleen was decidedly enlarged extending below the umbilicus almost
down to the pelvic crest There was no change in any other organ. The
lymphatic system was not enlarged in any part. There was no enlarge-
of the thyroid or the axillary glands or the glans in the groin. The
patient had occasional diarrheal attacks. Examination of the blood on
10th October, gave red blood corpuscles 2,347,000; whites, 13,511. Exam-
ination of urine gave sp. gr. 1035 ; no albumen; no sugar; no bile,
although there was decided jaundice atiecting the skin. The spleen bas
gradually got smaller until it is now decidedly smaller than it was threet
.months ago. At the present time the blood count shows-reds, 3,000,000 ;
whites, 20,000,000. Persistence of the analinia ir more prominent at som&
times than others. Dr. Thistle stated he had arrived at his diagnosis by
excluding leukaemia, Hodgkin's disease and pernicious ana mia. He
exhibited charts showing the very decided decrease in size of the spleen
since the admission of the patient to the Sick Children's Hospital. The
treatment consisted in the administration of intestinal antiseptics, large
doses of bismuth and small doses of salal combined and the exhibition also
of arsenic with tr chloride of iron. Bone marrow had been tried but did
not agree with the patient. There was elevati. n of temperature con,
stantly so that it has been up and down above 99°, instead of following
the normal line.

Drs. Fenton, Rudolf and Parsons discussed the case.

ABDOMINAL TUMOR.-R. J. Dwyer. Dr. Dwyer read notes of his
case, after which the patient was laid on the table and examined by the
Fellows. The patient is a woman aged thirty-five years, married born
in Canada Father died at eighty-five years; mot her at fifty-eight--.
"dropsy." Brothers and sisters living, strong and healihy. Children,
eight, two still-born. Patient has had the generalcomplaints of childhood'
Menstruation has always been regular. There has been no stomach
trouble at any time previous to the present illness. She is not robust,
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but has worked hard up to the present time. The first indication of her
present trouble appeared last September. There were · pains in the
stomach, passing downwards towards the pelvis. These gradually
increased in severity until November when vomiting commenced. They
were relieved by a drink of water. The pains also caused the patient to
feel hungry: whilst often there was a feeling of vomiting without any
vomiting being present. By Christmas time, the patient was unable to
keep anything on her stomach. Occasionally a light meal will stay down
for half a day. A test breakfast was rejected at once. In the vomited
matter there was an abundance of mucus, a considerable quantity of lactic
acid but no Hel. The patient presents the appearance of one weak and
wasted. There is a marked fullness in the epigastric region. Notwith-
standing her emaciated appearance she has not the cachectic look one
would expect in cancer and her age is against it.

Dr. Grasett in discussing the case did not think the age excluded
malignancy though it occurred most often in advanced life.

Dr. Nevitt said it appeared to be a cancerous growth in the wall of
the stomach. Its nodular appearance, its close proximity to the abdom-
inal wall and the escape of gas on pressure, all seem to point tu the loca-
tion in the wall of the stomach.

Replying, Dr. Dwyer enlarged upon his notes. He pointed out too
distinct points at which gurgling could be obtained. There was no dila-
tation of the stomach present. When the patient takes a full breath you
get dullness at the upper border of the growth and above that you get
the stomach resonance. There are one or two Lodules present. Dr.
Dwyer thinks it probable that she had an ulcer of the stomach and peri-
tonites ; or a tubercular peritonites. The appearance of the tumor would
ýsuggest to him a thickened omentum and possibly transverse colon
beneath. As regards the age of the patient bearing on cancer, there have
been twenty-six cases of cancer of the stomach in St. Michael's hospital
and only one occurred under fifty years of age.

RHINOLITH WITH NOTES.-Dr. Chas. Trow showed this specimen
removed from a girl nineteen years old. There was at tirst a consider-
able discharge from the left nostril with some slight pain increased on
pressure externally; and headache. On examination of the nose found
middle turbinated thicking and the rhinolith exhibited which had to be
broken up in removal. The part after removal was cleaned with Seiler's
solution and iodal insufflated. The swelling on the outer part of the nose
gradually disappeared. These nasal calculi are supposed to be formed by
some foreign body becoming impacted in the nostril. As a rule they are
met with singly in adults and are generally of an irregular ovoid form,
in size varying from that of a millet seed to an almond kernel, and weigh-
ing up as high as two ounces. There was also much lachrymation before
tie operation and a high temperature afterwards.

DUCT CARCINOMA OF TIE BREAST.-Dr. H. A. Bruce showed giis
specimen, the section having been taken through the nipple. His notes
of the case are as follows: Patient sixty-one years old. None of her
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er relatives were known to have cancer. The affection of the breast was
be first noticed a year ago. There was dull aching pain in the left nipple

on retiring one night. After that she never suffered from pain again.
Then a small lump beneath the nipple was noticed, which gradually

to increased in size. The breast gave sensation of weight but no pain present.
to The nipple was slightly retracted, and the skin immediately surrounding
to the nipple was adherent to the mass beneath. The growth measuredrn four inches in diameter and surrounds the nipple equally in all directions.

High up in the axilla, three enlarged glands could easily be felt. The
i operation was performed with solution of cocaine, (P. D. & Co's tablets.

morphine gr. 1, cocaine gr. 1 and common salt) and the entire breast was
h- removed, a drainage tube being placed in the axillary end of the incisior,he Duct cancer is an exceedingly rare form of the disease. The nipple is

usually not retracted but in this case it was to a slight degree. The
ed disease commences as a malignant papilloma. Into the ducts simple

bacillary growths project. These increase and cause discharge from the

of nipple. The bacillary projections are composed of epithelium.
MALIGNANT DISEASE OF BREAST.-Dr. George A. Bingham exhibited

two gross specimens removed~from patients aged forty-five and thirty-twoyears respectively. In the first case there was absolutely no pain what-
ever and no retraction of the nipple. A nodular mass was felt below the00 nipple line with enlarged glands in the corresponding axillary. The.a- growth was of five montns duration. In the second case the period of

ou growth was six months. There was a considerable amount of pain and
,et much trouble from the beginning In case No. 1 the growth was found
)r. to be firmly adherent to the pectoralis major, therefore, in operating, Dr.

Bingham removed the lower part of this muscle and also had the glands
[ld of the exilla thoroughly cleaned out on account of their being very much
on involved. He did not touch the pectoralis minor. In No. 2 the same
ve operation was performed. The point he would like to hear discussed was
.al the advisability of removing the pectoral muscles. He was entirely pre-

pared to say that we should remove the pectoralis major in all cases in
en which an operation was done. In all cases where we have malignant

'r- disease of the breast we may have affection of the axillary spaces without
on any evidence of adhesion. An interesting feature to note was that
nd under the microscope, the pathologist failed entirely to discover any trace
be of malignant disease in one case. Another point in reference to the
r's method of removal which he thought of some interest, one should attempt
)se to remove as far as possible the muscular layer and the growth in one
by mass without separation and as far as possible without cutting into the
tre diseased tissue at any point.

mi, Drs. Pepler, Primrose and Wm. Oldright discussed the case.

>re GEORGE ELLIOTT,

bis Rec. Sec'y

tes
aer
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COIRPULENCE AND THE FATTY BEART, WITR CASES.
BY THOMAS E. SATTERTHWAITE, M.D.

Consulting Physician to the New York Post Graduate Medical School and Hospital, New York City.

Corpulence and the fatty heart are so closely related that a consid-
eration of one involves the other, Chambers found that in thirty-six
corpulent people twelve had fatty hearts, while Quain's observations
were that patients with fatty hearts were invariably corpulent. We may
therefore infer that corpulence disposes to fatty heart. Probably the one
is essential to the other. The term fatty heart means merely that the
heart is burdened by an excessive deposit of fat, not that it has under-
gone fatty degeneration. The fatty heart is said to be in a condition of
infiltration, pathologically speaking. Fatty degeneration of the heart is
a more dangerous affection, but it may be a sequel to fatty infiltration.
If they co-exist, which sometimes happens, the prognosis is vastly w orse.

Corpulence or obesity consists in an excessive deposit of adipose
tissue in parts of the body that in health are comparatively free from
fat. It is caused essentially by nutritive disturbances; or to put it in
another way, it is the result of a loss of equilibrium between assimila-
tion and dissimilation.

Obesity is a serious matter in many ways. First of all, it is a posi-
ive discomfort to the patient, for locomotion is made difficult, digestion is
disturbed, and the faculties are often dulled. Obese people, too, have a
constant tendency to constitutional disorders, such asgout, rheumatism and
diabetes. There is also the everpresent danger of some seriousillness, acci-
dent or surgical operation, which they may not be able to survive, as corpu-
lent people are deficient in vital power. Fat infants and children seldom,
in my experience, reach adult life, while in advancing years the obese
may be totally unable to go about. Miles Darden, whose height was
seven feet six inches, and weighed over a thousand pounds, had to be
transported in a wagon during the last four years of his life. And corpu-
lence may be a disturbing factor in social life. It is said that in Albania
corpulence in the male, may be a proper ground for divorce.

Excessive weight has been treated successfully from very early times,
the Greeks employing trained men to reduce their athletes, but corpulence
as a disease was not plainly shown until the present century, when Eng-lish physicians such as Wadd (in 1825), F. Harvey (in 1864), Chambers
(in 1850), and Quain (in 1880-1885), wrote up the subject Harvey was
the physician of Banting, and his method, known as the Banting-systembecame widely known and was extensively practiced.

Adipose tissue is chiefly stored in the subcutaneous connective tissue,beneath the serous membrances, or in the intermuscular septa. Thelargest deposits are beaneath the skin of the abdomen, in the mesentery,on the buttocks and thighs, and in the back of the neck. In women the
excess of fat is usually in the thighs and buttocks. A certain amount of
fat is normally contained in the connective tissue corpuscles, in the form
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of minute spEcks. According to Michael Foster, these specks coalesce
into droblets, these again into drops, until, as the protoplasm of the corp-
uscles diminishes and the oil globules unite, the original connective tissue
corpuscle is converted into a fat cell. The remnant of the protoplasm is
d then gathered about the nuscleus. To a moderate extent, fat tissue is

ix natural as it is a normal constituent of the system. And within physio-
logical lines ordinary fat tissue may be increased so as to subserve a
useful purpose, constituting a reserve store upon which the body may
draw for nutriment in periods of prolonged vital strain.

1e But obesity bas a progressive tendency, for as the bodily weight
r- increases, and with it the dyspnoea and palpitation which necessarily follow
f exertion, there is a further hindrance to the oxidation of the blood, which is

is still more increased when the heart becomes involved in the fatty deposit..
Corpulence also begets plethora, and it in turn hemorrhoids, varicose

e. veins, haemorrhages vertigo, headache, disturbance of sight and hearing,dulness of the intellect and dyspepsia, all of which may be attributablese to passive congestions. But it must not be supposed that all corpulent
people are so affected. Sam Johnson, the author of Rasselas, and David
Hume, the historian, were corpulent, but led, for the most part, intensely
active intellectual lives, notwithstanding this malady. Obesity may
occur at all ages. I have seen it in infants under one year. On a

1- number of occasions I have ascribed it to a surfeit from artificial feeding
is. with food containing too much cream, or a superabundance of starchy

a material. In two instances (see Cases 1 and 2) the deficient oxidation of
d the tissues is shown by diminution in the normal percentage of urea,

- as shown in the urine, and as well as by the actual diminution of the
urea. Both of these patients were lithaemic, as the diminution in the
excretions of urea would indicate. Lack of exercise, too much sleep and
a secluded life also tend to corpulence. The obesity of some women of
the East is explained by Charles Robin, on the ground that they take

e little exercise, eat all day long and sleep a great deal. Obesity is also
-hereditary. White races that live in a low, cool and moist climate are

specially prone to it. Drinking any liquor to excess also excites to
corpulence. Fermented liquors and the alcoholics are special causes
But overeating will do it. Most persons eat more than is good for them.
Persons who drink water in excessive quantities are usually corpulent,
especially if they drink much at their meals, perhaps because the increased

8 amount of water interferes with digestion and assimilation. Besides if
a the gastric juice is diluted, the blood is made more liquid and the red

corpuscles may be dissolved, in a measure.
Fat tissue appears to be formed chiefly from the carbo.hydrates;

also from the surplus carbon of the proteids or albuminoids; and from
pure fat taken as food, and from water or other liquids. Some authors
hold that fat taken as food does not make fat tissue. Ebstein, of Gottin-
gen, maintains this view. The truth appears to be that when fat (or
albuminoids) in small quantities are eaten, no fat is stored up, but when
the fatty food (and albuminoids as well) are increased to a point where
the carbon no longer burned, it is retained in the system as fat.
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We are not very fully informed as to the condition of the corpulentafter death 1, imyself, never gave the matter much attention, althoughI have made a good many post-mortems on corpulent people. But afterdeath the tissues of the corpulent are apt to be soft and flacid, anddecomposition ensues rapidly. In a case which occurred in my patho-logical service, in St. Luke's Hospital, where death was sudden in a manonly thirty-three years of age, the left ventricle was found hypetrophied-there was oedema of the lungs; the spleen was large and soft; the liverwas fatty; while the liver, kidneys and portions of the stomach werecongested.
The diagnosis of corpulence is simple, but it is generally admittedthat the presence of a fatty heart cannot be positively determined byphysical signs. It is a matter of inferenée, but most agree withQuain, that where the pulse is small and week, the first sound of theheart feeble; and the impulse weak, the heart's area enlarged andthe patient corpulent, it may be maintained that the heart is fatty.Henry Kennedy, of Dublin, in opposition to Quain, bases his diagnosison a large full pulse, not increased in frequency, an enlarged area of heartdullness, possibly a soft systolic murmur over the aorta with the firstsound. In my experience a fatty heart is often accompanied by valvularlesions, and I think that my experience will be found borne out by astudy of reported cases. Hence it is that Kennedy may have found afull pulse due to valvular lesions in bis cases. In this connection, how-ever, I ought to say that during the treatment for fatty heart, previousmurmurs will sometimes disappear, a fact also indicating to mind thatthese particular murmurs have probably been due to a relaxed conditionof the heart chambers and not to an organic valvular disease.Obesity is a disease that can be successfully treated in most cases,if the patient bas a fair amount of vitality; and ev'en in the feeble thedangers attendant on a scientific course of treatment are small as com-pared with the risks of neglecting such treatment. According to Maccary,as quoted by Worthington in his excellent Thèse de Paris (1875), themethods of the ancients comprised venesection, the use of purgatives,exercises, friction, diet and stimulation of the several emunctoriesof the systein. But these methods were probably not applied to the very

,young, the very old or the feeble. It seetns hardly worth while to discussthe topic of venesection. Drugs, however, are still very extensively used.Liquor potassae was recommended by Chambers in 1850. The dose wasfrom one-half drachm to one and one-half drachms. The theory of theaction of this drug is that " it increases the vital power of metamorphosisby saponifying in part the fat contained in the blood, enabling it to beburned off as carbonic acid." It is no longer used, Probably no stomachcould stand the use of it for any length of time. Its effect, if any, wasto prevent digestion. In other words, it was one of the many " starva-tion cures."
Fowler's solution in five minim doses three times a day bas beenused. I have known à to be tried, but never with success. It is uncer-tain in action and may increase. the weight.
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lent Fucus vesiculosis, or bladder wrack, a species of seaweed, found inugh the Atlantic Ocean, was at one time used on account of the iodine andfter Ibromini ta m It wasgiven in a decoction of two to four drachms
and to the ounce. The taste is very oensilve and the atmnach is greatly irri-
tho- tated, so that gastrie catarrh may be produced. But the kidneys arenan urged to great activity. Some have simplitied this latter method by giv-ied ; ing tincture of iodine in doses of two to four drops in a wineglass ofLver leinon juice. But this treatment, it is said, also produces catarrh of the
rere stomach.

Bromide of ammonium in doses of five to thirty grains per day hasited been recommended. It is unpleasant to the taste and irritating to the
by system in many ways. In line with this is the treatment by vinegar.7ith It reduces the flesh but produces nervous disturbances. According tothe Brillat-Savarin (Worthington) it caused the death of a young girl ofand eighteen, who insisted on taking a wineglassfull every day.tty. The Banting method was at one time widely employed. Banting>sis h %d tried the water of Leamington, Cheltenham and H arrogate, had taken
art plenty of outdoor exercise, of a vigorous kind, had tried Turkish andirst vapor baths, and liquor potassae as recommended by Chambers, but with
lar no effect. His physician, Dr. F. Haivey, then put him on a regular dietr a which consisted of four meals a day. He took eleven to lourteen ouncesd a of meat, game poultry or fish (pork and salmon excepted) tea without>w- sugar, rusks and toast in small quantity, any vegetables except potato,Dus four to seven glasses of claret and two or three ounces of fruit. Hot
hat drinks of "grog " at night. But lie is said to have been ordered a myster-
ion lous black draught on rising, the ingredients of which I have not beenable to discover. On this system, kept up for something over a year, he
ses, fell from 202 to 156, losing fortv-six pounds, or at the rate of three or
bhe four per month. The case as described by the patient is sonewhat lack-

- Ing in details from a medical point of view. The loss of weight per
ry, mlonth was rather small-and the dietary, especially as to alcoholics, was
he very liberal to say the least.
es, The permanganate of potassa in doses of one-fourth to one grain be-
ies fore meals has been recommended by Bartholow. It is said, at any rate
ry to relieve the acute gaseous-dyspepsia of the corpulent
iss Chambers' system consisted in a diet of two meals a day, active
Ad. exercises, rubbing and salt baths, alkalies such as liquor potassae in
'as doses of one-half drachm to one and a half drachms, purgatives and even
he bleeding.
sis The treatment at the baths of Marienbad, in Austria, Tarasp and
be Carlsbad, is due to the use of Glauber's salts, which reduce by causing
ch watery discharges, but they are apt to be so violent in their action, owing

as to the very short time allowed for the treatment given, that they cause
a- debility, palpitation and even chronic diarrhea.

According to Worthington. Trousseau's plan was to allow his patient
en lean meat, fresh vegetables, and fruit in their seasons, but to forbid him
r- fat meat, butter oil and milk. The amount of bread and milk taken daily

was to be diminished to a point as low as the vitality permitted. ,The
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patient was to be weighed every two weeks, and he was expected to loseat the rate of one and one-half to three pounds per week. Exercises inthe open air on foot or on horseback were ordered. In addition, he tookbaths containing five to six ounces of the bicarbonate of soda. The samedrug was given internally to the extent of thirty grains per day.The plan pursued by Ebstein, of Goettingen, is about as follows, therules being modified somewhat according to the case :1. Breakfast.-6.30 a.m., in summer and 7.30 in winter; large cup ofblack tea without milk or sugar. Two ounce white or brown bread.Plenty of butter.
2. Dinner.-2 p.m. Soup; four to six ounces of meat, with fat gravy,plenty of vegetables of all kinds excepting beets, carrots, turnips andpotatoes. A little sweet fruit after dinner. Salad or stewed fruit. Nosugar. Two or three glasses of light white wine. After dinner, a largecup of black tea. No milk or sugar.
3. Supper.-7 p.m. A cup of tea. One egg, ham fat-in fact anyfat meat, sausage, smoked or fresh fish. Two ounces white bread, plentyof butter. Perhaps a little cheese, and a little fresh fruit. This diet tobe kept up indefinitely after the cure is over.
Ebstein, as I have already stated, holds to an idea opposed by most,that the eating of fat does not produce fat.
Oertel, of Munich, has a somewhat similar plan, but prescribes apeculiar course of exercises, and sometimes resorts to violent diaphoretics.He restricts the amount of liquids and solids, limits carbohydrates andfats, orders prolonged walks in the summer season, increasing daily thedistance and ascending greater and greater heights (Terrain cur.) In thewinter he uses injections of the hydrochlorate of pilo-carpia in doses ifone-third to one-fourth grains twice à week.
His dietary would be as follows:
Morning-Tea or coffee, four ounces with milk and sugar. Bread,two ounces (roll).
Mid-dav-Beef, ten to twelve ounces: an egg. Vegetables, two orthree ounces. Farinaceous food, one to five ounces. Fruit, three or fourounces. Salad, two ounces. Austria red wine, three to four ounces.Afternoon-Coffee, four ounces with milk and sugar.Evening-One to two soft boiled eggs, five ounces of meat or sixounces of game or fowl; one to two ounces of bread. Salad. Two to tenounces of wine, Moselle preferred.
Oerfel's plan is to let the patient take daily thirty to forty ounces ofwater, three-fourths of an ounce to two ounces of fat, five to six ouncesof albumen, and two to six ounces of carbohydrates.
Among the newer remedies recommended in this country is phytoline,the activa principle of the phytolacca decandra or pockberry, to be takenin ten drop doses before and after each meal. It is said to reduce with-out dieting at the rate of five to twenty pounds per month. The actionis apparently on the subeutaneous fat, causing its absorption.T hyroid extract has been extensively used. It is said to stimulatethe skin. It produces emaciation, but often is poorly borne by the
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) lose stomach. The grape cure is another means of reducing flesh. The
es in patient takes nothing but unfermented grape juice for several weeks. At
took first, he takes it in excessive quantities, then the amount is gradually re-
same duced to the least amount compatible with vitality. Then it is increased.

It is merely a sort of " starvation cure." The teas which are now widely
s, the advertised but whose ingredients are not know to the public, are com-
posed chiefly of senna leaves, with a varying quantity of chelonia, couch

up of grass and coriander seed. These teas act by causing the patient to have
read. two or more very watery movements daily.

Dancel, the French surgeon, who wrote a treatise on obesity, in con-
ravy, junction with Trousseau, used the hydrogogue scammony (the activ-
and ity of scammony is due to its resin), of which the dose is five to ten
No grains. It is rarely used in this country for any purpose. At the same

Large tine he reduced the food and drink, but allowed the patient no active
exercise.

any There are many baths in Europe that are resorted to for the cure of
enty corpulence. First in order of repute are the cold Glauber's salts waters
et to of Marienbad, in Austria, and Tarasp in the Engadine. But if the

patients are liable to be affected by cardiac difficulty, asthma or diarrhea,
nost, the hot Glauber's salt waters of Carlsbad are better, or the hot alkaline-

muriatic waters of Ems, or the bicarbonate of soda waters of Vichy
>es a in France; or the alkaline-saline of Brides, on the Italian frontier. In
ýties. mnild cases patients are usually sent to take the saline waters of Kissingen
and Or Homburg, But even these latter may prove to be too strong. I have
the a patient now under my charge, weighing 220 pounds, who lost fifty
the weight at Kissingen, but his nervous system was so deranged that he

s if told me he felt " as if he would lose his mind."
Any effort to reduce the weight too rapidly, as of ten done at the

continental spas, is apt to be harmful. It is not desirable to lose flesh
'ead, too rapidiy, nor is it always well to reduce the weight to the standard as

shown by our American tables. It is true that professional trainers can
or do it, but they have little weight to take off, and their subjects are men

four of exceptional vigor and physique. Corpulent people should not be
treated in this way. It is said that De Graefe, in 1820 (Worthington)
reduced a butcher from 363 to 150 pounds in nine months, but the man

six was a pugilist.
ten The object to be sought in reducing corpulent people is to take off

the weight so that they are relieved from disturbances attendant on the
s of maalady, and to accomplish it by the means that are least calculated to
ices disturb the equilibrium. There should be nothing disagreeable about

such a course ; on the contrary, the patient should enjoy it and feel as
ine, each week or month passes by that he is gradually returning to his nor-
ken mal state ; and that his facilities are getting keener for the rational
ith- enjoyments of life. It is best at first to let the patient know that the
Àion course is often a long one. It may take several months, exceptionally,

even a year or more. Banting's course took over a year, The patient
late should be mainly restricted as to food that contains sugar, starches and
the fats, for there can be no question that fat to some extent produces fat.
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Oxidation should be increased by resistant exercises daily for an hour,and by baths that stimulate the skin, and so cause an improvement inthe circulation. Enough water should be taken to bring the urea up tothe normal amount excreted, but no more is necessary. Tea and coffeeshould be taken in moderation, because they appear to retard oxidation.Acid fruits and drinks should also be taken sparingly, because in excessthey produce ndigestion. Sometimes all fruit has to be forbidden. Ingeneral the small fruits may be taken in discretion in their season.Sometimes the amount of both liquids and solids has to be much reduced.Laxatives should be taken, if necessary, to produce full daily faecal move-ments, and stomachics if indigestion is acute. But the vitality of thepatient should never be reduced. It should constantly increase. Apatient under this treatment can be made to lose from four to ten pounds
per month.

The following are illustrative cases.
CASE I.-Corpulence; fatty heart, vortic obtruction murmurmitral regurqitant murmur: oedema of extremities.
Physician, 76, weight 357 lbs. Patient had been a corpulent manfor many years, and had suffered recently from sub-acute rheumatism, andchronie eczema of the lower extremities. For several months he had beenfailing. Had constantly increasing dyspnea and was unable to carryhis great weight. He was wearing rubber bandages for his eczema andædema, was taking arseniate ot soda, and Arkansas Lithia Water,Pulse feeble and intermittent, usually absent in the left wrist. Impulseat the apex barely appreciable. Patient taking also tincture of digitalis,in ten minim doses three times day. Respiration alter walking 32 to 44,,panting and labored. Acute gaseous indigestion. Cannot walk half ablock. Face pallid ; apex outside nipple; muriner at apex, with firstsound, carried round to the left; with first sound also; carried up greatvessels. Urine five pints per day; no albumen, according to the lastreport. Patient was put on the modified Nauheim resistant exercise treat-ment with baths. At first the exercises were very mild, with lengthyintermissions. The baths at first were warm and salt; temp. 950; dura-tion five minutes. At the end of the second week they were carbonatedand given immediately before bedtime. Digitalis stopped; sulphate ofstrychnia one-sixtieth of a grain three times a day; arsenic reduced inquantity. Examination of urine (by E. E. Smith, Ph. D.): Specific.gravity

1020; trace of nucleo-albumen; urea 1.61 per cent., 8.34 rains to thetluid ounce; a few urie acid crystals; a moderate number of hyaline anda few epithelial casts; sugar absent
February 25th-Pulse 75 to 84. Respiration 20. Patient evidentlybetter. Ordered Carlsbad Salts twice a week. Two meals only, witheight ounces of meat at each meal. Patient had previously accustomedhimself to two meals a day. Weight now 350. Strychnia one-thirtiethof a grain three times a day. Arsenic stopped.
March lth-Urine re-examined (E. E Smith, Ph. D.). Sp gr. 1020.Indican; trace of albumen; no sugar; urea 1.55 per cent., 7.05 grs. ureato the ounce. Neutral. Mucus and pus, 4 trace. A few hyaline casts.
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March 17th-Girth C0 inches. Patient walks a little further each
day. Temperature of bath 930; seven to nine minutes.

March 23rd- Pulse has been ranging as follows : Before exercises,
81 to 88; after, 77 to 82 ; before the bath, 80 to 90 ; after, 80 to 86.
Patient is drinking Londonderry Lithia Water.

April 2nd-Weight 343 lbs. Water five pints. Sp. gr. 1820. No
albumen; slight phosphates.

April 20th-Pulse before exercises, 77 to 87; after, 76 to 79; 13
resistant movements daily, total duration 35 minutes. More force used.
Takes now Carlsbad Salts, in larger doses, daily, causing two liquid move-
ments. Milk is discontinued; in place of it Bethesda Water is substitu-
ted, with a little lemon juice to aid in satisfying thirst.

April 23d-Weight 338 lbs. Greatest girth 50J inches. Takes no
breakfast. In place of it a glass of hot water. Takes Apenta Water at
breakfast time, sometimes followed by hot water. After two months'
treatment the patient reported of himself as follows: " Two months'
treatment shows a loss of nineteen pounds in weight. and a reduction of
eight inches* in measure about the waist, with marked increase of strength
and a greater freedom in brcathing." Patient lost a little over six pounds
per month.

May 2nd-Resistant exercises, thirty to thirty-five minutes. Carbona-
ted baths have been gradually increased to full strength, but are now sus-
pended.

May 7th-Has gained three pounds, and lost nothing in girth.
Ordered baths again with one-half per cent. carbolic acid.

May 14th-Weight 332h lbs. Lost six and one-balf pounds in seven
days. Bath now every other night.

May 26th-Gained two pounds last week. Rubber bandages now
removed. Patient walks easily. Ordered to take only one meal per day
for one day, and two meals on the alternate day.

June 4th-Weight 327f lbs. Greatest girth 53J inches. Patient
has lost about three and one-half pounds a month.

June 1ith-Patient going to the country, as directed, to take special
resistant exercises daily. To take hot or cold water, one or two goblets
with orange juice before breakfast. Then to take a hearty breakfast and
a light supper. To eat only twelve ounces of meat, fish or fowl daily,
avoiding starchy and sugary food. To eat sparingly of small fruits; to
avoid fat in every forn, including butter, milk and gravy.

In January, 1899, the patient reported that under this treatment his
weight had fallen during the summer to 317 lbs-a loss of forty pounds.
During all this time he ati ended daily to bis professional routine of busi-
ness while in the city, and made long trips out of town in consultation
cases, where he was obliged from the-necessity of the case to walk long
distances in going to and from bis train. Among the noteworthy features
of this case is that, under the treatment, the eczema and oedema of the
legs disappeared, not to return, and that he constantly gained strength,
being able to do more professional work during the treatment than he had
done for a long time previously.

* Should have been ten inches.
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CASE II.-Obe8ity ; tatty hear ; temporary dibete8.
A lady, of about sixty-five, came to me in October, 1898. She

weighed 181, was nervous and anæmic. Height 60¾ inches. Skin bathed
in prespiration. Color dusky. Pulse 100 to 104. Weak impulse at the
apex. Heart enlarged. No organic murmurs. Urine examination (by
E. E. Smith, Ph. D.), sp. gr. 1027. Faint trace of sugar by several tests ;
no albumen. Urea 1.75 per cent., 7.95 grs. to the fluid ounce. A little
pus. Few uric acid crystals. Moderately large quantity of hyaline
casts.

October 29th-Second examination. Urine 60 oz. Sp. gr. 1018.
Alkaline; no albumen. Sugar absent. Urea 2.28 per cent. 10.40 grs.
to the fluid ounce. Pus absent. Moderate number of hyaline casts.

November 2nd-Ordered anti-lithæmic diet. Resistant exercises
increased in number.

November 14th-Resistant exercises and massage. One-half per
cent, carbonic acid bath, at 97C, five minutes. Girth 43 inches. Average
pulse before exercises and bath, 90: after, 81.

November 22nd-Weight 178.
November 28th-Weight 177.
December 21st-Weight 171.
Treatment now stopped by an attack of influenza, the patient leaving

town subsequently for a few days in the country. From a health resort
where she bas been in the habit of going, on January 24th, she reported,
" the doctors here think me much improved." Loss of weight about five
pounds a month.

CASE III.-Obesity; spinal curvature ; anemia ; cardiac displace-
ment.

Miss M. H., 24, Havana, Cuba; a young lady of large build; height,
5 feet 6½ inches; weighing about 163 lbs.; came to me for treatment July
loth, 1898, wearing a spinal brace.

September 1st, 18 98-On examination it was found she had, on
standing, the usual lateral curve to the right in the dorsal region, with
deviation of about one and a half inches from a straight line in the inter-
scapular region. and deviation of one inch to the left in the lumbar region.
Apex of heart outside of nipple one inch, and one and one-fourth inches
below the extended intermammalary line. Patient given iron and stry-
chma, and the brace removed.

October 19th-One-half per cent. carbonated baths, given twice a
week. Gymnastic exercises daily under direction. Massage and electri-
city to spinal region.

November Ilth-Three-fourths per cent. carbonated baths once a
week.

December 2nd-Under this treatment, continued for three months,
though the course was interrupted by an attack of influenza, the spinal
deformity was in a measure rectified so that the greatest deviation from
the normal, on standing, was only three-fourths of an inch in the dorsal
region and in the lumbar three-eights of an inch.
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January 2nd-Apex three inches from the median line, and one from
the intermammary line. The patient was now suddenly summoned to
Havana. She lost about fifteen pounds in four months, a little less than
four pounds a month.

CASE IV.-Obesity ; fatty heart ; dyspepsia.
A gentleman, weighing 237 lbs., height 5 feet 6 inches, came under

my care in December, 1898. Pulse 100, no intermission. Apex beat
feeble, difficult to locate, heart enlarged. Patient a smoker. Lithaemic.
No organic murmurs heard. Pain at apex, giddiness of head, acute
gaseus dyspepsia, and dyspnoea. Apex four and three-fourths inches
from the median line, and three-fourth inch from the intermammary line.

December 28th-Dyspepsia and regurgitation. Under dermatol and
Carlsbad salts, and anti-lithaemic diet, and abstention from smoking,
these disappeared.

January 27th-Patient took the modified Nauheim course of resis-
tant exercises and baths. Apex now four inches from the median line,
and three-fourths inches from the intermammary line. Patient takes no
medicine. Weight, 217 lbs., stripped. Had apparently lost about ten
pounds in a month. Pulse 79 to 70 before exercising and baths, and 75
to 70 afterwards. Pulse is of better quality, dyspnoea has gone, and the
patient was able to walk fifty-five blocks during the past week on a
single day. " Post Giaduate."

Two Cases of Primary New Growths of the Epiglottis.-Schiller
(Berliner Klin. Wochenschrift, Nos. 41 and 42, 1898) reports two cases of
primary malignant tumours of the epiglottis. It is curious that malignant
disease shoula so seldom attack an organ so exposed to injury, but
carcinoma of the epiglottis is rare, and sarcoma still more so.

(1) A nodular tumour of the epiglottis appeared in a man aged 62, and
was at first taken for a sarcoma. This was renoved by Czerny through
an incision in the thyro-hyoid space, without a preliminary tracheotomy.
A few months later a carcinomatous tumour was discovered on the left
half of the tongue, with an infiltrated submaxillary gland. These were
removed, tracheotomy being performed for ædema of the glottis. The
patient recovered and was able to swallow soft solid food, though the
prognosis, as regards recurrence, was still doubtful at the time of writing.
It was not certain even after a microscopical examination of the tumour
of the epiglottis whether it was a carcinona or sarcoma or both. From
a consideration of the whole course and anatomy of the disease the
writer came to the provisional conclusion that a carcinoma developed
from a pachydermatous thickening of the epiglottic epithelium, and
caused a metastasis in the lymphatic glands of the same side, the carci-
noma of the tongue which succeeded it being possibly an independent
growth.

(2) A carcinomatous cauliflower excrescence grew from the epiglottis
in a woman aged 61. It was removed, but the woman died of septie
pneumonia, in spite of careful feeding with the esophageal tube.
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DIPHTHERIA ANTITOXIN BY THE MOUTE.
BY JOHN ZAHORSKY, A.B., M.D.

Assistant to the Chair of Pediatrics, Missouri Medical College ; House Physician to the Bethesda Foundling
Home, St. Louis.

Does diphtheria antitoxin enter the circulation when administeredby the mouth ? Roux has denied this. Escherich (Wiener Klin. Wchschr.e1897, 799 ; Pediatrics, March 1, 1898) failed to detect it in the blood ofinfants after a dose had been given by the mouth. In fact, he takesoccasion to warn clinicians not to rely on its use in this way as it isineffective.
In the spring of 1897 (New York Medical Journal, March 19, 1898)I reported the results of its use by the mouth in a series of nine cases, allof which recovered. I also reported its use as a prophylactic measure inabout forty cases in which there had been more or less exposure to theinfection. In not a single instance did diphtheria supervene. While asa curative measure the administration per os presented certain defects, asan immunizing method it certainly seemed the more ideal ; consequently>I urged that this method should receive the preference when prophylaxiswas sought. This article bas been widely quoted and, perhaps, hasinduced other physicians to use antitoxin by the mouth.
Yet Escherich asserts on the ground of animal experimentation that,the antitoxm is not appropriated by the organism, when administered bythe digestive tract.
Were my cases really only a fortunate series, which terminated favor-ably without antitoxin ? While admitting that from a scienti6c stand-point the number of cases is insufficient to prove the curative effect ;nevertheless, the promptness of cure after two days, convinced me thatthe serum is absorbed. More conclusive in the demonstration arethe results in the large number of cases immunized. In several familiesthe children were compelled to remain in the same room with the patient,and yet none contracted the disease. Since the publication of this report,I have used this method of immunizing infants if an additional fourteencases in private practice, and one hundred and fifty infants in the BethesdaFoundling Home. Twice in this institution, after an outbreak of diph-theria amon the inmates, the little patients were given antitoxin orantitoxic milk by the digestive tract, and yet none contracted diphtheria.An apparent exception took place, but it was shown that the baby vomitedthe antitoxic milk. Clinically, therefore, it seems demonstrated thatantitoxin can be absorbed by the digestive tract. But we have biologicaltests to support this view.

Fisch (New York Medical Journal, April 9, 1898) after a large num-ber of experiments on animals, concludes that the antitoxin reappearsafter twenty-four to twenty-six hours. To quote his own words: Ithas, therefore, been established that while after twenty-four or thirty-sixhours nearly the whole amount of antitoxin can be recovered from theblood, when the antitoxin has been taken by the mouth, after five, sixnine and eleven hours nothing, or very little of it can be found."
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Escherich surmised that the gastric juice probably destroys the anti-
toxin, but Fisch has shown that artificial gastrie juice does not modify
its action. Four puppies each received a lethal dose of diphtheria anti-
toxin ; the first received at the the same time antitoxic milk by the mouth,
the second received the milk twelve hours before the toxin, the third
received the milk twelve hours after the toxin, the fourth received no
milk. Animals three and four died in thirty-six hours, the second in
ninety hours, and the first in sixty hours. The last two died rather of
the effects of local necrosis. Experiments with kittens showed a more
satisfactory result. Three kittens out of five were saved, and in these
the milk and antitoxin were given twelve, twenty-four and thirty-six
hours before the toxin. When antitoxin and toxin were given at once
the animal died These experiments were multiplied, concerning which
I refer to the original article, and there can be little doubt that after
thirty-six hours the antitoxin is demonstrable in the blood, in both the
old and young.

These facts, together with the clinical experience mentioned, certainly
establish that antitoxin per o8 is absorbed after thirty-six hours, and,therefore, as a prophylactic measure is perfectly ineffective. I understand
that Dr. Fisch is now engaged with another series of experiments on the
same subject, the report of which we anxiously await. Why antitoxin
does not at once enter the blood, is not known ; neither do we know whywhen injected hypodermically it does not show its action for many hou rs.

It might be said that a small quantity of toxin enters with the serum
and this immunizes; in fact, Hueppe bas asserted that immunization is
effected by the toxin rather than antitoxin.

It bas been repeatedly demonstrated, however, that the toxin of
diphtheria does not enter the circulation, and Nencki proved that the
pancreatic juice destroyed it. We can, therefore not admit the assunip-
tion that the small quantity of diphtheria toxin caused the immunization
after thirty-six hours. Possibly the antitoxin is retained in the liver or
epithelial lining of the intestine. I shall continue to use antitoxin by
the mouth as a prophylactic measure notwithstanding the experiments of
Escherich.

The Cure or Cervical Lymphadenttis Without Scar.-Calot (La
Tribune Médicale, October 26). Cervical lymphadenitis terminates more
or less rapidly either in resolution or softening. Resolution is not ra're.
Softening is desirable, for it permits of cure without scar. Before the
skin is altered the cold abscess should be punctured with a fine needle
and a modifying injection used. 99 times out of 100 complete cure with-
out scar will be obtained.

If after a period of six months, a year, or two years at the seaside the
glands remains enlarged and hard, softening should be produced by an
injection. The best is a 1 in 50 solution of chloride of zinc. Two or
three grammes injected three or four times at intervals of two days
almost constantly produces softening. The treatment is completed by
puncture and injections of camphorated naphthol.

A cutting operation is necessary only when ulceration bas occurred.
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RELATION OF CHOREA TO RHEUMATISM.
A continuation of the Discussion on Acute Articular Rheutnatisn before the Chicago Society of InternaMedicine, Feb. 23, 1899.

BY ROBERT B. PREBLE, A.B., M.D., CHICAGO.

The subject of the relation existing between chorea and rheumatism
has been frequently discussed during the greater part of the last hundredyears : but as yet no definite conclusion has been reached, and none canbe reached so long as we remain in ignorance of the exact etiology andpathology of the two diseases. What the relation is we can not knowas yet, but I believe that to-day almost all will agree that there is a rela-tion. We must, however, carefully avoid the error of Billiet and Barthez,Joffroy, Graves and Sturges, who believe that all cases of chorea are ofrheumatic origin. Starting then, with the confession that we have nofacts to prove the nature of the relation, let us see what evidence thereis to prove that there is a relation.

In the first place, how common is rheumatism in children ? I havenot been able to find much definite information upon this point. Couttsat the East London Hospital for Children, found that 16 per cent. of 168consecutive cases had had rheumatism. Donkin states that 18 per cent. ofhospital cases taken at random are rheumatic. These statements are sur-prisng, even when due allowance is made for the greater frequency ofrheumatism in England, and are more remarkable when we recall thestatement of Senator, in " Ziemssen's System," that the inorbidity ofacute articular rheumatism is 11.5 per cent. for London. If we acceptthe astonishing figure of 11.5 per cent., a figure certainly far beyond theaverge for the world, we must remember that this is for all ages, andaccording to the statistics of the Committee of the British Medical Societyfor the investigation of acute rheumatisn, only 6 per cent. of rheumaticsare under 10 years of age ; in other words, something less than 1 percent. of children in general suffer from rheumatism. I fully realize thatthis method of calculation is crude and liable to many errors, but Ibelieve that the result is not far from average experience. Sée statesthat in 11,500 cases admitted to the Children's Hospital in Paris, 48 hadsimple rheumatism, and 61 rheumatism combined with chorea, i. e.; lessthan 1 per cent. were rheumatic, and more than half of the rheumatics
had chorea.

Next, what proportion of cases of chorea have had rheumatism ?The statisties vary widely, ranging from those of Hughes and Brownwho found only 15 of 104 cases of chorea without a distinct rheumaticnistory, to those of Steiner, who found only 4 cases of rheumatism in252 cases of chorea. Sturges admits that 42, i. e., 20 per cent., of bis 219cases of chorea had had rheumatism ; Donkin that 28, i. e., 27 per cent.,of 104 cases were rheumatic. Both these authors place the frequency ofrheumatism in children at from 15 to 18 per cent
I have added the statistics of Hughes Brown, Sée, West, Ziemssen,Steiner, Ogle, Koch, Mackenzie, Sturges and Donkin, making in all 1838

1108



cases of chorea, with 381 cases of rheumatism, i. e., 20.16 per cent. Other
authors, Henoch, for example, state that one-third of the cases of chorea
are related to rheumatism. If our first conclusion, that 1 per cent. of
children in general suffer from rheumatism, is correct, we must assume
that chorea and rheumatism have some relation, when we find that 20
per cent of choreic children have had rheumatism.

It would be interesting to know what percentage of rheumatics sub-
sequently develop chorea, but there are not, so far as I know, any stat-
istics bearing upon this point. Meyer, Rufz, Sée and Osnann state that
about 0.66 per cent of the cases treated by theni have chorea. We may
add to this the definite statement of Sée that he found 43 cases of simple
rheumatism to 61 cases of rheumatism combined with chorea.

In 1893 Lewis presented a careful report upon the seasonal relation
of corea and rheumatism, based upon 1383 separate attacks of chorea
aûd 675 separate attacks of chorea and 675 separate attacks of rheuma-
tism. His paper is illustrated with charts in which the curves for
rheumatism and chorea run almost parallel, with the lowest point in
November and the highest in March. This corresponds closely to the
statement of Koch, who found 29 per cent. of cases in the first quarter of
the year, 21 in the second, 13 in the third, and 37 in the fourth, whileWunderlich found 30 per cent of the rheumatism in the first quarter, 23
in the second, 18 in the third, and 28 in the fourth.

Before leaving the statistics, let us consider the percentage of
rheumatic and non-rheumatic choreics which present endocarditis, start-
ing with the statement that Whipman, in 655 cases of acute articular
jheumatism, found 205 cases of endocarditis, i. e., 31 per cent. In the
report of the British Committee upon chorea, it is stated that 141, i. e.,
32 per cent. of the 439 cases included in the report had organic heart
lesions. Of these 141 cases, 71 were associated with rheumatism. Of
the 116 cases of chorea which were rheumatic 59 i. e., nearly 50 per cent
had heart disease. Different authers make widely varying statements.
Pye Smith reports Il fatal cases of chorea, all with endocarditis; Rogers
71 cases, with 47 cases of simple endocarditis, 5 of pericarditis, and 19
endopericarditis; Kaulich 62 cases, with 12 of heart disease ; Koch 153
cases of chorea, with 21 valvular defects. These statistics are unsatis-
factory, as they do not enable us to separte the rheumatic from the non-
rheumatic cases, Donkin makes a report attending to this point. He
reports 33 cases of chorea without history of rheumatism, who presented
heart murmurs during the course of the chorea. In 28 of these he has
notes on the condition of the heart at the time of discharge, and finds
that 13, i. e., nearly 50 per cent., showed murmurs. Unfortunately, his
data are not sufficient to allow us to decide how many of these murmurs
were organic and how many were functional, but allowing even half of
them to be functional, we have left 25 per cent. of non-rheumatic choreics
to contrast with 31 per cent. of rheumatics who develop endocarditis.
That is, we have two diseases which present the same complication in about
the same percentage.
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Let us briefiy review other complications and symptoms common torheumatism and chorea. Both diseases 8how a great.disposition to return,one attack creating a disposition rather than an immunity. Both showerythematous and urticarial eruptions. Both occur as complications orsequeloe of a large variety of diseases, especially those characterized byinflammations of the pharynx. Both are at times complicated by localsuppurative processes.
Those who deny any relation between the two diseases base theiropinions mainly upon the following points: They deny that the statistiesshow any greater frequency of rheumatism among choriec than amongother eildren. They draw attention to the fact thet chorea occursmostly among children, while rheumatism is far more common aniong theaduts, who rarely have the Sydenham chorea, and that chorea is aboutthree times as common in females as in males, while rheumatism is some-what more common in males. Others, as Billiet and Barthez, note thatin certain places, as Genf, rheumatism is very common and chorea is rare.Leube and other authors draw attention to the fact that the salicylatespromply affect rheumatism, but have no effect upon chorea, and thattherefore, there can be no relation betwen the two. With this review ofthe evidence pro and con, let us see what suggestions we cani find as tothe nature of the relation between the two diseases.A discussion of the relationship between rheumatism and chorea isso intimately connected with the etiology of chorea that one can not beconsidered independently of the other. There have been a variety oftheories proposed to account for the symptoms of chorea, but we mustnot forget that all are theories. A historic and geographic study of thesetheories, if 1 may so express it, is interesting. Thus the embolic theoryis an old one, and comes from the days of grosser pathology. The theorythat chorea is a neurosis, a mysterious something based upon a degenera-tion or an inherited disposition, is urged by the French, who among themodens are most fond of the mysterious. Lastly come the varous mod-ifications of the theory of infection or intoxication, which corresponds to,the modern tendency to refer diseases to the direct or indirect action ofmicro-organisms. The embelic theory, which is urged by Ziemssen inhis article on chorea, as practically the only theory, is declared hy Gowersto have merely a historic interest There can be no doubt of the factthat we see choreiform movements as symptoms of organic lesions of thebrain, but it is questionable whether these cases should be classed withthe Sydenham or vuigar chorea. The em bolic theory for the choreademands the presence of an endocarditis to serve as a source of emboli,but elinically many cases of chorea are not accompanied by endocarditis,and the autopsies of a certain number of fatal cases of chorea show noendocarditis. Moreover, the examination of the brain in fatal cases ofchorea shows no changes which can be referred to embolism. Endocar-ditis is far more frequent, even in adult than in child life, yet chorea inthe aduit is rare. This difference in frequency can be quite satisfactorilyexplained in another way, but any difference between an adult and achild whicb predisposes the latter to cerebral emboli8m, must be a
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rnechanic difference-and we know of no such difference-between the
circulatory systems of adults and children. The same argument applies
to the difierence in the frequency of chorea in male and female children.
Lastly, we may mention the pathologic facts that emboli when they occur
are not often small and numerous, but are usually lew and large, that
they effect the kidney and spleen more often than they do the brain, that
clinically chorea is not accompanied by symptoms pointing to embolism
,of other organs, and lastly, that the so-called malignant endocarditis,
which so frequently gives rise to embolism, is rarely aceompanied by
chorea. I believe we may safely dismiss this theory from our minds.

The neurotie, the infectious and the intoxication theories of the
ýorigin of chorea are so interwoven that it is difficult, if not impossible, to
discuss one without at the same time discussing the others. Thus we
find that there are no demonstrable structural changes in the brains of
patients dying with chorea; the chorea presents, then, one of the most
important characteristics of the functional neuroses. Like hysteria,
chores may appear suddenly after a physical or paychic trauma in an
individual previously apparently normal. Most of the cases of chorea
are in the female the sex most liable to suffer from the neuroses. There
is also some evidence that children of neurotic parentage are more fre-
quently subject to chorea. However, Koch, who attended to this point
especially, found that in 80 per cent. of his cases that was no neurotie
taint.

Joffroy calls chorea a cerebrospinal neurosis of development, néuro8e
eéerébro-spinal d'évolution, an abnormal development of the motor appa-
ratus occupying the same relation to the nervous system which clorosis
iioes to the circulatory system. He considers the choreic a degenerate, in
whom the malformation of the motor appartus remains latent until some
precipitating cause makes it manifest. Such precipitating cause may be
an infectious disease, such as rheumatism, pneumonia or typhoid. He
regards the joint changes seen in chorea as arthropathies similar to those
seen with myelitis, and of undoubted spinal origin. Charcot regarded
the frequent association of joint changes and chorea in the same indi-
vidual or in individuals of the same family as another manifestation of
the relationship between diseases of the nervous system and of the joints,
to which he more than any other drew attention. I do not at all believe
that Joffroy is correct in calling the joint manifestations of chorea arth-
ropathies of spinal origin, but we must assume that there is some differ-
ence in the nervous apparatus of young girls especially, which render
them liable to chorea whenever any of the immediate exciting causes
come, into play.

The features common to the neurotic, infectious and intoxication
theories of chorea is that the function of the nerve-cells is altered with-
out their being any structural changes demonstrable by any known
method of study ; the "moving equilibrium" of the cells is disturbed,
but not destroyed. We can imagine that such disturbance of the equili-
brium may be excited by a wide variety of causes. For example, such
disturbances may be due to physical or psychie trauma, and there can be
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no doubt of the clinical fact that chorea does develop so immediately aftertrauma that we must believe the trauma the cause. Koch found apsychic trauma stated as the immediate cause of chorea in 35 of 66 cases.Mackenzie found that in 44 of 98 cases referred to fright the choreadeveloped within one week.
I believe that in the majority of the cases, however, the disturbingfactor is more tangible than a psychic trauma. An individual predis-posed by age, sex, or other unknown causes acquires some infective pro-cess. Various toxic bodies resulting froni the bacterial activity areabsorbed, and, acting probably upon the cells of the motor area, excite achorea. Here also, the changes in the cells are not structural. but arenutritional or functional. Dana, Duckworth, Marfan, Koch and othersexpress the opinion that chorea is due to the action of toxins resulting,not from a specifie infection, but from a wide variety of bacteria. It is awell-established clinical fact that chorea occurs either as a complicationor sequel of a wide variety of infectious diseases-rheumatism, whooping-cough, scarlet fever, measles, smallpox, typhoid, influenza, gonorrhea andothers. It is not so generally known that chorea may bear the samerelation to more localized infective processes, such as otitis media, furun-culosis, dental periostitis and impetigo. Marfan found in 46 cases ofchorea not postrheumatic, 28 cases almost immediately following somelocal or general infective process. In 19 cases he could get no history ofany antecedent infection or hereditary taint but states that these caseswere mostly hospital cases, with incomplete histories. Marfan claims thatalmost 50 per cent. of cases of chorea have had rheumatism. All these dis-eases are of undoubted bacterial origin, some due to well-known bacteria,such as the various pus cocci, the gonococci, the typhoid and influenzabacilli, others due to unknown bacteria. It is not likely that the chorea isdue to direct action of these widely varying bacteria upon the nerve-cells;for usually the effects of direct microbie action are gross enough for detec-tion, and moreover, if the bacteria acted directly they could be easily foundin the nervous tissues. I believe we are justitied in assuming that widelyvarying bacteria produce chorea indirectly by means of toxic bodies result-ing from bacterial life. The action of toxins is less specific than that ofbacteria themselves, and there are numerous well-known examples of thesame effect due to toxins from widely varying and perfectly specifieorgansms. Furthermore, these toxins are often curiously selective intheir action. Multiple neuritis is the best instance of a like effect follow-ing a wide variety of toxins. There is no acute or chronic infectious dis-eases which does not at times give rise to multiple neuritis, and therecan be no reasonable doubt that this neuritis is the result of the action oftoxns formed by the bacteria causing the disease. We know also thatan exactly sinilar affection of the nerves frequently results from theaction of toxic bodies which are much more tangible than the bacterialtoxins-such bodies as alcohol, lead, mercury, arsenic.

Multiple neuritis will serve also as a common example of the select-ive action of toxins. What can be more definite than the distribution ofthe action of lead. We may, therefore, assume that c
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example of a like effect from widely different toxic bodies, both bacterialand chemie. I may mention iricidentally that chorea occurs sometimesas the effect of chronie mercurial poisoning. Why these bodies affect thenerve-cells of the motor area in certain individuals and do not do so inothers is unknown to us, just as it is unknown why a typhoid fever inone case is followed by chorea and in another by neuritis. The specialapplication of all this that rheumatism is an example of an infectiousdisease due to some yet unknown bacterium, which, more than any otherorganisn, manufactures toxins which produce chorea by action upon thecells of the motor area. There seems to me to be no necessity, as there isno evidence, for the theory that chorea is a specific infectious disease dueto a definite, though yet unknown organism. We may draw the follow-ing conclusions:
1. There certainly is some relation between chorea and rheumatism.2. Rheumatism is much more frequent in children suffering fromchorea than in children in gene-ral.
3. Rheumatism excites chorea by the selective actions of toxins uponthe motor cells of the cortex, causing functional but not structuralchanges.
4. Rheunatism shares this relation to chorea with a great number ofother infectious diseases.

Faunlly Spastie Parap1egIa.- In a recent num ber of the NeuroogischesCentratblatt an abstract appears of an important paper on this subject byM. Lorraine of Paris. He gives a short account of "family" diseases ofthe nervous system. He points out that the lesions are often diffuse, notalways affecting detinite systems of fibres in the cord, and that transitionforms are very numerous. Nervous and mental diseases, syphilis, alco-holism, relationship between father and mother. al1 redispose to familyspastie par aplegia. It affects the sexes equally. In ectious diseases andtraumatism seem occasionally to precede the manifestations of lateralsclerosis. The typical symptoms are spastic gait with increased reflexesand ankle clonus without sensory impairment or interference with thesphincters. Occasionally optic atrophy is observed. Rarely intelligenceis defective. The course is usually one of gradually increaing interfer-ence with working power, and death is often the result of tuberculosis.The only necropsy has been reported by Strümpell, who found primarycombined sclerosis of the pyramidal tracts, of ,the direct cerebellar tractsand of the columns of Goll. The former were affected chiefly in thedorsal, the latter chieHy in the cervical, region. Myelitis, compressionmyelitis, spinal syphilis, and multiple sclerosis, are all to be distinguishedthe principal diffèrentiating features being the absence of sensory andsphincter impairment in family spastic paralysis and the family historyHereditary cerebellar ataxy presents some features of similarity, but it issufficiently distinguished by the ataxy of the gait. As to treatment,warm baths, massage, and rest are recommended, and in certain casestenotomy, or even it is said neurotomy, may occasionally be useful.-Lancet, Dec. 3.
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THE PREVENTION OF PREMATURE SENILITY.
The January and February, 1899, numbers of the Centralblatt fuer

die Gesammte Therapie contain an abstract from an instructive article on
the prevention of premature senility by H-ermann Weý,er, which appeared
in the Zeitschr. fuer Diat. und Physik. Therapie, Vol. 1. No. 1. The
author points out that the longest possible preservation of the faculty of
remaining bodily and mentally vigorous depends upon the proper nutri-
tion of those organs that are most essential to life; especially the cir-
culatory organs, from the heart down to the finest capillaries veins and
lymphatic vessels. When the fine vessels of the brain lose their energy,
the nerve-cells degenerate and the most manifold manifestations of dimi-
nishing brain activity make-their appearance. These manifestations are
sometimes more pronounced in the sphere of thought, at others in the
f unctions of the large ganglia at the base of the brain. In the same man-
ner do the effects of the degeneration of the finer vessels of the heart,
glands, stomach and bowels vary with regard to the functions that are
most intensely disturbed. In paying attention to the preservation of the
efficiency of the circulatory organs it is important to take into consider-
ation the premature tendency of degeneration of certain systems of organs
in families. It is necessary, therefore, to learn in each individual
instances, the tendency of such degenerations in the parents and relatives.
For there are many families in whose members the cerebral vessels
degenerate relatively early in life especially as a result of atheromatous
and kindred processes, which is the case in a more pronounced measure
in males than in females. This is in many instances due to a too abun-
dant supply of food, too little physical or mental exercise, or too much
sleep; the latter being not rarely associated with a more than necessary
food supply and sometimes the use of alcoholic beverages and the
immoderate use of tobacco. The prevention of degenerative processes is
accomplished by great moderation, plenty of physical exercise-diversi-
fied not monotonous-mental activity of fascinating interest, and, if
possible, of an exhilarating nature.

Of great benefit to most persons, even those who have a regular call-
ing, is the early cultivation of a pleasant occupation-a so-called "hobby,"
aside from the kind of work which is required for the purpose of earning
a livelihood or similar duties. For circumstances may suddenly require
the discontinuation of the activity connected with one's calling, and the
creation of new interests at an advanced age is not possible for every-
body, unless they have previously been cultivated. In England most
soldiers are very frequently mustered out before they have reached their
fiftieth year; those who occupy an office in civil life keep their positions
a little longer, but many cannot remain in office after they have reached
the age of sixty years. Also merchants, manufacturers, engineers and
architects often retire from active work at this age. Among these classes
an early senility, especially as regards the psychic functions, is very fre-
quent, and when it is possible to cr'eate new interests the augmentation
of physical and mental capacity is usually very great.
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Veiy powerful factors are joy and hope. Sorrow and loss of hope

create in some persons such a depression of spirits, that they become

completely inactive and indifferent, and lose all interest in their sur-

roundings. In severäl cases the author observed, after heavy losses,
which acted like a " shock " or blow, that the action of the heart became

weak and irregular, that in a short time dilatation of the heart and val-

vular murmurs developed, that gastric and intestinal activity almost

ceased and edema appeared. In some cases lasting mental dullness and

a kind of senile dementia supervened. In other cases death from a

".broken heart " resulted within a few days or weeks. Deceased respir-

ation and imperfect blood supply to the brain may be the main agencies

resulting from the unfavorable influence of psychic depression. It is

hardly possible to lay sufficient stress upon the influence of a depression

of spirits, though an explanation of its exact action is not perfectly plain.

It is an unmistakable fact that the psyche receives and executes the first

impression, but the heart and circulation form the mechanical inter-

mediate links in the chain of action; increased blood supply as a result

of the exhilarating influences, as joyful mental activity, hope; decreased

supply in consequence of the depressing influences, like sorrow, hopeless-

ness and mental inactivity.
There are many families in which the heart itself is the cause of the

beginning premature senility. In these cases treatment has to begin

very early, if it is to be successful. As early as at the age of twenty

years or sooner must such a tendency be counteracted; principally by

systematic exercise of a diversified nature; walking on a ground with a

moderately upward inclination is of paramount importance, especially

according to the well known Oertel's system of terrain exercise, horse-

back riding, rowing and other physical passtimes. The proper measure

of physical exercise must be adapted to each individual case. Not all

passtimes are of equal value : those connected with sudden vehement

motions are much less appropriate than the regular and longer continued
exertions. Moderate cycling is also useful. Of particular value, how-

ever, for the purpose of strengthening the heart, are methodical respira-

tory movements, alternating with complete expirations.
In another class of persons, especially women whose nervous system

becomes easily exhausted, help is fr quently very difficult. The strength

of sucli persons must be spared in a high degree and the nutrition of

their tissues and organs enhanced. Many individuals belonging to this

class are improved or cured by Weir Mitchell's method. The author

claims, however, to have frequently obtained favorable results without

this " somewhat difficult " procedure.
An important system in maintaining for a long period of time the

physical and mental energies is the digestive apparatus. In most persons

a diminution of the digestive functions takes place after the sixtieth year,
in many already after the fiftieth year or still sooner. With the beginn-

ing of the downward course of development the acquisition of new

material by the tissues and with it the want for food becomes less. The

taking of food must therefore be in harmony with these conditions, and
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its nature must be more digestible and less irritating. With agreatphysical and mental activity a larger supply of food is tolerated. with adiminished activity and a large supply of food sooner or latter tissuechanges of a diverse nature make their appearance. These may consistin a superabundance of fatty tissue, in a degeneratibn of the muscularfibres of the heart and of the blood vessels, in Brights disease, rheuma-tism, gout, glycosuria. chronie catarrhs, etc, and these changes lead in adiversified manner to premature senility. After such pathologicalchanges have taken place, but have not progressed very far, much maybe accomplishied by dietetie treatrnent, and the sooner this treatment isbegun, the more success may be expected from it; but it is usually neces-sary, after a successful cure, to regulate the entire future life so as tocounteract the tendency to these pathological changes.
The premature decay of the mental and physical functions is inmany persons created by the immoderate indulg ence ic alcoholic bever-ages. There cannot be any doubt that for the najority of people a verymoderate use of alcoholic drinks is not harnful an tat for manyindividials, who have a weak heart, the moderate use of alcohol is evenuseful and necessary; but most persons can very well do without alcoholand do well to avoid it entirely. Considering the frequency in manyfamilies of the hereditary element of alcoholisi it is of importance insuch cases to counteract at an early period of life the immoderate use ofalcoholic beverages, or still better, to prohibit their use entirely. Smok-ing creates, in fat persons, weakness of digestion, of the heart, spinalcord, and brain, and, according to the author, it produces the completepicture of premature senility.

The theory that by abundant mental activity and physical exercisethe span of life is abbreviated and that the measure of ife-energy allottedto the individual s the eby sooner exhausted, the author considers to beincorrect.
Diminished power of resistance against meteorologic influences mustalso be taken into consideration. Cold, moisture, fogs and winds lead, inold persons, to al kinds of affections which rob them of their exercise inthe open air, which in turn weakens the energy of their organs andfavors the establishiient ofpremature senility. If it is possible, therefore;old people should, during the winter, sojourn in mild chimates where thenoxious elements are present in an ameliorated degree.
The author's arguments are undoubted]y in harmony with physio-logical facts, and his views are not extreme ones on any points of thisinteresting and important subject, which teaches the artof growing oldwith the most possible retention and mental and phsical vigor, ithwhich is associated, of course, resistance against all kinhs of disease asidefrom those pathological conditions which are peculiar to senility.
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"THE predominance of Magnesium Sulphate and the presence of Lithium in
"APENTA WATER having been recently pointed out by Professor Pouchet,
"I determined to ascertain for myself the properties of this Water, and for this
"'purpose I prescribed it to a large number of my patients.

" My observations have proved that APENTA WATER is an excellent,
"very active purgative, and of strictly constant composition. Its action is mild
"and reliable, and a wineglassful or half a glass acts as an aperient without
"producing either griping or discomfort. It is the Water specially suited for the
" treatment of habitual constipation. Moreover, by its special and constant
"composition this Water appears to me to merit a place by itself in 'the
"'therapeutics of Mineral Waters."

Dr. LANCEREAUX,
Professeur à la Faculté de Médecine, Paris; Médecin honoraire

des Hôpitaux ; Membre de l' Académie de Médecine.
PARIs, 4 th February, 1899.

Sole Exporters: THE APOLLINARIS COMPANY, Ltd., London.

"KASAGRA"
(ST EARNS' CASCARA AROMATIC)

Is made from the

TRUE BARK
OF

RHAMNUS PURSHIANA
Which has been Specially Selected and ProDerly Aged.

FREDERICK STEARNS & CO.,
DETROIT, MICH. Manufacturing

NEW YORK CITY. Pharmacists. . WINDSOR, ONT.
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WYETH'S LIQUID MALT EXTRACT.
WYETH'S MALT EXTRACT

contains all the nutritive virtues of the best malt liquors in a much higher degree than any other
product with which it can be compared, and the least amount of alcohol (3 per cent.) of anv like

preparation which avoids the distressing consequences experienced from the use of spirituous
iquors, or malt extracts containing a large anount of alcohol.

WYETH'S MALT EXTRACT
is especially- adapted to nursing mothers and children, to those suffering fromn nervous exhaustioni,
chilhness, and to those unable to digest starchy food. It also acts as a roborant in all cases of
debility, and is a tuost valuable addition to the treatinent required in convalescence.

WYETH'S MALT EXTRACT
is practically a liquid bread that is partly digested. It has for its prime object the production of &
nutrinent, and the entire process of manufacture is devised for the purpose of attaining that end. 4

Price, $3.50 per dozen Bottles, and Sent to any Address in Canada
upon receipt of price.

"THE D. & L." MENTHOL PLASTER.
We endeavored during the past month to send-to every physician in Canada a sanple of " THE D. & L."
MENTHOL PLASTER, the acknowledged specific for Rheumatism, Lumbago, etc. If any were over-
looked we will be pleased to forward one on request.

For Physicians' Use the plaster is furnished in yard rolls at $i.oo per yard postpaid.

SYR. HYPOPHOS. Co., FELLOWS
CONTAINS

The Essential Elements of the animal organization-Potash and Lime;
The Oxidizing Elements-Iron and Manganese;
The Tonics-Quinine and Strychnine ;
And the Vitalizing Constituent-Phosphorus ; the whole combined in the form of a Syrup, vith a slight alkaline reaction
it differs in its effects from ail Analogous Preparations, and it possessess the important properties of being pleasantto 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, andother affections f the respiratory organs. It has also been eiployed with much success in various nervous anddebilltating diseases.
its Curative Power is largeIy attributable to its stimulant, tonic and nutritive properties, by means of which the energvof the system is recruited.
Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimilation, and it enters directly intothe circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and muelancholy ; lience the preparation isSgreat value in the treatment of mental and nervous affections. From the fact also, that it exerts a double tonic influence,a 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 ad% isable toorder in original botties.

FOR SALE a=W ALL D3RLGGis•y-S

DAVIS & LAWRENCE CO., Limited,
Wholesale Agents - - - Montreal.
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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-Leucorrhea, Dysmenorrhœa, etc., and in the cases it does not cure it

gives relief. We will send you enough ASPAROLINE COMPOUND-free-to

treat one case.

DR. BRETON, of Lowell, Mass., says:

"I wish to informu yOu of the very satisfactory results obtained from my use of Asparoline. I have put it to the niost

crucial tests, and in every case it has done more than it was required to do. i recommend it in all cases of dysmenorrhoa.'

FORMULA.

Parsley Seed - - - - Grs. 30

Black Haw (bark of the

root) 6

Asparagus seed - - - 30

Gum Guaiacufl - - -"

Henbane leaves - - - 6

Aromaties To each fluid ounce.

Prepared solely by

HENRY K. WAt1POLE & CO.,

Pharmaceutical Chemists,

PH ILADELPHIA, PA.

Recent Medical Therapeutics
Treatment of Pneumonla

As a rule certain diseases prove more fatal, not

onî in given districts but during certain periods
of time, along particular areas of territory.

Twenty years ago, and preceding the appearance
of La Grippe in its epidemic form, pneumonia
proved as dangerous as it does at the present
ime. Medical metn were at a loss, not for a rem-

edy for the disease alone, but even for a logical
ine of treatment. The celebrated Dujatdin-
Beaumetz became so sktptical that he prescribed
stimulants, regardless of therapeutical condi-
tions. The mortality in his ward at the Hotel

Dieu in Paris proved that his patients fared no
worse than the others submitted to the antiphlo-
gistic remedies then in vogue.

Codeine was considered the best remedy known
possessing a marked and distinct effect upon the

hypersecretions of the bronchial mucous mem-
brane. What was desired was an anaigesic pos-
sessing antip retic properties which could be
sa!eiy used. Phis has s nce been found in anti-
kamla which can be safely exhibited, especially
on account of its not having a depressing effect
on the cardiac system.

Doses of from flve to ten grains of antikamnia
administered under ordinary conditions do not
deveiop any untoward after-effects. In the treat-
ment of pneumonia. antikamnia is Indicated as a

necessary ad unct to codeine, on account of its

analgese and antipyretic properties and particu-

larly because it acts as a tontc upon the nerve

centres. The tablets of antikamnia and codeine
containing four and three-quarter grains anti-
kamnia and one-fourth grain sulphate of codeine

present these two remedies in the most desirable
rorm. One tablet every hour, allowed to dissolve

*lowly in the mouth, is almost a specific for the

irritating cough so often met with in these com-

plications. For general internal medication it
is always best to crush the tablets.

The Prompt Solution of Tablets
We are glad to know that the Antikamnima people

take the precaution to state that when prompt
effect la desired the Antikamnia Tablets should
be crushed. It so frequently happens that certain
unfavorable influences of the stomach may pre-
vent the prompt solution of tablets, that this
suggestion is well worth heeding. Antikamnit
itself ts tasteless, and the crushed tablet can be
placed on the tongue and washed down with a
swallow of water. Proprietors of other tablets
would have had better success if they had given
more thought to this question of prompt solu-
bility. Antikamnia a.nd it8 combinations in tablet
form are great favorites of ours, not because of
their convenience alone, but also because of their
therapeutic effects.t.- The Journal of Practical Meds-
cine.

nuscular Soreness and Lagrippe Pains
R Antikamnia (Genuine).

Quln.Suiph........................aa 3 t
Pulv. Ipecac et Opil................grs. xx

M. ft. Capsules No. xx, dry.
Sig.-One every two or three hours.

Cough- Grippal
R Antikamnia (Genuine).....................3 i

Vin. Ipecac.
Ammon. Mur..---......................aa 3 il
AquS Cinnamomi........... .......... 3 i
Syr. Tolutani.......... .............. i

Mx. Sig.-Teaspoonful at a dose.

Cough-Tickling
R Antikamnia and Codeine Tablets.......No xii

Sig.-Crush and take one every 2 or 3 hours.
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HE most powerful
digestant of starchy

foods ever available in
medical practise is our
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PARKE, DAVIS & CO.,
7 aft.îc M)pot:

378 St. Paul St., MONTREAL. WALKERVILLE, ONT.
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The Canada Lancet
A Monthly Journal of Medical and Surgical Science, Criticism

and News.

£rAdvertisements inserted on the most liberal terms. All Cheues, Express andP.O. Orders to be made oayable to THE CANADA LANCET PULISHING CO.,11_ Janes Building, Toronto.

The Largest Circulation of any Medical Journal in the Dominion.

EDITORIAL.

SMALLPOX AND VACCINATION.
More than two months ago, the Commissioner of Health of Chicago,

Dr. A. R. Reynolds, issued a warning sheet in respect to vaccination for
meeting a possible invasion of the city by smallpox. Official reports, he
said, record the recent invasion of nineteen States and sixty-three local-
ities by the pestilence in this country alone, and the newspapers add
daily to the number. Some of these localities are within a few hours'
distance of Chicago, and it is not only possible that there are concealed or
unrecognized cases of the disease in the city at the present time, but it is
more than probable that persons from infected localities are daily riding
in our street cars, associating with our citizens in public places, and even
visiting in our homes

When the contagion becomes so wide-spread as it now is, it is obviously
impossible to prevent its introduction into a new city like Chicago, with
its numerous means of communication with the rest of the country.
Sooner or later the disease is sure to find its way into the city by some
unsuspected and unpreventable method.

Almost the same fear may be felt in respect to cities in Canada, and
health authorities here should be prepared. To be forewarned should
result in being forearmed.

In The New York Medical Journal of .March 25th we read :-Out-
breaks of small-pox have been reported from & great number of places,
both in the United States and elsewhere, during the last few weeks, and
some cases have occurred in New York.

{ 1117 ]
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There are now, April lst, the secretary of the Provincial Board of
Health, Dr. Bryce, reports, no places in Ontario in which smallpox is
known to exist. Since the first of January however, Dr. Bryce states,
there have been fourteen outbreaks and thirty-five cases (f the disease,
with seven deaths. There was no spread of the disease from anyone of
the houses in which the outbreaks occurred, to any other house, which
speaks well for the isolation measures.

Other outbreaks are liable at any time, and, as urged by the Chicago
Commissioner in his circular, it devolves upon every citizen to see to it
that he himself and those dependent upon him are thoroughly and
promptly protected against this loathsome pestilence, Parents and
guardians cannot escape the charge of blood-guiltiness if, failing to secure
this protection for their charges, death follows an attack of smallpox-
a disease of all diseases the most positively preventable. Employers and
others having charge of wage-workers should give this matter attention,
from pecuniary considerations if no other. Similarly as to railway
employees, who are particularly exposed, and the employees of manu-
facturing establishments, department stores, etc.

Glycerinated vaccine may now be obtained at a very high standard of
purity. That of Park, Davis & Co., it may be said, if not the best is not
second to any. It is produced and put up under aseptic precautions not
less stringent than those with which the modern surgeon surrounds an
operation. Every parcel obtained from each animal is -physiologically
tested and the hermetically sealed capillary tubes effectually exclude
germ contamination. In respect to the percentage of successful vaccina-
tions, reports from those who have used it give excellent account.

It is, too, becoming well known that the proper use of reliable glycer-
inated vaccine gives rise to the miminum of discomfort and ensures the
utmost freedom from danger of infection from the painfully "sore arms,"
unsightly scars and other troubles which have so commonly attended the
use of vaccine ' points."

Medical officers may well be on the alert.

PERSONAL.

Dr. Ernest Hall, of Victoria, B. C., paid the LANCET a visit on his way
to Johns Hopkins Hospital, Baltimore ; where he intepds spending some
time in special work and a general post-graduate course. The doctor
speaks very confidently of the future of Victoria and is preparing hiiiiself
to meet the increased wants of the inhabitants.
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EDITORIAL NOTES.

THE HUNTERIAN ORATION: THEN AND Now.-The Hunterian Oration,
in 1899, delivered by Sir Wm. MacCormac, is pronounced a model.

Doubtless it was. Nearly three-quarters of a century ago, in 1826, what

was it ? Sir Charles Bell, in a letter dated January the 9th of that year,

describes it as follows:
" As to the Hunterian Oration, I know not what is to become of it. It

is given in regular succession by the Seniors of the College. To-day, Sir

Anthony Carlyle delivered it. I heard him at the public dinner of the

Hospital boast what he would do. I saw the moment I entered that he

would fail. He had a large volume of manuscript before him, suited to a

course of lectures rather than to one discourse; and as many shell-fish as

you see in -n oyster shop; and he had the folly or the wit to iake the

oyster the subject of the iHunterian Oration. He began with a supercilious

confidence, and, after many interruptions, finally broke down, after an

hour and a quarter's delivery, amid the noise and hisses of the audience."

THE PRINCE OF WALES WAS PRESENT at the recent Hunterian Oration

by Sir Wm. MacCormac, and in the evening dined with the members of

the Royal College.

OYSTER FEVER? AND TYPHOID FEVER.-That oysters may in some

way give rise to typical typhoid fever is now accepted as proved, J. W.

Moore, M.D., in the Practitioner for March, endeavours to show by reports
of clinical cases, that oyster poisoning may present itself under at least

three forms : tirst, as an acute gastro-enteric catarrh ; second, as a specifie

continued fever which is not typhoid, but probably due to ptomaine

poisoning; and third, as true typhoid fever, by having acted as Eberths

bacillus typhosus. Are these distinct conditions or diseases ? or are they

but caused by the different degrees of a ptomaine poisoning conveyed

by morphological bacilli in different degrees of virulency or different

physical conditions from their environment ?

TETANUS, ANTITOXIN AND PHENOL.-The researches of Kitasato into

the remarkable conditions, favorable or otherwise, to the development of

the tetanus bacillus in the living human body showed that the infection

of this disease is by no means a simple pipcess. The uncertain results of

the serun-therapy in respect to the disease suggest that the mutual re-
actions of the toxin and antitoxin are equally remarkable and complex.

What does all this point to? Is it to the correctness of the present

'99 ] THE CANADA LANCET.
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general views of the " germ theury "? The practical point is that, it is
now clear that much better results are obtained by the hypodermie injec-.tion of phenol (carbolic acid) than by the antitoxine. Zeri mentions 24cases treated by this remedy, in Italy, France, Germany and Russia, with-out a fa lure. Arcoli has added ten more, with but one failure, and thisbefore the treatment was well understood. Doses of 3 to 4 cg. of a 2 to 3
per cent. solution are given several times a day, and 35 cg. have been
given in the 24 hours. If the patient's strength be kept up, the muscular
spasms diminish in a marked degree.

HARD WATER AND THE TEETH: · From the examination of theteeth of 20,000 Bavarian recruits annually, C. Rose bas come to the con-
clusion that they are much the best in those districts where the water
contained the largest anount of lime salts.

DIGITAXIN: The Editor of the University (of Pennsylvania) Maga-
zine, after giving the experience of Masino, Vatin, Corin, Wenzel andothers with this drug, says,-

It is evident, from the above testimony, that we have in digitoxin,
if not a perfect substitute for digitalis, a remedy of great value, toler-
ably free from the untoward effects of the crude drug, convenient ofadministration, and one that may be used with great advantage whenthe liquor preparations of digitalis are not well borne. Digitoxin maybe administered by the mouth, by the rectum, or hypodermically. Thedose by the mouth is f rom h to ih of a grain, twice daily, by the rectuma to e of a grain.

RESULTS OF COUSINS MARRYING.-Dr. John Angles has investigated
the results of one hundred cases of marriage between cousins and onehundred where no relationship existed. The former showed a lower per-centage of mental diseases and of sterile marriages. These figures aresimilar to those of Huths investigations. .

SCHLEICHS MIXTURE FOR ANASTHEsIA.-Schleichs believing thatanasthetics are dangerous in proportion as their boiling points differ fromthe temperature of the body, recommended the mixture named below, theboiling point of which is 1000 F., as giving good results; while WalterLathrop, M. D. (Supt. Penn. State Hospital) states that Maduro, Mayer,Simpson, Delavan and many others have tried it and that the majority
have been well pleased with its action while he himself has used it in150 cases and the results have made him " a convert " to the mixture.It is as follows (Univ. Med. Stag., Mar. '99,) chloroform, 14 oz., Sulphuricether, 6 oz., Petroleum ether, ý oz.
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MATCHES WITHOUT PHOSPHORUS.-The Belgium Government some
time ago offered a large prize to the inventor o, a match that contained
no phosphorous and gave off no poisonous gas. .Two Berlin chemists havesucceeded, it is said, in discovering a mixture for a match which fulfilsthese conditions, and that it is as inexpensive as that for ordinary mat-ches. If this be contirmed it will prevent a vast amount of sufferingfrom necrosis, and many lives now destroyed in match factories.

NEUROSES FROM PIANO PRACTICE -Dr. Wartzold (in Jour. d' Hyq.)blames abuse of the piano practice for the chlorosis and neuroses Fromwhich so many young girls suffer. Girls, he says, should not be compelledto hammer on the keyboard before they are fifteen. He shows that of1,000 studying the piano before the age of twelve, 600 were affected withnervous troubles; 200 of those who commenced at a later age and only100 among those who did not touch the piano.
UNUSUAL CASE OF CONVULI.sNs.-Fischer, in Pediatries, reports a caseof a child with convulsons, occurring every fifteen or twenty minutes forover four days, with high temperature and much thirst, " beginning froman overloaded stomach." The child recovered. Local depletion by leechesseemed markedly effectual.
RABIE.-The latest theory on this disease (St. Petersb' Med. Woch.) isthat the dog secrets a poison like snake poison, and that the disease is notinfectious in the ordinary way, but poisonous like a snake bite.A PUBLIC HE ALTH SCHOOL.-A bill is before the New York legislature,and has been reported favorably on, for a State School of Public Health,where free instruction shall be given to all members of local health boards.The bill provides for a laboratory for scientific investigations, milk, waterand food analysis. etc.

CANADIAN COCOA.-Canadians may not be expected to buy and useCanadian manufactured articles when they are not as good as the foreignarticle, but when they are as good, or better, the reverse may be fairlyexpected. From personal knowledge we have reason to believe that thereis no better-purer, stronger, more delicate of flavor, or less expensive,cocoa manufactured anywhere than the high grade article of the " CowanCompany," of Toronto.
HYGIENIC BISCUITS, so called, said to be very digestible, etc., areimported and advertised. It is very doubtful if there are any better ormore digestible made than " Christie's Sweet Wine " biscuits. They aresubjected to a very high temperature in the baking, by which the starclcells are well broken up, rendering them easy of solution in the stomachand they are nutritious, of delicate flavor, and reasonable price.

'
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OBITUARY.

DEATH OF DR. A. C. GAVILLER.-Archibald Charles Gaviller, M.D.C.M.
Fell. Trin. Med. Coll., who resided at Grand Valley, Ont., died on Jan. 7th,
1899. He was much respected and deeply regretted by a wide circle of
friends who knew him to be a man of no ordinary worth in every way.
He was an exceptionally well qualified medical man. He graduated in
1882 at Trinity, and took the University Gold Medal, the highest honor
of the year, as well as the Ist Silver Medal of Trinity Medical College,
the Second Honor of this Medical College of the sane year.

In addition to this some years after graduating he took at least two
Post Graduate Courses, in New York, and had just before his death quali-
fied himself fully as a specialist in Ophthalmological and4)tological work.
His death was due to overwork and exposure to the excessive heat in
New York when there last summer for some months. He was only 41
years old at the time of his death. He was a nephew of Dr. Geikie,
Dean of Trinity Medical College, Toronto.

EUMETRA.

THE IDEAL UTERINE ANALGESIC, ALTERATIVE AND TONIC.

Eumetra combines in tablet form, and sugar-coated, the active con-
stituents of the drugs which physiological experiments and clinical exper-
ience have fixed as the most effective Analgesics, Alteratives and Tonics
to the tissue of the uterus and adne*xo, to wit, Hydrastis,. Viburnum
Prunifolium, Cimicifuga. Apium Graveolens, Salix Nigra, Etc. These
drugs are combined in proper proportions with such nervous sedatives and
chologogue laxatives as are usdally indicated in the treatment of diseases
.of the female organs of generation.

EUMETRA obviates the objections, on the score of odor and taste, to
the liquid preparations of its constituents with which the profession has
long been familiar. It certainly fills one of the long-felt wants in so far
as it divests the standard remedies in gynecological medicine of their
notoriously disagreeable features of odor and taste.

EUMETRA is introduced solely to the medical profession, and effective
precautions are taken against its reaching the public, otherwise than
through the physician's prescription. The containing box is provided
with a device in the form of a label, which is a complete protection
against repetition, except by the physician's direction.

A sample (full-sized) box, containing forty tablets, and descriptive
literature will be sent on receipt of 10 cents in stamps.

EUMETRA PHARMACAL CO.,
Detroit,. Michigan
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GONORRHEAL SEPTICENIA AND ULCERATIVE ENDOCARDITIS.

The cardiac complications of gonorrhea are treated quite extensively
in a recent contribution by Thayer and Lazear. The gonococcus has

been shown to be capable of causing grave local as well as general septie
complications. Cystitis, periurethral abscess, salpingitis and peritonitis,
etc., have been quite clearly demonstrated to be caused by the gonococcus
in a number of instances. The presence of the gonococcus in joints the

seat of gonorrheal synovitis, has been demonstrated by many observers ;
it has also been obtained in pure culture from subcutaneous and other

abscesses, from pleural effusions, and from the circulating blood (Thayer
and Blumer, Thayer and Lazear). It' would, therefore, not be remarkable

that the gonococcus should be found as the cause of endocarditis and

other inflaminatory changes in connection with the heart.
Endocarditis is by far the nost common of the cardiac complications

of gonorrhea. Gurvich collected 110 clinical instances, in 77 of which

the facts were stated clearly enough to allow of quite definite conclusions.
Pericarditis seems to be much less frequent than endocarditis, Thayer and
Lazear being able to find reliable records of 17 cases. They were also
able to collect 32 instances of gonorrhea with fatal cardiac complications,
31 of which were instances of ulcerative endocarditis, with or without

pericardial or myocardial changes, one case, that of Councilman, being an
instance of peri- and myocarditis alone.

From a pathologic standpoint these cases of gonorrheal endocarditis

may be considered in five classes : 1. Those instances in which the history
shows the association of the process with gonorrhea, but in which there
is no record of any bacteriologic examinations. 2. The cases of mixed or

secondary infections, organisms other than the gonococci being obtained in

pure culture, although in some cases organisms morphologically similar

to gonococci were found. 3. Cases in which organisms possessing the

morphologic and staining characteristics of gonococci were demonstrated
to be present in the lesions, but in which cultures were not made. 4. A
group of cases in which cultures made upon ordinary media remained
sterile, while the microscope exaninations of the lesions showed organisms
having the characteristics of gonococci. 5. The cases in which the purely
gonococcal nature of the endocarditis may be considered as definitely

proven by obtaining the gonococci in pure cultures, either during life or

after death, and by demonstrating their presence in the lesions after

death. There are only five cases recorded that may be placed in this
(roup, in which the chain of evidence is complete. In one of these cases,

iz., that of denharz, pure cultures of gonococci werp obtained from the

thrombi on the aortic valves, and the introduction of a piece of the

softened thrombus into the human urethra gave rise to a characteristic
gonorrhea, with gonococci in the discharge.

The anatomic lesions in those cases in which the purely gonococcal
nature of the infection is probable or proven, corresponds to that of ulcer-
ative endocarditis in general, with extensive polypoid fibrinous deposits,
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and more or less actual destruction of the valves, often associated withthe formation of valvular aneurysms and perforations.
There appears to be no particular relation between the time of theonset of the endocardial infection and the duration of the urethral in-volvement, some cases developing almost at once after the onset ot theurethritis, others weeks or months later. Some cases occurred in the,first attack of gonorrhea, others in persons who had suffered once or twicebefore. Arthritis preceded the cardiac complication in most of the cases,but in not a few the endocardial affection occurred without or before thearticular symptoms.

The general symptoms of gonorrheal endocarditis diffèr in no essen-tial from those of endocarditis of other origin. There is generally anirregularly intermittent or remittent fever, associated with severe chills'profuse sweating, marked anemia, and albuminuria. The duration of theattack, in the cases in which the purely gonococci nature of the infectionseems probable, varied from ten days to six months. In Thayer andLazear's case the septicemic symptoms persisted for six months.
It appears, then, that it is definitely established that an acutegonoi rhea may be the starting point of a grave septicemia. with all itspossible complications, the infections being either mixed or secondary, oirpurely goçococcal. During the course of this septicemia endocarditismay develop, and it may in some cases assume a rapidly fatal course, thesymptoms being those of acute ulcerative endocarditis. The endocarditisof gonorrhea is not rarely due to the gonococcus alone, but may also bethe result of a secondary or mixed infection.

Symptoms of Friedrelch's Ataxy foowng Scarlet Fever.---Katz (Deutsche Med. Wochensch, i/t, No. 37, 1898) observed a case where,after scarlet fever, a girl aged 8 year developed complete paralysis of ailher limbs. This gradually disappeared, but was replaced by ataxicsymptoms simulating Friedreich's disease in everything but two points;one being that all the patient's sisters were healthy, and the familyhistory was good, the other that the disease was not progressive: someof the symptoms, especially the nystagmus, having improved since itsonset five years ago.
There were constant choreiform movements of one group of musclesafter the other, made worse by movements, by standing or walking, butnot by closing the eyes no Romberg's sympton). The speech was nasaland "scanning " and the patellar reflexes were absent. There was nodisturbance of sensation, paresthesioe, or pain, and the sphincters actedproperly. Tabes dorsalis and chorea could be excluded with certainty.Ataxy has been observed not infrequently after acute infective diseases,but it has always been of a fugitive and purely functional character. Inthis ne the disease had lasted for .e years, and the nystagmus and lossof knee-jerks were opposed to hysteria.
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THE ANTITOXIN TREATMENT OF DIPRTHERIA
There is little diversity of opinion as to the utility of the antitoxin

treatment of diphtheria aniong those who have had the largest exper-
ience, and are thus entitled to a hearing. There is, however, not an
inconsiderable body of the profession who, for one reason or another,
think the subject still surrounded by doubt, and thus refrain from using
a therapeutie agent whose claim to confidence has been incontestably
established by the results of extensive clinical experience. To those who
have not yet been convinced we commend for earnest consideration a
masterly contribution to the literature of the antitoxin treatment of
diphtheria by Goodall in the British Medical Jowrnal for Jan. 28 and
Feb. 4, 1899, in which is presented a judicial analysis of the subject in all
its varied aspects.

A study of the figures shows that the case-mortality from diphtheria
in London has fallen from 24.7 per cent. in 1894 to 17.4 per cent. in 1897
The reduction has, however, been much greater among the cases admitted
to the hospitals of the Asylums Board than in the city at large, i. e., from
25 per cent.. to 14.9 per cent., as against a reduction from 24.5 per cent.
to 20.1 per cent. among cases not admitted. This difference becomes the
more emphatic when it is borne in mind that the fatality of the hospital
treated cases bas usually been higher than that of cases not so treated.
Not all of the cases of diphtheria received into the hospitals, however,
were treated with antitoxin, but in 1897 this number reached 80.2 per
cent. Many cases were admitted sa late that no treatment could avail,
and the hospital mortality is thus larger than it otherwise would be.
The figures given are based upon the annual reports of the Stati-tical
Committee of the Metropolitan Asylums Board. Corrected for errors in
diagnosis they show a reduction in case-mortality fron 30.4 per cent. in
1893 to 17.67 per cent. in 1897. In children under five years of age the
reduction was proportionately even greater-from 53.3 per cent. to 24.9
per cent.

Among 3275 cases of laryngeal diphtheria seen at the Hospital Sainte
Eugénie fr om 1854 to 1875 and at the hospitals of the Metropolitan
Asylums Board, recovery occurred in 1008-33.8 per cent.; while among
745 cases from several sources not operated on recovery ensued in 335-
44.9 per cent.; and among 8927 cases from numerous sources in which
tracheotomy was performed, recovery took place in 2543-28.4 per cent.
Since the introduction of the antitoxin treatment there were among
3486 cases of laryngeal diphtheria from various sources, 2522 recoveries-
72.3 per cent. ; among 1831 cases not operated on, 1471 recoveries-
80.3 per cent., and among 2574 cases in which tracheotomy was performed,
recoveries-63.4 percent. All of these cases were treated with theantitoxin.

That laryngeal involvement is less common in cases treated with the
antitoxin is shown by the fact that during 1894 among 3042 consecutive
cases of diphtheria not treated with the antitoxin in the hospitals of the
Asylums Board, laryngeal symptoms developed in 116-3.8 per cent,;
while in 1895 (when 61.8 per cent. of the casestwere treated with the
antitoxin), laryngeal symptoms developed in 18 among 2695 cases-0.67
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per cent. ; and in 1896 (when 66.6 per cent. of the cases were treated withthe antitoxin) laryngeal symptoms developed in 16 among 3300 cases-0.4 per cent. Further, among 412 cases in which diphtheria occurred asa complication of scarlet fever during the year 1896, and laryngeal symp-toms were not present when the serum was injected, the larynx was in-vaded in 5-1.2 per cent.; while anong 236 similar cases not treated withthe serum, at any rate not until after the development of croup, thelarynx was invaded in 36--16.6 per cent. Besides, there have beenalhpost no cases for three years in which laryngeal obstruction arose afteradmission to the Eastern Hospital, where the antitoxin is injected im-nediately after entrance.
Among 131 fatal cases not treated with the antitoxin in 1894, deathresulted from extension of the membrane along the respiratory tract in22-16.7 per cent.; and from bronchopneumonia in 21-16 per cent.while among 103 fatal cases treated with the antitoxin in 1896, andamong 171 treated siimilarly in 1897, the number of deaths resulting fromextension of the membrane was 3-2.9 per cent., and 5-2.9 per cent.respectively, and from bronchopneumonia 4-3.8 per cent., and 9--5.2per cent respectively.
Of 1580 cases of diphtheria treated with the antitoxin in 1895, 1896and 1897, 283 developed paralysis-18.2 per cent. In cases in which theserum was employed on the first day, this complication appeared amongonly 5.7 per cent.; in those in which the serum was used on the secondday the paralysis appeared in 10.1 per cent. Only one case of severeparalysis occurred among the patients treated with the antitoxin on thetirst two days, and among these there was no death due to the complica-tion. There were only 9 such cases with 3 deaths, among those treatedwithin the first three days. On the other hand, there were 51 severecases with 15 deaths among those not brought under treatment until thefourth day or later. Among 483 cases of post-scarlatinal diphtheriatreated during 1896 in the hospitals of the Asylums Board, with theantitoxn, 34 became paralyzed-7 per cent.-as compared with 21.3 percent. among similar cases admitted directly from the outside, but 413 ofthe cases-85.5 per cent.-were treated on the first two days. Only oneof the 34 cases of paralysis terminated fatality. Among 452 cases treatedin the Eastern Hospital during 1894, immediately before the introductionof the antitoxin, there were 49 cases of paralysis-10.8 per cent.; 5 ofthese were severe and four terminated fatally. A comparsion of thecases treated in 1892, 1893 and 1894 (without the antitoxin) with thosetreated in 1895, 1896 and 1897 (with the antitoxin) shows that thosetreated early with the antitoxin were less likely to develop paralysisthan those treated early without the antitoxin, and that although paralysiswas more frequent in cases treated with the antitoxin, the proportionfatal from this case was not essentially different in the two sets of cases.The influence of early treatment is shown also in the fatality, aswell as in the incidence of paralysis. Thus, in 1894, when the antitoxinwas not used, among 133 cases admitted on the first day of the disease,30 died-22.5 per cent. r And among 539 admitted on the second day 146died-27 per cent.; while among 143 treated with the antitoxin on thefirst day 7 died-4.5 per cent.-and among 809 treated on the second day
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130 died-14.9 per cent. In 1897, among 66 cases treated on the first
day, 1 died-1.5 per cent.-and among 317 treated on the second day 16
died-5 per cent.

In the cases of post-scarlatinal diphtheria the mortality between 1871
and 1894 varied in the different hospitals from 42.8 per cent. to 61.9 per
cent.: while since the introduction of the antitoxin the mortality has
varied from 5 per cent. to 25 per cent. in 1895, and froin 4 to 5 per cent.
in 1896 and 1897. Even if all of the mild cases are excluded and all the
fatal cases are inclu ed, the mortality for 1896 would only be 20.1 per
cent., and for 1897 only 15 per cent.

Finally, among the clinicat evidences of the utility of the antitoxin
are the inhibition of extension of existing membrane, and of the forma-
tion of fresh, while that which is present clears off more quickly than
-usual ; the foui discharge that attends involvement of the nares soon
ceases, and breathing and swallowing are rendered easier; the enlarg-
ment of the cervical glands and the inflammation of the tissues of the
neck subside; the pulse-rate and the temperature fall; appetite returns;
and the patient is still convalescent; while even in the fatal cases the last
moments of life are made more tolerable.

In conclusion, Goodall expresses the sentiment that " few of even the
most useful " of the agents of the pharmacopeia " have been subjected to
the same fierce criticism as has the antitoxin of diphtheria, and still fewer
have borne the ordeal as triumphantly, and from this there can be no
dissent."

The results of this analysis show, as all, the statistics tend to show,
that as a direct outcome of the use of the antitoxin in the treatment of
diphtheria, the mortality from the disease has been greatly reduced, both
in the community at large and in the hospitals ; that laryngeal and
bronchopneumonic complications are less common and less fatal; that
paralysis is more commonly observed (perhaps because more severe cases
survive) though not more fatal; that the results are the better in all
respects the earlier the treatment is instituted ; that the clinical course of
individual cases is rendered milder and more favorable-, and that the
antitoxin possesses distinct immunizing power.

A further illustration of the prophylatic value of the antitoxin is
afforded by the experience of Allan, who relates, in Treatment for Jan-
uary 12, how in an institution accommodating sixty children a threat-
ened epidemic was averted by timely immunizing injections. It appears
that one of the children, while visiting a friend, was exposed to infection
with diphtheria, and in returning home developed the disease and trans-
mitted it to the girls in the beds on each side of her own. These three
children were removed to a hospital, and no further cases appeared until
after their return several weeks later, when five children in the same
dormitory were attacked, On bacteriologic examination diphtheria
bacilli were found in the throats of two of the earlier patients. During
the following month several other children developed the clinical symp-
toms of diphtheria, and several more had inflamed throats without mem-
brane. At this time a protective dose of antitoxin was given to all the
children, from now on, although diphtheria bacilli persisted in the throats,
there were no more cases of diphtheria or of sore throat.
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EPITOME OF CURRENT MEDICAL LITERATURE.

SURGERY.
Auterior MetatarsalgIa.-Whitman, M.D., (Med. Record, August6).-This affection was first described in 1876, by Dr. T. G. Morton, ofPhiladelphia, and is characterised by recurrent pain about the fourthmetatarso-phalangeal articulation, sharp and cramp-like in character. Ifnot checked, it extends to the other joints and to the dorsum of the footand legs. He supposes it to be due to pinching of the external plantarnerve or its interosseous fibres, by the adjoining fourth and fifth meta-tarsal bone. The mobility of the fifth and its shortness allow it to rollon and under the fourth metatarsal bone; the pressure on the nerve pro-duces a neuritis. The chief causes are rupture of the transverse liga-ment and tight-fitting boots. The treatment adopted was removal of thehead of the fourth metatarsal bone.
The affection is relatively uncommon in hospital practice; it is morecommon in females than in males. Of 84 cases, 64 were in females and20 in males; the average age in 64 cases was 33 years.
The pain is usually felt only when a boot or shoe is worn, and is moreor less constant when the foot is used. Sometimes the cramp is precededby a sensation of something slipping or moving in the foot, and in suchinstances a similar snap also precedes the relief of the symptoms; removalof the shoe usually relieves the pain. There is generally a weakened anddepressed anterior metatarsal arch, which predisposes to pain on lateralpressure. The foot is broadened and relaxed, or may appear normal, orthere may be depression of both longitudinal and anterior arch. Whereno deformity exists, abnormal mobility of the fifth metatarsal boneallows it to override the fourth, causing painful pressure when a tightboot is worn. In walking, elevating the heel increases lateral pressure,especially going down hil. Dr. Whitman thinks that it is the dorsaldigital nerves that are compressed rather than the plantar. 'The chiefcauses are tight boots, injury, strains, and over-exertion.

As to treatment, the boot should have a low heel, a wide, thick sole, awell-fittng arch, and abundant room for the toes, the main object beingto support the anterior arch. Sometimes benefit is obtained by havingthe inner sole arched upwards to sustain the foot in the normal position,or a pad of sole leather is fixed by adhesive plaster behind the head ofthe metatarsal bone of the affected joint. A properly fitting support,which may sustain the longitudinal arch as well, is best in some cases.The foot may be strengthened by exercises. Resection is rarely required.
Traumatic Axillary Aneurysm.-Alfred Willett, F.R.C.S. (Practi-tioner, December, p. 571).-A man aged 24 was stabbed in the right arm-pit with a pair of scissors. There was much bleeding which was stoppedby pressure. When examined a m.onth later a small scar was seen in theanterior fold of the axilla, and the hollow was almost filled by a bard

1128



swelling with expansile pulsation. The swelling was diminished and the
pulsation arrested by compression of the subclavian artery. A loud
blowing murmur was heard. The right arm was smaller than the left,
flabby, and nearly helpless. The fingers were semiflexed, and could not
be extended nor abducted. Supination and pronation were weak, and
there was marked wrist-drop. There was a numbness and tingling and
some patches of hyperæsthesia in the area supplied by the ulnar nerve.
The extensor muscles of the forearm, and those supplied- by the ulnar
nerve, gave the reaction of degeneration. There were no trophic changes
in the skin such as would have resulted a month after division of the
ulnar nerve.

The diagnosis of traumatic aneurysm was obvious But of what
artery-axillary, or one of its branches? As the radial pulses showed no
difference. and as there was no venous obstruction, it was concluded that
a branch was affected. It was doubtful whether the'nerve symptoms
resulted from pressure of the aneurysm or tight bandaging at the time of
the injury.

The patient was placed recumbent with his arm elevated. No change
was noticed until the eleventh day, when the aneurysm was harder and
the pulsation barely perceptible. The aneurysm was obliterated, and the
nervous symptoms had diminished at the time of the last report.

Pathology and Therapeutics or Gonorrhœal Arthritis.-Loew-
enhardt (Wien. Med. Pres8e. November 6, 1898, col. 1777).-Gonorrheal
arthritis is not yet admitted hy ah as a specific disease, some writers still
maintaining that it is only the accidental occurrence of rheumatism in a
sufferer from gonorrhea. The gonoeoccus has however frequently been
found in the affected joints, and it is probable that failures to find it in
other cases may have been due to defects in the technique employed in
the search. This organism is an obligatory parasite : its toxines have
been isolated, and an emulsion of dead bacteria has produced suppurative
arthritis experimentally. Other manifestations beside joint affections
imay occur in the course of the disease, such as skin eruptions, endocar-
ditis, retinal changes, and psychical disturbances, so that instead of a local
ailment gonorrhea in some cases comes to be a general disease ("Gono-
coccosis," D'Aubney). It may even occasionally prove directly fatal.
The arthritis is distinguished from rheumatism by the nature of the
changes in the joints, being characterised by only slight destruction, fol-
lowed by an exaggerated reparatory process, with formation of granula-
tion tissue leading to fibrous ankylosis. Relapse or reinfection is very
liable to cause renewed joint aflection, whereas an intercurrent attack of
rheumatism or exposure to wet and cold does not have this effect. From
osteo-arthritis it is distinguished by the absence of changes in the bones.

No drug can lay claim to act as a specific in this disease. Relief of
pain is sometimes afforded by salicylate of soda, and iodide of potassium
is occasionally useful, though it often fails. The mame may be said of
" oleum gaultheriæ," recommended by Taylor. The writer finds that
salol and sandal wood oil administered in capsules give the best result.
Of mercurial treatment he has had no experience. CThe affected joints
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should be fixed on splints to secure absolute rest, but this treatmentsbould not be continued longer than is absolutely necessary. It is advis-able to draw off the fluid from the joint if it is much distended, and evenarthrotomy may be practised. Later on massage is useful, and heat,applied by means of hot air or sandbags, is appreciated by the patient.In the former Härtel's apparatus is to be preferred.

A Curious Case of Phosphorus Necrosis.--A case of phosphorusnecrosis apparently due to the inhalation of phosphorus fumes isrecorded in a recent issue of l'Odontologie. The patient was a man, ofgood health, but addicted to the habit of excessive cigar-smoking, con-summg about 20 cigars a day and using many matches to each one, as hefrequently interrupted the smoking during his work. It was computedthat for the last 20 years he had daily inhaled the vapour of phosphorusgiven off by ovef 100 matches. The early symptoms were pain in theright eye, with swelling involving the whole side of the face. Suppura-tion supervened and the pus obtained a free flow into the oral cavity.The patient's condition grew worse and the maxilla was eventuallyremoved. A few months later a fresh operation was necessary, but hecollapsed and died from meningitis. H is teeth were in a deplorable con-dition, so that possibly the phosphorus acted through this medium as thecause of the necrosis.-Lancet, Nov. 26.
The Operative Treatment of Pulmonary Cavities. - Wiener(Munchener Med. Wochen8chrift, October 18, 1898, p. 1351) describes acase of gangrene of the left lower lobe, which he treated by pneumotomy.He turned back a flap of skin and muscles eight inches long, and afterresecting ribs rather freely, came upon the pleura. 'As the parietal andvisceral layers were adherent he was able to proceed to the pneumotomyproper at once. With the knife of a Paquelin's cautery he penetratedthe lung for about two inches, when the cavity was opened. It wasfound to contain a large slough of pulnonary tissue as big as a fist.; thiswas removed and the cavity packed with iodoform gauze. Five dayslater another cavity was found, which communicated with the first by anarrow opening, and resembled it in also containing a large slough. Thiswas treated in the same way. The quantity of expectoration at oncediminished, and becarie simply purulent instead of fœtid. Six weekslater the cavity had completely closed. There was not even a sinus left,and the patient went out of hospital having gained over 30 lbs. inweight. The writer considers that such cavities should be opened freely.

The Causes of Recovery after the Accidental Division of theThoracic Duct.-Wendel (Deutsche Zeitschrijt f. Chir. Bd. 48. Heft.5 u. 6, 1898) found, on looking through the material operated on byKüster, of Marburg, during the last 27 years, that the thoracic duct inthe neck had been wounded accidentally no fewer than five times. Thisaccident has lately aroused considerable attention (v. Annals of Surgery,June, 1898, and MEDICAL AND SURGICAL REVIEW oF REVIEWS, Vol. J., p61). In one of these cases chyle escaped during the operation, but never
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afterwards; in the rest chylorrhea persisted for some time. In one it
lasted for five weeks, and brought the patient very near death. The
chylous fistula healed in every case under careful plugging with gauze.

The writer has inve.tigated the anatomical reasons for this frequent
iecovery after division of the thoracic duct. (1) Out of 17 museum
specimens he found that a single duct was present in only 8; in the
others there were several parallel trunks. In two of these preparations
there were communicating branches with the vena asygos. (2) The
writer injected the duct in 12 bodies, and found that (a) there were num-
erous lateral branches, the size of a silk thread, some of which could not
be traced further than the loose tissue of the mediastinim, while others
were found in close proximity to the intercostal veins and the vena
azygos; (b) in two cases there was an obvious communication between
the duct and the vena azygos; (c) in four cases only did the duct end
singly ; in the rest it had several mouths.

The-e anatomical facts explain why, in the majority of cases, a wound
of the thoracic duct in the neck does not prevent the chyle flowing into
the veins. If no collateral branches are present, a chylous fistula persists
until they are formed. The best treatment is plugging the wound,
taking care that the patient receives plenty of nourishment, which, if
necessary, must be administered per rectum.

Chronie Pyamia Caused by the Staphylococcus Albus.-Wohlge
muth (Berliner klin Wochenschrift, No. 36, 1898) publishes a remark-
able case of chronic pyæmia. A man, aged 56 years, was operated on for
hæmorrhoids, after which it was necessary to use the catheter for a few
days. A very acute urethritis and cystitis followed. These were appar-
ently cured, when an acute epididymitis appeared. The left sternoclavi-
cular joint became red and inflamed, and a phlegmonous infiltration
spreading fron it over the whole of the left supraclavicular fossa
required free incisions. Later, the patient suffered from a neuritis of the
brachial plexus, first on the left side, then on the right, and an abscess in
the gluteal muscles. The vertebral column was attacked: the fourth and
fifth dorsal and the sixth cervical spinal processes became prominent, and
the pains radiating down the arms unbearable. An abscess formed in
the thigh and was opened. The whole course of the disease was extremely
chronic, 5J years having elaped, up to this point, since the operation.
Finally, compression-myelitis appeared, and resulted, after five days of
acute symptoins, in bed sores, and in complete paralysis of both legs and
of the bladder and rectum. An intradural abscess wa$ diagnosed, depend-
ing on chronic osteo-myelitis of the vertebræ, and the spinal canal would
have been trephined if the patient had not declined the operation. The
acute symptoms subsided and the man was still alive seven mo(nths after
the paper was written, though in the same paralysed condition. An
examination of the pus from these abscesses proved that the whole dis-
ease was caused by the staphylococcus albus. Staphylococcus-osteo-
myelitis of the spine is a rare disease, and in the hitherto reported cases
has always run an acute course, and been caused by the staphylococcus
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pyogenes aureus, though in rabbits, Lexer and Colzi have each succeededexperimentally in producing spinal osteo-myelitis with the staphylococcusaibus. The case is also interesting because the organisms obviouslyinvaded the system through the urethra, while most cases of osteo-myelitis are cryptogenetie, i.e., their starting point is obscure. It is note-worthy that none of the lorig bones, though they are the common seat ofstaphylococcus osteo-iyelitis, were affected in this case.
Ventricular Laryngocele.-Dr. Cohen Tervaert (Arch. Internat. deLary qgol., November 2, 1898) describes a curious case of ventricularlaryngocele in a man 62 years old, who was troubled with difficulty inbreathng, especially on going upstairs. Almost the whole of the entranceof the larynx was covered with a bulla; the left side of the larynx wasmotionless, the right side had its normal mobility. On a second examin-ation the bulla was absent, but returned on making a vocal effort, andgradually reached its full size. Some :smaller bullæ also made theirappearance, and it looked as if the ventricle of morgagni were enlarged.It is believed that the swelling is caused by a dilated ventricle, or by anappendix distended with air in respiration, which gets into it by a tearin the mucous membrane, the wallIs of the ventricle having become thinand yielding to pressure. The bulla protrudes through a hole in thewall of the ventricle, and it is proposed to remove it·by means of a snare.-Bristol Med. Jour.
Oblique Fracture of the Patella.-Kofmann (Deutsch. Med. Woch,No. 43, p. 6 8 5 .)-Fracture of the patella is a common accident, but isalmost always either horizontal or stellate. Dr. Koffman reports thecase of a workman who was struck by a steam hammer near the knee,and had the patella fractured into an outer large and an inner small frag-ment, the hne of fracture running first vertically from below upward,and then bending somewhat inwards. The knee joint was filled withblood, and there was a præpatellar hæmatoma : the anterior layer ofperiosteum over the patella was apparently not torn through. Thepatient could walk but suffered considerable pain in doing so. Rest andan ice bag with subsequent massage was the treatment adopted. Twocases of this accident are reported by Baker in his monograph onFracture of the Patella ; and another case, apparently similar to that ofDr. Kofmann, is recorded by Tresonet (Gaz. des lôpit., No. 12, 1881,quoted in Virchow's A rchiv., 188, S. 335, II.). In this last case thepatient only became aware of the fracture three weeks after the accident,and did not come for treatment till ten weeks had elapsed, during whichtime he kept about as usual.

The Opeuing of Abscesses from Appendicitis into the Bladder.--D. Vladoff (Thèse de Lyon, 1898, A b8t. Lyon Médical, Nov. 28, p. 351) couldfind only fifteen cases recorded of this rare occurrence. Excepting caseswhere the phlegmon is hypogastric, and involves the space of Retzius,when there are signs of pericystitis, this termination is relatively favour-able. Ten cases ended in cure with spontaneous closure of the vesicalcommunication. But whether the cure was permanent cannot be said.
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The remaining five died, two from peritonitis, one from phthisis, one
after operation for removal of the appendix, and one from severe
hæmaturia. Cystitis never ensued, frequency of and pain in micturition
when present were due to pericystitis.

The treatment depends upon the period of the disease. In the begin-
ning the inflammatory swelling should be incised. Vesical irritation
shows danger of perforation. If perforation has occured, according to
M. Poncet, in the absence of complications, the natural termination in
cicatrization should be awaited. l he bladder should be disinfected by
douching. Later, if there is a relapse of appendicitis, the appendix
should be removed.

Hereditary Cerebellar Ataxy. - Classen (Ventralblatt f innere
Med , December 3, 1898) describes a hereditary, or rather family form of
cerebellar ataxy, occurring in three male cousins, whose family history
is well-known to him. The disease is popularly known in the neighbour-
hood as " lying gout." There is deficient muscular co-ordination, which
Jeads to movements very like those of disseminated sclerosis, but in
which the spastic element is wanting Thus the gait is that of a drunken
man, and there is no dragging of the feet. The tremors of the hands and
arms resemble those of disseminated sclerosis in becoming worse when
t'iese are used, but differ from them in never completely ceasing when
they are resting. In the most marked case it was impossible for the man
to sit still a moment, even the trunk swaying backwards and forwards.
Romberg's symptom is absent, and the patellar reflexes are marked.
This distinguishes cerebellar ataxy from Friedreich's disease. Nystag-
mus may be present, but in the most marked case it was absent. The
muscles of expression are usually involved so that the patient constantly
makeï grimaces, or appears to be in a state of perpetuàl surprise.
Articulation is indistinct; the speech is not deliberate and " scanning "
as in disseminated sclerosis, bvt the words after being mouthed are, as it
were, shot out.

The disease always began after middle age; in the-e men, who were
all persons of feeble intellect, at 54, 55, and 65 respectively. It is doubt-
less closely releted to Huntington's chorea, which likewise is hereditary
and begins late in life, but as far as is known the anatomical changes in
the latter disease are to be looked for in the cortex of the cerebral hemi-
spheres. Paul Londe, who has collected the scattered literature on the
subject of cerebellar ataxy, describes a preataxic neurasthenic stage, and
slight scoliosis as an almost constant symptom. Out of Classin's three
cases there was kyphosis in one, scoliosis in another, and a normal spine
in the third.

Anatomically the nervous symptoms appear to depend on a diffuse
atrophy (not degeneration) of the cerebelluin and cerebellar nerve tracts.

The writer has been able to construct a very complete genealogical
tree of the family, and to trace the disease back to the grandmother of
the oldest members now living, among whom are numbered the three
ataxic cousins. One of her sons committed suicide, and the other
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children, one son and three daughters, all suffered from " flying gout "after 50. It disappeared in the next generation, but was replaced byother anomalies, such as mental weakness, stuttering and scoliosis, thelatter being usually combined witl kyphosis. Further, two brothers ofthe originally affected grandmother gave rise to families in which idiocyand imbecility (affections of the hemispheres) predominated. One oftheir male grandchildren, who was otherwise healthy and intelligent, hadchoreic movements of the head and nystagmus. In all the families
females were in the majority, though the ataxy mostly affected themales. The etiology of these nervous diseases is completely obscure.

The Nervous System in Scleroderma.-In the December numberof the Glasgow Medical Journal, Dr. Lindsay Stevens publishes a lectureon a very impor tant case of scleroderma, in which there was pronouncedhemiatrophy of the face, body and extremities. A full clinical accountof the case was published in the International Clinics in 1897. On re-admission to hospital in the spring of 1898 the skin on the affected sidewas breaking down and ulcerated, and there were symptoms of an ovariantumour. Laparotomy was performed for the removal of this tumour, butunfortunately she succumbed on the third day after operation. Therewas a complete absence of pericardium, and there were cicatrices in thespleen and mixed parenchymatous and interstitial nephritis. The corticalmatter of the hemisphere opposite to the atrophic side was, perhaps, alittle thinner, but no microscopic examination is recorded. In the spinalcord, however, the grey matter of the right (the affected side) anteriorhorn was diminished, the ganglion cells were smaller and less numerous,and their nuclei and plasma granules were not so well defined as in thecorresponding cells of the opposite side. The neuroglia also in the righthorn seemed denser than in the left. Corresponding changes could notbe made out in the medulla or pons. Throughout the cord, niedulla, andpons the arteries, especially of the grey matter, were surrounded byspaces, either empty or containing a structureless homogeneous material,and most of these spaces had well-defined margins. The nerve fibresfrom the cervical and lumbar plexuses showed a well-marked parenchy-matous degeneration. The skin showed absence of fat, thickening of thehorny layer and atrophy of the papille. Between the papillæ and themuscles there was a thick layer of dense connective tissue. Dr. Stevensregards the atrophy of the anterior horn, the changes in the cells there,and the cavities around the vessels, as of much importance. He looksupon the condition as the result of these changes-i.e., as a trophoneurosis
of central origin. The neuritis he regards as secondary and recent. Thecase is of much interest, and its importance is enhanced by the long time-12 years-during which the patient had been under observation. Weshould doubt, however, whether Dr. Lindsay Steven's explanation of therelation of the changes in the skin to those in the central nervous systemwill be quite satisfactory to everyone, and we should have thought itwould hardly be necessary to invoke some recent parenchymätous
neuritis to account for changes in the peripheral nerves. The spinallesions would account for them.-Lancet, January 7.
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SYP. HYPOPHOS. CO., FELLOWS
CONTAINS

The Essential Elements of the Animal Organization-Potash and Lime;

The Oxidizing Elements-Iron and Manganese;

The Tonics-Quinine and Strychnine ;

And the Vitalizing 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 employ.ed 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
assimilation, and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy and removes depression
and melancholy; hence the preparation is of great value in the treatment of ner-
vous and mental affections. From the fact, also, that it exerts a double tonic
influence, and induces a healthy flow of 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 advisable to oider in original bottles.

* FOR SALE BY ALL DRUGGISTS. .

DAVIS & LAWRENCE CO., Limited,
W~EOLESALE AGE-TS,

MONTREAL.
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PUBLISHER'S DEPARTMENT.

The Pharmaceutical Products of the Farbenfabriken vorm. Friedr.Bayer & Co. Elberfeld, Germany, some of which are enumerated on thefourth page of the cover of this journal, are unsurpassed for purity andquality, the wide-world reputation of this firm is too well known to dilateupon. Europhen and Iodophen is largely used in the form of innunction.The value of these drugs lies in the iodine, and the mode of action appearsto be the nascent iodine in the blood by the decomposition of eitherthe consequent inhibition of the tubercular process. Trional in sleepless-ness. Dr. Pettijohn states he has found this drug most potent and harm-less. Ten or fifteen grains given at bed time will produce a most refresh-ing sleep and no bad after effects. The large number of new anfreliablepreparations introduced to the profession by this firm is unsurpassed byany in the world. And they have come to stay. Many firms are tryingto copy their energies in their productions, but fall short.
The Dominion Dyewood and Chemical Co. of Toronto are their soleCanadian agents and will gladly furnish samples to any one asking forsame.

ONE OF THE OLDEST ANTISEPTICS, BUT ONE OF THE BEST.
There are thousands of physicians, yes, tens of thousands, we doubtnot, who can say with " Doctor," in " An Interview," " Why, I absolutelydepend upon Listerine in most of my throat work, and find it of inestim-able value in my typhoid cases (as many a poor soldier boy can testify),and there are a number of purposes I put it to in the sick room, where

E. B. EDDY'S
Indurated Fibreware,

Tubs,

Pails,

etc.

Are household favorites. They impart no taste or odor to their contents,and for sanitary reasons are recommended by physicians for general use.

For Sale by all First-Class Storekeepers.
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L1FE.BUOY
ROYAL - - M DISINFECTANT

SOAP.
LEVER BROTHERS, Limited, Port Sunlight, England, Proprietors of

SUNLIGHT SOAP, have received the following Report on LIFEBUOY
ROYAL DISINFECTANT SOAP from Dr. Karl Enoch, Chenisch,
Hygienisches Institut, Hamburg:-

The examination of the sample of " Life- 2. The operation of this Soap on the
buoy Royal Disinfectant Soap," furnished to Choiera Microbes was veiy remarkable, and
me by Messrs. Lever Brothers, Limited, of showed this Soap to be in the highest degree
Port Sunlight, England, gives the following a disinfectant. These were taken from per-
results as to its action as a disinfectant :-son who died of Choiera in Haburg, and

Solutions of 1, 2, and 5 per cent. of Life- showed a resuit as follows
buoy Royal Disinfectant Soap iii water were With the 2 percent. mixture, Choiera
made. These solutions were brought to bear Microbes were dead within 15 minutes. With
on a variety of clean cultivated microbes the 5 per cent, sane were dead within 5
(Bacillus), in each case a certain exact time minutes.
being allowed for the operation ; and thus 3. The Diphtheria Mcrobes were killed
the capacity of this Soap for destroying the after 2 hours with the 5 per cent. solution.
various live and growing germs was proved. 4. The 5 per cent. solution was tried on
To carry out this the following species of fresh Carbuncle germs, and the resuit sbowed
germs or microbes, amongst others, were used: that the Microbe life was entirely exti ct

1. Typhoid Microbe. after 4 hours.
2. Cholera Microbe, taken from Hamburg From, the foregoing experirents it will be

and Altona. seen that the Lifebuoy Royal Disinfectant
3. Diphitheria Microbe.4. Carbuncer Bic iro e. Soap is a powerf ul disinfectant and extermin-4.ator of the various germs and microbes of

THE RESULTS were as follows disease.
1. The obstinateTyphoid Microbes, with the (Signed) KARL ENOCI

5 per cent. solution, were dead within 2 hours. Ohein. Hygen. Inst, J-Jarnurg.

A DOCTORS "We carinot overrate the valueTof cleanliness of person, that is, of clothes
OPINION: ~ and body. The bath, whether it be the daily cold tub, the evening warel

bath, or the weekly Turkish, does far more than most people woud believe. To avert sicknes
and maintain the body in healthW such a. soap as LIFEBUOY soap is beyond ail praise,; its soft
ness and purity naust conhmend it to ail.i

TWYFORD, BERKs, ENGLAND. DR. GORDON STABLES, R.N.
A NURSE'.S I, think it right that you should know 1 used your LIFEBUOY soap for
OPINION: a patients' clothes and rooms extensively throughout the late epidernic.

I ne4er travel without it, and have found it invaluable. The more use it the better peased o
arn." L.POLLARD,

5 PATSHULL ROAD, KENTISH TowN, ENG. Late Nurse of the R. H. S. and other Hosptaod
LIFEBUOV is guaranteed perfectly pure and free from any injurious chemicals. AsaCleanseVt

SOAP Purifier and reliable Disinfectant it is siple in use and pleasant in operation
DIRECTIONS You can use LIFEBUOY SOAP in the saine way that you use SUNLIG
FOR USE: SOAP-in hot water, cold water, hard water, or soft water. Its daily U

intvery household will conduce in every way to health, long life and happiness.
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nothing can take its place, notably, as a douche, mouth-wash, and in
sponging my fever patients. Furthermore, I always deen it my duty to
see that my patients get exactly what I order for them, therefore, I
always order an original package, thus avoiding ail substitutes. That is
- just where my vie ws upon professional attitude and sound business policy

consolidate into one joint effort for the patient's benefit, and incidentally,
my own.

Like every other good thing, Listerine has been counterfeited, as many
a physician has found to bis regret, none of the " just as good and cheaper"
preparations approaching it for trustworthy antiseptic service.-Mass.
Medical Journal.

NOTES.
of E. Gartly Park er, mining broker, 12 Adelaide Street East, has issued

DY a neat little booklet containing a comprehensive description of the
;ch, Iepublic mining camp. The book gives, besides a map of the district

showing the location of the different mines, the names of all the com-
the panies operating in Republic, the capitalization. the number of shares and
and the par value. It will prove a very valuable acquisition for the people

Dr® interested in Republic.--The Globe, Toronto, Saturday, March 4, 1899.
and
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DOMINION HEALTH FOOD CO.,
rU0 TEL. 2855. *. 320 VONGE ST., TORONTO.



The greatest therapeutic diqcovery of the age, and of the ages, is thar
where we cannotproduce good blood we can introduce it."

What is Hæmatherapy?
A New Thing-and a New Name which, though literally translated(Blood Treatment), may not convey to every one a definite idea. It is atreatment which consists in oppo-ing to a condition of disease the verypower- good and sufficient Blood-that would naturally prevent it, thatwould still cure it spontaneously, and that actually does cure it spon-taneously, wherever the blood-making work of the system is perfectlyefficient; and therefore also will cure it, if a deficiency of the vital ele-ment be supplied from without, under proper medical treatment. eThat Blood is such a power as here described, is an undisputed physio-

showing t Bloodorp usINeE c logical fact. Its transmission from oneanimated organism to another, for the pur-
pose of supplying a defect in the latter, isthe substance of the Blood Treatment; and
How to Do this, in different cases, is theform or description of the same. Blood
may be taken from a healthy bullock
(arterial blood-elaborated with due scien-
tific skill); or it may be obtained in the well-
attested living conserve known as bovinine,
from any druggist; and may be introduced
into the veins of the patient in either of four
ways, that may be most suitable to i he case:
viz.: by the mouth and stomach; by injec-
tion, with one-third salt water, high up in

Micro-photog phed the rectum; by hypodermical injection; or byby Prof. R. R. Audrews, M.D. topical application to any accessible lesion
THE CURE OF PULMONARY CONSUMPTION

is one of the latest and most wonderful developments of Blood Power-introduced mainly by the mouth. and sometimes also by spraying bovin -ine into the trachea by an atomizer. Every week of judicious internalblood treatment, with proper medical and hygienic care, has resulted insteady improvement as to all symptoms, with scarcely an instance ofcheck, much lees of relapse, until complete apparent cure, and that inthe more advanced stages of the disease. As further examples, may bementioned: Anomia, Cholera Infantum, Typhoid Fever, BæmorrhagicCollapse, and many other of the most dangerous and aggravated diseases.
IN SURGERY: A CHRONIC ULCER,

of no matter how long standing or obstinate and aggravated character,can be cured with certainty-at least, the first instance of failure has yetto be heard of-by constant application of bovinine to the wound withproper surgical treatment and sterilization. Such cases are usually curedin from four to six weeks. So of traumatic injuries of all kinds; carbun-cles, fistulas, abscesses, and even gangrene
NUMEROUS CLINICAL REPORTS

of well known Physicians and Hospitals, where the Power of SuppliedBlood is constantly relied on as a clrdinal iactor in the cure of diseaseand support of surgery, are at the service of every practitioner whodesires to keep up with the progress of his profession, and may readilybe obtained (including, of course, the technique and subsidiary treat-ments p¶irsued) by applying to . r
THE BOVININE COMPANY, 75 West Houston Street, New York

Leeming, Miles Co., Sole Agents for the Dominion of Canada.
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NATIONAL TRUST COMPANY
Of OntaPiO, Limited

HEAD OFFICE:
Cor. King and Victoria Streets, TORONTO

CAPITAL SUBSCRIBED - - - $1,000,0.oo
CAPITAL PAID UP - - - 648,550.00
RESERVE PUND - - - 162,137.50

DIRECTORS:
President,

J. W. FLAVELLE, Esq., Managing Director The William IDavies Company. Limited;
Director Canadjan Bank of Commerce.

Vice-President,
A. E. AMES, Esq., of Mesurs. A. D. Ames & to.; Becond Vice-President Imperial Life Assurance Ce.:

Director Toronto Electric Light CJo.
HON. MR. JUSTICE MACMAUON, HON. GEo. A. Cox, HON. W. E. SANFORD,F. W. GATES, Egq., ROBERT KILOOUR, Esq.. 0. H. WATSON, EFq.. Q.C.,B. M. BRI TON, Egq.. Q.C, M.P., W. E. H. MAssEY, Emq.. Z. A. LAsH, Esq., Q.C.F. NICHOLL5, ESq., A. E. KEcmp, Eaq., ELIAs ROGERs, Esq..WILLIAM MACKENZIE, Esq., E. W. Cox, Esq., H. H. FUDOER, Esq.

E. R. Woov, Esq.,
TRANSACTS A GENERAL TRUST BUSINESS,

Acts as Executor, Trustee, Adminigstrator Guardian, Committee, Receiver, Assignee, Liquidator, Truste*for Bond Issues, Stock Transfer Agent, Genera Agent.
The appointment of the Company does not interrupt relations existing between persons requiring its services and theirregular Solicitors.
Money to Lend on Improved Farm and City Properties at lowest current rates.

Conferences invited. Correspondence solicited. E. R. WOOD, Managing Director.

O'KEEFE'S
Liquid Extraet of alt

Is made from the best Canadian Barley Malt.
Is richer in Diastase and Maltose than any

other made.

Is guaranteed free from foreign matter, such
as Glucose, Licorice, Salicylic Acid, etc.

Is put up in 16 ounce bottles to retail at 25c.
30c per dozen being allowed for empty
bottles when returned.

Please note the difference in size of " O'Keefe's " bot-
ties as compared with other makers.

W. Lloyd Wood, Toronto,
GENER4L AGENT.
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H1OMEWOOD RETREAT, GUELPH, ONT.

A Private Asylum for the Care and Treatment of the Insane, Inebriates, and the Opium Habit.
DIRECTORS.

J. W. LANGMUIR, Esq., Ex-Tnspector of &sylums, etc., for Ontario, President.
E. A. MEREDITH, Esq., LL.D., Ex-Chairman of the Board of Inspectors of Asylums for Canada.

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

MEDICAL SUPERINTENDENT.
DR. STEIPHEN LETT, who has bad 25 years experience in this special line of practice.

For terms and other
information address DR. STEPHEN LETT,

Homewood Retreat, GUELPH, ONT.

MASSMGE & MERlIII0-TllRMIn.
Mr. George Crompton

Takes pleasure in announcing to the Medical
Profession that he is prepared to treat in the
most modern form

PATIENTS REQUIRING 11ASSAGE.

First-class accommodation for patients from a
,distance. Address-

89 Carlton Street, Toronto.
Phone No. 865.

The best of references given by the leading Phy-
eicians in the city.

SETS OF STAMPS FOR SALE.

15 Canada revenues, 10c. ; 8 Samoa, 12c.; 5
Newfoundland, 10e. ; Labuan Jubilee, 10c.: 14
Roman States, 15c. ; 10 Japanese, 8c. ; 50 differ-
-ent stamps, 10c. ; 100 different stamps, 200. ; 3
Corea, 10c, ; 6 South Africa, 10c. ; 28 Canada,
15c. All kinds Canada Jubilee Stamps bought,
also collections, etc.

W. R. ADAMS,

TABLETS . * i

PHARMACEUTICALS

Contly 4 co.,
manufatturing

Pbarmacists and £bemists

Pharmaceticals, Cablets, Etc.

SPECIAL FORMULAE.

WINDSOR, - ONTARIO.
Send for list.

xxii

TORONTO, ONT.-401 Yonge st.,
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lRew 1bospital for 1Rervous Etseases
DR. MEYERS (M.R.C.S. Eng., L. R. C. P., Lond.) having found increased accom-
modation necessary, has removed his Private Hospital to Heath St., Deer Park.
The situation of the new lospital is the best and most attractive in the suburbs
of Toronto, having three acres of ground shaded by fine old oaks, and laid out
for tennis, bicycling, etc, The interior has been completely renovated and
possesses all the necessary appliances for the treatment of

DR. MEYERS' PRIVATE HOSPITAL FOR NERVOUS DISEASES.

Diseases of the Nervous System
Hydrotherapy after the system of Wisternitz, including needle, Russian shower

baths, etc., and electricity in its various forms are administered It has a skilled
masseuse and trained nurses, the head nurse having been for several years under
Dr. Weir Mitchell, of Philadelphia.

Dr. Meyers devotes hi& entire attention to N ervous Diseases, having prepared
himself especially for this work by several years' study both in England and on
the*continent.

This is the only Institution at present in Canada devoted exclusively to the
Treatment of Nervous Diseases.

For Terms, etc., apply Jo

hours, 2 to 4 p.nl.
D. CAMPBELL MEYERS, M.D.,

192 Simcoe St. TORONTO.
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WHEELER'S TISSUE PHOSPHATES.
Wheeler's Compound EUxir of Phosphates and Calisaya. A NerveTood and Nutritive Tonic, for the treatment.of Consumption, Bronchitis, Serofula and ail forms of Nervous Debility. This elegant preparation combines in an agreeableAromatic Cordial, acceptable to the inost irritable conditions of the etonach, Bone-Calcium Phosphate Ca2 2 P.O.4; SodiumPhosphate Na2 H.P.O.4, Ferrous Phosphate Fe3 2 P.O.4, Tribydrogen Phosphate H3 P.O.4, and the active principles ofCahisaya and Wild Cherry.
The special indication of this Combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures,Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits, Gestation and Lactation to pro-mote Development, etc., and asa PiYsIoLOGIcAL REsTORATIVE in Sexual Debility and all used-up conditionsof the Nervous Systemshould receivc the careful atteetion of good therapeutists.
NOTABLV PROPERTIES. As rehable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit inConsumption and all wasting Diseases, by determining the perfect digestion and assinilation of food. When using it, CodLiver Oi may be taken without repugnance. It renders success possible in treating Chronic Diseases of Women and Childrenwho take it with pleasure for prolonged periods, a factor essential to maintain the good will of the patient. Being a TissueConstructive, it is the best general utility compound for Tonic Restorative purposes we have, no mischievous effects result-ing from exhibiting it m any possible morbid condition of the system. When Strychnia is desirable use the following•
R. Wheeler's Tissue Phosphates, one bottle; Liquor Strychnim, half fluid, drachm
M. In Dyspepsia with Constipation, all forns or Nerve Protestation and constitutions of low vitality.
DOSE.-For an adult one tablespoonful three times a day, after eating ; from seven to twelve years of age, one dessert-spoonful ; from two to seven, one teaspoonful. For infants, from five to twenty drops, according to age.

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

SANMETTOGENITO-URI Y DISEASES.
A Scientfic- Blending of True Satal and Saw Palmettng a Pleasat A nmsi Veh fie.

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-

CYSTITIS-UR ETH RITIS-PRE-SENILlITY.

00sE:--One Teaspoonful Four Times a Day. OD CH EM. CO., NEW YORK.

Reserve Principal. Assessment Syste m

LIFE...
INSURANCE

A Il insurers will advance their own

interest byi exatnining the Plans of the

Home Life Association
Rates and other information furnished
on application to head office . . . .

72 KING STREET EAST,
'..-.TORONTO.
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THE NEW

le PEATURES
n

of of the

MASS EY- -71

d H ARRIS5
ýeARE..

Ball Retainers
New Crank Mechanism
New Seat Post
New Handle Bar with

Expanding Stem

Salesroomst

Cor.
Adelaide
and
Yonge
Streets.

Toronto,
Can.

DEM NAD E flATI T Iollster's Formaldehyde and Chloroform
RE A LE CA CU Catgut in ermetically Sealed Glass Tubes

. . . AN IDEAL LIGATURE PACKAGE . . .
PROF. ALEX. HucH FERGUSoN, Professor of Surgery, Post-Graduate Medical School, Chicago;

Attending Surgeon Post-Graduate, Chicago, and Chicago Charity Hospitals: " In Mr. Hollister's care-
ful and scientific work in the preparation of catgut for surgical operations I have learned by experience
to have implicit confidence."-Alex. Hugh Ferguson, M.D.

PROF. E. C. DUTDLEY, Professor of Gynoecology, Northwestern University Medical School, Chicago;
Attending Gynwcologist St. Luke's and Mercy Hospitals, Chicago: "I have absolute confidence in
Mr. Hollister's catgut.-E. C. Dudley, M. D.

MANUFACTURERS OF ASEPTIC D on 35 AND 37 RANDOLPN ST.,
SURCICAL MATERIALS. u.K. lUULI.UmgLfl CO., CHICACO.

INA Coronto Surgica1 Bandage £0.
.R Manufacturers of all kinds of

Elastt $urgical 1iosIery,
.>IW0uiuaI Supporters,

Suspesory Bauuges, Etc.
We make articles to special measurements, thus insuring

none but fresh goode and a sure fit. We are the only firm in
Patented July 2nd, 1898. Toronto actually making these goode to order.

isJ
The triumph abdominal Cooto$rIl a ae'o
OUp ter se"& Coronto Surgcal Bandag go.
other fn support, t Toronto, Ont. oe easee dt
fort and perfect fit. 314 &,Jnae St. &uuuO t pontindaed > d
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Imperial Bank of Canada.
CAPITAL PAID UP, $2,000,000. - RESERVE FUND, $1,200,000.

DIRECTORS:
H. S. Howcasn, President. T. R. MERRITT, Vice-President, St. Catharines.

William Ramsay, Hugh Ryan, Robert Jaffray, T. Sutherland Stayner, Elias Rogers.

HEAD OFFICE, - - - TORONTO.
1). R. WILKIE, GENERAL 'MANAGER. E. HAY, INSPECTOR.

Brancho in Onlt&rio and Quebeo.
Essex, Fergus, Galt, Ingersoll, Hamilton, Listowel, Niagara Falls, Port Colborne, Rat Portage>Sault St. Marie, St. Catharines, St. Thomas, Welland,. Woodstock.

ToRoxTo-Cor. Wellington St. and Leader Lane, Yonge and Queen Sts. Branch,
Yonge and Bloor Sts. Branch.

MONTREA&L, QUE.

Branches in North-West and British Columbia.
Brandon, Man., Calgary, Alta., Edmonton, Alta., Edmonton South, Alta.,

Portage La Prairie, Man., Prince Albert, Sask., Winnipeg, Man., Revelstoke, B.C.,
Nelson, B.C., ' Vancouver, B.C.

DRAFTS AND LETTERS OF CREDIT issued available in any part of the world.
BONDS AND DEBENTURES purchased.

A GENERAL BANKING BUSINESS TRANSACTED.

"il t ~r t

Nature Prepares It."

I just the pure juice of the Grape-Concord Grapes in liquid form, not a medicine, not a stimulant, buta tome food. It contains Albuminoids, Grape Sugar and mineral substances in solution, rendering themeaily digestible. It may be given as sole diet when other foods will not be retained by the stomach. Tothe overworked mothers and sickly cnildren it gives new strength.

Specify "WZLCI'U." Aà 3-oz. bottle by mali, 100. Booklet Free.

TheWe1eo grape Juice Co., Westfield,N.Y.
LTXAN BROB. 8 00., Toronto. LTXAN BONS & 00., Montroal.

Distributors for Ontario and Quebec.



THE CANADA LANCET.

.rL E T T'Se.
Solution of the Albuminate of Iron

SOLUTION
* or- *

JI1buminlate
*OF*

IRON
(Liquor Ferri Albuminalis)

Each Teaspoonful of this
Preparation represents One

Grain of the Dry Aibuminae
of Iron in Permanent

Solution.

]DOSE:

DNE OR TWO TEASPOONSFUL
TNREE DR FOUR TIMES A DAY.

PUT UP BY
KENYON LETT,

Guelpi,, Ont.

PRICE $1,00 A BOULE.

is a definite chemical
compound containing iron in the form
in which it is found in the blood.

So prepared that it is ready for im-
mediate absorption and assimila-
tion.

Par Excellence, the blood
producer and proper form in which
to administer salts of iron in Ano-
mia and Chlorosis.. It, readily
increases the Red cells of the
blood, raises the percentage of Ho-
moglobin and markedly improves
the character of the Leucocytes.

It is very palatable, per-
fectly bland and will not disturb the
most delicate stomach. It does not
blacken the teeth or stools,
and will not constipate the
bowels or dry up other secretions.

Put up in
$1.00 each,
than i doz. at

Physicians'

plication.

xvi.-oz. bottles only at
or in lots of not less
wholesale rates.

samples sent upon ap-

A ADDRESS .

KENYON LETT,
GUELPH, ONT.
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T-E GREAT REPUBLIC CAMP
1 f1

NVESTORS wanting definite information regarding properties
of merit in the REPUBLIC CAMP had better communicate
with me at 12 Adelaide Street East, Toronto. I have some

money-making stocks, and know how to purchase, what to purchase
and what to leave alone. In following my lead, you will be following
a well-posted man, who has gone to considerable trouble and expense
in order both to satisfy and safeguard the interests of a numerous and
growing clientele.

Take a note of the following: SAN POIL, JIM BLAINE,
LONE PINE, BUTTE & BOSTON, PRINCESS MAUD,
REINDEER and JUMBO.

E. Gartly Parker, lining Broker,
'PHONE 1842. 12 Adelaide St. East, TORONTO.

NOTE.-1 arn mailing copies of my pamphlet entltied REPUBLIC rIiNING CAMP.This is a littie effort of mine deaing wlth REPUBLIC. suppiement thia from timeto, time with the latest Information procured front one of the best lnformed minlngmien ln the West.

Church's Auto-Voce Institute
ESTÂBLISHED IN TORONTO, 1890.

Devoted exclusively to the removal and cure of
STAMMERINC,STUTTERINCe t te

and al[ difficulties in articulation arising from

HARE LIP AND KINDRED ABNORMALITIES.
TELEPHONE 8128 .4 $ Interview, Consultation and Full Particulars WITHOUT CHARGE

ADDRESS MESSRS. CHURCH & BYRNE,
Church's Auto-Voce Institute, 9 Pembroke Street, Toronto.

STO THE
TJedical Profession

Doctors require and ought to have a safe in which THE VICTOR SAFE
to keep their Books, Surgical Instruments, etc. . .

is 25 per cent. less in price than any
SAFES AT $25.00 il other made, and is absolutely fire

proof, and has combination lock.
Send for Catalogue to It is handsomely finished, and

13 mC.C STREET, i purcbaser's name will be put on inW. R. SC0 TT, " ORO T , gilt lettering if desired.
ab
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LAS VECAS HOT SPRINCS NEW MEXICO.
A Newly Established Health Resort ,on the Santa Fe Route.

Comprises a Sanitorium, Hospital and Cottages, Natu-
Tal Hot Saline and Sulphur Springs, Bath Houses and
Natatorium, also a Muek 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 for 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 furnished, when needed for
journey, from any point on the Santa Fe. It is advised
that no patients advanced in the third stage of tubercu-
losis be sent from their homes.

Medical Director, William Curtiss Bailey, A.M., 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; formerlv Pro-
fessor of Theory and Practice, and Director of the Bac-
teriological 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 Medical
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 Examiners;
ex-President New Mexico Medical Society; Member Ameri-
can Climatological Society, etc. F. Marron, A.M., M.D.,
Superintendent New Mexico Insane Asylum; President
New Mexico Medic3l Society. etc.

We are pleased to refer to the following gentlemen : Dr.
John O. Roe, Rochester, N.Y., ex-President American
Laryngological Association, etc., etc. Dr. N. S. Davis, Jr.,
,Chicago, Ill., Professor of Principles and Practice of Medi-
cine and Clinical Medicine, Northwestern University
Medical School, etc., etc. Dr. C. O. Probst, Columbus,
Ohio, Secretary of State Board of 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, At-
lanta, 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., Pro-
fessor of Surgery, Birmingham Medical College, etc., etc.

For further particulars address :
WILLIAM CURTISS BAILEY, M.D.,

Medical Director, Las Vegas Hot Springs, New Mexico.

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

SURF. SEA SALT
analyzes 99 98-100 per cent. of pure sait, the crystals are
as clear as glass, easily dissolved and much more con-
venient to use than any other brand. All druggists sell
t. 5 lb. package 15c., 60 lb. box, $1.50.

TORONTO SALT WORKS,
IUPORTERS, 128 Adelaide St. [ast, TOROlfTO.

THE PAssING o PLASTEN PARis."

SPLINTS THAT ARE UP-TO-JlT

DEPUY'S . . .
ADJUSTABLE .

I FIBRE SPLINTS
The laity prefer a physician who

uses a properly moulded splint. The
lightest and strongest splint made.
Can be made to fit by heating thei
over a stove, or any other means at
hand, hot water, etc.

Sold in sets of 41 pieces, covering
Infant, Children and Adult sizes, at
two-thirds less than any other ftrst-
class splint is made. Will last you a
lifetime.

Malpractice Suits.N o Plaster-ParIs.
Whittling.

Kicking" about notM ore' being able to afford
a set of splints.

Send for Pamphlet of Information
and be Comvinced of the Superiority
of these goods.

SOLE AGENT FOR THE DOMINION OF CANADA:

CHAS. L. SPALDING,
13 Aberdeen Chambers,

S. E. Cor. Victoria
- and Adelaide Sts., s Toronto, Can.

AUTHORS & COX,
135 CHURCH ST., TORONTO,

TELEPHONE 2267.
Have had over twenty years experience in the

manufacture of

Artificial Limbs
TRUSSES AND

Orthopædie Instruments

Spinal Supporta, Instruments
for Hip Disease, Disease of
the Knee and Ankle, Bow
Legs, Knock Knees, Club
Foot Shoes, Crutches, etc,

REFERENcEs :-Any of the leading
. Surgeons in Toronto.
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· · Walker's Liquid "i'y M-ome:-ed -
by the Medica, Profes-
sion for Invalids andExt ract of Malt t Convaesce.t.

Recelved Highest Award World's Fair, Chicago, 1893.

HlIS is a perfectly pure and extremely agreeable preparation of Malted Barley with Hops, combining *
* the nutritive and digestive properties of Malt with the well known bitter tonic qualities of Hops.
. . The very low percentage of alcohol contained in it and the large amount of nutritious extractive

matter render it the most desirable preparation for administration to nursing women, invalids, children,
etc. The diastasic principles of the Malt render this preparation of great service in cases of malnutri- • •
tion, dyspepsia, etc., causing the assimilation of starchy foods, increasing the appetite, storing up fat, etc.

It is made from the purest spring water and the best Canadian Barley Malt.
The bottles are not expensive German imported bottles, but are made in Canada, therefore we

. are able to sel] our Extract of Malt at about half the price asked for other extracts.

Price $9.oo a Barrel, 9 dozen in a Barrel.

HERBERT BODDY, Representative

30 Church St., Toronto. Walkerville Brewing Co.,
TEL. 8113. Walkerville, Ont.

When writig ue please mention The Canada Lancet.

WILLIAM C. FOX. J. HUGO ROSS.

FOX & ROSS,
(Members Toronto Mining and Industrial Exchange)

MINING AND INVESTMENT BROKERS,

19 and 21 Adelaide Street East,

Telephone 2765. TORONTO, ONT.
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Abbey s
EFFERVESCENT
SAIT a a a à

A pleasant effervescing aperi-
ent, taking the place of
nauseating minerai waters.

Recognized and prescribed by
eminent members of the

profession in Great Britain,
Europe and Canada.
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. . MASSAGE . .

MR. THOS. J. R. COOK,
PROFESSIONAL MASSEUR.

Graduate of the School of Massage and
Electricity in connection with the

West End H1ospital for the
Treatment of Nervous

Diseases, London,
England.

PATIENTS MAY BE TREATED AT THEIR
OWN HOMES OR AT OUR OFFICE.

Address - 204 King St. West.
'Phone No. 1286.

Recommended by the leading physicians and
surgeons in Toronto.

41%
MORTGAGE MONEY TO LEND

Municipal Debentures Purchased.

Life Insurance Policies and Annu-
ities Bought.

*

Mining Locations and Mining
Stocks For Sale.

*
A Good Patent For Sale.

HARRISON & CO.
IMPERIAL CHAMBERS,

32 ADELAIDE ST. EAST,

TORONTO, - - ONT.

MINING SHARES

E. Strachan Cox
Member Toronto flining and

Industrial Exchange

MINING and
INVESTMENT
BROKER

Correspondents at ail points . . .

Toronto Street - TORONTO

TELEPHONE 2723

MICHIGAN COLLECE
0F

MEDICINE AND SURGERY
FAcULT--Hal. C. Wyman, M.D., Surgery; L. E. Maire,

M.D., Ophthalmology and Otology ; Dayton Parker, M.D.,
Gynecology; Wn. 1. Hanlen, M.D., Chemistry; Wilfred
Chaney, M.D., Laryngology, Rhinology and Hygiene; W.
R. Scurr, M.D., Neurology and Diseases of the Mind;
M. V. Meddaugh, M.D., Physiology; Arthur D. Holmes,
M.D., Diseases of Children; Frank T. Lodge, A.M., Medical
Jurisprudence; Frank S. Hough, M.D., Materia Medica;
Wi. C. Stevens, M.D., fObstetrics; A. J. Weitz, M.D.,
General Pathology ; J. A. Patton, M.D., Therapeuties;
Wn. A. Hackett, M.B., M.C.P.S., Dermîatology and Ven-
ereal Diseases; R. J. Hamlen, M.D., Anatomy; R. S.
Linn, M.D., Bacteriology and Microscopy ; A. K. Northrop,
M.D., Bocteriology; Walter S. Cree, M.D., Practice of
Medicine.

The course of study required entends over four years.
The work is graded.

All clinics are held at the Detroit Energency Hospital
and Free Dispensary. Practical clinical and laboratory
work is required of all.

FEEs.-Matriculation, annually, $5; Lectures,'each tern,
$50; Anatomny, dissecting, second and third courses, $10
each; Chemistry. first course, $10, second course, $5;
Graduation fee $25; Practitioners' course, all departments,
$50 ; single department, $25. Optional course: Experi-
mental Therapeutics, $10; Physiologieal Laboratory, 810;
Surgical Laboratory, $10. For further particulars address.

ilichigan College of Medicine and Surgery
7 and 9 Porter St., Detroit, Michigan
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THE WHEELS OF THE ACE--IF IT IS but a question of absolute excellence when you are buying a wheel you
will experience no difficulty in making your choice, as there is no bicycle manu

factured to-day that can begin to compare in real merit with the CLEVELAND. If
you will permit us to acquaint you with the numerous '99 features and improve-
ments, you will realize what we state to be a fact, not simply a claim.

AGENTS
EVERYWHERE

WRITE FOR
CATALOGUE

PRICES
FROM
$40.OO
UP

See the CLEVELAND BALL and ROLLER BEARING which speed at 35,ooo revolutions
per minute, ordinary bearings soon destroy at 13,000.

SHOWROOMS IlU DUuJWem
117 YONGE ST. H. A. LOZIER & CO., TORONTO JuNiION.

Styra=phenol
Is approved by the Medical Faculty as presenting a dressing
entirely free from grease in any form. It opens up a new- era
in treating Ulcers, Sores, Wounds, Burns and various forms
of Skin Diseases, as IT DESTROYS MICROBES WITH
CERTAINTY . . . Its marked anodynous effect is a great boon

This preparation may be secured by Ox Asper Formula,
or under name . . .

"STYRAPHIENOL"

,..,EVANS & SONS, Limited,
WholeSale Druggists

Wholesale Agents for Canadaj [MONTREAL
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e e e REASONS WHY e .A .A

ARTM ] UM NDFET ARE
RUBBER HANDS AND ET R THE BEST

BECAUSE-They are the most comfortable to wear. They are fittedupon scientifc principles by competent and skinled atters.
GLEN SPRINOs, S.C.-I received the artificial leg which you made for me,

and comnienced using it on the l3th of the sane month. I nmnst sa3 that itfits the best of any artificial leg I have ever had.-S. S. BEARox.
BECAUSE - They obviate concussions to stumps. The spongerubber foot affords a yielding medium to w , run, jump, oralight upon without jarring.

WANGANUI, New Zealand.-In 1892 you forvarded to me an artificial le-
for ny son. It has given the greatest satisfaction. Mv son has worn it con-
tinuously; he can do all sorts of work ; he can walk all day in a rcugh countrv
and never become sore or lame. ie has jnmped ten flights of hurdies 3 feet 3
inches igh in 120 yards. I have seen him junip a standard wire fence.-C. M.TAYLOR.

BECAUSE - The method of fittin
and construction prevents chaf-
ing and abrading.
OTTAwA, Onmo.-The leg which 1 pur-

chased from you for ny daughter has been
worn -onstantly. When she received the
le, i -as a perfect fit. My daughter lt
it on and wore it to schooi the first day.
The stunip has never been chafed or sore. Respectfully, J. S. CARTWRIGHT, C.E.
BECAUSE-They are noiseless. The absence of complicated ankle articu-lations removes absolutely the tell-tale thud, thump and flop, whichare the most objectionable features of all other art cial legs.

" Mr. Marks nakes absolutely the best artificial leg I have ever seen. The core ofthe foot is covered with India rui)ber, so that fronî the instep to the toes and back tothe heel of the foot is siuiply solid s pring rubber. The elasticity of the toes and heelcoipensates for the absence of ankle motion, and in walking there is none of the jar-ring, 'dot and go one' walk. so characteristic of the jointed foot."-DR. .Lxwls ASAYER, Lecturer at Bellevue Hospital. N.Y.

A Treatise or 544 pages, with 800 illustrations, sent free.
A. A. MARKS, 701 Broadway, New York.

DR. H. B. ANDERSON
Begs leave to announce to the pro-
fession that he is prepared to make
Chemical, Bacteriological or Micro-
scopic Examination, as required, of
Tumors or other Morbid Tissues,
Sputum, Urine, Blood, Stomach
Contents, etc., also to make Autop-
sies.

For information address,

Pathological Laboratory,
Trinity Medical College,

TORONTO.

Colltgt of Pbysiclans and Surgtons
OF CHICAGO.

THE SCHOOL OF MEDICINE
OF

THE UNIVERSITY OF ILLINOIS
Facilities Unsurpassed.

DR. WM. ALLEN PUSEY, SECRICTARY,
Boomi 1I07. 103 State Street, Chicago.

RUPTURU
CURERS.

The Best arn None Too Good-

Seley's Hard Rubber Trusses.

Why Not Buy the Best ?

SECEL EY'S
lard Rjubber Trusses

ALL RUPTURHS ALL
HOLDTNC TIME * lb * *

Send for Life Plates and Catalogue Free.

CHESTERMAN & STREETER,
Successors to

I. B Seeley & Co., Philadelphia, U.S.A.
Complete assortment for sale by

HARoRAVEs BROs.,

162 Queen Street West, Toronto.
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THE NEW ANTISEPTIC
CONTAINER

is more than filling the requirements of the numerous Surgeons and

Physicians who, for some time past, have advised us to dispense

UNGUENTINE in COLLAPSIBLE TUBES, of a size convenient for

pocket, or satchel, in order to prevent substitution and to guarantee a

uniform price. The demand is increasing very rapidly, demonstrating

that the range of usefuln.ss of UNGUENTINE is widely extended by

imeans of this new thoroughly antiseptic container.

One Tube Free
to introduce Unguentine in the new package. If in your practice you

have any aggravated case of inflammation, we earnestly desire to send you

a Tube, prepaid, with one of the large books, "Clinical Reports and

Notes." Write for sample mentioning this publication.

Price, 2 oz. Tube, 25c.; Per Doz., $2.00.

C b...
Dlorwich Pharmacal to., Dlorwich, fl.y.

Geo. W. Cooley,
567 Yonge Street,

TORONTO.

IMPORTER OF

Wines,
Liquors,
Etc.

OLD WINES AND WHISKIES FOR
MEDICINAL USE.

. . . TELEPHONE 3089.

It generally is a little salt and a good

deal of lime and other impurities,

but WINDSOR SALT, made by

the most scientific process known,

is pure, soluble, white, uniform

in grain, and will not cake.

PUREST AND BEST - - -

Windsor
Salt-

THE WINDSOR SALT CO.,
LIMITED.

Windsor, Ontario.
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TRADE

*
MARK

Dr.
A. R. Pyne,

Dominion Analyst,
writes under date of
January 27th, 1899,

as follows:

"After making a very
careful examination of a
.ample of Ferrated Cod
Liver Oil, I have much
pleasure in being able to
recommend it as al its
formula represents.

"As a ferruginous em-
ulsion of Cod Liver Oil
containing Quinine anu
Strychnine, it cannot but
commend itself to the
practitioner as a com-
pound most efficacious in
administering to patients
suffering from lingering
and debilitating diseases
more or les@ accompanied
br eterioration of the
b constituents.

"From several experi.
ments made by me, I con-
aider it a perfect emul-
sion, in which its several
constituent@ are held in
suspension without dan-
ger of precipitation."

Cod
Liver
01

Manufactured by

Che

Cod Vmer

011 1o.,

OrONtO.

I ** ~

This is a
50 per cent.

Emulsion of Pure
Norwegian Oil

Each fluid oz. contains:
Cod Liver Oil, 4 Dra.
Ferri Pyrophos, 6 Gre.
Quin. Sulph., § Gr.
Strychnine, 1-20 Gr.

DOSE.-- Two dru. in
water or milk after meals
and at bed-time.

Ferrated
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Vigor
ÀIÇD

Vitality
Are three of the attributes of perfect
health; when these are wanting, stimu-
lants and tonics are indicated in order to

foster and conserve the energy of muscle
and mind and the strength of brain and

body.

Kola-Cardinette
Is an exceedingly palatable cordial-tonic,
containing 30 grs. Kola Acuminata to
each tluid ounce, in combination with
the active qrganic bases of 2 drs. Cod
Liver Oil and 5 grs. " Cereal Phosphates."

It generates vim, increases vigor and en-

hances vitality both of brain and body,
without engendering any subsequent re-
action.

THE PALISADE M'F'G COe
YONKERe, N. y. Send for Treatise on

KolasCardinette: Its Histury
and Therapy.

CANADA BRANCH, 88 Wellington St. W., Torontc



BAYER'S
PHA&RIYCEUTICAL PRODUOTS

W SOMATOSE A tasteless,odourless
Trade Mark.) nutrient meat powder; it con-

tains all the albuminoid principles of the meat
in an easily soluble form. It has been exten
sively employed and found to be of the greatest
service in Consumption, diseases of the stomach
and intestinal tract, Chlorosis and Rickets. It
is of great value in convalescence from all
diseases. SOMATOSE strengthens the mus-
cles and stimulates the appetite in a remarkable
manner. SOMATOSE has been found to act
as a most efficient galactogogue. Dose for
adults: a level teaspoonful three to four times
a day with milk, gruel, coftee, etc.

IRON SOMATOSE (Ferro-Somatose).
A first-class tonic,

containing the albuminous substances of the
meat (albumoses) organically combined with
iron. Special indications: Chlorosis and Anae-
mia. Daily dose: 75 to 150 grains.

MILK SOMATOSE (Lacto-Somatose).
A strength-giving

food containing the albuminous matter (album-
oses) of the milk. Daily doses for children :
I to 2 teaspoonfuls ; for adults : 2 to 3 table-
spoonfuls.

TRIONAL (Diethylsulfonmethylethylme-
- than). A most reliable and

quickly-acting hypnotic of the Sulfonal group.
Dose : 16 to 20 grains, in a large cup of hot
liquid.

IODOTHYRINE Theactiveprincipleof
the thyroid gland. It

is most efficacious in Strumous Diseases, Myx-
œdema, Obesity, Rickets, Psoriasis, Ectema,
and Uterine Hæmorrhages. Dose: 5 grains
two to eight times a day for adults; 5 grains
one to three times daily for children.

LYCETOL (TartrateofDi-Methyl-Piper-
azine). Anti-Arthritic, Uric

Solvent. Has a marked effect on the diuresis.
Dose: 16 to 32 grains daily.

ARISTOL (Dythymoldiiodide). ACica-
trisant which is an excellent,

odourless substitute for iodoform and highly
recommended for Burns, Wounds, Scrofulous
Ulcerations, etc.

EUROPHEN (Isobutylorthocresolio-
dide). A perfect substi-

tute for Iodoform. Odourless and non-toxic.
Has a covering power five times greater than
iodoform. Especially useful in Ulcus molle et
durum.

PROTARGOL A new silver preparation.
Most reliable in cases of

Gonorrhœa. Antiseptic wound healer. Excel-
lent results in cases of Gonorrhœal Ophthalmia.
Solutions of Y to 2 e Omtments.

Samples and literature mnay

DOMINION DYEWOOD &
Sole Agency and Depot In Canada for all " BAYEF

LOSOPHAN (Triiodometacresol).
Parnicularly efficacious M

the treatment of all kinds of cutaneous disorders
caused by animal parasites.

TANNIGEN (Triacetyl of Tannin). An
almost tasteless intestinal

astringent. Most efficacious in Chronic, Acute
and Summer Diarrhoeas. Adult dose : 8
grains every three hours.

TANNOPINE (A new intestinal astrin-
gent). (Formerly " Tan-

none"). Special indications: Tuberculous
and non-tuberculous Enteritis, Typhus. Dose:
15 grains, three or four times daily.

SALOPHEN (Acetyl -of Para-Amido-
salol). Specific for Influ-

enza, Headache, Migraine, Acute Articular
Rheumatism, Chorea, Sciatica. Dose : 15
grains, four to six times daily. In powders,
etc.

ANALGEN (Ortho-Ethoxy-ana - Mono.
benzoylamidoquinoline). A

specific for Malaria. Highly recommended in
Acute Rheumatism of'the Muscles, Sciatica,
Facial Neuralgia, etc. Malaria: before the
paroxysm of fever 20 to 30 grains ; between
the fevers 15 grains every 3 hours. Rheu-
matic affection and Sciatical: :5 grains, 4 to Ç
times daily. The use of ANALGEN is ac-
companied by a reddish coloration of the urine,
which, however, is not produced by the presence
of blood corpuscles. The red color of the urine
may be avoided by taking alkaline waters.

PHENACETINE-BAYER (Acetyl

Phenetidin).

PIPERAZINE-BAYER diethylene.
_________________-d:ammne).

HEROIN (Di-acetic ester of morphine).
An excellent substitute for

codeine. In doses of o.oo5 gramme, 3 to 4
times daily, it has given excellent results in
cases of Bronchitis, Pharvngitis, Laryngitis,
Catarrh of the Lungs in phthisical persons, and
in Asthma Bronchiale. In the latter two cases,
the dose may be increased to o.o gramme.

CREOSOTAL (Creosotum carbona
purss). A mixture of

the phenol carbonates of creosote. Most valu-
able in tuberculosis of the lungs. Doses of j4
to 5 drachms per day, in wine, brandy, or cod
liver oil.
DU OTAL (Guaiacolum carbonas puriss).

Great success in cases of Pul-
monary Phthisis. Doses of 8 to 96 grains per
day.

SULFONAL-BAYER(Diethlsulfondi.methylmethan).
SALOL-BAYER (Phenyl Ether of Sali.

cylic Acid).
be had on application to the

CHEMICAL 00., TORONTO.
'S " Pharmaceutical Products. (Wholbsale only.)


