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2 ADVERTISEMENTS.

DTEAR'S POCRET CGTMNASIUN,

Or Health-Pull

‘We deem it highly important that every Family in the land should become familiar
with the advantages to be derived from the use of the '

POCKET GYMNASIUM.

" Physicians of all schools are now of one mind with regara to certain leading physiclogical principles, however they may differ
with regard to remedial agencies. All admit that three things are ABSOLUTELY NECRSsARY to vigorous health—viz., Good Air, Good
Food, Good Ezxercise: and that with either of these lacking, the natural powers of Bopy AND MIND are rapidly diminished.

To provide the first two, various intelligent agencies are at work, New York City has an association of scientific men, knewn
asthe HEALTH FOOD COMPANY, who are enthusiastically labouring to suggest and provide wholesomer, more digestible, and
more nutritive foods. The same city has a society which adopts as 1ts motto the words, “ FIRE oN THE HEARTI,” the leading object
of which is to provide a perfect substitute for the old-fashioned fire-place, with the addition of greatly increased heating power and
erfect ventilation. These enterprises are of inestimable value to mankind. Our province is to provide the simplest and MOST
gERFECT MEANS FOR INCREASING VIGOUR THROUGH EXERCISE. With this object secured, the trio of ABSOLUTE
ESSENTI ALS to physical and mental well-being is completed.

With the universal admission that we cannot be well without exercise, we have also the assertion that violent, straining,
exhausting exercise is not salutary,—lis, in fact, dangerous. Dr. Winship, the ‘“Strong Man,” whose enormous muscular develop-
rhent enabled him to lift more than 1600 pounds with his hands alone, told a physician, in 1273, that he tad not done wisely by his
s{stem of heavy lifting, and expressed that GENTLE EXERGISE WAS TRUE EXERCISE. A short time before his sudden death,
this Champion Lifter applied for the Agency of

Goodyear’s Pocket Gymnasium,

for Boston and vicinity, believing that it should supersede all systems of exercise in vogue. 1f he had lived, he would no doubt
have been selected by the proprietors to iutroduce this popuiar exercising device, and would have thus been able to undo by his
wide influence the errors which he had before inculcated.

THE MOVEMENTS employed in using the POCKET GYMNASIUM are many and graceful. They are adapted to the old and
young of both sexes, and of all degrees of muscular development, The feeble irvalid may use them in a small way, and gain new
strength day by day. The little child may be taught some graceful movements, and will rapidly acquire strergth of Jimb, erectness
of posture, and the rosy tint of health. The mother, the father, brothers and sisters,—each member of the household will employ
these life-giving tubes with keen satisfaction and increasing benefits. THEYSHOULD BE IN EVERY HOME IN THE LAND. Our
intention i8 to give every intelligent person an opportunity to fully understand this beneficent system of exercise, and to secure
HEALTH AND STRENGTH by employing it. In this good work we have the co-operation of scores of the best people,—ministers,
doctors, heads of hospitals, editors, and public men. The Publishers of Tir YourTi’s COMPANION, appreciating its vaiue, offer it as
a Premium to their subscribers, and thus carry it into many families. Physicians recommend it to patients, and secure for it recog-
nition as a valuable adjunct to remedial measures. Teachers commend 1t to pupils and instru.t them in its use. Whole families are
supplying themselves with these beautiful appliances, and are setting apart an evening hour for mutual exercise with

THE POCKET GYMNASIUM.

We need the help of all thoughtful persons in the introduction of the GYMNASIUM. We grant exclusive agencies in all unoe-
cupied territory, on terms which which will surely enrich the active man or woman. EXERCISING PARLORS are being opened in
various sections, and great good is being accomplished by thissystem. We ask all to send to us for our Illustrated Cirenlar, showing

a multitude of graceful movements.
PRICE LIST

No. 1. For Children from 4 to 6 years .. .. $100 No. 5. For Ladies and Children, 14 yearsandup .. $§1 40
No. 2. “ “ 8to 8years .. . 11¢ No. 6. ‘“ Geantlemen of moderate strength . 150
No. 3. “ « 8 to 10 years .. . 120 No. 7. “ Use by Ladies, Children, or Gents. .. 2 00
No. 4. o “ 10 to 14 years .. .. 130 No. 8. “ Gentlemen of extrastrength .. . 2 50

Full set (family use) ON® each (1 to 6), Two 73 and Two 83, $16. No. 7 and No. 8 are fitted with a screw eye und hook, to attach
in “he wall or floor. A pair of No. 7 (34 0v) or 8 (35 00) make a complete Gymnasium. Extra hooks 5 cents each, or 60 cents per
dozen. N.B.—Eztra size made to order.

We send these goods to any address, postpaid, on receipt of price. Sold by Rubber Goodr, Toy, Fancy, Sporting, Book an
School Supplies Dealers and Druggists generally throughout the United States and the Dominion of Canada. Trade supplied by

GOODYEAR’S INDIA RUBBER CURLER GOMPANY,

P.0.Box 5156.  Exclusive Manufacturers under Letters Patent. 697 Broadway, New York.

This interesting volume of 65 pages, by Prof. I, E. FRoRISHER, author of “ Voice and Action,
BlOOd and Breath is sent to any address by mail on receipt of price, 25 cents. It is illustrated with full outlin
¢ movements to accompany GOODYEAR'S POCKET GYMNASIUM.
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TORONTO SCHOOI = MEDICINE, |~

Opposite the Toronto General Hospital

Samlty.

HENRY H. CROFT, D.C.LY F.L.S., Professor of Chemistry and Experimental Philosophy, University College ; Emeritus
Professor of Chemistry.

i

Hospital and to the Central Prison, Consulting Surgeon to H. H. Wright, Dr. Aikins, Dr. Richardson, Dr. Thorburn, Dr.
the Chaldren’s Hospital, Lecturer on Principles and Practice | Graham, and Dr. Reeve.
of Surgery.—78 Queen Street West. . Clinical Instruction will be given at the Toronto Dispensary by
H. H. WRIGHT, M.D., LC.P.&8.UC, Physician to | Dr. McFarlane, Dr. George Wright, Or. F. H. Wright, and Dr.
Toronto General Hosp_{tlal, Lecgurer OE Principles and Prac- | Zimmerman. .
tice of Medicine.—197 Queen street East. . .
J. H. RICHARDSON, 121)., M.R.C.S., Eng., Consulting Sur- J. JONES, Janitor of School. Residence on the pr

geon to the Toronto General Hospital and Surgeon to the R

WM. T. AIKINSy M.D., Surgesn to the Tiaemte Genercl Clivical Lectures will be given at the General Hospital by Dr.

Toronto Jail, Lecturer on Descriptive and Surgical Anatomy. .
__46 St. Joseph Street.
UZZIEL OGDé, , M.D., Consulting Surgeon to the Children’s SUMMER SESSION,

Hospital, Physician o the House of [ndustry and Protestant Arrangements have been made for the i
» 3¢ 0 : establishment of
Orphans’ Heme, Lecturer on Midwifery and Diseases of Wo- | summer course, commencing May 1st, and extending into : uly.“

men and Ghildren.—67 Adelaide Street West. Pri . N
JAMES THORBURN, M.D., Edinbu h and Toronto Uni- | . rimary and final subjects will be taken up ; particular atten-
versities, Consulting Physician to the Turonto General Hospi- tion being devoted to those branches which cannot be fully
tal and Physician to the Boys' Home, Consulting Surgeon to the | treated during the winter course.
Children s Hospital, Lecturer on Materia Medica and Thera- | W. OLDRIGHT, M.A., M.B., Lecturer on Surgical Apatomy,

utics. —Wellington and York Streets. Orthopadic Surgery, with Practical Instruction in the ap-
M. BARRETT, M.A,, M.D., Medical Officer to Upper Canada pheation of Splints, lésndnges, and Surgical Apparatus geg-
C"mﬁfgg’“’ m&r on Phij)t:olqu{ Ontario College of Veterin- L ira-lﬁr ;F()Apgmons on the Cadaver.
a icine urer on Physiology. . M. Mec LANE, M.B., Lecturer Midwif i
w. W. OGDEN’, M.B., Physician to the Toronto Dispensary, eases of Women. » M.B,, urer on ery and Dis-

Lecturer on Medical Jurisprudence and Toxicology.—242 GE%%%E WRIGHT, M.A., M.B., Lecturer on Diseases of
1

ueen Street West. ren.
M. H. AIKINS B.A, M.B., M.R.C.8., Eug., Lecturer on ALEX. GREENLEES, M.B., Lecturer on Therapeutics and

w PﬂmaryIAxﬁ"aromﬁ—fumﬁmghorpe. R l;inirﬁwology.
. OLDRIG .A. B., Physician to the Newsboys’ ERMAN, M.B.. L.R.C.P., London, Lecture!
Home, C‘\‘lnstor’ of Muse’um, and Lecturer on Sanitary Science. F ﬁ)mg'a,s%fg ltlhe SKin, ' m, Lecturer {on
— 50 Duke Street. . T M.B., L.R.C.P., London, Lecturer on Dis-
L M. McFABLANE, M.D., Physician to the Toronto Dispen- eases of the Heart and Lungs, Stomach and Kidney: with
sary, Demounstrator of Anatomy.—7 (,‘ruickshnnk Street. Practical Instruction in Auscultation and Percussion.\ ’
GEORGE WRIGHT, M.A., M.B,, Physician to the Toronto | J- BE. GRAHAM, M.D., L.R.C.P., London, Clinical Lecturer
Dispensary, Demonstrator of Anatomy.—154 Bay Street. at the Hospital.
X. GREENLEES, M.B., Lecturer on Practical Chemistry. R. A dBEEjV . M.A., M.D., Lecturer on Discases of the Eye
an . *

B AOMMEGMAN, M.D., LRCP., Lond, P
. &1 D., L.R.C.P.. Lond., Physician fo the i .
M epensary, ‘Phisician o the Omlitvens Hospital, Do Exm.nlnations in .Anatomy will begiven by each of the Lecturers.
monstrator of Microscopical Anatomy.—107 Church Street. HC““‘.”“ Instruction at the Toronto General Hospital by Dr. H.
¥. H. WRIGHT, M.B,, L.R.C.P., Lond., Physician to the | o Wright, Dr. Aikins, Dr. Richardson, Dr. Thorburn, Dr.
Toronto Dispensiry, Physician to the Children’s Hospital, De. | Grabam, and Dr. Reeve.
monstrator of Microscopical Anatomy.—187 Queen Street Clinical Instruction at the Toronto Dispensary by Dr. McFar-
b EE%"I'&AHAH M.D., L.R.C.P., Lond., Surgeon to the T lane, Dr. George Wright, Dr. F. H. Wright, and Dr. Zinmerman.
D L. R.CP. . n 'o- "
ronto General ’Hospita’l . Physwia’n to tha’House of Providence, Communicationsf may be addressed to

Lecturer on Chemistry.— 66 Geirard Street East, W, 5
R- A. REEVE, B.A., MD., Surgeon to the Eye and Ear In- | o M. T. ATIKINS, M.D., President,
@rmary, Ophtkalmic Surgeon to the Toronto Ueneral Hospital, ’ 78 Queen St. West.
and Children’s Hospital, Lecturer on Botany and on Diseases H. H WRIGHT, M;D., Secretary
of the Eye and Ear.— Corner of Shuter and %ictoris Streeta. 197 Queen §t. East.
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ROYAL COLLEGE

psicians and Surgeons,

IN AFFILIATION WITH

Queen’s University,
KINGSTON.

Fuculty :

JOHN R. DICKSON, M.D.,, M.R.C.P.L.,, M.R.C.8. and F.R.C.S., Edin.,
(Medical Superintendent Rockwoood Asylum,)

Professor of Clinical Surgery and PRESIDENT of the Faculty.

FIFE FOWLER, M.D,, L.R.C.8,, Edin,,
Professor of Materia Medica and REGISTRAR of the Faculty.

HORATIO YATES, M.D,,
Professor of the Principles aud Practice of Medicine and Lecturer on Clinical Medicine.

MICBAEL LAVELL, M.D,,
Professor of Obstetrics and Diseases of Women and Children.

MICHAEL SULLIVAN, M.D,,
Professor of Surgery and Suryical Anatomy.

SALFRED S. OLIVER, M.D,,
Professor of the Institutes of Medicine and Sanitary Science.

THOMAS R. DUPUIS, M.D,,
Professor of Anatomy.

. NATHAN F. DUPUIS, M.A., F.B.S., Edin.,

(Professor of Chemistry and Natural History in Queen’s University,)
Professor of Chemistry and Practical Chemistry, and Teacher of Botany.

KENNETH N. FENWICK, A.M., M.D,, M.R.C8.E.,
Professor of Medical Jurisprudence.

D. P. LYNCH axp JAMES MACARTHUR,
Associate Demonstrators of Anatomy.

. N.B.—Students attending the Lectures on Botany can, if they wish, attend those on Zoology also
without additional charge. ‘

The next Winter Session begins on the lst Wednesday of October, 1877. Students attending this
College may obtain either the degree of M.D. or the License of the College. Certificates of attendance are
recognized by the London and Edinburgh Colleges. The College building, which is being newly fitted up, is
commodious and convenient, Unequalled facilities are presented for the study of Practical Anatomy, and

reat advantages are afforded for Clinical instruction at the General Hospital and Hotel Dieu. Further
information can be had on application to the Registrar.

FIFE FOWLER, M.D., L.R.C.5., Edin.

-
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BELLEVUE HOSPITAL MEDICAL COLLEGE,
CITY OF NEW YORK.
SESSIONS OF 1877-78.

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

THE PRELIMINARY AUTUMNAL TERM for 1877-1878 will open on Wednesday, September
19, 1877, and continue until the opening of the Regular Session. During this term, instruction, consisting of
didactic lectures on special subjects and daily clinical lectures, will be given, as heretofore, by the entire
Faculty. Students expecting to attend the Regular Session are strongly recommended to attend the Pre-
iminary Term, but attendance during the latter is not required. During the Preliminary Term, clinical and
didactic lectures will be given in precisely the same number and order as in the Reqular Session.

THE REGULAR SESSION will commence on Wednesday, October 3rd, 1877, and end about the lst

of March, 1878.
FACULTY.

ISAAC E. TAYLOR, M.D.,
Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty.

JAMES R. WOOD, M.D., LL.D,, FORDYCE BARKER, M.D.,
Emeritus Prof. of Suargery. Prof. of Clinical Midwifery and Diseases of Women.
—_——————

AUSTIN FLINT, M.D,, EDMUND R. PEASLEE, M.D., LL.D.
Professor of the Principles and Practice of Medicine \ Professor of Gynwcology.
and Clinical Medicine. | WILLIAM M. POLK, M.D,,
W. H. VAN BUREN, M.D., Professor of Materia Medica and Therapeutics, and
Professor of Principles and Practice of Surgery, with l Clinical Medicine.
Diseases of Genito-Urinary System and AUSTIN FLINT, Jr., M.D,,
Clinical Surgery. | Professor of Physiology and Physiological Anatomy,
LEWIS A. SAYRE, M.D., and Secretary of the Faculty.
Professor of Orthopedic Surgery, Fractures and Dis- ALPHEUS B. CROSBY, M.D.,
locations, and Clinical Surgery. Prof. of General, Descriptive, and Surgical Anatomy.
ALEXANDER B. MOTT, M.D., i R. OGDEN DOREMUS, M.D., LLD,
Professor of Clinical and Operative Surgery. Professor of Chemistry and Toxicology.
WILLTAM T. LUSK, M.D,, EDWARD G. JANEWAY, M.D,,
Professor of Obstetrics and Diseases of Women and | Prof. of Pathological Anatomy and Histology, Diseases

Children and Clinical Midwifery. i of the Nervous System, and Clinical Medicine.
PROFESSORS OF SPECIAL DEPARTMENTS, etc.
HENRY D. NOYES, M.D., : EDWARD G. JANEWAY, M.D,,
Professor of Ophthalmology and Otology. ' Professor of Practical Anatomy. (Demonstrator of
JOHN P. GRAY, M.D,, LL.D,, | Anatomy.)
Professor of Psychological Medicine and Medical LEROY MILTON YALE, M.D
Jurisprudence. : Lect Adjunct upon Orth j edic Surger

EDWARD L KEYES, M.D,, t ccburer Adjunct upon TP gery:

Professor of Dermatology, and Adjunct to the Chair i i A. A, SMITH, M.D,,
of Principles of Surgery. i Lecturer Adjunct upon Clinical Medicine.

A distinctive feature of the method of instruction in this College is the union of clinical and didactic
teaching. All the lectures are given within the Hospital grounds. I%uring the Regular Winter Session, in
addition to four didactic lectures on every week-day except Saturday, two or three hours are daily allotted
to clinical instruction.

The Spring Session consists chiefly of Recitations from Text-books. This term continues from the
first of March to the first of June. During this Session daily recitations in all the departments are held

by a corps of examiners appointed by the regular Faculty. Regular clinics are also given in the Hospital
and College building.

FEES FOR THE REGULAR SESSION.
Fees Lfeort Tickets to all the Lectures during the Preliminary and Regular Term, including Clinical
0L - T R L REE TR
atriculation Fee
emonstrator’s Ticket (including material for dissection)
Graduation Fee.

FEES FOR THE SPRING SESSION.
Matriculation (Ticket good for the following Winter)
Recitations, Clinics, A0d LeCEUTES ... u. .. .s.veeereenaeeeunnsesananssteeetsoronoseemnnosenes
Dissection (Ticket good for the following Winter). .........ove coerutiniiiuiiiiieorinnerueanses 10 00
Students who have attended two full Winter courses of lectures may be examined at the end of their second
course upon Materia Medica, Physiology, Anatomy, and Chemistry, and, if successful, they will be examined at
the end of their third course upon Practice of Medicine, Surgery, and Obstetrics only.
For the Annual Circular and Catglogue, giving regulations for graudation, and other information,
ddress Prof. AusTIN FLINT, Jr., Secretary evue Hospital Medical Co%Iege.




THE

Ganadian Jowrnal of Aedieal Seence.

A MONTHLY JOURNAL OF BRITISH AND FOREIGN MEDICAL SCIENGE, CRITICISM, AND NEWS.

U. OGDEN, M.D,,
EDITOR.

R. ZIMMERMAN, M.D., L.R.C.P., London,
107 Church Street, Teronto, Coiresponding Editor.

SUBSCRIPTION, $3 PER ANNUDM.

gar All Communications, Letters and Exchanges must be addressed to the Corresponding Editor.

TORONTO. AUGUST, 1877.

Ry

Selections : Rledicine,

THE MUSCULAR ARTERIOLES : THEIR
STRUCTURE AND FUNCTION IN
HEALTH AND IN CERTAIN MORBID
STATES.

BY GEORGE JOHNSON, M.D., F.R.S.

LECTURE IIL—Concluded.

There is good reason to believe that some of
the more formidable nervous symptoms, which
result from ursemia—in particular uremic con-
vulsions and a form of transient awaurosis—
are directly due to cerebral anmmia consequent
on sudden extreme contraction of the muscular
arterioles.

There can, of course, be no guestion that
uremic convulsions are of an epileptic character.
- A large amount of evidence points to the con-
clusion that both the loss of consciousness and
the convulsions of epilepsy are tue results of

sudden and extreme anmmia of the brain. In
man, and in most, if not in all, warm-blooded
animals, a rapid and very copious hemorrhage
usually causes convulsions.
‘Tenner state (On the Naiure and Origin of
Zpileptiform “Convulsions caused by Profuse
Bleeding, New Sydenham Society, 1850) that in
numerous cases of dogs, cats, and rabbits, they
‘observed, without a single exception, violent
and geheral convulsions precec]inor death by loss
of blood. In order to produce this result, the
. hemorrhage’ must,be rapid. If it occur slowly,
g0 that the vital powers are gradually exhausted,.
death theén occurs with swooning, drowsiness,
and delmum without convulsions.

Kussmaul and

“deep, and swhmv

The same experimenters found that an inter-
ruption of the supply of blood to the head of a
rabbit, by ligature or compression of the arteries
of the meck, produces epileptic convulsions as
surely as hemorrhage does. In about one
hundred rabbits they ligatured or compressed
the carotids and subclavians, from which, be it
remembered, the vertebral arteriez proceed;
and in every case, except that of one very old
animal iean and feeble, convulsions occurred.-

In order to excite convulsions, they found it
necessary to close all the four arteries which
supply the brain, If but one carotid or one
vertebral artery remained pervious, the animal
was enfeebled and more or less paralysed,- but
not convualsed. And again, if, during the
height of the convulsion, the ligature were re-

| moved from one carotid, the convulsions gene-

rally ceased immediately, and there was a sudden
change from the most frightful spasm to com-
plete relaxation of the muscles. The deserip-
tion of the convulsions thus artificially pro-
duced with, as it seems to me, needless reitera-
tion, in the lower animals, shows that they
were. essentially the same as epileptic convul-
sions in the human subject. There was the
dilated pupil, the tonic spasm, quickly followed
by clonic convulsions so violent as to ‘throw -
the animal forward to a distance of one or
two feet, and sometimes even over the shonlders
of the operator. The experiments cbviously -
could not be performed on the human subJecb ;
but Drs. Kussmaul and Tenner approached as
near to this as they dared by compressing the
carotids of six men. The result was that in all
the face turned pale ; the pupils first contracted
and then dilated ; the respiration became slow,
then there was giddiness,
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staggering, and unconsciousness, and the men
would have fallen if they had not been sup-
ported. They say that, “in two subjects of
weak intellect and moderately ansemic, in whom,
notwithstanding the above symptoms, the com-

pression was continued, a choking sensation,.

attended by vomiting and general convulsions,
came on, which, however, did not attain an
aggravated form ; for, on withholding the com-
pression, they disappeared in a few seconds.”
{Op. cit., page 28.) Compressing the carotids
does not, of course, entirely cut off, but only
greatly lessens.the supply of arterial blood to
the brain ; but these experiments render it pro-
bable that sudden occlusion of all the arteries
supplying the brain would as certainly excite
epileptic convulsions in man as in the lower
animals. And this conclusion is confirmed by
observing the results of certain diseases and
accidents in the human subject. Thus convul-
gions occur almbst invariably as a result of
sudden suffocation or acute apnoea. It has
commonly been supposed that the convulsions
thus occurring are caused by the noxious influ-
ence of black blood upon the brain. It is far
more probable that they are caused by the sud-
den and extreme ansemiaof the brain, consequent
on the impeded flow of blood through the lungs
into the systemic heart and arteries, as ex-
plained in my first lecture. The epileptiform
convulsions, which often result from the inhala-
tion of nitrous oxide gas, admit of the same ex-
planation. It is quite certain that, in Kuss-
maul and Tenner's rabbits, with closed carotids
and subclavians, no black blood could reach
the brain, yet the convulsions were apparently
identical with those which result from suddenly
fatal apneea, whetlier in the lower ammals or in
the human subJect

"A few years since the following case came
under the observation of my friend, Dr. Lavies,
and myself. A gentleman, about sixty years
of age, had been confined to his bed for three
weeks with symptoms which pointed to great
feebleness of the heart, and pxobably to fatty
degenemtmn of its walls. There was dyspneea
on exertion, and sometimes on awakmfr after
} a}ono' sleep; the hem* s impnise wnd the radial
pu]se were feeble there was some cedema of
the legs, and over the bases of the lungs there

were moist crepitating sounds, probably the
resulb of ecedema there. He awoke in the mid-
dle of one night, told the nurse that he felt

quite comfortable, asked the time, and began

to repeat her reply, “Ob, half-past

when he suddenly stopped, and the nurse, turn: -
ing to him immediately, saw that his face was '

livid and he was in strong convulsions.
few seconds, and before anyone could answer.

Ina -

her call for assistance, the patient was dead,

The body was examined, in the presence of Dr.
Lavies and myself, by my friend and former
colleague, Dr. Kelly.
were thin, soft, and fat.

was dilated, and contained firm declorized

The walls of the heart °
The right ventricle -

thrombus, extending from the apex of the ven- -
tricle through the tricuspid orifice into the -
auricle, to the outer wall of which it had evident- -

ly been attached and moulded, but, becoming .

separated from the auricular wall, it had fallen

over the tricuspid orifice and completely closed -

it.
pletely and instantaneously arrested. The re-

sult was lividity of the face from venous fulness, -

Thus, the circulation must have been com- y

e -

and epileptiform convulsions from cervebral arte- -

rial anemis.

In this case, as in the case of the .
rabbits with ligatured arteries, it is evident .

that the convulsions were caused not by black

blood, but simply by the absence of circulating -

blood in the cerebral vessels.

When animals are killed by air being for- .
cibly blown into a vein, the breathing becomes
hurried, the animal suddenly falls down, and
usually " dies in convulsions; the contents of .;
the bladder and rectum being frequently ex- .

pelled at the time of death. Dr. John Reid states .

that, “in very few cases only is death from -

(Pb'j-rz

this cause not preceded by convulsions.”

stological, Anatomical, and Paﬂwlogzcal Re-

searches. )

The immediate cause of death in these cases -
is the arrest of the frothy mixture of air and-.
blood by the- contraction of the: pulmonary
arterioles, the air seldom reaching the left side

of the heart;

and as a resals of this avrest .

there is, of course, " sudden 'extreme angemia of*;é
the brain, and of every other organ supplied by,

the systemic arteries.
death from the accidental admission of atmos-",
pheuc air into a vein durmv an opera.tlon, 18‘

In man, it appeays that
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less frequently preceded by convulsions. Pro-
bably the chief reason of the less frequent
occurrence of convulsions from this cause in
the human subject is, that the amount of air
accidentally admitted is less, and death conse-
quently is less rapid than when air is forcibly
blown into the vein of an animal. It would
probably ‘be found, on a careful inguiry, that
the occurrence of convulsions in these cases
depends upon the circulation being suddenly and
completely arrested.

Tt has been noted, in some cases of suddenly
fatal pulmonary embolism, that death has been
preceded by convulsions; and Virchow ob-
gerved, amongst the results of artificial embol-
ism of the pulmonary artery in animals, con-
vulsions and dilatation of the pupil. (Des
Emboles Pulmonaires, par B. Ball, page 129.)

We find, then, a large amount of evidence
pointing to the conclusion that sudden and ex-
treme anemia of the brain will cause epilepti-

"form convulsions, and a theory of epilepsy has
been framed in accordance with these facts;
the theory being that the cerebral anmmia,
which is the immediate cause of the convulsion,
is the result of spasm of the cerebral arterioles.
It may be said with truth that this is only one
step towards an explanation of the phenomena,
and that the cause of the arterial spasm rec-
mains to be determined. We will presently

. revert to this question.

It is, I think, pretty generally admitted that
this theory of cerebral anemia from arterial
spasm is quite consistent with the phenomena of
epilepsy. It is a matter of general observation

* that, at the very commencement of an epileptic

fit, the face is pallid. There is obviously

_anzmia of the superficial vessels, and with

this there is probably associated anemia of
the intracranial vessels which supply the

. hrain itself. The pallor is in most cases soon

© succeeded by lividity, owing to the venous
engorgement which results from impeded res-

“piration and pulmonary circulation. Xt is very

. .remarkable that, while the face is pallid, the

" heart is beating strongly and the- carotids

throbbing violently.. These phenomena would
~ be explained by extreme contraction of the

. muscular arterioles, resisting the escape of blood
« from the. arterial trunks into the capillaries.

Kussmaul and Tenner endeavoured to sup-
port the theory of arterial spasm by experi-
ment, and to some extent they succeeded. In
each of two white rabbits they ligatured the
two subelavians and one carotid ; the cervieal
sympathetic, on the other side, was then exposed
and galvanised, with a view to excite contrao-
tion of the artenoles by the stimulus conveyed
through the vaso-motor nerves. In two animals
1o effect was produced ; but in the third the
background of the eye became completely pale;
the pupﬂ dilated, so that the iris could scarcély
be seen ; the neck was drawn back, and violent
convalsions occurred. The electrodes being re-
moved, the spasms ceased, the pupil contxacted
and the background of the eye became red ; but
the animal continued in a swooning eondmon
After some minutes, electricity apphed to the
sy mpathetic nerve produced the same effect as
ab first. A third attempt to excite convulsion
did not succeed. ,

" The authors suggest that these experiments
deserve repetition, with a view of rendering cer-
tain what at present is probable, namely, ¢ that
epileptic convulsions can be brought about by
contraction of the blood-vessels induced by the
vaso-motor nerves.”

According to this theory, then, epilepsy is the
result of sudden animia of the brain ; and this
ansmia, when not caused by a sudden and pro-
fuse hemorrhage, or by some impediment to the
circulation out;snde the cranium, is due to sn
extreme contraction of the muscalar avterioles. !
This arterial contraction may be determined by
two.main classes of causes:

1. By a purely nervous reflex influence, such
as, for example, may be excited by anger or
terror, by the irritation of the gums durmff~
dentition, by a calculusin the kxdney, the ureter,
or the frall duct, or by worms in the intestines.

2. In the second class of cases, a blood-poison
is the exciting cause of the arterial spasm and
the resulting epileptic convulsion. This in-
cludes all cases in which convulsions result
from retained excreta, of which ursemic convuL
sions are a typical example.

From the preceding narrative of facts, it ap-
pears to be highly probable that ursemic con-
vulsions are dlrecnly due to a sudden wnd ex-
treme ansewia of the brain, resulting from con-
traction of the cerebral a,rtex ioles, and that the
arterial contraction is excited by the influence
of impure blood upon the va.se-motor nerves
and centre,

This theory, moregver, indicates two modes
in which uremic convalsions may be prevented,.
namely : first, by means directed towards re-
moving the morbid quality of the blood ; and,
second by remedies which lessen the reflex ex-
cltabxhty of the nervous centre.

(7o be continued.)
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ON THE RESPIRATORY SOUND, NOR-
MAIL AND ABNORMAL.

MM. A. Boudet and A. Chauveau (Revue
Mensuelle de Médecine et de Chirurgie, March,
1877) availed themselves of a somewhat rare
opportunity of experimenting on a horse suffer-
ing.from pneumonia ; and they believe their
experiments to possess especial interest, as de-
monstrating the fundamental principles upon
which the explanations of the chief vespiratory
sounds heard over the walls of the chest rest.

The experiments were made in the Veterinary
School at Lyons so long ago as 1862, but by

some inexplicable oversight they are only now

published. The subject was a young and vigor-
ous mare attacked with pneumonia of the left
side, attended with such alarming symptdms
that death was thought imminent. All over
the right side there was considerable increase
of the natural vespiratory murmur ; no sound
with expiration. the left side, over the
upper half, there was also exaggerated inspira-
over the lower half this murmur

On

fory murmur
was completely abolisbed, and replaced by a

double tubular blowing sound. The inspiratory
part of the tubular sound was longer and softer
than the expiratory portion, which was louder
but shorter.

Augcultation of the trachea showed that the
inspiratory and expiratory sounds heard over
this tube, though louder, possessed exactly the
same characters as the tubular sounds heard
over the consolidated lung.

" The experiment was commenced by making
an incision in the trachea in the middle of the
neck, about 20 centimetres long. The lips of
- this wound in the trachea could be separated

by the index finger of each. hand, so as to make
a large opening in the tube,more than equal to
its transverse diameter ; this opening gave free
passage to the air during mspna.tlon and ex-
piration, and allowed no air, or only an insigni-
ficant quantity, to pass by the larynx. The

‘entrance of blood and mucus into the trachea

"and bronchi, as a consequence of this operation,
and the distress of the animal, the convulsive
efforts at breathmg, the loud wmixed riles which
"accompanied them, completely prevented the |
authors from continuing their intended com-

parison of the breath sounds before and after
the operation. The next day, however, finding -
to their surprise the animal not only alive but -
better, and the physical signs precisely the
same as before the eperation, and uncomplicated -
by réles of any kind, they were able to go on .
with their experiments. 1. On listening over
the hepatized portions of lung with the traches .
closed, they heard the sounds alveady described;
with the trachea opened, the inspiratory tubular-
sound disappeaved, and the expiratory sound

was much shorter and weaker. 2. Exactly the

same phenomena were observed on auscultating
the trachea below the incision, when this was’
opened or closed. - 3. On auscultating the sound

lung and the sound portions of the diseased
one, no alteration was observed in the natural

respiratory murmur, whether the trachea were
opened or closed ; if anything, the murmur was,;
a little increased in intensity at the moment"
when the trachea wasopened. 4. Sounds were.
artificially produced in the trachea by introdue-
ing into it a caoutehouc tube through the lips .
of the tracheal wound and blowing through a’
membranous reed fixed to its free extremity,
thus imitating, as near as possible, the condi-’
tions under which the voice is produced, with-
the view of comparing the conducting power of
the healthy and the hepatized lung. Over the;
hepatized portion of the left lung, the sounds
were heard with the greatest clearness. Over’
the healthy portions of lung, the transmission:
of the sounds was wholly arrested.

These exl)elirnents were several times re-.
peated, with the same results. Subsequently;”
when theve arose profuse bronchial secxetmn,_""
the tracheal sounds would suddenly cease to be’
heard over the hepatized lung; at the same
time, there would be noticed entire absence of:
the tubular or any breath sound ; but if thef:
animal cougbed and expectorated, all the
tracheo-pulmonary acoustic phenoﬁlena returned:
as clearly as before. "

From these experiments M\I Bondet an
Chauveau draw the following conclusions:’
In the Lorse, healthy luny tissue is a very b
conductor of sound; it, indeed, completely in
terrupts the sounds produced in the trachea
2, The normal inspiratory murmur -originat
in the lung-tissue itself; it avises where it-is
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heard. From other experiments, they coneclude
that it is caused by the entrance of air into the
infundibules. 3. Hepatized lung-tissue is a
good conductor of sound, since it brings clearly
to the ear, applied to tho chest, the sonorous
vibrations artificially produced in the trachea.
The mechanism of this conduction may be thus
analyzed : 1. The vibrations are thus trans-
mitted to the pulgonary parenchyma not by
the walls of the air tubes, but by the air
contained in them. 2. Arrived at the ulti-
mate rawifications of the bronchia, these vibra-
tions are conducted to the ear by the pul-
monary tissue and- the chest-wall. 3. The
tubular sound heard over hepatized lung is a
transmitted sound originating at a distance
from the spot where it is heard. 4. The tubu-
lar breath-sounds of pneumonia and tracheal
sounds are the same phenomena heard at dif-
ferent spots, and alike produced by the passage
of air through the aperture of the glottis. The
- modified expiratory sound heard when the
trachea is opened is produced at the lower
corifice of that tube.—-London Medical Re-
cord.

B e e —

" Tee TREATMENT OF TAPEWORM.— Prof. Mosler
has been advocating a system of treating tape-
worm which, according to a Swiss medical
journal, has been attended with remarkable
success. Its chief characteristic is the injection
of large quantities of warm water into the colon,

- after the administration of- the anthelmintic.

The diet is first regulated, food being given
which is supposed to ke distasteful to the tape-
worm—bilberry tea, herrings, sour cucumber,
salted ‘meats. The intestine having been, as far
a8 possible, emptied by laxatives, a dose of the

‘extract of pomegranate bark is administered,’

prepared from the fresh bark, and then a large
quantity of warm water is injected into the
‘Tectum. . The theory is that the worm,
' Previously broufrht; down into the colon, is pre-
_vented by the water ‘from attachmg itself to

‘the wall, and is brought away by the liquid on |,

- its escape. Tt ig asserted that in every case in
) Whlch this treatment was adopted the head of
: the worm was removed.—Lordon Lancet.

CROTON CHLORAL IN PERTUSSIS.
Lo the Editor of Tar LANCET.

SIr,—About a year ago I saw in your pages
a letter urging the use of quinine in whooping
cough ; T tried it extensively, and in some cases
it seemed todo good, but in those fully developed
it was almost invariably vomited. Having then
had some experience of croton chloral in various
spasmodic and nervous diseases, I com-
menced giving it in this complaint, and have
now treated between two and three hundred.
cases successfully with it.

It has lately been advocated once or twice in
your columns, but, on making inquiries amongst
medical mén of my acquaintance, I find it is by
ne means in general use, and that some who
have tried it have already relinquished it as use-
less.

From what they tell me, I think the causes
of its failure in their hands are two : (1) Small-
ness of ‘dose.  Children tolerate it remarkably.
well, and a child a year old will take one grain
every four hours. For older people .the dose
does not increase in the same ratio as the age, a
child from six to twelve years requiring two-
grain doses, and the adult seldom requiring more
than four grains. (2) Want of regular admin-
istration. ~ It should be épecially impressed on
parents and nurses that to do good it should -
at first be given every four hours, night and day,
even should the patient require. waking up. At
the end of a week it need only be given every
four hours during the day, and at night when
the patient is awake. g

' The worst cases usually completely vield in a
fortnight. The drug does not upset the diges-
tive organs, and by lessening the frequency and
duration of the paroxysms, puts an end to
troublesome epistaxis and vomiting, Someﬁlmes ‘
the first few doses produce a feehn1= of umtatmn 1
about the throat and fauces, but this soon passes
off. I uswally give it dissolved in compound
tincture of cardamom. fmd sweetened” ‘with
glycerine. ‘

T am, Sir, yours, &e.,
A. Mirson ROBERTS, LEK.QCP. L’

Buckhurst—hlll Essex, June 19¢h, 1877.

NirrITE OF AmzL Sometimes causes zalarm- '
ing symptoms. Itshould be userl cautmusly and
in small qua.ntlty
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Surgery.

A CLINICAL LECTURE ON OVARI-
OTOMY.

Delivered in University College Hospital, London.
BY CHRISTOPHER HEATH, F.R.C.S.,
Holme Professor of Clinical Surgery, etc.

GENTLEMEN,— You have recently had under
your notice a case of multilocular ovarian cyst,
and have had the opportunity of seeing me re-
move it by the operation of ovariotomy, with, I
am happy to say, complete success ; and I pro-
pose now to make a few clinical remarks upon
the subject. The patient was a married woman
aged 29, and the mother of four children. In
1873, after a confinement, she noticed that her
abdomen remained large.” She was confined
again in July, 1874, the enlargement still per-
sisting, and she wore an abdominal belt for nine
months. In the early part of 1876, she noticed
a hard lump in the abdomen, and applied for
advice at a special hospital, when she was told
that she had a fibrous tumour of the uterus
and attended for some months without benefit,
She was recommended to me by a medical
friend, and was admitted here on December
2nd, 1876, when the following was her condi-
tion, as reported by Mr. Smith, the clinical
clerk :

‘The abdomen is greatly distended and of
conical shape, the apex being midway between
the umbilicus and pubes. There is dulness
over the front and sides of the belly, reaching
three inches from the umbilicus on the right
side, and almost to the flank on the left side,
with tympanitic percussion above and to the
sides of the dull area. The surface of the
tumour, as 'a whole, is rounded, several sulei
marking off ‘distinet rounded pcrtions ; these
are very tense and fluctuating, but there is no
fluctuation from side to side of the whole
tumour. Just to the right of the umbilicus, a
flat and very hard lumpis felt, about the size of
an almond in its shell. " The abdominal wall is

marked with purple lines from stretching ; it is.

thin and freely moveable over the tumour, Per
vaginam, the uterus was found to be normal in
size, but pushed over the left side ; to the right
and in front of it, rounded masses were to be
felt through the vaginal wall.

Now, I beg you will understand that the
diagnosis of abdominal tumours, presumably
ovarian, is by no means easy, and that the most
experienced ovariotomists are liable to mistakes.
Thus, tumours of the uterus have been con-
founded with ovarian tumours, and, vice versa,
cysts of the kidney and liver and enlarged
spleens have all been taken for ovarian tumours;
and, in fact, the late Mr. Baker Brown’s dictum
is undoubtedly true, that one ecannot be certain
about the nature of a given tumour until one’s
hand is actually upon it. Still, this was a ve-
markably easy case for diagnosis; the thin ab-
dominal wall allowed the multiple cysts to be
very distinctly felt, and the cnly unsolved ques-
tion was whethier the dulness in the left flank
was due to some solid matter or, as it proved,
to tightly packed cysts with viscid contents.
Uuder these circumstances, a preliminary tap--
ping could have been of no service, as it some-
times is in cases complicated with considerable
ascites by which the tumour is obscured, or
cases of ome very large cyst, possibly in the
broad ligathent, where a single tapping will
often cure the case altogether.

I, therefore, recommended the patient to
undergo the operation of ovariotomy, putting
the risks fairly before her and her husband ;
and, upon her assenting, had her transferred,
with Dr. Graily Hewitt’s kind consent, to the
house close by, which is devoted to the treat-
ment of such cases under his care. My reason
for doing this was that undoubtedly cases of
ovariotomy do not do well in the general wards
of a hospital, and that the only single ward at
my disposal is at the top of the general stair-
case, and liable, t/herefore, to have noxious
matters carried into it from below. I do not
believe that the patient would have sustained -
any harm whatever if I had operated in this
theatre, provided she could have been placed in™
an isolated bed afterwards; but, this being
practically impossible in our present building, -
you had to follow the patient over the way to -
witness the operation.,  Now, the operation -
was done on a Thursday ; and, on the previous
day, I had made my visit here as usual, and.
the only restriction I put upon those who at-,
tended the operation was that they should not be .
in actual atterdance npon cases of contagious dir-
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€ase.
Jjournal, that an eminent ovariotomist requires
all who witness his public operations to sign a
paper certifying that they have not seen a dead
body or an infectious living case for seven days;
but such a sweeping precaution, even if it can
really be enforced, seems to me uncalled for,
when the operator must, in the ordinary course
of practice, be daily placing his fingers in con-
tact with discharges from the uterus quite as
offensive, and probably as dangerous, as any-
thing met with even in a post-mortem examina-
tion. I do not think anyoune would be justified
in making a post-mortem examination or going
to an infectious case just before an ovariotomy ;
but I have great faith in a night’s vest and a
morning bath for removing all taint from the
living body. Were it otherwise, indeed, I do
not see how any one could practice bis profession
with safety, and the effect of such a regulation
as that given above would be to confine ovari-
otomy to a very select circle of operators.

I learn from a paragraph in an American

The operation was performed on December
6th, the patient being under the influence of
ether. T made an incision exactly in the middle
line, three inches and a-half long, beginning
about midway between the umbilicns and pubes,
and carrying it down towards the pubes. Hav-
ing opened the peritoneum, I divided it to the
same extent on a director, and the bluish cystic
tumour at once came into view, theve being no
ascitic fluid. I then passed my hand in to
make sure that there were no adhesions, and
afterwards tapped the presenting cyst with a
“large trocar. Through this cyst, I tapped other
eysts, but was unable to reach the large cysts
n the left flank ; and, therefore, baving drawn
the empty cysts forward, I tapped at a fresh
.spot. Having emptied two or three cysts
through this opening, I was then able to draw
the entire tumour out ; Dr: Williams, who as-
sisted me, carefully guarding against any pro-
lapse of the intestines. The fluid of these cysts | 8
-was thin, and ran readily through the camula;
but not unfrequently one meets with such dense
cyst-contents that it is necessary to scoop them

~out with the fingers, the apertare in the cyst.

being enlarged with scissors so as to admit the
hand and the greatest care being exercised to
prei'ent any escape of the contents into the

five pints of fluid by the tappings.

peritoneum, The only adhesions were two of
the ometum to the tumour, and these I tore
through, afterwards pusting fine silk sutures
upon a couple of bleeding vessels, '

Next came the important question of the
treatment of the pedicle. Having tried all the
modern plans, I gave the preference to that of
“tying and dropping ”; i.e., I tied the pedicle
with silk and cut the ligatures short, so that I
might close the wound completely. In doing
this, it is important that there should be no
risk of the ligatures slipping, and the best way
is to use a double ligature, passing it through
the pedicle with a probe, and then tying the
two halves separately ; and then, as an extra
precaution, one of the ligatures is made to en-
circle the entire pedicle again on the uterine
side of the other ligatures. I then divided the
pedicle half an inch beyond the ligatures, and
removed the tumour, which weighed three
pounds and three guarters after the removal of
The tumour
involved the left ovary; and I proceeded to
examine the opposite one, and, finding cystic
disease commencing there, I removed it with
the same precaution. The edges of the incision
were brought together with five silk sutures,
which were passed deeply through the entire
thickness of the abdominal wall, including the
peritoneum. Mr. Spencer Wells settled the
question of including the peritoneum by experi-
ments on animals (the specimens from which
are in the College of Surgeons’ Museum), anid
showed that, if the edges of the peritonenm
were brought together, they united rapidly by
lymph, and thus effectually closed the peritoneal -
cavity again and prevented the access of in-
flammatory .products. The same rule would
hold good in cases of accidental wound of the
peritoneum: No superficial sutures were used,
but the abdomen was padded with cotton-wool
and carefully strapped with plaster, so as to
give support to the abdominal wall and con-
tents, and thus to obviate vomiting to 2 f'reat
extent. :

T need not lnouble you with the details of
the after-treatment, whici¥ consist simply”in
careful nursing, a dose or two of morphis to ve-
lieve pain, a simple injéction on the fourth day,
and a dose of castor-oil on the fifth day. The
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sutures (one of which set up a little suppura-
tion) were removed on the seventh day after
the operation ; and the patient went home on
December 231d, seventeen days after the opera-
tion, in order to spend Christmas with her
family.

Although ovariofomy was first performed
~in 1809 by McDowell of Kentucky, who was a
pupil of John Bell, the operation in modern
times bas been entirely of British cultivation.
Mr. Lizars of Edinburgh was the first to at-
tempt ovariotomy in this country, and by the
long incision, z.e., from the umbilicus to the
pubes; his example was followed by a few
other surgeons, and from time to time a success
was recorded. The short incision, with with-
drawal of the contents of the cyst, was adopted
in 1836 by Mr. Jeaffreson of Framlingham, but
the pedicle and ligatures’ were still allowed to
hang out of the wound and to set up suppura-
tion in the peritcneal cavity. The late Mr.
Duflin, in 1850, first called attention to this
danger, and proposed to keep the strangulated
pedicle outside the peritoneum ; and this method
was improved upon in 1858 by Mr. Jonathan
Hutchinson, who devised the clamp now in
common use in some form. Mr. Spencer Wells,
who has had the largest exi)'el'icnce of any
ovariotomist, had his first case in 1858 ; and
since that time the operation has been per-
formed by numerous surgeons, both in this and
other countries, and is now a thoroughly estab-
lished proceeding. My own experience has
been comparatively small; the case you have
seen being only my fifteenth ; but the mortality
has been small also, viz., three deaths, or one in
five cases—this being, I'belicve, about the rate
in Mr. Wells'’ much larger number of cases.
One of my deaths was accidental, i.e., it re-
sulted from slipping of the clamp some hours
after the operation, when internal hzmorrhage
occurred before the pedicle could be secured.
On the other hand, I have never had occasion
to abandon an operation, though one or two
_cases have been rather desperate ones, one case

having been - siready attempted by another

operator, who gave up and closed the wound
successfully ; and others Having been _already
declined on account of adhesions. In the first
" of these, the parts. were so watted together that

I, unawares, divided a coil of small intestine ;
but, by making an artificial anus, the patient
recovered, and is now in perfect health, with
only a small fwcal fistula, which gives her no
inconvenience. (The case is recorded in the
Clinical Soeiety’s Transactions, vol. v).

The method of treating the pedicle I adopted
in this case, viz, “tying and dropping,” was
brought into practice by the late Dr. Tyler
Smith, who had a series of most successful
cases, and it appears to me to possess two great
advantages—]1. That it is applicable to all
pedicles, whether long or short ; and 2. That it
admits of immediate closure of the wound in
its whole length. Dy personal experience of
the clamp is limited to the case already men-
tioned, in which a fatal result ensued from the
slipping of the pedicle through the clamp, for T
never again employed it; but I have seen it
used frequently, and it does very well when
the pedicle is long. But in many cases the
pedicle is so short that very considerable trac
tion upon the uterns is exercised in order to
get the clamp outside the abdominal wall,
thereby causing pzin. Another objection is
that the stump sometimes gives trouble if it be-
come adherent to the cicatrix, a regular men-
strual discharge taking place occasionally every
month.  Still, it is vight that you should know
that Mr., Wells has employed the clamp in the
greater number of his cases. Mr. Baker Brown
introduced the practice of dividing the pedicle’
with the actual cautery, and devised a cautery-
clamp, which I show you here. I have em-
ployed it in several of my cases with good effect, -
but I do not think it so safe as bhe ligature ;
for, however careful you may be to cut the
pedicle slowly with an iron not teo hot, so as
to sear the cut edges thoroughly, there is always
the risk of some small vessel bleeding and ve-
quiring a ligature, and sometimes the burnt
edges become separated and the bleeding is free.
It is exactly the difference between applymo'
torsion to a large artery and putting on a liga-
ture ; with the last, one feels perfectly safe,
whilst with the former something may go
wrong.

You may ask what becomes of the hgmtures ‘
left in the abdomen. They become rapidly’
coated. with lymph and buried completely, so
that it is impossible to find them a few months’
afterwards. Possibly silk, being an animal
product, may undergo p’utlal absoxptlon as hag’.
been suggested ; but twine ligatures do practi-

cally _]ust as We]l and are as complete]y hidden. *
——Brmsk M edzcal Journal. .
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ON THE BEST MEANS OF PROMOTING
UNION BY FIRST INTENTION.

BY E. W. LEE, M.D., CHICAGO.

Ninety-nine practitioners out of a hundred
will proceed to dress an incised or lacerated
wound by bringing the edges together, and
maintaining them in position—or trying to—by
means of strips of adhesive plaster or interrupt-
ed sutures of silk.  For several years I have
heen in the habit of using needle sutures for all
wounds, varying the size and shape according
to the location and depth of the wound. For
all wounds not very deep, I use Sharp's No. 12
cambrie needle. It is very small, and is easily
introduced and extracted.

If plaster be used, no matter how carefully it
may be applied, in a few hours it stretches, per-
mitting the edges of the wound to gape, al-
though the apposition was perfect when leaving
the hands of the surgeon. If interrupted
the ordinary way, the

edges of the wound are brought together, leav-
ing underneath a cavity for the accumulation
of discharges and subsequent suppuration ; the
silk causes more or less irritation immediately,
it begins to cut, and unless taken out in twenty-
four hours, leaves an ugly mark at the seat of
the suture. In all wounds over one-third of an
inch in length, I usethese needle sutures. We
all know what an unirritating substance steel
is. Needles have entered the body and remained
there for years, causing no inconvenience what-
ever, coming out in an entirely different loca-
tion from where they had entered. Suppose we
bave a wound to dress, say one and a-half inches
long, I proceed in the following manner:
Carefully cleanse the part of all foreign matter,
and wait for hamorrhage to cease. Then if the
location and depth of the wound be suitable,
take a No. 12 cambric needle in a needle
holder, insert it a proper distance from the
edge of the wound, push it through at about
_ half the depth of the wound, bring the point

sutures of silk be used in

cut about the same distance on the opposits.

" side.  Take now a plece of stout ligature silk
or thread, and surroundthe transfixed tissue

plete. It is useless to put on plasters in addi-
tion ; they stretch, they are unsightly and un-
clean. In dressing wonnds by this method
pressure can be made so as to bring the edges of
the wound together from top to bostom ; no
space is left for secretions to accumulate; no
chance is left for stretching, and for the edges of

‘the wound to gape; the prossuve being so

equally distributed, the suture does not cut-
through as a silk one will. ' The only objection
to allowing the sutures to.remain for four or five
days, is that after forty-eighs hours they are
difficult of extraction. This difficulty I have
overcome by having the needles electroplated
with silver. To extract the needle, I take the
end in the needle-holder, gently turn it round
in the wound once or twice, and then ‘withdraw
it. I do not cut the silk, it remains adherent, -
the blood and serum-forming an incrustation,
holding the silk .in position ; this I am careful
not to disturb. I once dressed an incised
wound swenty-four inches long, in the manner
described. Between forty and fifty needles (No.
12) were used ; every portion of the wound
healed by first intention. The advantages of
this plan do not by any means end here. Sup-
pose the radial, temporal, or palmar arteries’
be wounded ; many practitioners not expert
will spend considerable valuable time in
seeking and *ligating any of these vessels, and
consequently more loss of blood than need be is
occasioned. Here the needle suture is not only
the best means of bringing the edge ‘of ‘the
wound together, but it is the quickest, easiest;
and -safest means of stopping hemorrhage by
acupressure. - I have repeatedly adopted this
plan in all the above-mentioned accidents, and
always with the utmost satisfaction. ~ Suppose
upion by first intention does not ' take place ;
then cut the silk, withdraw the needles, and the
amount of vetraction that takes plaee will not
be nearly so great as it would kad they not been
used. I usually succeed in getting union by
first intention, and when I have failed, it has
been either from a faulty condition of the sys-
tem, or from being too hasty in the application
of the dressing. In incised wounds about the

- and draw the edges of the wound together. Put | neck and face, where primary union is so de-

l
' In. as many sutures as may be necessary to se- | sirable, this plan is pecuh.nly suitable.

* . ‘cure perfect. apposition, and the dressing is com-

~In
scalp wounds, prudent. pracmtwnels hesitate to
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use silk sutures, so apt are they to set up ery-
sipelatous inflammation ; to make plaster ad-
bere, it is absolutely necessary to shave the
scalp for a considerable space around the wotlnd.
‘Use needle sutures, and it is not necessary to
remove any hair at all, and they may remain in
the scalp as long as may be necessary with im-
punity. This may seem a very small matter
to say so much about; but with most of us,dress-
ing wounds is an every-day occurreuce, and any
improvement that may be introduced, however
smali, is of practical importance. I have tried
this plan so long and thoroughly, and with so
much gratification to myself and patients,
that I feel it a duty to urge its substitution for
silk and plaster entirely. It is not of course
original with me, yet it is not adopted to any
extent by the profession, I am confident that
if the dressing be carefully done by those adopt-
ing this method, the attending success will be
50 uniformas to prohibit the employment of any
‘other.—Chicago Med. and Surg. Journal.

—————— A

SURGEOXN-MAJOR PORTER'S SBAW-
DUST PADS.

BY GEORGE W. CALLENDER, F.R.S., SURGEON TO
ST. BARTHOLOMEW'S HOSPITAL.

Sir Joseph Fayrer having asked me to try
‘the sawdust pads used by Surgeon-Major Porter
"as a dressing, where there is a discharge of pus,
and that gentleman baving been so good as to
furnish me with samples of the dust from the
Memel pine recommended by him, I was glad
to employ. the pads in such cases as seemed
likely to put their utility to a fair test.
I will first say how the pads are made ; sec-
ondly, relate the cases in which they were
‘used ; and thirdly, express my opinion as to
their value in surgical practice.
. The sawdust is obtained by preference -from
the Memel pine ; that from red deal may also
‘be used, either of these containing a large
amount of terebine. The dust from hard wood
will not answer, as Mr. Porter finds that it does
not absorb freely. It has first of all to be well
sifted, for, as supplied from the works, it often
- contains coarse fragments which would cause,
under pressure, hurt or inconvenience. The

fine dust is then enclosed in muslin of such
quality as will just prevent its escape. The
bag, when made, is shaped for each case as may
be required ; when about three-fourths full it is
closed, and is then quilted, otherwise the wood.-
dust will gravitate, or under pressure, will be
displaced entirely from certain parts of the bag.
As to the muslin, I have ventured to depart
from Mr. Porter’s practice in using ordinary
instead of antiseptic gauze, no advantage being
gained by the use of the latter.  The pads thus
made are applied either to side-splints, orto cover
an ordinary back splint (as for a compound frac-
ture of the leg), or over abscess wounds, or over
suppurating surfaces, or over dying or dead
tissues; they ave used, in fact, either as padsor
as the dressing over any part.

' The following, amongst others, are cases in
which they were employed :—

On April 26th, a male, aged sixty-seven, fell
off the kerb, and was run over by a heavy van.
He thus sustained a compound fracture of both
bones of the right leg, the-soft parts being
severely damaged by the pressure of the wheels
passing over them. The limb was supported on’
sawdust pads fitted to an ordinary back-splint,
and the wound was covered with lint soaked in
carbolized oil. When I saw the patient, it was
evident that very extensive sloughing of the
soft parts must ensue. The whole leg was
therefore enveloped in lint soaked in carbolized
oil and covered with gutta-percha tissue. -Thus,
and with the pads, which were saturated with
discharge and reuired changing about every
four or five days, the process of sloughing
was passed through without any unpleasant
odour and without constitutional disturb-
ance. The utility of the pads in this severe
case was marked, the discharge being fairly ab-
sorbed by them, and remaining inodorous. The
patient is now—three weeks after the accident
—well-in himself ; he has, however, to heal up
an extensive surface left in a state of ulceration
by separation of the sloughs, and it is more.
than doubtful if be will have the strength to do
$0. : 4

A strumous lad, aged fourteen, was taken
into the hospital with acute necrosis of the.
shaft of the tibia, involving also the lower epi--
physis, and attended with destructive inflam-
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-mation of the ankle joint. The suppuration
was profuse. The leg was swung'in a sawdust
bag, with great comfort to the patient,especially
as it is now found to be necessary to change the
supporting pad only onceevery ten days, instead
of daily, as before its use. The relief to the
patient is shown in the improvement of his
health, he having increased ten pounds in weight
since the greater ease and quiet thus gained for
him during the last six weeks.

Apart from the question under consideration,
these cases are of interest with reference to the
results obtained in the treatment of severe
wounds and cxtensive suppurations. Asto the
use of the pads, it may be said that they are
approved by the sisters for their cleanliness,and
for the manner in which they keep the bed-
linen from being soiled by discharge of serum
or of pus. They are easily mude so as to fit as
required, and they are inexpensive. When the
quilting-is properly attended to they are com-
fortable to the patient, readily yielding to such
pressure as that, for instance, caused by the
weight of the leg, and moulding so as to give
equable support. Whilst they effectually absorb

discharge, it is as well, when this is considera-

ble, that the pad should be changed every two
or three days, but when, in addition to the pad,
carbolized oil dressing is used, they can be left
-for a longer period. Thus, in the case of the two
amputations, the pads which supported the leg
in one, and the thigh in the second, were not
touched for three weeks, and for fourteen days
respectively. T do not feel disposed to rely en-
tirely upon these pads for keeping parts abso-
lutely clean; but in conjunction with carbolized
oil, or with some kindred dressing, they are
amongst the best pads with which I am ac-
quainted, and I consider that we are much in-
debted to Mr. Porter for giving us an appliance
which is simple, inexpensive, and efficacious. I
may add, that, mixed with shot, so as t¢ give

weight to the appliance, these pads may be
~used to make pressure, when such ix desirable,
as over some forms of abscess, to prevent re-
distension from collection of pus in a sac which
has been opened. —«—London Lancet.

<D

Another death from chloroform ocoumed at
. the Blackburn Infirmary, death eusumg qumk]y
‘ 011 the stage of struggling.

NEW OPERATION FOR EXCISION OF
THE KNEE-JOINT.

The May number, 1877, of the New Orleans
Med. and Surg. Journal quotes a paper from the
British Medical Journal describing a new ope-
ration for excision of the kneejoint which seems
to have sonie advantages. The paper is by Wm.
Knight Treves, F.R.C.S, Surgeon to the
National Hospital for Scrofula, Margate.

The object of Treves' operation are to leave
the tissues in front of the joint uninjured, to
preserve the natural covering of the joint, and -
to keep intact the exiensor tendon with its at-
tachments. The bones are sawn in situ.

1. Make a semi-lunar incision about three
inches long on each side of the joint, the lowest
point of each inecision being thoroughly depend °
ent for the exit of pus or serum.

2. Divide the lateral ligaments on each side, -
and reflect the tissues till the synovial cavity in
front is well opened.  Divide any adhesions in
front. Pass a wide director bebind the joint
in front of the posterior ligament, and divide
with a narrow bistoury the crucial ligamenis
and any adhesions between the bones.

3. Insert a metal retractor in front of the
bones to secure from injury the tissuesin front,
and the skin and tissues loosened from the sides,
while the bones are being sawn. The blade of
a butcher’s saw, instead of a chain saw, is passed
belind the joint; and this being connected
with its frame, a thin slice is sawn from the
joint ends of each bone. The sawn surface of .
this slice is the exact counterpart of the surface
left behind ; and if on examination, it appears
to be healthy, pass on to the patella, which is -
left, if healthy, or sliced, if its cartilage be ulee-
rated.

The following are the chxef advantages claim-
ed for this operation :— .

1. Decided improvement in the after appear-
ance of the limb. The front view shows little
difference from the other limb.

2. Greatly increased power of extension.
After ordinary excision, extension is often feeble
from the  divided and shortened extensor
tendon ; the leg is inclined to drag, and the
patient catches his toe in walking. -—~With
Treves’ operation, the patient can lift his leg
even before union is firm, and he gets increased
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advantage from the additional power and handi-
ness of the limb.

3. The extensor tendon being still attached
to the tibia in front, whilsh the posteriorligament
is intact behind, the bones are not so loose, aiid
the tibia is not so likely to become displaced.

4. This mode of operation partakes of the
nature of a subcutaneous operation. The sawn
surfaces are still left under their natural cover-
ing; they are not exposed under an extensive
wound, which will sometimes gape in spite of
care ; but, being well protected, they unite, Dr.
T. believes more kindly and readily than with
the usual operation. This is,after a little prac-
tice, a very easy operation.— Virginia Med.
Honthly.

CONTRIBUTION TO THE THERAPEUTIC APPLICA-
TION OF THE PoTAss1o-TARTRATE OF IRON.

BY DR, VINCENZO GOZZOTINO.

In this note the author takes up the consider-
ation of the properties of this preparation as a
topical medicament. After having quoted
Ricord and others, who employed it as a
modifying agent in superficial ulcers and in-
dolent wounds, he states that he has found it
most useful in cases of chancre (chancroid) of
regular course, in which it acts beneficially as an
antiphagedemic, and he likewise observes that
under this method of treatment buboes are less
frequently found by him than has happened
when the sores were treated with caustics. He
also lauds it as an antinecrotic, having arrested
by means of the potassio- tavtrate of iron,
various gangrenous processes which had re-
_sisted the use of other remedies. He says that
he has found it very useful in cases of old fistu-
lte, injecting it within them; and he has
-found it suitable to cases of blenorrheea, especi-
ally when of a torpid character, owing either

. to the individual constitution or to the condition
in which the urethra was found. Lastly, he
states that he has employed it with advantage
for dressing” & stump resuliing from” the dis-

_articulation of a finger. Besides its efficacy in
all these applications, be lauds the innocuous-
ness of the potassio-tartrate of iron, which he
ms1sts has neither produced nor augmented
any suffering on the part of the patient. —Dr.
P Giorgt, Lo Sperimentale, from Il. Morgagna.

HAatervin Rledicn.

OBSERVATIONS ON THE USE OF
CHLORAL.

BY DR. OSCAR LIEBREICH.

DProfessor of Therapeutics, University of Berlin.

In consequence of the great interest which
has been shown in the medicinal use of chloral,
I beg to submit the following remarks :—

The recent death of Mr. F. M. Levison has,
not unjustly, excited commotion in the medical
world, and will give me an opportunity of com-
municating the view at which I have arrived
from my own experience.

The normal dose of chloral hydrate in a case
of simple insomnia should not exceed 1-25 to 2
grammes (19'3 to 30°8 grains). It is, however,
of course, necessary to individualise. It will
generally be observed, that persons who can
take large quantities of alcohol in any form, or
who are accustomed to its use, require a con-
siderably larger dose; while for enfeebled and
exhausted individuals, unaccustomed to aleohol,
a smaller dose is sufficient. From my experience,
I can assert that, even when chloral hydrate
has been used for a year, the dose—provided
that the patient’s condition remains the same— .
does not require to be increased.

Chloral hydrate differs essentially from opium
and its alkaloids, of which it may be asserted -
with certuinty that, in order to produce the’
same effect on the organism during their con- ‘
tinued use, the dose must be increased to am -+
incredible amount. At the same time every
observant physician will arrive at the conclu- -
sion that a patient never acquires the same .
tolerance of chloral hydrate as is characteristic
of the use of opium and its alkaloids. A .
patient is not reminded of opium and morphia,
by want of sleep, but by a peculiar sensation .
which has been designated by the fairly appro-
priate name of ¢ morphia-hunger ”; it is not un-
like the condition in which a smoker finds hlm- /
self when longing for tobacco.

The amount of the dose for continued use \*aues
according to the pathological conditions. For- Rk

some persons one gramme is enough, others are .
\ only content with three grammes. The sudden
) production of danger ous symptoms by a nor maI
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dose after chloral has been used for some time,
has not been observed by me; and the state-
ment as yet rests on no well-authenticated cases.
I have already referred to this in my Treatise on
‘Clloral Hydrate (third edition, Berlin), remark-
ing that Crichton Browne's case (L Lancet,
1871, vol. i. p. 440) cannot be adduced as an
instance of the injurious action of chloral.
The patient, who was the subject of melan-
cholia, took, for ten months, two-gramme doses
" of chloral, and then sudden death occurred after
a dose of two grammes. How often does 1ot
sudden death occur in the insane without the
cause being known ? That death should oceur
suddenly after a single dose of two or three
grammes may be explained by a fact which
does not place the conscientiousness of the ven-
dor in a very pleasant light. Before its intro-
duction into practice, chloral was known to
most chemists by name only, so that prepara-
tions were brought into the market which not
only contained little chloral, but were loaded
with noxious ingredients. I can here relate
some facts showing how chloral hydrate com-
pletely fell into disuse in certain districts. In
Bavaria, a patient of Dr. Siegmund, a Ber'in
physician, used no chloral, although suffering
from severe insomnia, because it always made
him ill; and he heard the same complaint irom
other persons. Dr. Siegmund repeated the ex-
periment with ‘another preparation of chloral,
which at once produced the desired result ; and
from that time the patient has used this chloral
without perceiving any bad result.

With such impure preparutions it is im.
possible for the physician to learn the dose.

A case interesting in this respect has been
deseribed by a Bavarian physician, Dr. Mayer,
in the Correspondenzblatt der deutschen Glesell-
shaft fiir Psychiatrie und gerichiliche Psycho-
logie. A physician was obliged to administer
toa female‘ patiert, on account of insomnia, six
or seven grammes of chloral. After the admin-
-istration of cne of these doses, the physician
'was calied to the patient, who was in a very
deep sleep, which lasted forty hours. On in-
quiry, he found that the otherwise mob very
conscientions apothecary had brought a new
‘Preparation inte use. In this cuse, the first
Preparation was fortunately only deficient in

chloral, without containing injurious substances.
Other cases, however, may be related which
cause suspicion.

In a hospital here chloral hydrate was used,
and the physician came to me in a state of per-
plexity to describe the peculiar effect of the
chloral. The patients did not obtain rest, but
became delirious ; their faces assuwed a very
red appearance, and their conjunctivee were
evidently injected. I had the chloral hydrate
given to me, and now use it in demonstrating
to my pupils the impurities, consisting of
various produets containing chlorine. ‘

It is in America especially that a bad chloral
hydrate is constantly supplied, and I am, there-
fore, not surprised that a dose of twenty grains
should have produced a fatal result in a case re-
ported there. Dr E. F. Ingals relates, in the
Chicago Medical Journal and Examiner,@ case
which Dr. Aschbough had seen in a friend’s
practice. This case is incapable of being ana-
lysed, as an exact describtion is not given, and
Tagree with the opinion expressed by the Medi-
cal Examiner that a case of this kind ought to
be described clearly. Already before this, I be-
lieve, I was able to assert that a chloral or a
commercial'solution was in use, regarding which
it was impossible to learn what material was
employed in its manufacture.

From the first it has been my endeavour to
furnish the manufacturers of chloral with com-
plete details, so as to keep up a good prepara-
tion, and I have especially pointed out that the
chloral hydrate in cakes must be purified from
benzol by several crystallizations. There are
then left dry crystals, very hard, with a slight
odour permanently durable, in the place of
cakes which contain a mass of impurities.
These crystals can be kept for any time ; they
do not undergo decomposition, and are free
from every impurity. As this operation is
attended with greater labour, there is a slight
increase in the price per pound. The result of
this increase of price, however, is that the
medicine is in the greatest danger asregards its
employment, and the beuefit which might be
derived from it is almost entirely lost. As has
already been observed, in nearly all America
cakes are alone used, which, although perhaps
good at first, are really decomposed. Of the
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lozenges that are sold it is often alleged that
they are made from the crystals. These havea
bad effect, while the testing of chloral in solu-
tion cannot be carried out, since, in determining
the chloral, the impurities undergo further
-decomposition.

As regards the dose, it is mot possible to
speak of a normal dose. I have already pointed
out that ordinarily small doses aggravate the
condition in trismus and tetanus. Here I have
used as much as eight grammes with a good
result. In the case of drunkards, however, I
would recomniend caution, It is also most ad-
visable not to allow milk to be taken, as was
done in the Balbam case, since under its use
the formation of chloroform goes on rapidly,
and may occur in the stomach.

That exceptionally large doses of chloral
may be taken by men is proved by the injection
of chloral into the veins. An injection of 675
grammes of chloral produced in eleven minutes
complete anzesthesia, and a sleep which lasted
thirteen hours. I merely mention this fact,
without entering on a criticism of the treat-
ment. ‘

From what has been adduced, it is evident
that the first thing to be ascertaired in any un-
fortunate case is whether the result is due to the
chloral or to some other product accompanying
it. According to my view all physicians should
take especiul care to use only pure crystals, or
solutions regarding which there is good ground
for trusting to the gooduess of the material
used by the manufacturers. When this is done
1t will be possible to speak of a sufficient dose,
arnd to weigh equally the advantages and disad-
vantages of chloral against each other.

Inmy opinion coincident circumstances proba-
bly co-cperated in the Balham case ; they should
not be overlooked, and, considering the novelty
of the remedy, and the employment of a pre-
paration recently brought into use for the first
time, should not be charged as a subject of
blame to the physician.—London Lancet.

T. R. Fraser, M.D., F.R.C.P.Ed., has been
appointed Professor of Materia Medica in the
- University of Edinburgh, vice Sir Robert
Christison, Bart., M.D., resigned.

USEFUL PRESCRIPTIONS.

BY J. LEWIS SMITH, M.D.

Dyspepsia—The following t{reatment has,
in my practice, probably relieved nine-tenths of
those cases of dyspepsia which were not due to
organic disease : ‘

B. Bismuthi subcarbonatis... 3ij

Pepsini (vel Lactopepitini) 3iss. Misce.

Divide in crustulas, No. xij. Signe :—Take
one wafer before each meal, and twenty drops of
the following in wine or water after each
meal.

B. Tincturse nucis vomicee,

Acidi muriatic ; (dilut)... s 3j. Misce.

In cases attended by constipation and erue-
tation of gas, the following will be found
useful :

B.. Pulveris carbon. ligni,

Magnes. calcinat...... w3l
Pulveris rhei........... 5i). ad 3ss. Misce.

S. Take half a teaspoonful to one teaspoonful
in simple syrup or any convenieunt vehicle,three
times daily. Of course, whatever the medicines
employed, proper directions should be given in
regard to the diet of dyspeptics.

The habitual constipation of infants is a
common and troublesvine complaint. It can
sometimes be remedied when a wet nurse is em-
ployed, by the change from one nurse to another,
and often by giving a little oatmeal one or more
times daily. It is better to employ enemata of
water, or water with sweet oil and molasses, for
habitual use, than to employ the mildest prepa-
rations of those purgative drugs which are in
ordinary use, and which produce catharsis by
their stimulating or irritating effect upon the
surface of the intestines, since the irritation
which they cause is apt to impair the {unction
of the gastro-intestinal mucous membrane ; or
the intestines may become soaccustomed to them
that it will be found necesshry to increase the
dose in order to obtain the desired result.

The treatment which I am at present em-
ploying for a decidedly strumous child, aged
four years, in the New York Foundling Asylum,
indicates the manner in which, in my opinion,
the habitual constipation of young children
can be best overcome. When I commenced at-
tending in this institution in May of the present
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yeér, T was informed that this child, who had
scrofulous inflammation of one of the joints,
and a greatly enlarged and pendulous abdomen,
frow a luck of tonicity and action in the muscu-
lar fibres, seldom had a stool without the use of
a cuthartic or a clyster. The circumference of
the body, measured over the wmnbilicus, was
twenty-three inches, and the albdomen wus soft
and painless on pressure. The. following pre-
scription was ordered :

B.. Syr caleis lactophosphat...1 part.

Olei morrhuz...... veereennn.2 parts. Misce.

5. Give two teaspoonfuls three times daily.
Rub the abdominal surface three times daily
with cod liver oil, making the inunction gently
but firmly with the extended fingers.

From the day on which this treatment was
commenced the abdominal protuberunce began
to subside, and stools have occurred regularly
without further aid. In the ordinary habitual
constipation of young children, I think that the
muscular coat of the intestines needs stimulat-
ing to produce more active peristaltic and ver-
micular movements, and I know no safer
and better way to produce this than by knead-
ing and rubbing, just as we make the uterine
fibres contract in parturient women. It insures
more thorough manipulation if the nurse is di-
rected to apply some kind of oil or other medic-
ament.

InFanTILE Diarru@a.—If a more active
laxative is occasionully required I prefer the
foliowing :

R. Sodwe phosphatis............51

Syr. caleis lactophosphatisziiss. Misce.

Give one teaspoonful, more or less, according
to the age, as often as may be required. The two
phosphatic salts, if properly prepared, dissolve
withous precipitation, and form a mixture,
which is readily taken by the patient.

The treatment of this disease by small doses
of calomel, combined with Dover’s powder, has
been very generally and properly discarded in
New York.

B. Tinct. opii...c.ccvevennenne.. att. xvj.
" Bismuth. subnitrat.........51.
Syr. simplic......... eeee.. 388,
Mistur. crete......cenveennen.. 3ss. Misce.

Give one teaspoonful every three hours to a
child of one year.

B. Tioct. opii...eevnnvennnn. ath, xvj.
Bismuth. subnifrat......... 3ij.
Pepsini (vel Lactopeptini).3iss.
Syr. zingiberis,

Aq. menth peperit . ......

To be administered in the same dose as the
foregoing. In severe cases the dose may be
given for a time every two or two and a-half
Lours.

I have observed decided benefit from the use
of &;th to 1th of a drop of tincture of ipecacu-
anha, given to the infant in a teaspoonful of celd
water, every hour or second hour, till the nausea

aa 3L

ceases,

In certan cases, in which the diarrheea is
not sufficiently controlled by medicines admin-
istered by the mouth, injections of l5th to 1th
of a certain nitrate of silver, in each ounce of )
mucilage, will be found useful.—Virg. Med.
Monihly.

TREATMENT OF MIGRAINE BY GUARANA.—
True migraine,characterized by acutefrontal pain
commencing on one side, occasionally both, or
going from one side to the other, usnally lasting
feom twenty-four to forty-eight hours, with or
without sickness, and relieved or cured by sleep,
whether caused by wrong diet or not, will almost
invariably yield to it. In young persons, not
only does it cure each individual attack, but by
persevering, the habit itself is broken. One
cause of failure is the smallness of the dose, so
that in many cases in which 1t has been tried be-
fore and failed, an increase of the dose has been
followed by cure. Twenty-five grains for an
adult female, thirty for a male, repeating in one
or two hours, if necessary, is my usual dose.—
I. Hurd Wood, M.D., in British Medical
Journal.

e

Eiecrricity 1N INrFramvatioNn.—G. E,
Weisflog recommends the use of the fanadie
current in the treatment of traumatic in-
flammation. Tt alleviates pain, lowers in-
flammation, and hastens absorption. The
affected limb is placed in a water bath, into
which one electrode is immersed, the other
being applied to some healthy part of the

\ body.
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Translations,

DicEsTIVE PROPERTIES OF PANCREATINE.

Mrs. fifty-seven years of age, although of
a good constitution, had been subject for a great
many years to frequent attacks of erysipelas.
The slightest cause was sufficient to bring on an
attack. Various remedies, including the use of
arsenic for more than a year, had given nega-
tive results. The conditivn of the patient was
very miserable, for she was never certain,on re-
tiring at night, that she would not awake in
the morning with a face red, burning and
swollen. It was remarked on several occasions
that the attack, treated energetically at the
start, by emetics and purgatives, was generally
rendered milder and of less duration, and be-
sides, that in the intervals the patient was
troubled with pyrosis. We prescribed Dufresne’s
pills of pancreatine, four for a dose after each
meal, without other treatment or change of diet.
For five months, during which this treatment
has been carefully followed, there has not been
the slightest sign of erysipelas. Our patient has
notenjoyed such good health for years. Recently
an accident has confirmed, in a remarkable
manner, the stability of the cure. From in-
digestion, the patient was attacked with vomit-
ing and diarrheea. Before the treatment with
pancreatine, such an attack would certainly
Lave been followed by facial erysipelas. On
this ocecasion, not the faintest redness of the skin
was seen.— D, . Girard in L' Union Medicale.

Cutaneous Eruprions Iv THE COURSE OF SEP-
TICEMIC SURGICAL AFFECTIONS,

Upon the whole, we may, with M, Vernsuil
and several other writers, lay down this almost
absolute law : Whenever after a surgical op-
eration or a traumatic lesion there appears an
‘extensive scarlatinal rash, or a generalized
scarlatiniform eruption, there is great need to
fear pywemia. Whenever after a chill, even
though very slight, supervening on a wound or
operation, the appearance. of this eruption is
fourd, we way affirm that purulent infection
has occurred with suflicient certainty to enable
us to pronounce a fatal prognosis—La France
Medicale.

TrE Broumipe oF LITHIUM.

The bromide of lithium, which was intro-
duced into therapeutics a few years ago, is a
very estimable remedy with sedative and lith-
ontryptic properties.

Owing to its richness in bromine, which
amounts to 91-05 per ceut., it is much superior
to all the other bromides, and the 8:05 parts of
lithia per cent. which it contains, ave capable of
neutralizing a considerable quantity of wric acid,
seeing that onc part of lithia neutralizes four
parts of uric acid.

By virtue of this double action, which has
been demonstrated in the Paris hospitals and
in private practice, the bromide of lithium is
indifferently employed in cases of nerve dis-
turbance or in manifestations of the urie acid
diathesis. Experience has, in fact, demonstrated
its favourable effects in epilepsy, chorea, insom-
nia, hypochondriasis, and in the various forms
of the uric acid diathesis, such as nephritic
colic, gous, and diabetes.

In those affections accompanied with pain, as
gout and nephritic colic, the bromide of lithium
would exercise its lithontryptic action, as well as
act as a sedative and allay the sufferings of the
patient, in a short time.

Hence it is believed that the bromide of
lithium is as valuable a remedy as we possess
in therapeutics, and we do not know how to re-
commend it adequately.—La dndalucia Hedica.

Ox taE THERAPEUTIC EMPLOYMENT OF OIL OF
Laxpreys ; PETROMYZON FLUVIATILIS.

Dr. Markonet has employed oil of lampreys
in a large number of cases ; this oil has the ap-
pearance of Provence oil, it is more fluid than
cod-liver oil, has not so repulsive a flavour,
and is better tolerated by the digestive organs.
It promotes nutrition, having even a greater
effect in this way than cod-liver oil. Accord-
ing to a quantitative analysis, it contains a little
more iodine than the latter ; which it might’
consequently take the place of it with advantage.
The lampreys are captured in large numbers at
the nyyouths of the rivers which empty into the
Casplan Sea. Purified lamprey oil costs at
Moscow eight times less than cod-liver oil.—
Lyon dledical.



OF MEDICAL SCIENCE.

<7l

TREATMENT OF GLEET BY MEDICATED BoUGIES.
From L’ Union Médicale duw Canada.

In the Revue de Ther. Medico-Chir. the
treatment of gleet by Reynal’s bougles is very
highly spoken of. These bougies are composed
of gelatine and glycerine, medicated with sul-
phate of ziuc, three centigrammes, and extract
of belladonna, three centigrammes. They are
six centimetres long, end in diameter, equal
to thirteen ov fiftcen of Charriere’s scale. They
should not be oiled, but moistened, before intro-
The patient should micturate before
They take an hour to an hour and
In ninety-six cases in which

duction,
using them.
a-half to melt.
they were used, all were cured, the average
length of treatment being sixteen days. Some
cases were of five or six years’ duration, and
had tvied every method of treatment.

From Le Progrés Médical.

According to Montard Martin the lateral
movements of the knee arc not a sign of loss
of the external ligaments, but point rather to
destruction of the articular cartilages. On the
other hand, the cartilages may be destroyed
without there being grating on moving the
jéint.

MEeAaNs OF ARRESTING HEMORRHAGE.

Heemorrhages in general, and metrorrhagias
in particular, whatever strictly be their proxi-
mate cause, are, as we know, very often difficult
to suppress. Heemostatics internally, astrin-
gent injections of all kinds, the tampon, etec.,
frequently fail. Bubt a means which has suc-
ceeded with me in an almost infallible way, is
the injection of hot water at 50° centigrade
thrown directly upon the neck (of the uterus)
by means of the tube of an irrigator removed
from its caoutchouc canula.—Ze Progres Medi-
cal, from I’ Union Medicale.

e @A

Taiy Pencits oF NITRATE OF SILVER.—
These may be prepared by fusing the nitrate |
in a capsule, and slowly drawing up the liquid |
by suction, into a glass tube. When cold, warm |
_ over & spirit-lamp and push out the pencil with
a knitting needle.——New Remedies.

) THE CANADIAN
Lonewal of {elival Scimwe,
[AA

A Monthly Journal of British and Foreign Medical
Science, Criticism, and News.

To CORRESPONDENTS.~— We shall be glad fo re-
cetve frone onr friends everywhere, current medical
news of general interest. Secretaries of County
or Territorial medical associations will oblige by
Sending their addresses to the corresponding editor

TORONTO, AUGUST, 1877.

“THE BEST OF FRIENDS MUST PART.”

Our autumn pruning will commence with
the September number. To a good many of
our readers this announcement will explain
itself when they find that the August number
of Tug Caxapiaxy JourNaL oF MEDICAL
ScieNcE is the last #hey will receive until their
accounts with the proprietors are settled. This
applies especially to those who see the figures
1876 still after their names. Though separated
from them for a time, which we hope will be
but brief, we shall ever hold them in remem-
brance, and they must console themselves as
best they can by sighing with Maud Muller
for ¢ what might have been.” Delinquents sin-
cerely, substantially, and seasonably repenting
can have the missing numbers supplied.

——el O

THE MEDICAL COUNCIL.

We devote more space this month to the
proceedings of the Medical Council than they
really merit, but if we did otherwise we might
be accused of prejudice.

Our readers can now judge of their value for
themselves. One of our associates who tried
to analyze them, declares that he found only
four grains of wheat in the whole mass of chaff,
or in other words, the Council did four things
during its session of four days.

Ist. It veceived the wveport of the Ex-
aminers. o

2nd. Tt modified the curriculum on the
recommendation of the Educational Committee.

3rd. It refused to register certain persons
without examination.
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4th. It erased a name from the Register.

And, yea verily ! we find a fifth grain, which,
although it looks very like chess, we are will-
ing to count in, and as it is doubtless the per-
sonal experience of the Council, it may be
regarded as a confession of past sins, the fore-
runner of repentance, and the harbinger of
better things to come.

But we are glad even to be assured that the
Council will “ on all occasions, by exhortations
and scientific explanations . . . . by their
united and collective influence,” endeavour to
suppress the vice of intemperance.

‘We think a little personal example would
have more influence than all their *collective
exhortations.” On the whole, we begin to
regard the Council with more favour, and think
we see evidence of improvement, the progress
of which we shall not fail to chronicle.

It has been no pleasant duty to apply the
caustic to the moral ulcer by which the
“harmony and the usefulness of the Council
were being endangered. We have always felt
a deep interest in the Council, and with all its
faults we would be sorry to have it destroyed,
and just because we desire for it a long life of
usefulness, we have thus fearlessly criticised
its doings and censured its misdeeds. But
some of its members still indulge in impertin-
ent twaddle about the schools swamping the
territorial representatives, &c., making insinu-
ations as uncalled for as they are unjust.

We can assure these gentlemen that if it
were not for the few discreet men thus traduced,
the Medical Council would very soon have
shared the fate of the “ cities of the plain™ by
the voice of an outraged profession.

However much the Council may have felt
that Dr. Hodder was being unfairly thrust out
of his position as representative of Trinity
Medical School by Dr. Geikie, they were not
called upon to engage in the fray.

To our mind their plain duty was to admit
Dr. Geikie to the seat in the Council when he
presented the proper credentials in due form,
and then leave him and Dr. Hodder to settle
their differences in their own way.

There was no use in saying that two men
from the same school could not sit in the

Council at the same time, for the law is very
clear on that point.

We have no evidence to show that Dr.
Hodder ever appeared in the Council after Dr,
Geikie secured the appointment, and we be-
lieve that Dr. Hodder has too much self-respect’
to attempt to force himself into a position in
which he had been supplanted. There is
no doubt Dr. Hodder's age, position, and
previous occupation of the seat would appar.
ently have justified his re-appointment to it.

THE CANADIAN MEDICAL ASSOCIA-
TION.

This Association, as will be seen by the
advertisement, meets in Montreal, on Wednes-
day, September 12th. We hope that many in
Ontario will avail themselves of the opportunity,
and muster. strongly. An association such as
this, composed of members from all parts of
the Dominion, assuredly deserves the hearty
and active co-operation of those who think that
any benefit accrues from the annual gathering
and interchange of opinions of men who are
working together in the same branch of seience.
Many important papers will be read at the
ensuing meeting, and the discussion upon
them should be of great interest.  All
ought to be willing to contribute their mite to
the common fund of knowledge, as no one
can practice our profession for any length of
time without having experiences and difficul-
ties upon which some light might be thrown,
by comparing them with or adding them
to those of others. Arrangements will be
made with the various railroad and steam-
boat companies for the issue of tickets at
a reduced rate, so that a pleasant boli-
day may be spent without great expense.
Many of our readers are not members of the
Association; but, we need only remind them
that there is nothing to prevent their becoming
members at the coming meeting, and taking
part in all its proceedings.

Prrsonar.—Dr. F. Le. M. Grasett, of To-
ronto, has been elected Fellow of the Royal
College of Surgeons, Edinburgh, and Fellow of
the Obstetrical Society, Edinburgh. ’
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Medical Council Examiners for the year
1877-8 :  Meteria Medica and Sanitary Science,
Dr. H. H. Wright, Toronto ; Anatomy, De-
seriptive and Surgical, Dr. Bergin ; Medicine,
Medical Pathology, Medical Diagnosis, Botany,
Dr. Fowler, Kingston ; Midwifery and Diseases
of Women and Children, Dr. Workman, To-
ronto ; Surgery, Surgical Pathology and Micro-
scopic Anatomy, Dr. M'Laughlin, Bowman-
ville ; Chemistry, Theoretical and Practical,
Dr. Morrison, Newmarket; Physiology, Dr.
Kennedy, Toronto; Medical Jurisprudence
and Toxicology, Dr. Logan, Ottawa ; Homoe-
pathic Examiner, Dr. Morden, London. Ma-
triculation Bxaminers: A. McMurchy, M.A.,
Toronto ; Samuel Wood, M.A., Kingston.

Prorograrus.—We have received from R.
Berendsohn, of New Yorlk, photographs of Sir
Astley Cooper, John Hunter, and Dr. Bright.
Any one wishing to have pictures of these
celebrated men will find those sold by Mr.
.Berendsohn good and cheap.

e

We have received a communication signed
Ottawa, which has come to hand too late for
insertion in this issue. We shall be glad to
give it space in September, but in accordance
with rules, must ask “ Ottawa” to send us his
card, not necessarily for publication, &e.

MepIcAL ScHooL IN OrTawa.—It is reported
that & new medical school is to be started in
Ottawa.

<>

BOOK NOTICES.

Syphilitic Phthisis. By W, Porrer, M.D.,

St. Louis.

. Annual announcement of McGill University
Faculty of Medicine. Session 187T7-78.

Seventcenth Annual announcement of the
Bellevue Hospital Medical College.  Sessions of
1877-78.

Transactions of the T9th Annual Section of
the Medical and Chirurgical Faculty of Mary-
lond. )

Report on Dermatology. By LunNsrorp
YanpeLn, MLD. Read before the Kentucky
State Medical Society.

Reply to Dr. J. Marion Sims Pamphlet,
entitled < The Women's IHospital in 1874."
By Dis. E. R. Peasteg, T. A. Exmer, and
T. G. TuoMas,

Riccherches cliniques ef  therapeutiques sur
U Bpilepsic and L' Hysterie Compte rendu des
observations recueillies a lo Saltpetriere, de 1872
a 1875.  Par Bowrneville.

The first part of the work treats of Letat de
mal epileptique, which is characterized by (a) the
almost incessant repetition of astacks, often
running in to ecach other; (b) collapse varying
in degree, even to absolute coma without re-
turn of lucidity ; (¢) hemiplegia more or less
complete, and fugitive ; (d) frequence of pulse and
respiration ; (¢) and especially by considerable
elevatirn of temperature, which remains in
the intervals of the attacks,
creases when they have ceased. Full clinical
notes are given of a typical case ending fatally.
The second part is devoted to the therapeutic
effects of ammoniated sulphate of copper, mono-
bromide of camphor, ice, oxide of zine, and

and even in-

nitrite of amyl, a number of cases being given
under each remedy. The conclusions arvived
at are that the copper gives negative results.
The monobromide of camphor diminished the
number of attacks, and is of most benefit in
cases where vertigo is the prominent symptom.
Theapplication of ice had a beneficial effect,
especially in cases where permanent frequency
of the pulse, palpitations and precordial pains
were present. Oxide of zine diminished the
number of attacks in half of the cases. Nitrite
of amyl in five drop doses, by inhalation, warded
off the attacks in a large number of cases of
epilepsy and hystero-epilepsy. In one case no
return of the disease had taken place after eight
weeks ; in another, after four months. Some of
the cases were subject to attacks daily.  The
third part of the work is devoted to the study
of two cases of hystero-epilepsy. The clinical
histories are given very fully.
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Gopmuinications.

To the Editor of the UANADIAN JOURNAL OF MEDICAL SCIENCE.,
HARVARD SCHOOL OF MEDICINE.

BY WILLIAM OSLER, M.D.

It may be interesting to some of the readers !

of this JoUrNAL, and instructive to those en-
gaged in medical education in this country, to
learn somewlat of the internal economy of
what must be regarded as the most progressive
medical institution on this continent.

A week spent in Boston in the spring of
1876, and another in April of the present year
(when I had the company of my colleagues,
Drs. Rose and Shepherd), have made the details
of the work in several departments of the
Harvard School of Medicine tolevably familiar,
enabling me to speak, with some degree of
accuracy, of the system there in vogue.

Up to 1871 the plan of education did not
differ materially from that at other American
schools—a winter session of four or five
months, and an optional summer comrse ; the
requirements for a degree being no greater than
at similar institutions.

At this date sweeping changes were made in

“the methods of teaching, the length of resi-
dence, and the examinations. I have been
given to understand that, to a large extent,
these measures were forced upon the Faculty by
President Elliot in the face of a strong opposi-
tion, and, in the words of his report for '74-'75,
“so rapidly were they enforced that not a few
well-informed persons thought that the school
would be killed outright.” Instead, however,
Harvard has since entered upon a caveer of
educational prosperity which places her in a
most enviable position among American schools,
it being almost universally acknowledged that
her degree, and her degree aloue, carries with
it the guarantee that the possessor has spent
the proper time in the acquisition of medical
knowledge, and that he has passed examinations
which are thorough and searching.

Let us see in what the changes consist.
Briefly, they ave these :

Ist. A greatly increased length of residence.
The session begins on the Thursday following
the last Wednesday in September, and con-

tinues untl’ the last Wednesday in June, being
divided into two terms with a vacation of a
week between.

2nd. The course of instruction, extending
over three years, “has been so arranged as to
carry the student progressively and systemati-
cally from one subject to another in a just and
natural order.” The studies for the first year
students are Anatomy, Physiology, and Gen-
eral Chemistry; for the sccond, Medical
Chemistry, Materia Medica, and Pathological
Anatomy, Clinical Medicine and Surgery ; for
the third, Medicine, Surgery, Clinics, Thera-
peutics, and Obstetrics.

3vd. Written examinations have been sub-
stituted for the oral, ard students must pass in
the subjects of one year before they can pursue
those of the next. The ahove is an outline of
the system of education now generally known
as the graded system ; one which is, no doubt,
likely to be adopted by very many of the
medical schools.

As was expected, a considerable reduction in -
the numbers attending Harvard followed the
adoption of these measwres ; thus, while in
7071 there were 301 students, in ’71-72
there were only 203, in '72-73 but 170, in the
following session, 175, in '74-75 the number
rose to 192, in *75-'76 to 206, while there is an
additional increase in the present session. The
effect of the reduction in numbers upon the
income was compensated for by the increase in
the fees, which are now $200 for a year; so
that while with 301 students in ’70-T1 the
income was only $22,717, in 7475, with 192
students, it was $36,661 ; and the last session
the income exceeded the expenditure by $6,000.

The class of students has also much improved,
owing to the increased standard demanded for
graduation. In ’70-71 only 23 per cent. of
those attending the school held literary or
scientific degrees; in ’75-'76 the number had
risen to 42 per cent. An interesting fact since
the new regulations were enforced is the strik-
ing reduction in the number of students from
the British North American Provinces, chieflf”
Nova Scotia and New Brunswick ; in '70-71
ten per cent. were from the Dominion, but in
75276 only two per cent. Several Canadian.
students passed on to the New York schools,
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while Dalhousie College keeps many Nova
Scotians at home, and there has been a slight

increase in the attendance of Lower Province
men at McGill during the past four years.

On and after September of this year there
will be a matriculation examination for admis-
sion to the school; another most important

step, and one the results of which are looked |

forward to by Harvard men with somne anxiety.
To us in Canada this may appear strange, but
it is the first time that any Medical Univer-
sity or School in the United States has sought
to fix a standard of general education for the
men who aspire to be her graduates. A
reduction in the number of students is expected
in consequence of it; and, to make provision
against the possible diminution in tuition fees
for the succeeding terms, the school has been
husbanding its resources for the last three years.
(Report '75-76.)

We shall now refer briefly to the work in
some of the departments. Anatomy is still
presided over by Dr. Holmes—better known
to us in his literary than in his professional
capacity. I was not so fortunate as to hear
bim lecture, but attended a recitation, the
equivalent of the weekly examination or
“orind” of our schools. The subject was the
cranial nerves, and the answering, for first year
students, was creditable. I noticed, however,
that very many names were called before a
respondent was found, silence being apparently
with them the “not prepared” of our students.
The humonr of ¢ The Autocrat of the Breakfast-

- table” glanced out here and there, and enlivened
the hour. Good sensible questions were put,
but 1o special minuteness in answering seemed
to be demanded. Anatomy is a first year
subject only, but practical anatomy (till
January) and surgical anatomy form part of
the second year studies. From what we could
gather it does not appear that the same asten-
tion is given to practical anatomy at Harvard
-asin the London or Canadian schools. It is
on the time-table from 5 to 6 daily until May ;

and yet, at the beginning of the second week |

In April, the dissecting room was empty.

The surgical anatomy demonstrations by
Dr. " Cheever to the second year men were
excellent and just what they should be. The

1l

examinations on this subject are by written
papers. How, by the way, this most anomal-
ous method of testing a man’s knowledge on
such an eminently practical subject as anatomy
crept into the schools would be interesting to
know. Happily, however, it is gradually
yielding to the more rational system of prac-
tical examinations ; and for this the profession
has largely to thank the Royal College of
Surgeons. We would earnestly comunend to
all medical teachers on this side of the Atlantic
the consideration of examinations in anatomy
as conducted by that corporation.

Physiology, under the care of Prof. H. P.
Bowditch, réceived the attention that would be
expected from such a well-known woiker ; his
time being wholly devoted to the subject. In
addition to lectures and recitations there ave
exercises called conferences, which form a
feature of this school. For example, in physi-
ology, a certain number of subjects are an-
nounced, chosen by the students, and essays
prepared, which are read in due order hefore
the class, and criticised by the Professor and
students. Practical physiology is taught in
the laboratory, and at my first visit I had the
pleasure of seeing a class of students working
out for themselves upon frogs the chief facts in
the physiology of reflex action.

The method of teaching chemistry (Prof.
Wood) appeared, from what we saw, to be
specially adapted for mecical students. In the
first year, general chemistry is taught, and, to
a very large extent, by laboratory work. Thus,
while in both tcyms theve are 36 lectures and
the same number of recitations, 500 hours are
also devoted to practical work. In the second
year, medical chemistry is dealt with in the
same way, and in the laboratory the urine and
poisons are thoroughly studied. In this way
sufficient time is devoted to the subject to en-
able the student to master properly the methods
of analysis, thus making the teaching really
effective. Pathological anatomy is well repre-
sented by that veteran pathologist, Professor
Jackson, and Assistant Professor Fitz, upon
whom the teaching mainly devolves. It is a
second year subject, and occupies a much more
prominent position than is usually given to it,
there being lectures or recitations daily through-
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out the session. Considerable attention is also
paid to pathological microscopy, both medical
and swrgical. Autopsies are conducted in the
post-mortem rooms of the Massachusetts General
and the Boston City Hospitals. The new
autopsy room at the former is one of the most
perfect in the world. And here I would wish
to acknowledge the extreme kindness of Dr.
Jackson in demonstrating to us the noteworthy
specimens in the Warren Anatomical Museum
and in that of the Society for Medical Observa-
tion. To him it was evidently a labour of
love, to us a time of much profit. Tt is a rave
and truly pleasant thing to see combined in
‘one man the enthusiasm that too commonly
fades with youth and the ripe wisdom of old
age.

Materia medica and therapeutics are divided;

the former is a second year subject, and is
taught largely, as in some of "the London
schools, by practical demounstrations ; the latter
is a final branch, and is taught by lectures.
My time, I am sorry to say, did not permit me
to see the working of this department.
- The method of clinical teaching, both in
medicine and surgery, is, in some respects,
peculiar to the school. In addition to the
ordinary bedside instruction and lectures upon
cases in the theatre, there are what are called
clinical conferences. Cases, either in the hos-
pitals, or, as more frequently happens, to be
visited at their homes; are given to the students
for diagnosis and treatment ; written reports
of these are prepared, and are read before the
class, to be criticised by the Professor and
students. Many cases thus prepared are simply
corrected by the Professor and handed back.
Without doubt this forins an admirable method
of exercising in the student the faculty of close
observation, and for enforcing accuracy, since
when a man knows that his report of a case
will be subjected to close criticism, it tends to
make him additionally careful. Nothing that
I saw at Harvard pleased me more than .the
teaching of clinical medicine ; it is scientific,
thorough, and practical.

I regret that I cannot speak personally of the
surgical teaching of the school. In obstetrics
operative courses upon the cadaver, after the
method practised in Vienna, have been intro-

duced, and are very popular. Clinical instruc-
tion is also given in syphilis, otology, diseases
of women, diseases of children, and in diseases
of the nervous system, by specialists in these-
subjects.

By no means the least important of the
many changes at this school is that in the
manner of conducting the examinations, which
is now by written papers, instead of by the
short oral test, in vogue at most of the Ameri-
can colleges.
by the janitor, known only to that official, and,
I believe, to the Secretary. This he appends
to his answers to the examination papers, and

Each student is given a number

when the lists are put up, he looks for his
number. If figures equivalent to more than
50 per cent. of the total marks are against it,
he knows that he has been successful. This is
a very simple and efficient way, and obviates
one serious objection to the principle of teachers
in schools examining their own students. The
following facts speak for the quality of the final
examination. In ’74-75 thirty-eight candi-
dates for the degree of doctor of medicine pre-
sented themselves, of whom eight were rejected.
In 75776 fifty-six candidates offered them-
selves, of whom fifteen were rejected and five
withdrew. It would be interesting to geb
similar data from the New York and Phila

delphia schools. ‘
It is a matter for surprise that some of the
leading colleges in the United States have not
followed the good example of Harvard. No.
doubt it would be accompanied for the first fewr)
years by a great falling off in the number of
students, and consequent diminution in income,
and this, in many instances, is.avowedly the
chief obstacle to so desirable a step. One or -
two of the smaller schools have adopted the
graded system, and I see by a recent American
jowrnal that the University of Pensylvania has
decided to pursue it, though in a modified and:
cwtailed way. These are indications that the’
medical schools in the United States are being
stirred up to some 'sense of the regquirements
and dignity of the profession they teach. Ttis
high time. The fact that a Canadian student, -
after completing his second winter session (not’
even passing his primary), can go to the Uni-
versity of Vermont,* and, I doubt not, to many
other institutions, spend ten weeks and gradw
ate, speaks for itself, and shows the need of
a sweeping reform. )

# I mention this school because an instance, such as I refer €0,
came under my notice. The gentleman is at present & fourth
year rtudent of McGill College.
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eetings of edical Societics.

COLLEGE OF PHYSICIANS AND
SURGEONS OF ONTARIO.

MEETING OF MEDICAL COUNCIL.

The Medical Council of the College of Phy-

sicians and Surgeons of Ontaric met on the.

3rd of July in the County Council Chamber.
The President, Dr. Daniel Clark, took the
chair at a quarter to three o'clock. He said
their was nothing of great consequence to
bring before them. All the members, he ob-
served, had come up with the exception of one,
and that one prevented being there
through sickness. They had, they were aware,
been somewhat hurriedly removed from their
rooms in the Mechanics' Institute building.
The Government had, however, been seen, and
they had offered the Council the use of the old
King's College University. They will have the
use of the building in about seven or eight
months, While the deputation was interview-
ing the Government mention had been made of
a new Anatomy Act, having for its object the
supply of bodies from the gaols and other
public institutions for the use of students. The
want of subjects for the use of students had
“been greatly felt. While acknowledging the
able way in which the proposed by-law had
been drawn out, he had to say that in his
opiniun it would be far better to reduce the by-
law very considerably in size. A few clauses
would, he thought, be sufficient to cover the
object intended. Besides, it would be better
to make the clauses brief, as the subject was
one which was not the most agreeable for dis-
cussio:: in the House. He had to state, more-
over, that the question of Government aid had
_also been asked, and he (the President) thought
- if the matter were fairly brought before Par-
liament, a grant would be given to aid them
in their Medical Examinations. The Veter-
inary College receives such aid, and aid to their
institution would, he felt sure, be also granted.
- Hehad much pleasurein stating thatthequestion
of reciprocity between medical practitioners in

was

this country and in Britain had been considered.

-in a very friendly way by the Faculty on the

i

¥

other side. The Home Medical Faculty had
evidently got to have a better estimation of the
high standard of medical advancement in
Chpada. He (the President) had written 6o
the Premier of the Dominion to bring the
matter before the Home Government, and he
bad done so. It was safo to assume that the
matter had been favourably discussed at home.
This question had assumed a very favourable
phase, and it was a pleasant duty he had in
statiug that the matter had turned out satis-
factorily. He would add further that he was
obliged to them for the support he had received
during the time of his presidency.

On the voll being called the following mem-
bers of the Council were found to be present —
Drs. Aikins, Toronto; Allison, Bowmanville ;
Berryman, Yorkville ; Bethune, Glanford ;
Bogart, Whitby ; Campbell, Toronto ; Carson,
Whithy ; W. Clark, Guelph; Cornell, Toledo,
Ont. ; Edwards, Strathroy ; Henderson, Strath-
roy ; Henwood, Brantford ; Hyde, Stratford ;
Irwin, Wolfe Island; Logan, Ottawa; Me-
Laughlin, Ennpiskillen ; Morden, XLondon;
Morrison, Newmarket ; Miner, Merrickville;
Ross, Toronto ; Vernon, Hamilton.

The Council then proceeded to the election
of officers, with the following result :—

President, Dr. D. Clark (re-elected) ; Vice-
President, Dr. Campbell (re-elected).

On motion, it was agreed that the standing
cornmittees be the same as last year.

‘The motion was carried unanimously.

PETITIONS.

A petition was reccived on behalf of Dr.

Geikie, enclosing certificate of charter from

Trinity Medical College, and asking that he be
admitted as a member of the Council to repre-
sent that College.

Dr. BErryMAN objected to the course taken,
and moved that the petition be referred to the
Credentials Committee. ‘

Dr. Hyoe thought it was entirely out of
place to deal with the matter unless in the wuy
poxnted out by Dr. Berryman.

. CLARKE and ochers spoke on the samo
subject, upon which

Dr. GranT moved, seconded by Dr. EDWARDS,

“That Drs. Clarke, Campbell, Morrison,
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Bethune, McLaughlin, and Lavell do constitute
a committee to examine the credentials which
may be presented during our present session.
The motion was carried.
There were several other petitions received,
which were referred to the proper committees
to be dealt with in due form.

REPORT BY THE BOARD OF EXAMINERS.

Dr. WorkMAN'S report on behalf of the
Board of Examiners was read. The document
is a very flattering one in vegard to the educa
tional advancement of medical students. One
clause reads as follows :—

The total number of candidates who presented
themselves was 194, of whom 188 passed—45
as fivst year’s wen, 63 primarily, and 80 finals,
The proportion subjected to oral examination
was small.

NGTICES OF MOTION.

Drs. Arusox, CamPBELL, and BERRYMAN
gave notices of motions. On motion of Dr.
BerryMay, seconded by Dr. W. CLARK, a com-
mittee was appointed to draft a resolution of
regret at the absence of Dr. Dewar.

EVENING SEDERUNT.

The President took the chair at eight o’clock.
The Secretary called the roll, after which

A COMMUNICATION

or petition was read on behalf of Dr. Forbes,
lately from Pennsylvania, praying that all pro-
secutions against the said Dr. Forbes for prac-
tising in Canada without a license be suspended.

“The petition was referred to the Credentials
Committee.

REPORT.

Dr. Laverr, Chairman of the Credentials
Committee, gave in the following report :—

Mepicar Councin COMMITTEE-ROOM,
July 3, 1877. '

The Committee on Credentials beg leave to
report that they have had before them a certifi-
cate signed by Dr. N. Bethune, as pro-Dean, and
Dr. W. B. Geikie, as Secretary of the Corporation
of Trinity Medical Board, appointing Dr. W.
B. Geikie as the representative of said Corpora-
tion to this Council, and being sure that Trinity
Medical School is separate and distinet from
the University of Trinity College, and net a
part thereof, recommend that the said Dr. W,

B. Geikie be admitted to a seat at this Couneil
as such representative.
(Signed) Dr. Lavirny, Chairman.

Dr. BerrymMAN moved that the Council go
into Committee of the Whole to consider the
Report.

The Ovundii thereloie wont inte Committes
of the Whole, with Dr. Macdonald in the chair,

Dr. Berrysan said that he moved the Coun-
cil into Committee of the Whole so as to find
out how the Committee could reconcile their
recommendation with the circumstances of the
case.

Dr. LaveLL, in order to satisfy Dr. Berry-
man, read a portion of the Act incorporating
t: Trinity Medical School.

Dr. Murr then stated that the Executive of
the interests of the
College of Plysicians and Surgeons of Ontario
in allowing such an Act of Incorporation to be
passed. There is no saying where such multi-
plication of representatives will end. He would
also point out that the voices of territorial re-
presentatives are silenced by the representatives
thus introduced from Medical Schools.

Dr. D. CLark said he considered the Execu-
tive had not fallen short of their duty in per-
mitting the passing of the Act of Incorporation.

1. [ PSRy P BN
the Council had neglected

! Were they to go down to Ottawa and dictate

to the Legislature what they shall or what they
shall not do? He might now state thas it
would be a question whether Dr. Hodder has a
right to sit in this Council Board without re-
signing bis position in the Trinity Medical
College.

Dr. Cuark, Guelph, said that Dr. Clark’s
remarks were all wrong. There could be no:
question as to the fact that they had been very”
negligent in not having the Council properly

-represented at the House of Assembly, and in_

‘i;ziling to oppose the passing of such an Actof .

| Incorporation. The fact is, they will be entirely -

controlled by representatives from schools soon.
to the exclusion of territorial representatives.‘
‘While saying all this, he had no doubt of Dr..
Geikie’s having a right to sit at this Council-
Board ; and he was of opinion that Dr. Hodder

has also a right to be present as a representative :
from Trinity College. He regretted that such -
an Act of Incorporation had been passed, as he
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will feel himself bound to support every appli-
cation for an Act of Incorporation. He said he
was no prophet, bnt he could plainly see that
the precedent formed by this case will have an
injurious effect on the Medical Council, in fact
it will, he felt sure, have the effect of breaking
it up as a Territorial Representative Assembly.

Dr. BeErrYMAN said he roge in the place of
an apologist, He was a member of the Execu-
tive, but he knew nothing of the Act, for he
never saw it. He felt sure that the members
of the Executive had been apathetic or neg-
ligent in allowing such an Act to be passed.
It is too late now to protest against the Act,
however. He felt sure that it was never in-
tended that the Act should have such an effect.
It was evident that the territorial represen-
tatives will be snuffed out ; they cannot help it.
Then the government of the Council will fall
into the hands of the school representatives.
He regretted that the thing had been done, but
it cannot be helped. He had no doubt what-
ever but that Dr. Geikie will have a right to
take his place at the Council Board. D
Hodder will also be entitled to hold his seat.

Dr, Lavert said he could not see why Dr.
W. Clark and Dr. Berryman should confound
two ideas. Although, for instance, Victoria
College Medical School got an Act of Incor-
poration, that would not entitle the teacher in
the School to sit at the Council Board.

Dr. Berrymay said it would entitle such
teacher to sit at the Council Board just the
same as himself (Dr. Lavell).

Dr. Laverz—Well, if it does, it must be ad-
mitted, however, that there cannot be two
teachers of one Medical School representatives
. abthis Council Board. In this way Dr. Hodder,
since the incorporation of Trinity Medical Col-
legé, cannot sit as a representative at this Coun-
¢il unless lie resigns his position as a teacher,
He said so with all due respect to Dr. Hodder,
whose name came up only as'a necessity. Be-
sides, he did not see where the Council had |

as the territorial representatives. Ie would
again repeat that before Dr. Hodder can now
talce his place at the Council Board he must
resign his position in Trinity Medical College.

Dr. Ross, as a territorial representative, said
he did not think there was so much chance of
the territorial representatives being swamped
by the school representatives. Indeed, he
looked forward to the time when each territorial
division shall have two representatives instead
of one. Moreover, in the face of the Act of
Incorporation, there cannot be two representa-
tives from the one school.

In Section 8 of the Ontario Medical Act
the following sentence deals with the point at
issue i —

Provided always, that no teacher, pro-
fessor, or lecturer of any of the before-mentioned
collerres and bodies shall hold a seat in the
Council exce pt as the representative of the col-
lege or body to which he belongs.

Dr. BETHUNE, representative of Queen’s Col-
lege, Kingston, said that he did not think that
the school representatives had in any way over-
ridden the territorial representatives. He
thought also that these repeated attacks on the
Medical Schools came with a bad grace.

After some further remarks by Drs. GRANT,
Hyde, Muir, and Edwards,

Dr. MuIr, as an amendment on the proposal
to adopt the report, moved, seconded by Dr.
Ross,

That one teacher of Trinity Medical School
being already a member of the Council, that
institution cannot, under the Medical Act,
send another representative here,

The amendment was carried.

Dr. W. Cuarg said that he had heard of a
man named Moore, said to be a prosecutor of
the Council, who had hLeen going about tle
country imposing on people, and in one place he
had gone off without paying his hotel bill.

Dr. LaveLn said it was too true about Moore.
He had been doing the Council a great deal of
| harm, getting them into disrepute. He had

- suffered by the introduction of school repre- ; even gone so far as to collect subsecriptions to

" sentatives. As far as he was aware he thought !

that the school representatives had done ﬂrood: ’
What- | annoyed with letters from this man.
ever they. might say, the school representatives |

Service since they came among them.

| pay his expenses.
Dr. PynE, the Secretary, said Le had been

The PresIDENT said he had had letters from

had helped the interests of the Council as much I this man Moore also dunning him for money to
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pay his expenses while going about attending to
prosecutions, which, as a rule, fell through under
his care.

It was ultimately agreed that the whole
question be rigidly inquired into.

Re Dr. DEWAR.

The Committee appointed to draft a reso-
lution of regret at the absence and serious ill-
mess of Dr. J. F. Dewar, reported the follow-
ing :—

That it is with great sorrow we miss our
zealous and cour ceous colleague, Dr. J. F.
Dewar, from his accustomed seat at this Coun-
cil. We feel we lose in his absence much wise
counsel and vigorous labour in the service of our
responsible duties.

The report was adopted, and a copy was in-
structed to be sent to Dr. Dewar.

SECOND DAY--MORNING SEDERUNT.

The President took the chair at 10.25 a.n.

The Secretary called the roll, and read the
minutes, after which

Dr. GEIKIE stood up and claimed his seat at
the Council Board. Iis credentials, he said,
were duly approved of, and he maintained he
had a right to sit at the Council Board. He
bad nothing, of course, to do with the manner
in which the action of the Council might affect
any other person, but as far as he was concerned,
he maintained he had a right to be present,

The PresiDENT said that the motion passed
last night did not mention the name of Dr.
Geikie. -

Drs. W. Crark and LAvVELL said that there
could be no doubt the resolution of last night
excluded Dr. Geikie from sitting at the Board.

Dr. BETHUNE, as one of the minority, said
he did not care to move in this matter ; bus he
thought that they had excluded Dr. Geikie ;
he thought that Dr. Hodder's position is
changed. He is representative of Trinity Col-
lege, not of Trinity Medical School.

Dr. Laverr moved, seconded by Dr,
McLaveH=LIN, “That the question of the right
of Dr. Geikie to be present and sit at the Couneil
Board be again opened up for discussion.”

Dr. Apusox moved as an amendment,
seconded by Dr, Hypg, “That Dr, Geikie has no
right to sit at this Council.”

Dr. Epwarps then moved as an amendment
to the amendment, seconded by Dr. Aixiss,
“Tkat Dr. Geikie cannot take his seat in thig
Council as representative of Trinity School, as
Dr. Hodder, a teacher in that School, is now a
member of this Council.”

The motion was carried.

TREASURER’S STATEMENT,

Dr. Axixs then read the treasurer’s state-
ment. The amount of cash intromitted during
the year is $10,519 81. The balance on hand
is 85,208 14.

On motion, the account was referred to the
Executive Committee,

Dr. BERRYMAN presented his motion, having
reference to the amending of the Act for the
proper registration of hirths, deaths, and mar-
riages.

In presenting the motion, Dr. BERRYMAN
said that he would speak on it in the afternoon.

Dr. moved the reading of the
By-law relative to the regulation of the pro-
ceedings of the Council, a second time.

The motion was carvied. -

Ctane
UAMPBELL

. CLARK then moved, seconded by Dr
’\IcLAUGHLIN

That the report of the Public Prosecutors, as
well as all papers connected with the subject of
other prosecutions, be referred to the following
gentlemen as a Special Committee: Drs. Hen-
wood, Ross, Logan, Macdonald, Hyde, Irwin, .
W. Clark, and Allison.

A letter to the President from Beatty, Chad-
wick and Biggar was read, demanding the ad-
mission of Dr. Geikie to a-seat in the Council¥
Board, and threatening legal proceedings in case:
of a refusal. "

Dr. Hypk thought they had better take lecal ‘
advice.

The PRESIDENT also thought they should
consult their legal advisers. :
Dr. Muir said he would second the motlon
of Dr Hyde. !

After a remark or two by Dr. Bethune,

Dr. Muir said he thought they were forgetr
ting the main point, viz., that it was sought- to
send two representatives from this school, and
this must be prevented. » N

Dr. McLaueHLIN moved that the communi
cation be laid on the table.
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Dr. LAvELL seconded the motion.

Dr. GrRANT thought that it would be better
to take Dr. Geikie in as a member of the Coun-
cil. He would therefore move, *That Dr.
Geikie be this afternoon admitted to the Coun-
cil and allowed to take his seat.”

Dr. HYDE thought that such a course as Dr.
Grant proposed would have the effect of placing
the Council in a most humiliating position, and
he was strongly opposed to it. They had taken
a certain course yesterday, and they should up-
hold it. .

Dr. W. CrARK said that no matter what the
expense might be they should contest the
matter, and see what the position of these
schools was as regards the representatives from
them. They had had a letter from lawyers be-
fore they had had time almost te discuss the
matter thoroughly, and it was not to be sup-
posed that this Council is to be bullied by any
legal parties into doing anything which they
have any doubt about.

The motion of Dr. McLaughlin, which was
seconded by Dr. Lavell, was then carried.

THE RECIPROCITY QUESTION.

Dr. Avvison, as intimated yesterday, moved
his resolution regarding the reciprocity between
British and Canada Medical Faculty. -
The following is the motion :

That as the Medical Council of Great Britain
at o recent meeting has signified its intention
of conceding the principle of reciprocal medical
- Iegistration between the Colonies and the

Mother Country, the recognition of which

principle is hailed by this Council as one
fraught with mutual advantage to the two
countries. That as soon as that body is em-
- powered by Imperial Statute, and gives effect
to the said statute by the passing of a by-law
or otkerwise, that upon this Council receiving
due notice of which, the same reciprocal privi-
lege will be accorded to the registered graduates
and licentiates of the parent country, who may
desire registration in the Province of Ontario
on paying the usual fees. And that a copy of
.88 resolation be forwarded by the Registrar,
‘duly authenticated by the seal of this Council,
to the Medical Council of Great Britain.

" Dr. Hype gave some explanations regarding
the motion, on which

Drs. Camepery, McLavenuiy, LaveL,

‘ Amns, &e., gave their views in regard to the

question of reciprocity ; these being in effect
that the motion if carried would have an in-
Jjurious effect on the Ontario Medical Council.
The principal part of the discussion had special
reference to the matier of registration, the Im-
perial Actof Great Britrin calling on the colon-
ies to register all applicants who present them-
selves from the Old Country.

The PrESIDENT said there was one point they
seemed to avoid reference to. They have an
Ontario Act to guide them in the question of
registration, and he would say that if any one
would register ander an Imperial Act while he
had an Ontario Act to guide him he ought to
be lynched.

Dr. Brousk thought that the Medical Faculty
here have a right to deal with their own educa-
tional matters independent of the Acts passed
in Great Britain. k

Dr. BerHUNE supported the views of Dr.
Brouse.

Dr. Allison’s motion was then put and lost
by a majority of 21 to 3.

Dr. Aruisox then put the following motion :

That in consequence of the widespread feel-
ing of dissatisfaction that exists among the
members of the medical profession throughout
the Province with the manuer in which the
medical examiners are aunually appoinzed, it is
hereby resolved that in future no member of
the Council shall be appointed to that office,
but that the appointment of the medical ex-
aminers shall be made from among the quali-
fied members of the profession outside the
Council ; that five of the examiners be chosen
from among the members of the College of
Physicians and Surgeons in the territorial divi-
sions who are unconnected with any of the
teaching bodies or schools of medicine, and the
remainder from among the said teaching bodies
or schools of melicine, or other qualified bodies
now or hereafter existing in the Province of
Ontario.

After Dr. W. Clark had spoken on the motion
it was put to the meeting and lost by 20 to 4.

Dr. W. Crarx thought it necessary that they
should now have some place of their own to
meet in. The County Council had been kind
in letting them have their Council Chamber as
a meeting place, but they could not always
have this. He therefore moved, seconded by
Dr. Grant,

That the Ixecutive Committee be asked to
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take steps to acquire either from the Govern-
ment or from some one else, by purchasing or
renting, a suitable place within which the Coun-
cil can meet, subject to the approval of the
Council.

The motion was carried.

THE REGISTRATION OF BIRTHS, ETC.

Dr. BErrYNAN brought forward his motion
with regard to the amending of the Act regard-
ing the registration of births, deaths, and mar-
riages. He had reference especially to the fact
that the doctors are liable to be fined for failing
to comply with the requiremnents of the Act.
But what he wanted more particularly to point
out was the fact that grave-diggers had the
power to take and bury bodies without any
certificate. In this way the body of a person
who may Lave been murdered could be buried
without the matter coming to light.

Dr. Berruse thought that the law was very
defective, inasmuch as bodies cun he buried
withount any certificate. He thought also that
a longer time should be given within which to
register the death, forty-cight hours being too
short, because in many cases it is necessary to
bury bodies in a hwrry.  If the registry cannot
take place before the body is buried the medical |
certificate will be sutlicient to satisfy the regis-
trar.

The discussion closed, it being close on six |
o’clock. |

The Council then adjourned $ill 8 o’clock.

EVENING SEDERUNT.

The President took the chair at 8:15 o’clock.

The Secrctary called the roll and read the
minutes, after which the business of the Council
was proceeded with.

THE PERIOD OF STUDY.

Dr. Aixins asked the Council to consider
the advisability of defining what was meant by
the four years’ curriculum for medical students.
Did it mean forty-eight months or forty-two
months after their matriculation in September
or October ?

The Council adjourned in order to allow the
Committees to proceed with their work.

THIRD DAY'S PROCEEDINGS.

The Council met at 10 am. After the
minutes had been read and approved of, '

Dr. GuanT presented the report of the Com-
mittee appointed to draft a resolution setting
forth the views of the Council on the use of
alcoholic beverages. The report read as fol-
lows :— ‘

 This Council feels that the excessive use of
alcohlic beverages is decidedly on the in-
crease in our midst. 'We, as representatives of
the profession in Ontario, beg to assure the
public that it shall be our constant endeavour,
onall occasions, by our exhortations and scien--
tific explanations of the danger of such excess,
to suppress it to the utmost by our united and
collective influence, :

“ (. H. (xRAI\T, M.D.,
i WV H. Brouskg, M. D
E. G. ED\VAPDS AMLD. ”

The motlon was cummd

The Presipent invited the members of the’
Council to visit the Lunatic Asylum and- make
an inspectien of its working. The Council de-
cided to accept Dr. Clarke’s invitation, and
appointed Friday noon to make the visit.

The meeting then adjourned to allow time for
the committees to meet. '

AFTERNOON SESSION.

The Council met again at 2.30.

Dr. CorneLL presented the report of the
Committee on Printing. ‘

The report was received and considered in
Committee on the Whole. It 1ecommended
the payment of several accounts, which were
ordered to be settled, with the exception of a
few which were referred to other committees.

Dr. Aixixs presented and read as follows bhe
report of the :

EDUCATIONAL COMMITTEE.

The report of your Eduacational Committes
vespectfully sets forth that after careful cmsld
eration it recommends as follows, viz.:— . fj

First—That hereafter the matriculations. b
beld on the first Tuesday and Wednesday afte
Good Friday, and the third Tuesday and Wed
nesday in August of every year.

Second—That in connection with the matn
culation examination a note of warning b
added tliat the examination includes writili
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from dictation ; and further, that correct spell-
ing and legible writing shall be indispensabie.

Third—Matriculated students in Arts of any
university in Her Majesty’s Dominion will be
exempted from passing the matriculation ex-
amination of the Council only when such uni-
versity matriculation is equivalent to that of
this Council.

Fourth—That botany be removed from the
matriculation and placed in the second year's
examivation.

Fifsh—That a three months’ course of lectnres |

on botany be required as heretofore.

Sixth-—That until June, 1878, any pupil in
his watriculation examination failing to pass on
botany, but passing on all the other subjects,
be not considered as rejected, but required to
attend the course on botany and pass on it sub-
sequently.

Seventh—That in the case of graduates in
Arts, botany be not required where evidence is
given that they have already attended a course
of lectures and been examined upon it; and
also, that theoretical chemistry be not required
of such graduates if they produce evidence of
having attended two full courses and passed an
examinagion upon it.

Eighth—That, in the published announce-
ment, page 13, item (b) first line, instead of the
words ““ after this date” the precise date be in-
serted.

Ninth—That in the first year examination in
the subject of anatomy, the bones of the head
be omitted and that chemistry be limited to the
metalloids or non-metallic bodies.

Tenth—That botany and the physiology of
the First Year be added to the present subjects
of the Second Year’s examinations.

Eleventh—That descriptive anatomy as a

‘whole form a part of the esamination of the
Third Year.

Twelfth—That instead of surgical anatomy,
as at present, forming a part of the Third Year
examumtxon, medical and surgical anatomy be
placed among the subjects of the Fourth Year
exammanon

Thirteenth—That at the annual examinations
the percentage upon each subject required for
Passing be as follows :—First year, 33 per cent.;
socond year, 50 per cent.; third and fourth
Years; 60 per cent.

Fourteenth-—That at the several examina-
tions the examiners are hereby required to
-maLe their examinations as demonstmtlve or
pmctlcal as possible.

Tifteenth—That at the e*nmmmtlons a period
of not less than ten days intervene between the

Jast written examination and the first followmv
: meetmrr of the exarniners.

Sixteenth—That as soon as the Legislatuve
has made such amendments to the Anatomy
Act as shall have resulted in a sufficient supply
of material being available for the schools, every
candidate for the final examination be required
to produce a school certificate that he has at-
tended a full conrse of operative surgery on the
dead subject; and ulso, another certificate to
the effect that he has himself performed oun the
dead subject under the eye of his teacher all
the ordinary operations in surgery.

Seventeenth-—That as soon as abundant
material is available for the Council a part of
every student’s final examination shall consist
of dissections and operations on the dead sub-
ject.

Eighteenth—That a new Anpual Announce-
ment be published as soon as possible after the
adjournment of the Council.

W. T. Argins, Chairman.

The report was considered in Committee of
the Whole, Dr. E. G. Edwards in the chair,

On the first clause, Dr. A1kiNs explained
that a great difficulty arose from their being
four matriculation examinations yearly, as was
now the case. This clause was carried as well
as the second.

On the third clause, Dr. AIKINs stated that
there were certain universities in which matri-
culation meant only the registration of one's
name and the payment of a fee. For this
reason tliey vecommended the change. The
clause was passed,

The fourth clause was made because it was
found that botany was not taught in the
Grammar Schools, so that students had no
means of preparing themselves in this depart-
{ ment.

} Dr. Ross did not think there was any use of
medical students learning botany.

This clause, as well as five, six, seven, and.
eight, were passed.

The Committee recommended the change in-
dicated in clause nine, because it was found
that the work of the first year was too much to
be done efficiently. This clause, with those up
to the fifteenth, were approved of.

Dr. AixinNs said that clause fifteen was
absolutely necessary. The time allowed for
the examination of candidates’ papers was far
too small, and the papers could not be examined
with any degree of accuracy.

Dr. Hype considered that it was too long

i
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and expensive to keep students for two weeks
in the city waiting for their oral examinations
after the decision of the examiners.

Dr. - Arxins replied that the change was
necessary if they were géing to raise the stand-
ard of medical education in Ontario.

Dr. McLAUGHLIN gave as his experience as

an examiner that at least fifteen days should

be allowed for the examination of papers.

The clause was finally carried.

The remaining clauses were passed without
discussion.

The Committee rose and reported, and the
report was finally adopted by the Couneil.

The PrESIDENT read a summons from the
Court of Common Pleas issued against the
Medical Council to force them to give Dr.
Geikie » seat at the Board as a duly elected
representative. '

The President, Drs. W. Clarke and Aikins
were appointed a committee to take legal advice
and determine whether it was advisable to con-
test the case.

The Ceuncil went into Committee of the
Whole on the Finance Report, which was
adopted with a few amendments.

In the consideration of the report the action
of the registrar and Dr. Campbell in expending
sums without the sanction of the President or
Executive Council, was discussed, and met with
the very strong disapproval of the Council.

Relative to the subject, Dr. W. Crarke
moved, seconded by Dr. Brruung, thut the
registrar be ordered to hand over all moneys
received by him to the treasurer. Carried.

" A communication was read from Mr. W.
H. Howland, Chairman of the Hospital Trus-
tees, as follows :—

Dzar Dr. BERrRYMAN,—The Toronto General
Hospital Trustees have received the following
large contributions towards building a fcvex
hospital :—

W. Cawthra.............. $5,000
W. Gooderham, Sr. ........ 5,000
Jas. G. Worts ............ 3,000

$13,000

Thex have also received smaller contributions
something over $2,000, all of which and very
much more have gone for improvements,

We have further received considerable sup.
port trom the country municipalities, who have
largely purchased our $50 tickets, allowing
them to send in four pasients for that sum,
This is less than any hospital T know of, as we
take all the risk of the patients remaining ina
long time.

I trust the Medical Council will do us the
honour of paying us a visit, in which case I
should be very glad to explam to them several
matters in which I think they would be inter’
ested.

W. H. Howrarp, Chairman.

NOTICE OF MOTION.

Dr. Brrryman, seconded Ly Dr. Muig,
moved, That on hem ing the communication
read as sent to Dr. Benyman by W. H. How-
land, Chairman of the Board of Trustees of the
Toronto General Hospital, setting forth the im-
proved condition of that institution by the
munificent donations so lavishly bestowed on
them, we cannot separate without recording our -
professional appreciation of such generosity on
the part of private individuals—direcied so°
nobly to the alleviation of suffering among our
indigent poor. We sincerely trust that such
noble efforts may, on proper representation to
the Government of cur Province, be seconded,
as we think they should be, by increased grants
from our public exchequer to maintain and in-
crease in usefulness the various hospitals in our
midst, at present striving to do much good with
such small means at their command to accom-
plish a great work with but scanty encourage-
ment from Government sources,

The Council adjourned till 8:30 p.m.

EVENING SESSION.
The President took the chair at 9:30 p.m.

REGISTRATION.

Dr. Beruuse presented the report of the
Registration Committee, on which the Council
went into Committee of the Whole. Among
other things it recommended that Messts.
Whiteford and Farley be not allowed to regis
ter. } '
The PRESIDENT stated that at the last session:
a Bill was introduced into the Legislature al-,'v_»
lowing all British medical graduates to practise -
bere. He did not hear of the tenor of this BlU
till the day appointed for the second reading -
He helieved that the Bill was introduced prind-
pally for the purpose of admitting to registra:
tion Messrs, Whiteford and Farley, who weré®.
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influential personsin their district. Dr. Aikins,
Dr. Pyne, and himself, and others at once went
to the House, but were informed that there was
no hope in defeating the measnre. A compro-
mise was effected by the deputation agreeing to
use their influence with the Council to admit
the two gentlemen to registration without ex-
amination, unless that were a formal one. He
(the President) admitted that they had done
wrong, but pressed by the urgency of the occa-
sion they agreed to the compromise, and the
Bill was withdrawn., The Executive Commit-
tee could not be got together in so short a time,
and the deputation had to act on their own
responsibility. He had no objection to Messrs.
Whiteford and Farley, who were both graduates
of medical schools in Britain.

Dr. Brouse was fearful that to admic these
gentlemen without examination would be to
ereate a precedent that would destroy the in-
fluence of the Council. It would be better to
go vack to the Legislatare and fight them. He
thought that what occurved in Philadelphia
showed the necessity of the protection to the
profession the Council afforded. He suggested
that the President or some one else should
plainly state the case to the two applicants, and
if they were men of honour they would submit
to a practical examination. To admit them
without examination would be to open the door
to any one who could command influence in the
Legislature.

Dr. War. Crarge contended that the com-
promise should never have been made.

Dr. Atkixs said that the deputation did not
pledge the Council to anything definite. They
merely promised to use their influence with the
Council to get them registered.

Dr. LaveLL said that these men were also
graduates of McGill College, from which insti-
tution had come great opposition to the opera-
tion of the Ontario Medical Act. He was of
the opinion that the compromise should be re-
fused, and let the Legisluture do what it pleased.
If the public chose to be dosed by Tom, Dick,

-and Harry, why let them, and the Counc11
.would refuse to be responsible.

. Dr. Arxins said that he did not care what
the Council did with the application. He had

:.lfulﬁlled his promise to Mr. Wells, M.P.

Dr. BermuNE suggested that the clause in
the report should read as follows :—¢ That
the Committee cannot conscientiously recom-
mend their registration without an examina-
tion.” ,

This wasagreed to,and the report then passed.
The Council adjourned.

Friday, July 6.

The Council met again at ten o’clock.

The Finance Committee presented their
second report, which was carried.

The Prosecution Committee recommeuded
the dismissal of a man named Moore, who had
been prosecuting legally qualified men.

The Education Committee presented their
second report.

The following clauses were adopted in Com-
mittee of the Whole :—

1. That graduates in arts shall be required
to pass the first and second annual examina-
tions, or may pass the third and fourth at the
end of the third year.

2. Pupils who are or have been required by
the regulations of this Couneil to go up for any
annual examination, and who have refused or
shall refuse to do so, shall lose one year for each
such refusal.

3. That the written portion of the next
professional examiuvation commence in To-
ronto and Kingston towards the end of May,
1878, the precise date to be fixed by the Presi-
dent.

4. That the President make all necessary
arrangements for properly carrying out the ex-
amination, and further, that he arrange that
the questions submitted to candidates shall be
printed and not dictated.

5. That hercafter no rsbate shall be allowed
to unsuccessful candidates at any of the exam-
inations. .

6. The primary examinations shall cease after
July, 1871.

That attendance at a couvse of twenty-five
lectures on Sanitary Science shall be reqnired
of every student, except such as have al-
ready attended two winter courses of lectures.

The Committee rose and asked leave to sit
again,

The Council adjourned till two o’clock.
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AFTERNOON SESSION.

The Council re-assembled shortly after iwo
o’clock.

The Committee appointed to report on the
visit to the Lunatic Asylum, reported ns;
follows :—

That this Council would beg to tender its
thanks to Dr. Daniel Clarke for tlie invitation
kindly proffered to them to visit the Toronto
Provincial TLunatic Asylum, thus affording
them an opportunity of investigating the de- |
tails of management of this important institu-
tion, and so wuch required for the treatment of
safe-kecping of a large and unfortunate part of
our community. Weare truly glad to see that
in the extent of its buildings—the costliness of
its internal appointments, our Government has
shown no mniggard hand in attending to the
comfort and possible recovery of this unfortu-
nate class of our fellow-creatures. We must
congratulate the Government on their selection
for its Superintendents of our worthy colleague
and President—a gentleman in whose hands
such an important trust will be perfectly safe,—
both from tbe high and scientific attainments
which he possesses, as well as his great urbanity |
and kindliness of manner. We fecl the wore |
gratified in this owr expression of feeling when ;
we remember that we as a Lody were sponsors !
by our recommendation for his fitness for his
responsible office. . The Council would at the |
same time beg to express their feeling of thanks
to our worthy President for his zeal and con-
stant yrbanity in his position of chairman of
this Council for the pust year.

The report was adopted.

The Council resumed the consideration of
the second report of the Education Committee,
and passed the remaining clauses with amend-
ments. The effect of the clauses as amended
was that several applications on behalf of cer-
tain persons to be exempted from cxamination
be not entertained ; that a committee con-
sisting of the President, Drs. McLaughlin,
.. Campbell, and Morrison be appointed to report
to the next meeting on the whole subject of
matriculation, having special reference to the
Intermediate Examination of the High School,
and that, when, through amendments to the
Anatomy Act, sufficient material would be avail-
able for dissection, pupils will be required to
give evidence of having twice dissected the
whole body.

Dr. Berryyay moved, “That the Committee
or Registration be requested to inquire by

H
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what right the Rev. Mr. Edgar, formerly a
Primitive Methodist minister, was placed on
our register.” Carried.

Dr. Arxiys moved, “That a new register be
published before the fivst of January, 1878.”

Dr. BErryMAXN was authorized to forward t6
Dr. Dewar a vote of condolence passed by the
Council. .

The Council adjorimed till 5:30 p.m.

EVENING SESSION.
REPORT OF REGISTRATION,

The Committee of Registration beg leave to
report that it has examined all the papers in
connection with the registration of the Rev, -
James Edgar, and we are quite satisfied that he
had no right to registration, and that his name
be removed from the Medical Register.

Avrex. BETHUXE, Chairman.

The report was received and unanimously
adopted.

MOTIONS.

Moved by Dr. Berrymax, and seconded hy
Dr. Wi CLARKE,

That this Conneil has watched with great

i interest the active efforts put forth by Dr. W.

Brouose from his seat in the Xouse of the

" Dominion Parlianment in connection with the

organization of a burean of statistics—we can-
not too strongly urge on the Government the
importance of this inquiry—all important to
the public at Jarge, and the medical profession’
from a sanitary and hygienic point of view, and:

. to the Government especially for internal sta-

tistical purposes or national polity; we trus
he may not flag in his onerous but important
work. Carried. : i

CoxrLiMENT To THE MEDICAL CoUuNciL.~—A
large number of the Council employed the noon
recess in paying a visit to the Asylum, to
which they had heen invited by Dr. Clarke
the President of the Council, who is also the
Medical Superintendent of the institution. The.
party were recived with great cordiality,,and-
made the tour of the wards in both wings of’
the building. After the inspection, the visitors.
sat down to an excellent luncheon. The invita:,

tion was a graceful compliment from Dr. Clarke.-
to the visitors in their professsional character’;
The whole party expressed themselves greatly:
pleased with the evens, and acknowledged:
their sense of the kindness of Dr, Clarke,

.
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Rliseellaneons,

Bexzoic Acip iv Cmroxic Cystitis.—Dr.
Mulhorn, in the Medical and Surgical Reporter,
states that benzoie acid works like a charm in
cystitis, He gives ten grain doses.

The deaths of Dr. Wilhelm Volkmann, one of
the founders of modern physiology, and of BL.
Caventou, the discoverer of quinine, are an-
nounced. :

"

Sticxs oF SuLpHATE oF Corprr.—Four parts
of copper sulphate and one part of borax
triturated are said to form a mass easily rolled
info sticks. A drop of glycerine facilitates.
“ —¥ew Remedies.

Corcniciy Hyroperuicatry 1¥  Cnrovic
Rurumarisi.—~Colehicin in doses of two milli-
grammes hypodermically has given satistaction
in cases of chronic rheumatism, rheumatic
newralgia, &c.

Mart Extract axp Cop Liver Orrn, mixed

“in equal parts, produce a perfect emulsion,
semi-solid, in which the taste of the oil is more
perfectly concealed than can be accomplished
by any other method.

Use or tHE StETHOsCOPE 1N JoiNt Dis-
‘EAsE.—TIn diseases of deep-seated joints where
grating is nob readily obtained, the anscultation
of the suspected joint and of the corresponding
sound one las been recommended as being
useful.

Buas.—The best remedy for bugs in hos-
pitals i a bug trap, made by boring a sevies of
holes in a piece of soft wood with a gimlet,

~and placing this under the mattress in eacl cot.
The piece of wood is to be put periodically into
a basin of boiling water.

“Opruat Axtinporss, So-CALLED.—An ana ysis

of o number of opium antidotes, extensively
" advertised in the States as containing no
opium, shows that morphia is a constant
- ingredient, in quantities varying from two to
-twenty-five grains to the ounce. '

ExtracrioN OF ForereN BopiEs FROM THE
(Esoruacus 1N CHILDREN.—Place the child on
its belly on a table with his head, supported by
an assistant, projecting beyond it.  The finger
is then introduced into the mouth in order to
depress the tongue, and the coin slides out along
the finger of the operator.

Removar or Tracmeoromy Tusrs.—The
blades of an vrdinary pair of pharyngeal forceps -
are introduced closed, and acting as a probe,
discover the situation of the tube. They are
then passed into the lumen, firmly expanded,
and equal pressure being thus established, the
instrurnent is withdrawn, carrying the tube
with it.

Mr, G. D. Thane has been appointed Pro-
fessor of Anatomy in University College,
London, for two years. Mr. Henry Smith has
heen appointed Professor of Systematic Surgery
in King’s College.  Dr. Peacock has resigned
the oflice of physician at St. Thomas’s Hospital.
Dr. Ord is the successtul candidate for the
vacancy, and Dr. Greenfield for the assistancy.

Exmirpatiox oF THE K1pNEy. —Mr. Jessop,
of the Leeds Infirmary, lately removed the left
kidney from a child two years and three months
old. The symptoms were heematuria and irri-
tation of bladder, and rapid emaciation. A
rapidly growing tumour was discovered in the
left venal vegion. The incision was similar to
that for colotomy, but longer. The kidney

$ weighed sixteen ounces, and was eucephaloid in

appearance.

Bight days after the child was
doing well.

. Covoxiarn Meprcar Deereps.—The project
of registering colonial degrees involves the
question of “rveciprocity.” The colonies re-ex-
amine men holding British qualifications before
they are admitted te practise in those ontlying
provinces of Her Majesty’s dominions. Until
this practice prevails, we fail to see the perfect
fairness of requiring that degrees granted by
universities, over which the Medical Council of
the home country has no sort of control, should
be admitted as the sole ground of a claim to
national privileges.—Zondon Lancet.
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Deata FroM COLOROFORM.—A death from
chloroform occurred at the Toronto General
Hospital on July 18th. A woman, aged 23,
was about to be operated upon for some uterine
trouble, and but a few drops of the ansesthetic
had been given when she suddenly died. She
had taken chloroform previously and had no
unpleasant symptoms. At the post mortem
fatty degeneration of the right ventricle was
assigned as the cause of death.

Tayuva; A Ngw REMEDY FOR SYPHILIS.—
M. L. Faraoni, in a pamphlet published in
the course of last year, states that Ubicini found
in Brazil a tribe who suffered much from lues
venerea, and who employed with success in this
disease a plant baving the local name of
“tayuya.” The plant (dermophylla pendulina)
belongs to the family of cucuribitacee, and
grows in the primeval forests of Brazil. The
alcoholic extract of the root is the part em-
ployed, and it may be injected hypodermically
in doses of fifteen grains. It is almost always
successful, relapses are rare, and mercury and
iodine are practically rendered unnecessary.—
London Lancet.

AMENDED SCHEME FOR AN EXAMINING BOARD
For ENGLAND, AS ACCEPTED BY THE CONFER-
ENCE OF THE REPRESENTATIVES OF ALL THE
Meprcar AUTHORITIES IN ENGLAND, AND
SUBMITTED TO THE CONSIDERATION OF THOSE
AUTHORITIES, May 1st, 1877.

Recommended.—1. That a board of examiners

- be appointed in this division of the United
Kingdem by the co-operation of all the medical
authorities in England—that is to say, the
Royal College of Physicians of London, the
Royal College of Surgeons of England, the So-
ciety of Apothecaries of London, and the Uni-
versities of Oxford, Cambridge, Durham, and
London ; it being understood that, liberty being
left to such co-operating medical authorities to
confer, as they think proper, their honorary dis-
tinetions and degrees, each of them will abstain,
so far as allowed by law, from the exercise of
its independent privilege of giving admission to
the Medical Register.—* Section 1.—Note a.
Hereby it is intended to secure that none of
the qualifications granted by any of the co-

operating authorities shall be conferred on any.
person who shall not have been examined and-
approved by this board.”

2. That the board be constituted of examin-
ers nominated by a committee called herein
“the Committee of Reference,” and appointed
by the Royal College of Physicians of London,
the Royal College of Surgeons of Eugland, and
the Society of Apothecaries, in such manner ag
they shall severally think fit.

3. That examiners be appointed to conduct
examinations on the following subjects :——
—(1) Anatomy ; (2) Physiology ; (3) Chemis-
try ; (4) Materia Medica ; (5) Medical Botany;
(6) Pharmasy ; (7) Medicine; (8) Surgery;
(9) Midwifery ; (10) Forensic Medicine ; or
on such subjects as may be hereafter vequired,

Questions on Forensic Medicine are to be in-
cluded among those asked by the examiners on
Chemistry, Medicine, Surgery, and Midwifery,

4. That the appointments of examiners be
apportioned according to a plan to be agreed
upon - by the three herein-before-mentioned
medical authorities.

5. That the examiners be nominated and ap--
pointed annually ; that no examiner hold office
for more than five successive years; that no
examiner who has contlinued in oftice for that
period be eligible for re-clection until after the
expiration of one year, and that no member of
the Committee of Reference be eligible for
nowmination as an examiner.

6. That the Committee of Reference consist
of two representatives from each of the uni-
versities and medical corporations of England.

7. That one-fourth of the Committee of Re--
ference go out of officc annually, bus that the.
retiring members be eligible for re-appointment,”
and that the proportionate number of members-
appointed severally by the co-operating medicalv
authorities be always maintained.

8. That the duties of the Committee of Refer-.
ence be generally as follows :—(1) To nominate:
the examiners for appointment by the three"
hereinbefore-named medical authorities. (2)

To nominate on each occasion double the number’:
of persons required to be appointed as exami-.

A

ners. (3) To arrange and superintend all
matters relating to the examinations, in accord<;
ance with regulations approved by the co-ope—i
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rating medical authorities, or the majority of
them. (4) To consider such questions in rela-
tion to the examinations as they may think fit,
or such as shall be referred to them by any of
the co-operating medical authorities, and to re-
port their proceedings to all the said authorities.

9. That, except as hereinafter provided, there
be two or more examinations on professional
subjects ; and that the fees of candidates be
not less than thirty guineas, to be paid in two
OF more payments.

10. That every candidate who shall have
passed the final examination conducted by the
board shall, subject to the bylaws of each
licensing tody and to the provisions hereinafter
contained, be entitled to receive the license of
the Royal College of Physicians of London, the
diploma of member of the Royal College of
Surgeons of England, and the license of the
Society of Apothecaries.

11. That every member of an English uni-
versity who shall have passed such an examina-
tion or examinatious at his university as shall
comprise the subjects of the primary examina-
tion or examinations conducted by the board,
and who shall have completed not less than four
years of medical study, according to the regula-
tions required by his university, be eligible for
admission to the final examination ; that every
candidate so admitted to examination be ve-
quired o pay a fee of five guineas; and that
every such candidate, who shall have passed
such tinal examnination, shall, on the further
payment of not less than 25 gﬁineus, and sub-
ject to the by-laws of each licensing body, be
entitled to receive the license of the Royal Col-
lege of Physicians of London, the diploma of
member of the Royal College of Surgeons of
England, and the license of the Society of
Apothecaries. “ Sections 10 and 11.—Note &,
Provided that if women' be admitted to exami-
nation by the Conjoint Board they shall not, on
passing, be entitled to become licentiates or
Iembeys of any of the co-operating authorities

/,'Vithout the speciul permission of such au-
thority.”

© 12, That any or either of the co-operating
_‘medical authorities shall be at liberty to with-
: ‘dl'&w from this scheme, and the joint examining
l)‘mird to be constituted hereunder, at any time

after five years from the 1st day of October,
1877, upon giving to each of the other co-ope-
rating medical authorities one year’s previous
notice in writing, dating from the first day of
October in that year, of their intention so to
do, and that, at the expiration of the time
limited by such notice, the medical authority
giving the same shall be released from all obli-
gation to conform to the terms of this scheme
or any rules or regulations which may bere-
after be made for giving effect to it.

Appendio: to Scheme.—That one half of the
fees received for the examinations be aypropri-
ated to the payment of examiners, and other
expenses incidental to the examinations, in such
manner as the Committee of Reference may
determine, subject to the approval of the co-
operating medical authorities. That the re-
maining half of the fees received for the exami-
nations be appropriated in the following man-
ner : —Towards the maintenance of the museum
of the Royal College of Surgeons as an institu-
tion of national as well as professional import-
ance, for its unendowed professorships, and
other allied expenses, two-sixths ; to the Royal
College of Physicians in respect of qualifications
to be granted, one-sixth; to the Royal College
of Surgeons in respect of qualifications to be
granted, two-sixths ; to the Society of Apothe-
caries in respect of qualifications to be granted,
one-sixth,

Jayes Pacer,
Chairman of the Conference.

May 1st, 1877.

APPOINTMENTS.

John C. Mitchell, of the village of Newton-

ville, Esq., M.D., to be an Associate Coroner in

and for the United. Counties of Northumber-
land and Durhamn.

His Honour the Lieutenant-Goverpor has
been pleased to cancel the commission of Robt.
MecDonald, formerly of the County of Perth,
now of the Village of Hagersville, Esquire,
M.D., as an Associate Coroner.in and for the
said County of Perth.

His Honour the Lieutenant-Governor has
been pleased to make the following appoint-
ment, viz. :—

Robert McDonald, of the Village of Hagers-
ville, Esquire, M.D., to be an Associate Coroner
in and for the County of Haldimand.
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ELECTRO-MEDICAL INSTRUMENTS § BATTERIES.

FLEMMING & TALBOT,

NO. 814 FILBERT STREET, PHILADELPHIA.

:0:

Having largely increased our manufacturing facilities, we are now prepared to furnish the
finest work, with the latest improvements, on reasonable terms.

Portable Galvanic, Faradic, and Caustic Batteries, with complete applying apparatus, and
Electrodes and Conductors, in all their varieties, constantly on hand.

Contracts made for the erection of permanent batteries in hospitals, colleges, and private
offices.

A full supply of Electro-Medical Books always in store. ~Communications by mail
promptly attended to.

f' SEND FOR CATALOGUE.w

FJAMES AUTHORS,

16 KING ST. EAST, TORONTO.

MANUFACTURER OF

Artificial Limbs & Surgical A ppliances,
Spinal Supports for Angular and Lateral Curvatures,

Instruments for Knock Knees, Bow Legs, Hip Disease,
Paralysis, Club Foot,

And all Deficiencies and Deformities o1 the human body.
Also, ROSEWOOD, HICKORY, and MAPLE CRUTCHES,

ToroNTO, Sept. 17, 1874.

I have much pleasure in being able to testify to the skill, ingenuity, and
excellence of workmanship shownin Mr. Authors’ Surgical Appliauces. They
will bear comparison with those manufactured in any part of the world.

JAMES H. RICHARDSON, M.D,,
University of Toronto, M.R.C.S., England.

For further information and numerous testimonials see ,pamphlet. Sent
tree on application.

Non-Humanizéd Vaccine Virus.

10 Double-Charged Ivory Points - - - $1 00
68 Large Points, Double Dipped and Warranted Extra 1 50
Dry-stored Lymph upon Ivory Points is the most pure, convenient, economical, and reliable form of

Vaccine Lymph. ~Fresh Heifer Lymph secures the largest per cent. of success in the operation and the
maximum of protective influence against Small-pox.

Remittance should accompany each order. Circulars of instruction accompany each package.

PROPAGATED BY -
E. L. GRIFFIN, M.D., Prosidont of State Board of Health,

Fond du Lac, Wisconsin.



ADVERTISEMENTS. . 9

g CUTLER'S
¥ POCKET INHALER

AND
Carbolate of lodine Inhalants.

A Remedy for all NASAL, THROAT and LUNG
Diseases, affording relief in some cases in a few
minutes.

This instrument is gotten up on an eutirely new
principle, and is well adapted to the treatment of all
those diseases of the air passages requiring efficient
inhalation. It is endorsed by many leading practi-
tioners, and commends itself to all desiring an
apparatus,

Dr. George Hadley, Professor of Chemistry and
Pharmacy in the University of Buffalo, in a carefully
cons(ii(slered report upon its merits, concludes in these
words :—

“ On the whole, this Inhaler seems to me to ac-
complisk its purposes, by novel, yet by the most
simple and effectual means; to be philosophical in
conception, and well carried out in the execution.”

Always ready, no danger of breaking or spilling,
besides being as safe and efficient in the hands of the
novice as the adept. Made of Hard Rubber, it may
be carried about the person as handily as a pencil
case, and used regardless of time or place. Patented
in the United States, England, and Canada. Over
50,000 now in use in this country.

Price $2, including Inhalant for two months’ use.
Neatly put up and sent by mail free, on receipt of
price. Extra bottles of Inhalant, 50c. Liberal dis-
count to the trade. Kept by all druggists. Send
your address and receive- our descriptive circular,
post-paid.

W. H. SMITH & Co.,
402 and 406 Michigan St., Buffalo, N. Y.

Samples to Physicians free by mail on receipt of §1.

J. R LEE,
CHEMIST AND DRUGGIST,

339 KING STREET,

East of Parliament Street.

BRANCH STORE:

Corner of Queen and Ontario Streets.

BB~ Prescriptions carefullv dispensed. -&d

A FORTUNE FOR ACENTS!

We will mail you ONE AND ONE-HALF DOZEN of the
most beautiful

New Chromos,

IN FRENCH OIL COLOURS,

ever seen, for $1.00. They are mounted in Enamel and Gold
Mats, oval opening, and outsell anything now before the public.
Satisfaction guaranteed. Two Samples in Mat for 25¢., or six
for 50c. Send 10c. for Grand lllustrated Catalogue with Chromo
of  Moonlight on the Rhine,” or 20c. for Two Landscapes and
Calla Lilies on black ground.

J. LATHAM & CO,,

419 Washington 8t., Boston, Mass.

THE ANATOMIST.

One of the most remarkable

PICTURES
exhibited at the Centennial, in Philadelphia, was

1“The Anatomist,”

By Prof. G. MAX.

—_——

The Anatomist is seated hef..e a table laden with
crania, books and instruments ; in front of him is his
subject, stretched on a trestle-board, covired with a
sheet. He has just drawn this from the face, which
he is thoughtfully contemplating. It is that of a
woman, young and fair. A wealth of golden hair
lies in disorder around the pallid features. It is a
masterly delineation, full of noble thought. The
desir. to obtain copies was so general that

MR. kX. BERENDSOHN,
Of 48 Nassau ¥t., New York,

has had a very accurate and beautiful etching of this
remarkable picture executed on copper.

Size or Puate - 74 by 10 inches.
Size oF PAPER 12 by 154 inches.

57Tt will be sent by Mail FREE on receipt of $1.25,
on INDIA PAPER.

THIS JOURNAL IS ON FILE WITH

P ———— e ——— e —————

DR. C. W. BERNACKI,

319 WEST 26TH STREET, NEW YORK CITY,
“ MEQICAL JOURNAL AQVERJIISING BUREAU,”
WHERE ADVERTISING CONTRACTS CAN BE MADE.
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WEBSTER’SNI?_ICTIONARY
Medical Students and Practitioners.

(;} ET THE BEST.
i< WEBSTER'S UNABRIDGED DICTIONARY.
10,000 Words and Mcanings not in other Dictionaries.

3000 Engravings. 1840 Pages Quarto. Price $12.

In the original preparation of WEBSTER'S DICTIONARY, Dr.
TULLY, & physician of eminence and great learning, took a pro-
minent part. In the last revigion, 1864, the medical department
was carefully revised, and, as stated in the Preface, * In Physio-
logy and Medical Science, Professor R. CRES8ON STILES, M.D., of
the Medical School of Yale College, has furnished many carefully
considered definitions and emendations,” whilst in Botany,
Chemistry, and kindred Natural Sciences, a thorough revision,
by the most competent scholars, took place.

What volume, next to purely professional books, (and this is
hardly less, medically, than s professional one,) is of greater and
more constant usefu{ness to the medical student and practitioner
than WEBsTER'S UNABRIDGED DICTIONARY ?

** Excels all others in defining scientific terms.”— President
Hiteheock.

44 A National Standard. The authority in the Government
Printing Office at Washington, and supplied by the Government
to every pupil at West Point.

Gov't. Printing Office, Washington, April 23, 1873.

Webster's Dictionary is the Standard authority for printing in
this Office, and has been for the last four years.—A. M. CLAPP,
Congressional Printer.

A& Warmly recommended bv Bancroft, Prescott, Motley,
Geo. P. Marsh, Halleck, Whittier, Willis, Saxe, Elihu Burritt,
Daniel Webster, Rufus Choate, and the best American and
European scholars.

A necessity for every intelligent family, student, teacher, and
Ero!esaional man. What Library is complete without the best

nglish Dictiouary ?

ALSO, .
‘Webster’s National Pictorial Dictionary.
1040 Pages octavo. 600 Engravings. Price $5.

Published by . & C. MERRIAM, Springfield, Mass,
Sold by all Booksellers.

“ Horeb” Mineral & Modicinal Springs,

OF WAUKESHA, WISCONSIN.
THOMAS SPENCE, - - - - - Mawaemm.

ANALYSIS BY PROF. GUSTAVUS BODE, or MiLwauxma,
A gallon, U. 8. wine measure, contains :
Total quantity of soluble salts, 20°002 grains, consisting of

Chloride of Sodium ........... ......... il 0°179 grains.
Sulphate of Roda ... ceee 102180 ¢
Bicarbonate of Lime «vvuvnvuvenvuan,. ..., Ceeeas ..10°726 ¢«
Bicarbonate of Magnesia............ Ceeneteieaaes 8875 ¢
Aluminium .....o0e0veiiinnnn,., 7
Silica......... “

Toronto General Hospital, Nov. 4, 1875
THOS. SPENCE, Esq., Manager “Horeb” Mineral Springs:
SIR,—I hereby certify that James Binnie was a patient in this
institution in the months of Februaiy and March, in the year
1873. He was suffering from Diabetes of a most aggravated form,
and was removed from here by his friends, as we and they sup-
posed to die in a few days. To our surprise, in about four weeks
afterwards, he was able to walk here Lo see some of the patients.
I have no doubt but that your mineral water was the means of
curing him. Yours truly,
J. H. McCOLLUM, M.D.,
Medical Superintendent.

Agent for Toronto—W. J, MITCHELL, 138 Yonge Street.

International Exhibition, Phila., 1876.

AWARD FOR

*‘ GENERAL EXCELLENCE IN MANUFACTURE.”

H. PLANTEN & SON,
224 William 8t.,  (Estabished1s6]  NEW YORE,

Gelatine Capsules

OF ALL KINDS ; ALSO,
EMPTY CAPSULES (3 SIZES,)

New Preparations added continually. Samples and Price-Lists

sent on application.

e ——

Dr. Mclntosh’s

1aoddng auley

The attention of the Medical Protession is invited to this instrument as the most perfect ever invented

for treating Prolapsus Uteri, or Falling of the Womb.

It is an Abdominal and Ut rine Supporter combined.

The Abdominal Support is a broad Morocco Leather belt with elastic straps t» buckle around the hips,

with concave front, so shaped as to bold up the abdome
The Uterine Support is a cup and stem made of v

n.

ery highly polished hard rubber, very light and durable,

shaped to fit the mouth of the womb, with openings for the secretions to pass out, and which can be bent to

any curve desired, by heating in very hot water.

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

the service of the ligaments of the womb.

The Instrument is very comfortable to the patient, can be removed or replaced by her at will, can
be worn at all times, will not interfere with nature’s necessities, will not corrode, and is lighter than

metal.

It wili answer for all cases of Anteversion, Retroversion, or any Flexion of the Womb, and is used

by the leading Physicians with never-failing success even in the most difficult cases.

Price—to Physicians, $8.00; to Patients, $12.00.
Instruments sent by mail, at our risk, on receipt of price, with 20 cents added for postage ; or by

express, C. 0. D.

DR. McINTOSH'S NATURAL UTERINE SUPPORTER CO.,
296 West Lake Street, Chicago, Ill,
Our valuable pamphlet, **Some Practical Facts about Displacements of the Womb,” will be sent you free

on application.
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University of the City of New York.

MEDICAL DEPARTMENT.
410 Fast Twenty-Sixth Street, opposite Bellevue Hospital, New York City.

THIRTY-SEVENTH SESSION.—I1S77-78,

FACULTY OF MEDICINE.

REV. HOW ARD CROSBY, D.D., LL.D., Chancellor
of the University.

ALFRED C. POST, M.D., LL.D., Professor Emeritus
of Clinical Surgery ; President of the Faculty.

CHARLES INSLEE PARDEE, M.D., Professor of
Diseases of the Ear; Dean of the Faculty.

MARTYN PAYNE, M.D., LL.D., Professor Emeritus
of Materia Medica and Therapeutics.

JOHN C. DRAPER, M.D., LL.D., Professor of
Chemistry.

ALFRED L. LOOMIS, M.D., Professor of Pathology
and Practice of Medicine.

WILLIAM H. THOMSON, M.D,,
Materia Medica and Therapeutics.

J. W. 8. ARNOLD, M.D,, Professor of Physiology
and Histology.

JOHN T. DARBY, M.D., Professor of Surgery.

J. WILLISTON WRIGHT, M.D., Professor of Ob-
stetrics and Diseases of Women and Children.

FANEUIL D. WEISSE, M.D., Professor of Practical
and Surgical Anatomy.

R. A. WITTHAUS, Jun., M.D., Associate Professor
of Chemistry and Physiology.

Professor of

WILLIAM DARLING, A.M., M.D,, F.R.C.S., Pro- | JOSEPH W. WINTER, M.D., Demonstrator of

fessor of Anatom:.

Anatomy,

POST-GRADUATE FACULTY.

D. B. ST. JOHN ROOSA, M.D., Professor of Oph-
thalmology.

WM. A. HAMMOND, M.D., Professor of Diseases
of the Mind and Nervous System.

STEPHEN SMITH, M.D., Professor of Orthopeedic
Surgery. -

J. W. 8. GOULEY, M.D., Professor of Diseases of
the Genito-Urinary System.

MONTROSE A. PALLEN, M.D., Professor of Gy-
ncecology.

HENRY G. PIFFARD, M.D., Professor of Derma-
tology.

A. E. MACDONALD, M.D., Professor of Medical
Jurisprudence.

!JOSEPH W. HOWE, M.D., Clinical Professor of

Surgery.

THE COLLEGIATE YEAR is divided into three Sessions:—A Preliminary Session, a Regular Winter
Session, and a Spring Session.

THE PRELIMINARY SESSION will commence September 19, 1877, and will continue until the opening
of the Regular Winter Session. It will be conducted on the plan of that Session.

THE REGULAR WINTER SESSION will commence on the 3rd of October, 1877, and end about the
1st of March, 1878.

The location of the new College edifice being immediately opposite the gate of Bellevue Hospital, and a
few steps from the ferry to Charity Hospital, Blackwell’s Island, the Students of the University Medical
Colle%e are enabled to enjoy the advantages afforded by these Hospitals, with the least possible loss of time.
The Professors of the practical Chairs are connected with the ospitals, and the University Students are
admitted to all the Clinics given therein, free of charge.

In addition to the daily Hospital Clinics, there are eight Clinics each week in the College Building.
Five didactic Lectures will be given daily in the College building, and Evening Recitations will be conducted
by the Professors of Chemistry, Practice, Anatomy, Materia Medica, &c., Physiology, Surgery and Obstetrics,
upon the subjects of their Lectures.

THE SPRING SESSION embraces a period of twelve weeks, beginning in the first week of March and
ending the last week of May. The daily Clinics, Recitations, and Special Practical Courses will be the same
a8 in the Winter Session, and there will be Lectures on Special Subjects by the Members of the Post-
Graduate Faculty.

THE DISSECTING ROOM is open throughout the entire Collegiate year ; material is abundant, and it
is furnished free of charge.

STUDENTS WHO HAVE STUDIED TWO YEARS may be admitted to examination in Chemistry,
Anatomy, and Physiology, and if successful, will be examined at the expiration of their full course of study,
on Practice, Materia Medica and Therapeutics, Surgery and Obstetrics ; but those who prefer it may bave
all their examinations at the close of their full term.

FEES.
For Course of Lectures, - - - $140 00
Matriculation, - - - - - - 5 00
Demonstrator’s fee, including material for dissection, - 10 00
Graduation Fee, - - - - - 30 00
Post-Graduate Certificate, - - - - 30 00

For further particulars and circulars, address the Dean,

Prof. CHAS. INSLEE PARDEE, M.D.,

University Medical College, 410 East 36th St. New York City.
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LESLIE?’S
NEW

SADDLE-BAGS,

MANUFACTURED BY

A. M. LESLIE &!CO.,

319 NORTH FIFTH STREET,
ST. LOUIS, Mo.

Pitantad March 21, 1871 Send for Descriptive Cich@FT

The most complete, durable,'and compact bags in the
arket. No seams; no stitching; no pasteboard ; no

CANNOT BE INJURED BY WATERT

All wishing a Bag made with a special view to dura-
bility and convenience, address

A. M. LESLIE & CO.,
319 NORTH FIFTH STREET,
ST. LOUIS, Mo., - - - - - U.S:

o7 Dealers in every variety of SURGICAL & DENTAL GOODS. Publishers of Missouri Dental Journal

e ———

BURRINGTON’S

DR. WADSWORTH’S UTERINE ELEVATOR.

The most simple and practical of any Stem Pessary ever invented ; made of India Rubber without lead,
unirritating, of easy application. and unfailingly keeps the womb in its natural position. The first-class
phbysicians in Providence, ard ewinent practitioners in almost every State, highly recommend it.

A panphlet deseribing it, and t stimonials of distinguished physicians, also Price List, sent on
application.

H. H. BURRINGTON, Sole Proprietor,
' PROVIDENCE, R. L

85 Algo for sale by dealers in Surgica] Inetruments generally. Beware of similar articles sold on th
great reputation of above.

DR. REEVE IMPORTANT

CAN BE CONSULTED IN REGARD TO I O M o I H E R S L

Nurses and Invalids,

“ISEASES OF THE EYE AND EAR and persons of impaired digestion. Dr. Ridge’s Food 18
y | very agrceable, and, from the nature of its composition, is

exactly adapted to all conditions of the stomach. Sald by

reri rwhere.
At the Tecumseh House, London, Dr(;%fexs'swf:: iii)d‘(‘;e'esr;ood should be forwarded to §
ON THE 1st SATURDAY OF EVERY MONTH. Messrs. WOOLRICH & CO.,
Ortothe Palmer, Mass., U. 8. A
[— r

] HOME HOUSE, Bradsbury St.,
Residence and Office, 22 Shuter St., Toronto. KINGSLAND LONDON.
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 Births, Warringes, and Deaths,

BIRTHS.
On the 13th ult., at Chesnut Cottage, Cumberland,
the wife of Dr. James Ferguson, of a son.

On the 9th inst., at the ** Nest,” the wife of W, C.
Chewett, Esq., M.D., of a son.

MARRTAGES,

At Cousland Park, Dalkeith, Scotland, on the
25th June, by the Rev. George S. Smith, minister of
Cranstoun, John Sime Cowan, M.D., Dunbar, to
Hannah, daughter of Thomas Brown, Esq.

On the 10th inst., at the residence of the bride’s
father, by the Rev. M. Morgan, R. C. Butler, M.D,
Kirkfield, to Miss Clara L. Burton, youngest
daughter of John Burton, Esq., Barrie.

At the residence of the bride’s father, Woodlands,
on the 10th ult., by the Rev. Neil McKinnon, John
Stalker, M.D., of Harwichville, to Helena Ross,
you&lgest daughter of H. R. Archer, of Newbury. No
cards,

In this city, on the 19th inst, at the residence of
the bride’s brother-in-law, A. T. Crombie, by the
Rev. R. Monteath, Niven Agnew, M.D., to Jane,
daughter of the late James H. Cobban, for many
years collector of H. M. Customs, Alloa, Scotland,
and relict of the late Ewen McEwen, barrister, King-
ston, Ontario, all of Toronto.

DEATHS.

At Port Elgin, on Wednesday, the 18th inst.,
Eleanor, beloved wife of Robert Douglass, Esq.,
M.D., aged 41 years and 10 months.

Canada Medical Association.
THE TENTH ANNUAL MEETING

Of the CANADA MEDIC?L ASSOCIATION will be held
n the

CITY OF MONTREAL,
ON
Wednesday, 12th Sept., 1877.

A. H. DAVID, M.D., Ed.,
General Secretary,
Canada Medical Association.

MoNTREAL, August 1st, 1877.

RHEUMATISM CURED IN A FEW HOURS.
BRUNTON’S

RHEUMATIC ABSORBENT

Will positively Remove all Pain in a few
Hours.

The principle on which it acts is to absorb and neutralize the
acids which cause the Inflammatory action,

Its effect in various Blood Poisonings, including Erysipelas,
8yphilitic Affections, &e., are very remarkable.

The Faculty are respectfully requested to give it one trial, so
conddent is the subscriber as to its merits that he will send
to any Medical man requesting it the preparation free of charge.

The wholesale agents in Toronto are, LYMAN BROS. & CO.,
snd NORTHRUP & LYMAN, and by all Druggiste. Price, 50 cta.

W. Y. BRUNTON,

London, Ont.

VACCINE.
Fresh, Reliable Vaccine Crusts

CAN BE OBTAINED FROM
W. J. MITCHELL, Chemist & Druggist,
133 Yonge Btreet. Toronto.
PRICE, - - $1.50 EACH

GEORGE H. SCHAFER & CO.,,

Fort Madison, Iowa,

MANUFACTURERS OF

TRUE PHARMAGEUTICALS,

Full Strength Fluid Extracts,

PURE SACCHARATED PEPSIN,

ELIXIRS, TINCTURES, SYRUPS, Erc,
—0

Our Fluid Extracts are prepared from fresh selected drugs, by
the latest and most approved processes of repercolation, which,
although requiring more time and labour in their preparation than
those made by hydraulic presses, fully justify us by their superior
quality, uniformity and reliability, as evinced by the many

voluntary testimonials sent us by physicians throughout the
west.

N.B.—We publish the exact strength of every preparation on
the label ; with doses that are computed by the established doses
of the crude drug, which we represent in our Fluid Extracts by
drops for grains and teaspoonful for drachms, as the standard of
our Fluid Extracts is 16 Troy ounces of the drug to the pint.

The greater part—about 99 out of 100 different kinds—of our
Fluid Extracts bear the inscription: *‘ One fluid ounce represents
one Troy ounce of the Root,” (bark, herb or seed, etc.)

Prices always as low as the genuine article can be sold for.
Our goods are the best that can be made, and should be compared
with standard brands of reliable mapufacturing pharmacists,
Price lists sent on application, Orders respecttully solicited.

Address,

Geo. H. Schafer & Co.,

FORT MADISON, IOWA.
Chicago Depot, 92 and 94 Lake Street.
£4 FIRST ORDERS FREIGHT PAID.

DR. SAYRE’S APPARATUS

FOR
Anchylosis of the Knee
Foint.

[
JOHN REYNDERS & Co,,
(Late of Otto & Reynders)] 3}
No. 309 Fourth Avenue,
NEW YORK.
Mmufacturerso:.nd Importers

Surgical&s Orthopeedical
INSTRUMENTS,

Nkeletons and Anatomi-
cal Preparations.

The Manufacture and Importation of the latest and most im-
proved

Orthopeedical Appliances

AND

Surgical Instruments

A SPECIALTY.

&3 Nlustrated Catalogue mailed on application.

Trocar and Canula, with 8top-cock.
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RECEIVED THE HIGHEST AWARD

DVER ALL FOREIGN AND AMERICAN MANUFACTURERS
At the Centennial Exhibition.

o) L}

OFFICE & SALESROOM .— l "FACTORY
80 Platt Street, New York. Brooklyn, New York.

.~ SEABURY & JOHNSON, :

MANUFACTURERS OF

OFFICINAL, MEDICINAL, AND SURGEONS’ ADHESIVE PLASTERS,

IN RUBBER COMBINATION SPBBAD AND POROUSED.

Surgeons’ Rubber Amdvo. Asafootida,} Hemlook, Mercurial,’
te and Belladonna, Blister, Iron, : Poor Man’s,
Arnica and Opium, Belladonna, : Galbanum, Lead,
Belladonna and Opium, Capsicum, ! “ Comp., Strengthening,
Burgundy Pitch, ) Arnica, Carbolated, Opium,
< Pitoh and Cantharides, ’ Aconite, Ammoniacal, Warming, B
' ) Witch Haszel.

-

M—SO IN THE MOST APPROVED FORM,

k1ID, SURGEONS’, SILK, MUSTARD, ADHESIVE, ISINGLASS, CORN,
BUNION AND COURT PLASTERS.

sy e
THE CENTENNIAL JURORS’ ESTIMATE

OF OUR MANUFACTURES, TAKEN FROM THEIR REPORT.

“ 'l‘he labours and inventions of this firm entitle them to the highest and ouly award, over all Epglish, French, and American
titors, for oﬁgh:ll!z) and improvements in their branch of Pharmaceutical Chenustry
o ded Rubber & neutral ‘element, specially valuable as a vehicle for plasters, on account of its great elasticity and
flexibilivy. N
Ite well~kmwm resistance to moisture and atmosphere influences, doubtedly reserves its incorporated medication from
evaporation or-decomposition ; scientifically combined with adhesive agents, they enn applied without heat or mdisture, which
is a great oonunlcnoc in surgery aud the pharmacy. Porousing Medicinal Plasters gives increased local action,
's Otficial P have been critically examined, and found to be bonestly prepared from reliable materials,

and fully entiued to the voluntary professional endor ts with which thelr goodsne favoured. ey manufacture in the most
approved and practical form the mosc extenswe line of }:lasters ever prod bers of this firm are practical pharmacists
.snd chemists, fully compreh 1 ities, and have, through their creative talent, produced many appliances for

which every pnctxtioner throughont the civilized world has much to be truly grateful for.
The jurors’ award is substantially :

“ORIGINALITY. The successful application of rubber as a base for all medi
RELIABILITY and general excellence of manufactures.”

DR. WM. ROTH, Surgeon-General, Prussian Army. J. H. THOMPSON, A.M , M.D., Washington, D.C
Q. B. WHITE, M.D., New- Orleans. ERNST FLEISCHL M.D Austria

. SALICYLIC ACID. |

The safe and fosmu roperties of this newly-discovered Anti tic is endorsed by the most eminent of European S8urgeons
snd Physicians. 1t is invaluable in Burgery. The overwhelm!n% ence of its merits are such as to oomgel us, as progressive
manufacturers, to introduce a sufficient quantity in all of our Rubber and Isir, &hss Plasters that are used 1n Surgery. We believe
practitioners will appreciate this improvement. We have also incorporated it in our Court, Oorn snd Bunion Plasters.

3

1 and

THE TRADE SUPFPLIED BY

' NORTHRUR & LYMAN, Toronto. . LYMAN, CLARE & CO., Montreal.
EVANS, MERCER & CO., Montreal. _LYMAN BROS. & C0., Toronto.
KERRY, WATSON & CO., * W. D. ELLIOT & CO.  *

W. & D. YUILL, “ , - WINER & COS Hamilton.
RUSSELL BROS., “ And all Jobbing Druggista.

§3 Send for our Prices Current and Descriptive Circular.
B you fail to get them of your Wholesale Druggist send to us dlroct..




