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COMPACT, CONVENIENT, SIMPLE, CHEAP.

The Physivans Viting List & Prackionens Tade Mevwm
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EDITED BY 4

WII.I.IAM OLDWRIGHT, M.A., M.D.

8ize 6} inches long, 4 inches wide, § inch thick. Bound in Leather with Tuck, Pocket, and Pencil.
PRICE $1.25, DMailed post-puid on reccipt ot price,
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1. Table of Signs for Registering Visits, Engagements, &c.
2. Au Almanac for 1878,

. Poivons and their Antidotes.

« Table for Calculating the Period of Utero-Gestation,

. The Visiting List Arranwged for 50 tatient-.

. Memorauda Pages for Every Month in the Year.
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8. Pazes for Bills and Accounts asked for and delivered.
9. Pazes for Ob-tetric Engazements,
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Muuur.md.a.

The new edition of this now popular Visiting List has been greatly improved in size and appearance,
making it without doubt the MOSI COMPLETE AND CONVENIENTI Visiting L'st and Vade Mecum

pubhs‘led, as well as THE CHEAPLEST.

The arrans momt affords all the lnquu‘emeuts of Day-Book,

Register of Business, Remembrancer of Lngigements, and Common Mecmorandum Book, making the work

indispensable to every practising physician.

a5 ORDERS SHOULD BE SENT IN AT ONCE TO

WILLING & WILLIAMSON,

10 & 12 KING STREET EAST, TORONTO.
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ADVERTISEMENTS.

ODVEAR'S POCKET GTMNASIUM,

Or Health-Pull

‘We deem it highly important that every Family in the lard 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 physiciogical principles, however they may differ
with regard to remedial agencies. All admit that three things are ABSCLUTELY NECFSSARY to vigorous health— viz,, Good 4Air, Good
Food, Good Ezercise: and that with either of these lacking, the natural powers of Boby AND MIND are rapidly diminished.

To provide the first two, various intelligent agencies are at work. New York City has an association of scientitic men, kncwn
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 Tir HEARTH,” 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

rfect ventilation, These enterprises are of inestimable value to mankind. Our province is to provide the simplest and MOST
ERFECT MEANS FOR INCREASING VIGOUR THROUGH EXERCISE. With this object secured, the trio of ABSOLUTE
ESSENTIALS 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,—is, in fact, dangerous. Dr. Winship, the ‘“Strong Man,” whose enormous muscular develop-
ment enabled him to lift more than 1600 pounds with his hands alone, told a physician, in 1578, that he had not done wisely by his
eystem of heavy lifting, and expressed that GENTLE EXERCISE 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 voguc. 1f he had lived, he would no doubt
have been selected by the proprietors to introduce this popuiar exercising device, and would have thus been able to undo by his
wide influence the errors which he had before inculeate .

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 theém 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 limb, ercctness
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. THEY SHOULD BE IN EVERY HOME IN THE LAND. Our
intention is to give every intellizent 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 Tk Yourth’s CoMPANION, appreciating its value, 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 instruct 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 unoc-
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 this system. 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 .. .. 8100 No. 5. For Ladies and Children, 14 yearsandup ..  $1 40
No. 2. ““ “ 6 to 8years .. . 11¢ No. 6. ¢ Gentlemen of moderate strength . 150
No. 3. “ “ 8to 10 years .. . 120 No. 7. * Use by Ladies, Children, or Gents. .. 2 00
No. 4. i« “ 10 to 14 years .. .. 130 No. 8. * Gentlemen of extrastrength .. .. 2 50

Full set (family use) ONR each (1 to 6), Two 7s and Two 8s, $16. No. 7 and No. 8 are fitted with a screw eye and hook, to attach
in the wall or floor. A pair of No. 7 (34 00) or 8 (85 00) make a complete Gymnasium. Extra hooks b cents each, or 60 cents per

dozen. N.B.— Extra size made to order.

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

GOODYEAR'S INDIA RUBBER CURLER GOMPNY,

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

This interesting volume of 65 pages, by Prof. I. E. FROBISEER, author of * Voice and Action,”

Blood and Breath —— i8 sent to any address by mail on receipt of price, 25 cents. It i illustrated with full outline
' movements to accompany GOOD YEAR'S POCKET GYMNASIUM.
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Sucnly,

HBENRY H. CROFT, D.C.I'® F.L8., Professor ‘of Chemistry and JExperimental Philosophy, University College; nmeritus

Iyofessor of Chemistry.

WM. T. AIKINS, M.D., Surgeon to the Toronto Gemeral Clinical Lectures will be given at the General Huspital by Dr.

Hospital and to the Central Prison, Consulting Surgeon to
the Children's llospital, Lecturer on Principles and Practice
of Surgery.—78 Queen Street West. B

H. H. WRIGHT, M.D, L.C.P. & 8. U. C., Physician to
Toronto Generul Hospital, Lecturer on Principles and Prac-
tice of Medicine.—197 Queen Street East. )

J. H. RICHARDSON, M.D., M.R.C.S., Eng., Consulting Sur-
geon to the loronto General Hospitul and Surgeon to the
Toronto Juil, Lecturer on Descriptive and Surgical Analomy.
JTEL OGDEN, M.D., Consulting S to the Children’

oG .D., Consulting Surgeon to the Children's
uzz[}g%;&tu.l, Physiééan 10 the House of Industry and Protestant
Orphans’ Home, Lecturer on Midwifery and Diseases of Wo-

men and Ghildren.i-wﬁ&(;;alai«gzd&;eez 1‘:r'eart.d T -
ORBUR .D. inburgh and Toronto Uni-

Jwesrssit'iggb’}m(ting ’Pllysizu'}m to ther;}branto General Hospi-

tal and Physician to the Boys® Home, Consulting Surgeon to the

Children s Hospital, Lecturer on Materia Medica and Thera-

peutics. —Wellington and York Streets.

BARRETT, M.A., M.D., Medical Officer to Upper Canada

College, and Lecturer on Ph ysiology Ontario Colleye of Veterin-

- ary Medicine, Lecturer on Physiology.

W. W. OGDEN, M.B., Physician to the Toronto Dispensary,
Lecturer on Medical Jurisprudence and Toxicology.—242
Queen Street West.

M. H. AIKINS B.A., M.B,, M.R.C.S,, Eng., Lecturer on
Primary Anatomy.—Burnamthorpe.

W. OLDRIGHT, M.A., M.B., Physician fo the Newsboys'
Home, Curator of Museum, and Lecturer on Sanitary Science.
— 50 Duke Street.

L. M. McFARLANE, M.D., Physician to the Toronto Dispen-
sary, Demoustrator of Anatomy.—7 Cruickshank Street.
GEORGE WRIGHT, M.A., M. 8., Physician to the Toronto
Dispensury, Demonstrator of Anatomy.—154 Lay Street.
ALEX. GREENLEES, M.B., Lecturer un Practical Chemistry.

123 Church Street.

R. ZIMMERM AN, M.D, L.R.C.P., Lond., Physician to the
Toronto Dispensary, Physician to the Children’s tHospital, De-
monstretor of Mivroscopical Anatomy.—107 Church Strect.

F. H. WRIGLY, M.E., L.R.C.P., Lond., Physician to the
Toronto Dispens ry, Physiciun to the Lhi dren’s Hospitul, De-
monstrator of Microscopical Apatomy.—197 Queen Street

East.
J.E G ALIAT L ILL., LLR.CP., Lond., Surgeon to ihe To-
" L Hospital, Physician to the House of Providence,

Lecturer «n Chernstry.— 66 Gerrard Street Kast,

R. A. X', 1.0, MD., Surgeon to the Eye and Ear In-
Armary, Ophthalmic Suigeon to the Toronto General Haspital,
ar.d Children’s Hospital, Lecturer on Botany and on Diseases
of the Eye and Ear.— Coruer of Shuter and Victoria Streets.

H. H. Wright, Dr. Aikius, Dr. Richardson, Dr. Thorburn, Dr
Graham, and Dr. Reeve.

Clinical Instruction will be given at the Torouto Dispensary by
Dr. McFarlane, Dr. George Wright, Dr. F. H.j Wright, and Dr.
Zimmerman,

J. JONES, Janitor of School,

R

on the pr

SUMMER SESSION,

Arrangements have been made for the establishment of 7a
summer course, commencing May 1st, and extending into July.

. Primary and final subjects will be taken up; particular atten-
tion beiug devoted to those branches which cannot be fully
treated during the winter course.

W. OLDRIGHT, M.A., M.B., Lecturer on Surgical Anatomy,
Orthopaedic Surgery, with Practical Instruction in the ap-
phication of Splints, Bandages, and Surgical Apparatus gen-
erally ; Operatious on the Cadaver.

L. M. McFARLANE, M.B., Lecturer on Midwifery and Dis-
eases of Women.

GEORGE WRIGHT, M.A., M.B., Lecturer on Diseases of
Childre

n. N
ALEX. GREENLEES, M.B., Lecturer on Therapeutics and
Pharmacology.

R. ZIMMERMAN, M.B.. L.R.C.P., Lofidon, Lecturer {on
Diseases of the Skin.

F H. WRIGHT M.B., L.R.C.D.,, T.ondon, Lecturer on Dis-
eases of the leart and Lungs, Stomach and Kidneys, with
Practical Instruction in Auscaltation and Percusston,

J. E. GRAHAM, M.D., L.R.C. P., Loudon, Clinical Lecturer

at the flospiw!,
B. A. REEV.Y. M.A., M.D., Lecturer o Diseascs of the Eye
and Ear.

Examinations in Anatomy will be given by ewch of the Leciurers

Clinical Instruction at the Toronto General espital by Dr, H,
H. Wright, Dr. Aikins, Dr. wrdsen, Dy Laorbum, Dr,
Graham, and Ur. Reuve,

Clinical Instruction at the Torzuio Dispeneary by Dr. McFar-
lane, Dr. George Wright, Ur. F. 1. Wright, zud Dr. Zimmerman.

Cominunications may be addressed to
Wi T. AIKINS, 3i.D., President,
78 Queen St, West.

Kxs

Or,
. O, WRIGHT, M_D., S:cretery

7 Queen St. Zust.
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SOMETHING ENTIRELY NEW

++

PHYSICIANS’ DAY-BOOK & LEDGER

Combining all the advantages of accurate accounts under the
dates of their occurrence. By this system every visit, when
made night or day, how long detained, to which member of the
family, one or more, can clearly be indicated; including the

DPaily Cash Account and nn Obstetric Record of
great valuc.

The duties of the medical profession are so multiplied, and
their hours of leisure so few and uncertain, that any hitherto
guggested plan for keepitug their acconnts has been attended with
objections that et them all aside. The book will contain a set

of explanations and signs giving dircctions in regard to making
charges, &c.

We desire agents for every eounty in the United States and
British Provinces. Alrcady much territory is taken, and

The Canvas is a Great Success!

Address,—

THE HENRY BILL PUBLISHING CO.,

43 & 45 Shetucket-st., Norwich, Conn.

RHEUMATISM CURED IN A FEW HOURS.

—0—

BRUNTON’S

RHEUMATIC ABSORBENT

Will peositively Remove nll Pain in n few
Hours.

i To'W.Y. Bru~Tox, Esq.

SIR,—As one of the Medical Staff in attendance upon patients
under treatment in the London General Hospital, I have hal the
opportunity of trying your preparation, *“ Rheumatic Absnrbent,”
and have much pleasure in stating that upon four cases of ulcers
treated, I have seen the best results from this preparation,

Your obed't Serv't,
S. PAYXNE, M.D.

In every casc treated the result has been a perfect cure,
whether syphilitic or serofulous. I will send a sample to any
Registered Physician, free.

The wholesale agents in Toronto are, LYMAN BROS. & CO.,
and NORTHRUP & LYMAN, and by all Druggists, Price, 50 cts.

W. Y. BRUNTON,

T.ondon, Ont.

VACCINE.
—_———

Fresh, Reliable Vaccine Crusts

CAN BE OBTAINED FROM

W. J. MITCHELL, Chemist & Druggist,

133 Yiage Street, Toronto.

PRICE,

$1.50 EACHE

ADVERTISEMENTS.
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GEORGE H. SCHAFER & CO,,
Fort Madison, Iowa,

MANUFACTURERS OF

TRUE PHARMACEUTICALS,

Full Strength Fluid Extracts,

PURE SACCHARATED PEPSIN,

ELIXIRS, TINCTURES, SYRUPS, Erc,
o__.

Our Fluid Extracts are prepared from fresh selected drugs, by
the latest and most approved processes of repercolation, which,
although requiring more time and labourin their preparation then
those made by hydraulic presses, fully justify us by their superior
gquality, uniformity and reliability, as evinced by the maiy
voluntary testimonials sent us by physicians throughou .ne
west.

N.B.—We publish the exict strenqth of every preparation on
\ the label ; with doses that are ¢ mputed by the establisk~ ., doses

of the crude druyg, which we represent in our Fluid Evt:acts by
drops for grains and teaspoonful for drachms, as the standard of
' our Finid Extracts is 16 Troy ounces of the drug to the pint,
I The greater part—about 99 out of 100 different kinds —of our
- Fluid Extracts bear the insetiption : ¢ One fluid ounce represents
i one Troy ounce of the Root,” (bark, herb or sced, ete )

Prices always as low as the genuine art'cle cin he sold for.
Our goods are the best that ean be made, and should be compared
With standard brands of reliable manuafacturing pharmacists.
Price lists scut on appiication. Orders respecifully solicited.

Address,

Geo. H. Schafer & Co.,

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

DR. SAYRE'S APPARATUS

FOR

Anchylosis of the Knee
Foint.,

 J0HN REYNDERS & Ca,

(Late of Otto & Reynders)
No. 309 Fourth Avenue,
NEW YORK.
Manufacturers;nd Importers

Surgical& Orthopedical
"INSTRUMENTS,

skeletons and Anatomi-
cal Preparations.

< A

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

Orthopeedical Appliances
AND
Surgical Instruments
A SPECIALTY.

2& Tilustrated Catalogue mailed on application.

Trocar and Canula, with Stop-cock
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BELLEVUE HOSPITAL MEDICAL
OF NEW YORK.

CITY
SESSIONS

COLLEGE,

OoF 1877-78.

THE COLLEGIATE YEAR in this Institution
Winter Session, and a Spring Session.

THE PRELIMINARY &
19, 1877, and continue unt

embraces a preliminary Autumnal Term, the Regular

UTUMNAL TERM for 1877-1878 will open on Wednesday, September
il the opening of the Regular Session. Daring this term, instruction,

consisting of

didactic lectures on special subjects and dailv 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-

liminary Term, but attendance duriny the latter 13 not required. During the Preliminary Term, clinical and

didactic lectures will be given in precisely t

of March, 1878.

lie same number and order as in the Reqular Session.
THE RESULAR SESSION will commence on Wednesday, October

3rd, 1877, and end about the lst

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,,
Emeritus Proi. of Surgery.

FORDYCE BARKER, M.D.,
Prof. of Clinical Midwifery and Diseases of Women.

—_—————

- AUSTIN FLINT, M.D.,
Professor of the Principles and Practice of Medicine
and Clinical Medicine.
W. H. VAN BUREN, M.D.,

Professor of Principles and Practice ot Surgery, with
Diseases of (fenito-Urinary System and
Clinical Surgery.

LEWIS A, SAYRE, M.D.,

Professor of Orthopedic Surgery, Fractures and Dis-
locations, and Clinical Surgery.
ALEXANDER B. MOTT, M.D,,
Professor of Clinical and Operative Surgery.
WILLIAM T. LUSK, M.D,,

Professor of Obstetrics and Diseases of Women and
Children and Clinical Midwifery.

! EDMUND R. PEASLEE, M.D., LL.D.
t Professor of Gynecology.
WILLIAM M. POLK, M.D,,
Professor of Materia Medica and Therapeutics, and
(linical Medicine.
AUSTIN FLINT, Jr.. M.D,,
Professor of Physiology and Physiological Anatomy,
and Secretary of the Faculty.
JOSEPH D. BRYANT, M.D.,

Lecturer on General, Descriptive & Surgical Anatomy.
R. OGDEN DOREMUS, M.D., LLD,
Professor of Chemistry and Toxicology.
EDWARD G. JANEWAY, M.D.,

Prof. of Pathological Anatomy and Histology, Diseases
of the Nervous System, and Clinical Medicine.

PROFESSORS OF SPECIAL DEPARTMENTS, etc.

HENRY D. NOYES, M.D,,

Professor of Ophthalmology and Otology.
JOHN P. GRAY, M.D., LL.D,,
Professor of Psychological Medicine and Medical
Jurisprudence.

EDWARD L. KEYES, M.D,,

Professor of Dermatology, and Adjunct to the Chair
of Principles of Surgery.

EDWARD G. JANEWAY, M.D,,
! Professor of Practical Anatomy. (Demonstrator of
Anatomy.)

i

|

1 LEROY MILTON YALE, M.D,,

| Lecturer Adjunct upon Orthopedic Surgery.
|

A. A. SMITH, M.D,,
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. During 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.

rst of March to the first of June.

This term continues from the

During this Session dailv 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 for Tickets to all the Lectures during the Preliminary and Regular Term, including Clinical

Lectures ..........cocvuunnn e R RTTTERRTEEEELEEE 0 00
Matriculation Fee.......ouvnuvuiieiiiiieainieiaiaienenans 500
Demonstrator’s Ticket (including material for dissection) 10 00
Graduation Fee, uuuueeeeeenon oot et iiieeastitaansoronnaesssaaneateeieaaesiant eeve. 30 00

FEES FOR THE SPRING SESSION.
Matriculation (Ticket good for the following Winter) ........co.iiiiieriiiiiiniiiiineneeeees $5 00
Recitations, Clinics, and Lectures ......... . eeuiiuiinroiieiiiiinirroneeie e 35 00
Dissection (Ticket good for the following Winter)..........coo v viuemeiiiiiniiauenanrnensones 10 00

Students who have atten led two full Winter courses of lectures may be examined at the end of their second
course upon Materia Mediea, Physiology, Anntomy, 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 Catalogue, giving regulations for grandation, and other information,
address Prof. AusTIN FLINT, Jr., Secretary Bellevue Hospital Medical College.
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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 entirely 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
considered report upon its merits, concludes in these
words :— .

¢ On the whole, this Inhaler seems to me to ac-
complish 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 408 Michigan St., Buffalo, N. Y.

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

J. R. LEE,

GHEMIST AND DRUGCIST,

339 KING STREET,

East of Parliament Street.

BRANCI STORE:

Corner of Queen and Ontario Streets.

T~ Prescriptions carefully dispensed. &z

IMPORTANT

TO MOTHERS!

Nurses and Invalids,

and persons of impaired digestion. Dr. Ridge’s Food is
very agreeable, and, from the nature of its composition, is
exactly adapted to all conditions of the stomach. Sold by
Druggists everywhere. )

Orders for Ridge’s Food should be forwarded to

Messrs. WOOLRICH & CO.,

Palmer, Mass,, U. 8. A
Or to the

HOME HOUSE, Bradsbury St.,
KINGSLAND LONDON.

THE ANATOMIST.

One of the most remarkable

PICTURES
exhibited at the Centennial, in Philadelphia, was

““The Anatomist,”
By Prof. G. MAX.

_—0.—__

The Anatomist is seated bef_.e a table laden with
crania, books and instruments ; in front of him is his
subject, stretched on a trestle-board, covered with a
sheet, He has just drawn this from the face, which
he is thoughtfully contemplating. 1t 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
desirs to obtain copies was so general that

MR. R. BERENDSOIIN,
©Of 48 Nassan Nt., New York,

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

Stze oF PraTe - 71 by 10 inches.
Size or PAPEr - 12 by 15} inches.

a7 It will be sent by Mail FREE on receipt of §1.25,
on InNpia PAPER. }

——

THIS JOURNAL IS ON FILE WITH

DR. C. W. BERNACKI,

819 WEST 26TH STREET, NEW YORK CITY,
“MEDICAL JOURNAL ADVERIISING BUREAU,
WHERE ADVERTISING CONTRACTS CAN BE MADE
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WYETH’S

DIALYZED IRON.

(FERRUM DIALYSATUM)

A Pure Neutral Solution of Iron in the Colloid Form. The
_ Result of Endosmosis and Diffusion with Distilled Water.

PREPARED SOLELY RY

JOBN WYETH & BRO.,

PIHILADELPHIA.

This article possesses great advantages over every other ferruginous preparation heretofore introduced,
as it is a solution of Iron in as near'y as possille the form in which it exists in the blood. It is a preparation
of invariable strength and yjurity, obtained by a process of dialyzaticn, the Iron being separated from its acid
combinations by endosmosis, according to tle law of diffusion of liquids. It has no styptic taste, does not
blacken the teeth, disturb the stecmach, or coustipate the bowels. 1t aflords, therefore, the very best mode of

T O N

In cases where the use of this remedy is indicated.

The advantages claimed for this form ¢f Iron are due to the abscnce of free acid, which is dependen
upon the perfect dialy zaticn of the solution. The samples of German and Freneh Liquor Ferri Oxidi Dialys.
which we bave examined, pive acid reaction to test paper. If the dialyzation is continued sufficiently long
it should be tasteless and neutral.

The appliances we bave perfected cnable us to prepare this solution on a large scale and in the most
efficient state.

Full directions accompany each bottle. ’

In addition to the Solution we prepare a Syrup which is pleasantly flavoured, but as the Solution
& tasteless, we recommend it in preference. Physicians will find our DIALYZED 1RON in all the leading
drug stores in the United States and Canada.

It is put up in bottles retailing for 75 cents, containing sufficient for two monthy’ treatment.
Large size is intended for Hospitals and dispensing ; retail at $1.50. Price List, &c., &c., sent on application.

m A Sample Bottle will be sent free of charge to any practising Physician who will address the
Agents.

Perry Davis & Son & Lawrence,

MONTREAL,
Sole Agents for Canada.



WORLD'S FAIR MEDAL,

PHILADELPHIA, 1876.

First Prize awarded by the Judges for WARNER & CO'S SOLUBLE
SUGAR-COATED PILLS, over Pills of every description.

REPORT.
To WM. R. WARNER & CO., Philadelphia, Pa.

Sugar-CoZted P‘ills.

“The SUGAR-COATED PILLS of WM. R. WARNER & CO.
are SOLUBLE, RELIABLE, and UNSURPASSED in the perfec-
tion of SUGAR-COATING, thorough composition and accurate subdivision.

“The pills of PHOSPHORUS are worthy of special notice. The ele-
ment is thoroughly diffused and subdivided, yet perfectly protected from
oxidation.” ‘

Attest, A. T. GOSHORN, Director General.
J- L. CAMPBELL, [sEAL) J. R. HAWLEY, President.

*****Sugar-Coated Pills are more Soluble than
Gelatine-Coated or Compressed Pills.—2Prof. Reming-
ton's Paper read before American Pharmaceutical Association,




'MEDICAL SUPPLIES

—FOR —

Prysicianss HoSPITALS

PHYSICIANS’ OUTFITS FURNISHED AT PRICES RANGING
FROM $50.00 TO $200.00.

ITH a long and practical experience gained when in the Retail Drug
Business, and a thorough knowledge of Practical Pharmacy, in
connection with our present daily correspondence and intercourse with
medical practitioners, we are enabled to understand exactly the require-
ments for an office practice and Dispensing Department. We supply
everything relating to the business, embracing chemical and pharmaceutical
preparations, drugs, whole and powdered, and all the recent medical
apphiances, for which our Philadelphia manufacturere are so famous. All
drugs are carefully selected, Chemicals —pure, Pharmaceuticals officinal and
standard in strength and we will guarantee satisfaction to those favoring us
with their orders.

P
Fresh and Reliable Vaccine Virus from

healthy subjects. Warranted efficacious. Sent
by mail, $1.25 per crust, $12.00 per doz.

WILLIAM R. WARNER & CO. .

\;\/ HOLESALE DRUGGISTS,

AND

MANUFACTURING CHEMISTS,

PHILADELPHIA,
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PROGNOSIS AND TREATMENT OF
DIPHTHERIA.

BY J. LEWIS SMITI, AM.D.

Death in diphtheria may result from—
- 1st. Diphtheritic blood-poisoning.
2nd. Probably, also, from septic blood-
poisoning produced by absorption from the
under surfuce of the decomposing pseudo-
membrane. But it is difiicult to distinguish
the constitutional effect of sepsis, from- those
produced by the diphtheritic poison. Septic
poisoning is obviously ‘most apt to occur in
those cases in which the pseudo-membrane is
extensive,” and deeply imbedded, and its
- decomposition attended by an offensive efflu-
viom. Cervical cellulitis, and adenitis, which
when severe cause very considerable swelling
of the neck, anpear to be often, if not usually,
due to septic absorption from the faucial
surface, the inflammation extending from the
absorbents to the glands and connective tissue.
Considerable tumefaction of the neck therefore
seldom occurs in diphtherian or scarlet fever,
without manifest symptoms of toxmemia, and
is to be regarded as a sign of its presence.
3rd. Obstruective lar ynfntls
4th. Uremia,
5th. Sudden failure of the heart’s acticu,
either from the anwmmia, and general feebleness,
from granulo-fatty degeneration of the muscular
fibres- of ‘the heart, which is liable to occur
in all infectious diseases of a malignant type,
or from ante-mortem heart clots.
' 6th. Suddenly developed passive ‘congestion
and cedema of the lungs, probably due to

| fauces, and obstructed 1esp11at10n

feebleness uf the healf.’ action, or to pamlyﬂs
of the respiratory muscles.

That physician obviously is least apt to err -
in "proguosis, who recognizes the fuct that,
patients are liable to. perish in any of ‘these
different ways, and carefully examines in
reference to all the conditions which involve
danger. DMany physicians, as I have had the
opportunity to observe, .are remiss in not
examining wore frequently the urine of diph-
theritic patients, for there is often a large
amount of albumen in the wrine in diphtheria, .
indicating a poisonous quantity of urea in the
blood, and yet the appearance of the urine
to the nuked eye is probably normal.

Among the symptoms which render the.
proguosis unfavourable are, repugnance to food,
vomiting, pallor of countenance, with progres-
sive weakness and emaciation from the blood-
poisoning ; a large amount of albumen with'
casts in the urine, showing uremia, to which
the vomiting is sometimes, but not always,
attributable ; a free dischar, ¢ from the nostrils,
or occlusion of them by inflammatory thicken-:
ing, and exudation, showing that a considerable
portion of the Schneiderian membrane is
involved, hzmorrhage from the wuostrils or
One, af:.
least, of these symptoms has been present in
most of the fatal cases which have fallen under
my observation. ‘

‘Whatever the theory, experience gradually
establishes the fact in the m;nfls of all observing
physicians, that constitutional. neatment is of
paramount importui.ce in dlpiwmema,, as it is.
in that other malady, which, in my opmlon,i
is most nearly akin to it, namely, scarles fever,
except when the dander is located in the larynx
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I am persuaded thab, in_ owvder to secure
the best treatment, coustitutional aud local,
of diphtheria, it is necessary that the physician
should aceept the following propositions :—

Ist. The specific principle of diphtheria, in
all probability, enters the blood, in ordinary
cases, through the lungs; and afier an io-
cubative period, which varies from a few
howrs to seven or eight days, produces the
symptoms which characterize the discuse.

2nd. Facts do not justify the belief that
the system can be protected by autiseptic or
preservative medicines administered internally.
A quantity of this kind of medicine, introduced
into the system, suflicient to preserve the
blood «nd tissues from the action of the
diphtheritic virus, would, there is every reason
to think, be so large as to arrest molecular
action, and therefore the functions of organs,
and occasion death.

- 8rd. There is no known antidote for diph-
theria, in the sense in which quinia is an
antidote for malarial diseases, and no more
probability that such an antidote will be
discovered than for scarlet fever or typhoid
* fever. ‘
4th, Diphtheria, like erysipelas, has no fixed
duration- Tt may cease in two or three days
or continue as many weeks; but the specific
poison acts with more Intensity in the com-
mencement than subsequently, and its energy
gradually abates. Hence, a diphtheritic in-
flammation, which arises in the beginning of
diphtheria, as lavyngitis, is more severe and
dangerous than when the malady has continued
a few days. :

5th. The indication of treatment is to sustain
the patient by the most nutritious dist, by
tonics, and stimulants; and to ewploy other
measures, geperal and local, as adjuvants, to
meet special indications which may avise. The
rules of treatment appropriate for scarlet fever,
apply for the most part to diphtheria. Local
treatment of the inflammations should be
unirritating, and designed to prevent putre-
“factive changes, and septic poisoning. Irri-
tating applications which produce pain lasting
more than a few minutes, or which increase
the area or degree of redmess, are apt to do

harm, and inerease the extent and thickness
of the pseudo-membraue.
General  Trentment.—This con-
veniently considered under the three heads,
food, stimulants, and tonies. All physiciang
of experience recognize the importance of the
use of tho most mntritions and easily digested
food, and the preservation of the appetito—
for the safoty of the patient vequires that he
should retain, as far ag possible, bis flesh and
strength,  The more nutritious and easily
digested the food, given in sufficient quantity,
with the appetite preserved, the less, obviously,
the danger of the fatal prostration, which so
frequently occurs suddenly and unexpectedly
Beeftea, or the expressed

may be

in grave cases.
juice of meat, mill with farinaceous food, ete.,
should be administered evory two or three
hours, or to the full extent, without overtaxing
digestion. TFailure of the appetite, and refusal
to tuke food, are jusily regarded as very
unfavourable signs. One objection to the use
of the brush, instead of spraying the fauces,
with the atomizer, is that it is more apt to
provoke vomiting, by which nutriment, that
is so much required, is lost. In malignant

cases of diphtheria, as in scarlet fever of a

similar type, patients are sometimes allowed

to slumber too long without nutriment. 1t

is the slumber of toxwmmia, and should bhe

interrupted at stated times, in order to give

the food.

The same rule holds true in diphtheria as
in other acute infectious maladies, that while
mild cases do well without alcoholic stimulants,
they are required in all cases of a severe type,
and should be administered in large and
frequent doscs, whenever pallor and loss of
appetite, or of strength and flesh, indicate
danger from the diphtheritic or septic infection.
It wmattors little how the stimulant is adminis-
tered, whether milk-punch or wine-whey,
provided that the proper quantity is employed.
Were I to accept the theory that the cause
of diphtheria is a vegetable organism, and were
to search for a medicinal agent, employed -
internally, which would be most likely to
destroy it, or retard its reproduction and
development, 1 should accept the opinion of
Sanne that the alcobolic preparations more
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nearly fulfil the indication than any other
agent,
Of the
important
commonly
and there

vegetable tonics, cinchona, or its
alkaloid principle, quinia, is more
employed than any other medicine,
is probably none which answers the
purposc better.
cinchona,
used

The compound tincture of
and the {lnid extract,
recommended by

have been
physicians  of
experience; but quinia is more commouly
employed, and is regarded by « large proportion
of physiciang as the most useful of all therapeu-
tic agents in the treatment of this malady.
But there is great difference of oninion in
regard to the quantity which is requived each
day, ov the size and frequency of the doses.
1t is sometimes administered in smail doses,
as one grain every three or four hours, for
its supposed tonic eflect ;
sufficiently large to produco an antipyretic
effect, as from twenty to forty grains per day.
It is prescribed by some plysicians in two
or three large doses per diem, as ten or fifteen
grains, and Dby others in small and frequent
doses. That quinia dogs not cxert any.special
or peculiar action in diphtheria, and is bene-
ficial in the same way, and no farther than in
other acute infectious diseases, I think,
generally admitted by the profession ; for large
doses do mnot exert that controlling effect
which we would expect from a specific.

The internal treatment which I have found
most satisfactory for a child of five yeawrs is
the following :—

E. Quirnise sulphat. 3ss; elix. adjuvantis
(Caswell and Hazard’s), vel elix. tarax. comp.
5. Misce. Give one teaspoonful every two
to four hours; and hourly, between, one tea-
spoonful of the following :—

B. Tine. ferri chloridi, 5ij; potas. chlorat.
3ij; syr. simpl. 5iv. Misce.

The tonic effect of the iron is not impaired
by the chlorate of potassa, which is added to
the mixture, on account of its local action on
the inflamed surface. :

The citrate of iron and ammonia alone, or
in combination with carbonate of ammonia,
may be given in two grain doses, dissolved
in simple syrup, in place of the above mixture,
when the inflammation of the fauces has

and

and again in doses

considerably abated or is moderate. If the
patient improve, and the disease begins to
abate, the intervals between the doses may
be lengtiened, but the tonics should net be
{ entirvely discontinued, until the patient is far
advanced in recovery, om account of the

dangerous sequeke, which take their origin
in an impoverished state of the blood.

Local Treatment—1It is important to keep
in mind the purpose for which Iocal measures
should be employed, as stated above. It is
to reduce the inflammation of the mucous
surfaces, and destroy the diphtheritic poison,
fand contagious properties in the pseudo-mem-
brane, and to destroy the septic poison, and
prevent its absorption, if any forms. Forcible
vemwoval of the pseudo-membrane, irritating
applications, the use of u sponge or other
rough instrument, for making the applications,
| should be avoided as likely to do harm. The
applications should be made either with a large
camel’s hair pencil, or, better for most of the
mixtures employed, with the atomizev. The
hand atomizer, like Delano’s, which is cheap
and of simple construction, while it carries
a heavy spray from the curved tube, which
is introduced over the tongue, is very useful,
but the constant spray of the steam atomizer
is more effectual, and is preferable in severe
! cases,

The following mixtures I am in the habit of
using with the atomizer :—

1. R. Acid. salicylic. 5ss; glycerine, 3ij;
aq. caleis, 3viij. Misce. s
2. Acid. carbolic. gtt. xxxij ; glycerinw, 3ij;

Misce.
Acid. carbolic. gtt. xxxij ; potas. chlorat.
5iij ; glycevina, 5iij ; aquee, 5v.  Misce,

Half a dozen to a dozen compressions of the
bulb of the hand atomizer cover the surface
of tbe throat more effectually with the liquid
than can be done by several applications of
the brush, and it is usually not dreaded by
the patient. Diminution of size of the pseudo
membrane under the use of the spray is a
favourable sign, but if it do not diminish,
its presence can do little harm, plomded that
it is properly disinfected.-

In many cases of diphtheritic inflammation
of the fauces the spray suffices for local

aq. caleis, 3vj.

N
o3,
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treatment, but the following mixture, applied
by a large camel's hair pencil, is alse very
effectual, immediately convertinlg the pseudo-
membrane into an inert mass, und pubting a
stop to all movements of the bacteria which
swarm in it, as I have observed under the
microseope :—

2. Acid. carbolic. gtt. viij; liq. ferri sub-
sulphat. 5ij-iij ; glycerine, 3j. Misce.

This may be used two or three times daily,
between the spraying, or ofteper without the
spraying. It is not irvitating (such an effect
would condemn it), but it is dreaded by most
children, on account of the unpleasant “ pucker-
ing” which it produces.

" That form of diphtheritic inflammation which
most imperatively requires local treatment, and
in which local measures are of more imnportance
than the constitutional, is obviously the laryn-
gitis. Catarrhal laryngitis sometimes occurs
in diphtheria, as I have had the opportunity
to observe in the dead-house, without producing
any marked symptoms, but the pseudo-mem-
branous laryngitis of diphtheria is also common,
and, as all know, is one of the most dangerous
forms of disease.

Bat those who observe carcfully the effects
of the spray (lime-water being used in the
atomizer, as the most powerful solvent which
can be safely employed) must admit that
it is the most effectual agent at our command,
for treating this very fatul affection.

Even mild cases of diphtheritic laryngitis
may end, fatally by systemic infection after
‘the obstruction in the larynx is removed as
in the above case, in which tracheotomy was
performed, although the temperature during
the period of the dyspneea had been constantly
under 100°.

Unless in compuratively rare
there is only one other diphitheritic influmma-
tion which reguires especiul treatinens, namely,
the Schneiderian  membrane.

instances,

that  affecting
This membrane, in seasitiveness and liability
to lrritation, is intermediato between the
conjunctiva and buccal or faucial membrane,
,and, thercfore, when inflamed it requires
milder applications than such as are appropriate
for the fauces. Applications suitable for the
fauces would, if thrown into the nostrils be,

too painful, and might increase the inflamma-
tion. I know mo better treatment of the
nostrils, than to inject with a small syringe
enc to two teaspoonfuls of the following
mixture every third or fourth honr. It should
be used at the temperature of the body, with
the head thrown back and the eves covered
cloth: Acid. carbolic. XXiv;
glycevine, 5ij ; aquee, §vj.—dmerican Jowrnal
of Medical Sciences. ‘

with a glt.

e e

SaLicyrates IN Diaperes. — Dr. Muller
Warnech, of Kiel (Berlin. Kiin. Wochensh.),
has tried the salicylate of soda in two cases of
diabetes mellitus, and finds :—

1. That it removes the symptoms, though not
always permanently.

2. The symptoms disappear the more rapidly
the larger the dose.

3. In moderate doses (9 or 10 grammes daily),
its influence soon becomes exbausted, but larger
daily doses (14 to 16 grammes) exert an in-
creasing effect on the diabetes.

4. Salicylate of soda can be used without dis-
turbance of the gencral health for a long time
in diabetes. Any symptoms of poisoning at
once disappear on stopping the medicine for a
time. A

5. Balicylate of soda has only a slight irritat-
ing effect, even if given for a long time, on the
kidneys.

Sebstein, of Gillinger, used it in diabetes
in 1876, with greant benefit.—2Med. and Surg.
Reporter.

. e d
Evacvarioy or Pus rroy THE PLEURA BY
Ixversion oF tHE Bopy.—Dr. Rayuaud has
tried with success the following method: A
giv], [ifteen years of age, convalescing from
typhoid fever, contracted & purulent pleurisy,
and after a time there was pulmonary perfora-
tion followed by a considerable vomica., The
cxpectovation was insnflicient to empty the
lignid contained in the pleura, and in conse-
quence the general condition became coustantly
worse. Dr. Raynaud then placed the child
with her head below the border of the bed, and
this manceavre was followed by an abuudans
expectoration. This process, repeated several
times, emptied the pleura of its purulent con-
tents, and the child rapidly recoversd its
strength and was soon quite well,—N. Y. Med.
Journal,
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HOW TO EMPLOY MASSAGE.

We select the following {from the chapter on
Massage in Dr. B, Weir Mitchell's excellent
little work on “Fat and Dlood, and How to
Make Them:”

After u few days’ milk diet, with which my
treatment ovdinarily begins, the masseur or
massense is seb to work.  An hour is chosen
midway between two meals, and, the patient
lying in bed, the manipulator starts at the feet,
and gently, but firmly, pinches up the skin,
rolling it lightly between his fingers, and going
carefully over the whole foot, then the toes are
bent and moved about in every direction ; and
next, with the thumbs and fingers, the little mus-
cles of the foot are kneaded and pinched more
largely, and the inter-osseous groups worked at
with the finger tips between the bones. At
last the whole tissues of the foot are seized with
both hands and somewhat firmly rolled about.
Next the ankles are deait with in like fashion,
all the crevices between the acticulating bones
being sought out and kneaded, while the joint
is pub in eveay possible position. The leg is
next treated, first by surface-pinching, and then
by deeper grasping of the areolar tissue, and
lastly Ly industrious and deeper pinching of the
large muscular masses, which for this purpose
are put in a position of the utmost relaxatiou.
The grasp of the muscles is momentary, and for
the large muscles of the calf and thigh both
hands act, the one contracting as the other
loosens its grip. In treating the firm muscles
in front of the leg, the fingers are made to roll
the muscle under the cashions of the finger-tips.
At brief intervals the manipulator seizes the
limb in both hands and lightly runs the grasp
upwards, so as to favor the flow of venous
blood-currents, and then returns to the kneading
of the muscles. '

The same process is carried on in every part
of the body, and especial care is given to the
muscles of the loins and spine, while usually
the fuce is mot touched. The belly is first
treated by pinching the skin, then by deeply
grasping and rolling the muscular walls in the
hands, and at last the whole belly is kncaded
with the heel of the hand in a succession of
rapid deep movements, passing around in the
direction of the colon.

It depends very much on the strength, endur-
ance, and practice of the manipulator how much
good is done by these manceuvres. Af first ov
for a few sittings they are to be very gentle, but
by degrees they may be made more rough, and
if the masseur be o good one, it is astonishing
how much strength may be used without hurs-
ing the patient.

The early treatments should last half an hour
and should be increased by degrecs to one hour,
after which should follow an hour of absolute
repose.

After the first few days I like the rubber to
keep the part constantly lubricated with cocoa-
oil, whicl: is agreeable in odor, and which keeps
well, even in warm weather, if a little lime-
water be left standing on the top of it. Vaseline
is alsoa good lubricant, and both of these agents
make the skin smooth and soft and supple.

As soon as a part has been manipulated it
should be at once wrapped up.

In men who ave hairy it is often needful to
have the limbs shaved, because the constant pull
made on the hairs gives rise to very troublesome
and painful boils.

The early usc of massage is apt in some ner-
vous women to cause increased nervousaess,
and even loss of sleep ; but these symptoms may
safely be disregarded, because they pass away in
a few days, and very soon the patient begins
to find the massage delightfully soothing, and to

complain when it is omitted. Women who
have a sensitive abdominal surface or ovarian
tenderness, have, of course, to be handled with
care, but in a few days a practised rabber will
by degrees intrude upon the tender regions, and
will end by kneading them with all desirable
force. The same remarks apply to the spine
when it is hurt by a touch, and it is very rare
indeed to find persons whose irritable spots can
not at last be rubbed and kneaded to their per-
manent profit.

The daily massage is kept up through at least
six weeks, and then, if everything seewms to me
to be goiu;_; along well, I direct the rubber to
spend half of the hour in exercising the limbs
as a preparation for walking. This is done
after the Swedish plan, by making movements
of flexion and e\tensxon which nhe pamcut is
taught to resist.

At the seventh week the treatment is used on
alternate days, and is commonly laid aside when
the patient gets up and begins fo move about ”,

| —Clinic.
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ACONITINE IN CARDIAC DISEASE
AND NEURALGIA.

M. Gubler says in the Journal de Therapeu-
tique - The cardine disease was so marked in a
young woman with organic disease of the heart
after a small dose of aconitine, in my clientele,
that she prayed to have the medicine stopped.
Liegeois and Hottot have already demonstrated
in aconitism, paresis of the heart and paralysis,
from the action of the alkaloid. Under what-
ever form we employ it, as the amorphous
aconitine, or the crystallized azotate of Du-

' quesnel, it is a medicine diflicult to manage,
and we should use it with care.

It is better to give it in solution than in
granules, as the latter are often inactive, and
we are tempted to increase the ‘nﬁmber, owing
to the seeming insensibility of the patient to
the medicament. By using the solution, owing
to its certain absorption, we avoid the danger of
the accumulation of the poison, and we should
begin with half a ‘milligmmme, progressively
increasing the dose if necegsary, assome patients
bear even six milligrammes. I have never scen
any bad results from its employment if it is
given with care and in therapeutical doses.

Its disadvantages are nothing compared with
its benefits.

In facial neuralgia its practical importance is
very great, and it may be looked upon almost
as a specific. ‘

In neuralgia of the fifsh pair, and even in tic
douloureax, I have never known it fail, and I
may wmention two severe cases of facial neuralgia
which yielded completely to the use of the
azotate in progressively increasing doses.

The alkaloid is principally recommended in
the congestive form of facial neuwralgia ; its
effects are curative when tlere is no nervous
lesion—palliative when the lesion is established.
T am of opinion that all neuroses end by giving
place to nervous alterations.

Aconitine, when given in the begﬁming,
will completely cure facial neuralgia, and in
those cases where the disease is advanced it will
immediately afford relief; but unfortunately
this action does not extend to other forms
of neuralgia.—Medical and Surgical Re-
porter. :

Snrgery.

THE DIFFICULTIES OF DIAGNOSIS
AND PROGNOSIS TN CERTAIN VENE-
REAL LESIONS.

BY W. A. HARDAWAY, 3. D,

Hewber of the American Dermatological A ssociation.

Tt is commonly esteemed a not very difficult
task to determine at first glance the diagnosis
and prognosis of the hard and soft venereal
sores, and to satisfactovily diflferentiate the
various lesions whicl: most resemble them. But
in spite of the rules laid down in the hooks, an
extended experience in this divection has taught
me that their proper recognition, in some cases,
even after repeated obscrvations, is far from
easy. This diagnostic confidence is in a greal
manner due to the wide-spread acceptance of
the dualistic doctrine as it was taught a few
years ago, and the dogmatic laws enunciated by
that school of syphilographers. As this paper,
however, is not intended for the specialist, but
for the information and guidance of the general
practitioner, T shall not inquire here into the
truth or falsity of theories, T wish merely to
offer facts in corroborution of the assertion as
to the difficulty and uncertainty of diagnosis
and prognosis under certain circumstances.

The principal affections that are most apt to’
give vise to doubt and confasion in the observer’s
mind are the chancre and chaneroid, herpetic
eruptions, abrasions, and systemic syphilitic
manifestations ; but as the central point of
inquiry both with the physician and patient is
in regard to the question of syphilis, T shall ex-
amine the other lesions mainly in reference to
the infecting or true chancre. Generally, it is
of very little medieal importance whether the
true character of an ulcer is made out a month
earlier or later, as the treatment is, or should be,
purely local at first; but as the men who con-
sult a physician on these subjects usually have
some knowledge of syphilis, they are naturally
exiremely solicitous foran opinion. I believe
that there are few cases in which an immediate
or even proximately immediate opinion can be
safely given ; but that in by far the majority,
from numerous modifying causes and from the
present inexact state of our knowledge, it would
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be better for the judicious physician to leave the
How much
time is required is to be debermined by the vary-
ing conditions found uponrepeated examinations.

Ifour patients came to us with clear ante-
cedent lLiistories, with especially typical lesious,

questirm to be decided by time.

and these unalteved in appearance, untouched
by caustic, and unirritated in any way, the
difficulty in arriving ab some definite conclusion
would Le materially lessened.  But as a matter
of practical fuct the chancre and chancroid, the
herpetic eruption, abrasion, etc., of the buoks,
rarely fall under the notice of the medical man ;
or ab any rate the cases ave numerous where the
aspect of sores is so changed by a vaviety of
causes that the recorded descriptions ave more a
sourte of fallacy than instruction. Then again,
there are venereal ulcerations in which none of
the usual canses of obscurity obiain, but in
which no immediate diagnosisis possible. Ttis
these last cases especially which show that there
is agreatdeal to learnand o great deal to unlearn
as to the hard and soft sores. To my mind the
question of pathology involved is still a very
open one. ‘

T am sustained in much that I have already
stated by the experience of My, Jonathan Huteh-
inson, who writes® that,  patients will come o
you with sores contracted a fow daysor a week or
two before, and will expect you to be able to tell
them whether or not, they are likely to have
syphilis, Now, there is never anything in the
conditions which are either present or absent that
will justify the most practised observer in giving
any opinion at such a stage. It is very rarein-
deed that an infecting sove acquiresany indura-
tion within three weeks of the date of conta-
gion, and more comuonly it is a month or five
weeks.  Until such induration takes place, no-
body can tell whether it is coming or not.”

In experimental incculation, whether with
pus from the chancroid or with the secretion
from the chancre, very constant local results are
obtained—the pustule in onc and the papule in
the other sore—but in the consulting room, as
observed by both Vidal and Baeumler, these
lesions have no exclusive form, so as to enable
one, without other concomitant circumstances,

*London Lancet, quoted in St. Louis, Clinicul Record, No-
vember, 1875.

to pronounce definitely upon their nature. It
must be admitted,* however, that the ordinary
chaneroid presents much meore constant charac-
teristics than the chancre ; for the local conta-
gious uleer, while itself stimulated Ly other
conditions, never assumes any of the various
features of the chanere, while the lattor, when ‘
suppurating or ulcerating throug! any cause,
may closely imitate the former. Thero is, how-
ever, a condition of the chancroid, mentioned
by Hill, and which I have often scen, where -
syphilitic induration is closely imitated, if the
inflammatory action of the simple uleer has
been kept up by repeated cauterizations. Bub
presuming that o sore docs present all the
classical appearances of a chancroid, are we
periectly safe in assuring our patient that he
is sccure from constitutional infection? I
emphatically say we arc not. While I know
by an every-day experience that the great
majority of chancroids end as they began, a
purely local difficulty ; yet the instances are
not infrequent where soft sores, multiple and
auto-inoculable at that, have been followed by
general syphilis. This fact no one can success-
fully deny, and it remains a practical warning
to the physician when muking his prognosis,’
whether he holds with the dualist in his theory
of “mixed chancre” or believes with the
unitist in the ultimate relationship of the two
poisons. Mr. Lane, of London, who is evi-
dently a unitist in theory, recently delivered a -
lecture (ZLancet, May, 1877) on syphilis before
the Harveian Society, and offered some of his
extensive experience on this subject, which I
shall quote and allow the reader to explain by
any theory he may happen to eniertain : I have
repeatedly seen suppurating sores, which I
have had the opportunity of watching through-
out their course, and which have never shown
any indaration that I could discover, but which
have nevertheless been followed by constitu-
tional disease. * % ¥ ¥ X Tt js unsafe
to predict confidently that any venereal uleer,
even a soft sove attended with suppurating
bubo, will entail no further -consequences.
There is a strong probability that an indurated
sore will prove infecting, and there is a proba-
bility, though not nearly so strong, that a soft
suppurating sore will not; but exceptions to
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‘both these general rules will be met: with, and
there really is no absolute proof of the infecting
nature of any sore but the fact of infection
itself.” ‘

Baeumler,* who is a very decided dualist, by
the way, states that the local primary manifes-
tations, even when produced by true syphilitic
virus, in certain rarve cases, recede without
general symptoms following. e further de-
clares that, “In another class of no less excep-
tional cases, probnlﬂy under the influence of a
personal predisposition, there occurs, immed-
iately after the inoculation, a local inflamma
tory process, with ulceration, as in the soft
chancre, by -means of which the syphilitic
poison is, very likely, counteracted in the part
affected, and the poison may be thus destroyed.
But under certain circumstances, where, not-
withstanding this, the syphilitic poison takes,
indnration will follow later, together with

" general syphilis.” ‘

Great stress is usually placed upon the period
of incubation of a sore as determining its
character. When one can obtain a truthful
statement—a matter of difficulty in itself—
from his patient as to the date of last exposure,
this is a most important and valuable method
of diagnosis. While the infecting chancre
generally observes a period of incubation of
from two to three weeks, the fact should never
be lost sight of that this period may be con-
siderably longer or considerably shorter. The
confusion which a very long period of incuba-
tion may occasion, I shall refer to subsequently
when discussing abrasions. Dr. Hammond
gives the circumstantial history of a case,
where the period between the exposure and the
appearance of an indurated sore was but thirty-
six bours. Otis mentions in detail the case of
a Confederate surgeon, who amputated the limb
of a soldier, the subject of secondary syphilis,
and who, during the operation, pricked his
finger with a spicula of bone. Evidence of
contamination ensued within twenty-four hours,
and in due course of time was followed by the
usual symptoms. R.W. Taylor has likewise pub-
lished two cases, wherein the inoculation period
was, respectively, twenty-four hours and one
‘week. Rollet, in a patient of his, noted a

* Ziemssen's Cyclopedia, Vol. 1L,

period of nine days®* In a patient of mine
the period of quiescence appeared to be but
seven days, and T have observed several cases
where it was within ten days.

The presence or absence of induration is an
mmportant factor in differentiation, and Bum-
stead goes so far as to say that he would not
hesitate to regard its absence, at the termina-
tion of three weeks, both in the sore itself and
in the neighbouring ganglia, an indication that
the patient was free from constitutional infec-
tion.t

This emphatic statement, agreed to in the
main by all the early dualists, is scarcely con-
sidered tenable now, even by its author. Every
practical observer must have met with case
after case, where no induration could be-made
out in the sore, yet in which syphilis subse-
quently followed.  The dualists of to-day, how-
ever,,do not consider so much the appearance
of the sore as its source. This view of the
question was foreed upon them by common
experience. Thus, Baeumler says, ulcers may
occur on the genitals which show a distinet
bardness, but which are pot followed by
syphilis, and for the simple reason that they
were not produced by the syphilitic poison ; on
the other band, the induration may be very
inconsideralle or obscure in local aflections
which are followed by constitutional syphilis.
Clerc met with ten cases of early syplilis, in
the course of a couple of years, where he could
determine no primary manifestations whatever ;
but as he also mentions a case where the indu-
ration disappeared in_ twelve duys, Berkley
Hill thinks it probable that when induration is
supposed to be absent, it has simply been un-
observed. Enlargement of the lymphatic glands .
near the point of rimary lesion, is far more
valuable in a diagnostic point of view than
changes in the sore. Fournier found it missing
in only three cases out of 265 men, and three
out of 223 women. I believe that a certain
amount of glandular engorgement follows all
of the so-called hard chancres; still it some-
times happens that it is more or less ditficuls,
or even impossible to make out, as, for instance,
where the adenitis is slight and the parts are

* These cases are quoted by Otis in the N. Y. Medical Gazette,

June, 1877,
t On Venereal Diseases.
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covered with much adipose tissue, and in cer-
tain scrofulous conditions which I shall refer to
later. ‘

Papular eruptions oceasionally indurate on;
the penis, and if frritated or neglected some-
times ulcerate, thus bearing a strong vesem-
blance to a true chancre. Tough, indurated
cicatrices ave not uncommon at the entrance of
the vagina in uncleanly prostitutes, and when
influned by filth and inattention imitate the
initial manifestution of syphilis very accurately
(Hin).

Fibroid gummy deposits, under certain cir-
cumstanices, put on a very similar appearance
to the vencreal ulcer.

It is o maiter of the greatest difficulty to
determine the nature of uleerations occurring
in the female, and;often it is only by sywmptoms
external to them that their character can be
recognized.  Such is the rapidity of thé evolu-
tion of chaneres on the mucous wmembrane in |
women, and the difficulty of exploration that
we obtain lictle or no result frow the must
minute examination (Cullerier). It is likewise
no easy task to judge of the character of a
concealed chancre—urethral and phimotic—
particulacly if the history is obscure or especial
characteristics lacking. Ulceration, phagedenic
or otherwise, muy completely mask the indura-
tion of a sore, and accidental inflammation
may altogether aller in churacter an accom
panying specific adenitis. ‘

Chafings, abrasions and herpetic eruptions
give rise to very annoying doubts sometimes,
and this arises in great measure from the
vicious habit, not alone confined to the laity,
of touching every suspicious point with caustic.
If untouched in the beginning, these insig-
nificant lesions heal in a few days under the
most simple dressing ; but the slightest cauter-
ization, especially of lerpetic vesicles, I have
seen occasion moss obstinate and persistent
ulcerations, and when thus disguised by
officious and useless interference, their rveal
origin remains a quesbmn of uncertainty for
weeks.

The ever, presént danger of the syphilitic

virus gaining admission through an abrasion
should never be forgotten, and it is a duty

which the physician nwes to his own reputation
to inform his patient, when consulted on that
account, of the possibility of such a danger,

! Under such circumstances, the natural inquiry

is as to how long before local symptoms of infec-
tion will show themselves. The limits of safeﬁy
in this respect are very hard to establish, and
it is move prudent to defer it to a longer than a
shorter period. As remarked before, the incuba-
tion sbage may be a great deal more or a great
deal less than the average. Martin reports the
case of a girl confined in the St. Lazare prison,
where the period of incubation was seventy-
two days; M. Fournier one with an incub-
ation of seventy days; Bumstead onc of fifty
days.

Then again it must be remembercd that in
some instances the local expression of infection
is so slight as to be practically worthless for
diagnosis, and after all we are obliged to wait
through the period of second mcuhablon before
any opinion can be given,

The only condition of the lymphatic glands
at all similar to specific induration with which
I am acquainted, is to be found in scrofulous
subjects.” Tt an ulcer consequent upon exposure
shoull be coincident with scrofulous engorge-
ment of the gangiia much confusion would be
the result, if a clear history were not obtuin-
able. Epithelial growth on the glans penis or
vulva, where they are rare, are frequently
taken for chancres, and chancres on the lips,
where epithelial growths are so often seen, are
not mﬁequently mistaken for that form of
cancer.

I am aware that T have given but an imper-
fect account of the vavious lesions that go to
make up the perplexities of diagnosis and
prognosis in venereal practice, but T believe
that T have enumerated the more important
ones. In this paper I have particularly con-
cerned myself with the exceptions to the
general rules—those cases in which, owing to
many circumstances, no absolute and immediate
opinion can be adventured upon; and I think
that I have shown that the exceptions are
sufficiently numerous to justify the greatest
caution in lirorrnosis even ab the hands of the
most experienced observers —8¢. Louis Clinical
Recorcl
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TREATMENT OF (GLANDULAR SWELLINGS AND
Anscrssus.—>M. Quinart has had excellent
success in twelve eases of adenitis, which he
has treated in the hospital of Ghent, by means
of blisters. He is not content with attacking
simple engorgement of the glandular tissue
at the ouiset with a series of blisters, as
Nelaton advised, but he employs tho same
treatment when pus has alveady formed,
He has in this way succeeded in obtaining
resolution of suppurating glands, that have
‘contained several ounces of pus. When the
suppuration is already advanced, and threatens
to perforate the skin, he punctures the sac,
not through the spot whebe the skin i alveady
thinned, Lut at the most dependent part of
the tumour, where the instrument must traverse
a largor extent of healthy cellular tissue.
When the sac is emptied it is covered, what-
ever its extent, by a blister which overlaps
it on all sides by one or one and a-half inches,
On the next day the blister is dressed with
mercurial ointment; as soon as the skin
begins to cicatrize, a second blister is applied,”
and so on. By this procedure, M. Quinart
has succeeded in curing an abscess that
extended from the angle of the jaw to the
clavicle, and which contained over ten and a-
half ounees of pus.  An opening was threatened |
in the centre of the tuméwr, where the skin
was thinned. . The tumour was punctured just

above the clavicle, and then entirvely covered
by a large Dlister. On ihe next day the
little wound was reopencd by wmeans of a
stylet, and a quantity of serous pus escaped.
On the third day the grester part of thel
sac was closed; the fluid that acenmulated |
in the most dependent part was reabsorbed,
and the patient now presents no mark of
Lis immense abscess, except a small cleatrix
above the clavicle—Guazeite Medicals de Laris.
Bledical Record. ‘

e —

Tar ISTERNAL ADMINISTRATION oF Opruy
FOR THE PHOTOPHOBIA OF ScroFuLous CHIL-
DREN.—Dr. F. Betz (Memorabilicn, 7 Heft,
1877) states that the external application of
opiates in this affection is impracticable, and
‘that the greater ease and exactitude of carrying

ib out wonld soon canuse it to supersede the
atropine treatmeut. It heing impossible for
us to always keep these eases diveetly nnder
our charge, the following plun seemed to him
the best to be adopted. e begins by ordering
5-6 drops of tincture of opiwm to children, two
or three yemrs of age, just before retiving;
older children receiving corresponding doses.
Besides this, o compress dipped into cold water,
and folded -8 times, is bound to the face as to
cover the forehead and wupper part of the face,
extending at the same time well over both eyes.
In very severe cases the compress may be
dipped into ice-water. At any rate, the opiate
is the principal feabure, and the dose of this
is gradually increased until quiet sleep is
secured.  Photophobic children are usually
quite restless during their sleep, turning and
erying out every few minites. The opiate
controls this symptom. The first local sign of
improvement is that the children open their
eyes earlier in the morning.  The action of the
opiate is often so prompt that a remarkable
improvement is observed after
‘istration, and now und then

a single admin-
a complete dis-
appearance of photophobin after a few days’
treatment.  Other locul complications often
require {reatment for a longer time. The great
change in the disposition of «the heretofore
peevish and irritable child shows how much the
puin produced by too bright a light affects the
entire sensitive nervons system,  To guard
against velapses, Belz continnes the evening
dose of oplum for a covsiderable period, and
expresses the opinion that the general nutvition
is improved thereby.—Allgemeing Weiner Med.
Zeitung, No. 35, 1877.—Clinic.

Coacurarion or Pus By FREEZING THE SKIN
OVER SUPERFICIAL ABScEsses.—NM. Obissier,
of Bordeaux, states that, on atbempiting to enipty
an abscess with the aspirvator under local anies-
thesia with ether, the operation was arrested
by the plugging of the canula with a fatty cylin-
der. He believed the latter to have been
coagnlated pus, because two hours tatler, with-
out anwmsthesia, he was able to extract 200
grammes of pus.—Gazz Med. Ital. Venete.—
N. Y. Med. Jowrnal.
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Sidwifery.

THE INVESTIGATION OF THE IN-
TERIOR OF THE UTERUS BY THE
CARBOLISED HAND AT LONG
INTERVALS AFITER DE-
LIVERY.

BY J. MATTHEWS DUNCAN, M.D., F.R.C.D.E.,

Obstetric Physicien to St. Bartholomew's Hospital.®

Mrs. A. B. was confined at her home in the
south of Scotland on June 5th, 1876. The
child born was her second. She wuas attended by
her physician, who lived in the neighbourhood,
and to bim I owe most of the details now to be
given of her case. The lubour was easy,
natural, and lasted four hours. The placenta was
removed without difficulty abous fifteen minutes
after the birth of the child. The membranes

were twisted to ensare their complete with-

drawal, and then a dose of ergot was adminis- |

tered. At 0 am,, all was completed and well.
In the evening of the Gth, Mrs. A. B. had a
feeling of cold in the back %‘ul severe Jumbar
pain. On the morning of the Tth, her pulse was
120, and at night it was 140, at which rate it
continued till after my visit on the 8th. The
temperature rose correspondingly, but no note
of its height is preserved.

In response to a telegraphic message, I saw
the patient on the afternoon of the 8th, eighty
hours, or nearly three duys and a-half, after her
confinement. I found her with every appear-
ance of having an attack of pywmmia or pucrpe-

ral fever post partum. The ubdomen was
slightly tympauvitic, the uterus somewhat
tender.

The circumstancesof the case, both intrinsic and
extrinsic, rendered the crisis extremely alarm-
ing and important.  The lochial discharge was
‘natural, and weported as having no fetor.
Nevctheless, I made a vaginal examination,
pushing the finger into the cervix uteri, and
hooking away shreds of clot, which were unex-
pectedly found to be distinetly putrid. A

second avtempt bronght away a small bit of

membrane, putrid. Being at a great distance
from proper instruments to complete what I re-
garded as the desirable treatment—mnamely, the

|
|

removal by forceps of any other pieces of mem-
brane or decidua—and time being very valua-

ble, I had chloroform administered, with a view
to the introduction of my hand into the vagina

and of my fingers into the uterus, to effect the

exploration and removal of what might be

found that should be taken away. During this,

I gradually penetrated farther und farther into

the utevus without finding anything. At last

my whole hand was inside the organ, which

felt not unlike an uterus only recently evacuat-

ed. In the fundus of the uterus, it was now
my extreme good fortune to find adherent an

irregular lacerated patch of chorionic mem-

brane, about four inches long and an inch broad.

It was found to be fetid. After this, T left the

patient.

Both pulse and temperatuve fell in a marked
manner after this operation. The 'al'u'mmrr ap- .
pearance and symptoms disappeared. The pulse
remained high for several days; but the ex-
treme anxiety of the physician and friends was
subdned for good.

The fetor of the dischavge was recognised by

‘the nurse after my visit, but only at first, or

for less than a day.

Whiie, as is well known, there is often in-
superable difiiculty in classifying cases of so-
called puerperal fever under the heads pyzmia,
septiceemin, ichorsemia, there can in this in-
stance be no hesitation in designating the dis-
easc as simple septiceemia. Such cases are
familiar to the gynwmcologist. A decomposing |
uterine fibroid, a decomposing blood-clot in a
haewmatocele, produce sweatings,
vomiting, delirium, high pulse, high tempera-
ture: a most alarming combination of sywmp-
toms, which, on the removal of their cause, is
dissipated with extraordinary rapidity,in a few
Such was the fortu-

shiverings,

hours, as if by a charm.

mnate course of events in the case just narrated ;

but, had the putrefying membrane continued
much longer in a puerperal uterns, a fatal
result was probable.

In the case which T have the’
greatest cave and attention did not secure the
complete withdrawal of the membranes. The
position of the persistently remaining shred
ronders it unlikely that any forceps would have
reached it and removed it entirely ; no;i‘ is it

narrated,
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probable that it wounld have come away in the
discharges carly enough to allow of the preser-
vation of life, ulready most seriously threatened.
It is under these circumstances that I propose
the new operation of investigating the interior of
the uterus by the carefully carbolised hand of the
accoucheur, with a view to finding and remov-
ing decomposing substance. In such a state of
matters, I have hitherto used the practice of
Baudelocque ; namely, antiseptic intra-uterine
injections. I employ a double catheter, and I
have repeated!y had reason to be satisfied with
the results. But, in the cases where I have
used this treatment successfully, there has nol
been washed ous by the injections any shred of
hidden membrane; and I very much doubt
whether injections, in the case which I lhave
parrated, would have produced this supreme
result ; for, besides the difficulty of directing
the current so as to envelope and remove the
adherent membrane, there is the absence of
any knowledge where the hidden membrane
is—absence, perhaps, even of suspicion of its
presence.

There is, of course, as yet, no properly formed
professional opinion as to the length of time
after delivery during which it is possible to in-
troduce the whole hand into the uterus ina
natural case; and it is the whole hand that
“has to be intrdbduced with « view to doing com-
pletely the operation I propose. .

‘Some years ago, I was called in' consaltation
by the late Dr. Coldstream, and removed an
adherent placenta more than two days after the
birth of the child. There had been great flood-
ing. No difficulty was experienced in intro-
ducing the hand iuto the uterus.

The records of midwifery and ordinary ex-
perience show that the difficulty arises from
uterine spasmn, affecting generally the cervix,
and especially its internal os, or rather the
lowest pait of the body of the uterns; and
this isnaturally expected, for it is the seat of
the first obstruction to be overcome. ButI am
decidedly of opinion that it is not only the first
met, but also the chief difficulty. The lowest
part of the body of the uterus, or internal os of
~ the cervix, is, in natural and worbid conditions,
more difficult of dilatation than the parts of
ithe body of the uterus above it. The history of

natural pregnaney, cases of vetained placenta,
many cases of hourglass contraction, the dilata-
tion of the unimypregnated uterus by tents, all
combine to demonstrate this. DBesides, many
cases are on record where, long after delivery,
as long as twelve or even nineteen days, the
body of the uterus was Jurge and dilated by
contents, while the cervix was contracted. But
the whole subject demands more and deeper
study and investigation.

‘When the cervix is passed by the hand, there
may yet be great difficulty ; but there will pro-
bably be nene, unless there is a morbid spasm
higher up in the uterus than the internal os of
the cervix. On the dilatation of the body of the
uterus, I shall offer a few concluding remarks.
While there are on record cases in which the
hand has been introduced into the uterus seve-
ral days after dglivery; when it contained blood
or placenta, there is none in which this opera-
tion has been done merely for the discovery
and removal of a small picce of membrane,
whose size involves no distension of the uterine
cavity. That thesmovel operation, which I per-
formed three days and a-half after delivery,
may, with advantage, be done even considera-
bly later, I do not doubt. But at present the
whole subject, of the capability of the uterine
body to admit the hand at long intervals of
time from delivery, is in an unsettled state,
and demands the clinical investigation of ob-
stetricians on account of its evident practical
importance.

The rapid dilatation of the uterine body many
days after delivery is not very ravely illustrat-
ed in those cases of simple secondary hemor-
rhage, and of secondary hwemorrhage with re-
tained placenta or portion of placenta, when
blood rapidly accumulates in the uterus, just as
it does immediately after delivery. It is ouly
this rapid dilatation of the uteriue cavity that *
can be used to throw light on the operative
procedure which 1 am in this paper proposing;
but it may not be altogether out of place to re-
mark that its slower dilatation, as in pregnancy,
in’ siwple hmematometra, with or without
atresia, and in operative procedures, demands
careful study, which caunot but result in
knowledge that will contribute to the elucida-
tion of this subject.—DBritish Med. Jovwrnal.
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Original Gonmmaications,

To the Editor of the CANADIAN JOURNAL OF MEDCAL SCIENCE.
INTERMEDIATE V. MEDICAT: MATRIC-
ULATION.

DEar Sir,—In a recent issue of the fing-
ston Whig, is an article under the above head-
ing, to which I desire briefly to refer.

The writer refers to the fact, that ecerwnin
students who had successfully passed what is
known as the “ Intermediate Examination” of
the High Schools had failed in the Medical
Council Matriculation examination as conducted
by Mr. Wood of Kingston, and he would seem.
to have the public infer that this result was due
in pari to the fact that Mr. Wood's examinations
were more thorough. I do not altogether
concur in such an inference. Of Mr. Wood's
competence as an cxaminer, there can be mno
two opinions. His standing as a literary man
of the highest type is beyond controversy. Nor
do I desire to offer the slightest objection to

his method of conducting examinations, because’

I believe him to be, in every respect, equal to
the responsibility, and entirely above suspicion,
so fur as fair and honourable dealing is concern-
ed. But I do think that the intimation that
Mr, Wood’s method of conducting examinations
is so fur superior to that of others quite as compe-
tent as he, that—the above—mentioned failures
have been the consequence- -is not susceptible of
proof. Any one at all eonversant with exam-
inations knows that a student only indiffevently
acquainted with the varvious subjects required
for matrienlation might happen, with one ex-
aminer, to get a set of questions with which he
was sufliciently familiar to obtain the requisite
number of marks to pass him, while with
another, such questions might be put as to com-
pletely batfle him. This, I think it will be
admitted, is un almost every-day oceurrence for
. which no examiner can be held responsible.  If
a student reaches the requisite percentage in
his esamination neither Mr. Wood nor anyone
else can refuse to pass him. But no one will
deny that such a student may have but a very
indifferent acquaintance with his subject ; and
- that it would be quite possible to propound
questions ‘to him which, while perfectly legiti-
mate and reasonable, might result in his complete

and absolute failure. It is not, therefore, doing
justice to the other cxaminers for the Medical
Council, nov to those conducting the Intermedi-
ate, to intimate that, beeause certain students
who passed the Intermediate Examinations,
fuiled under Mr. Wood, those who conducted
the Intermediate failed to discharge their doty.
Nor is it any evidence that the requirements of
the Intermediate are any less searching or
stringent than the Matriculation Examination
demanded by the Council.

It may be fairly questioned whether the
Conneil’s interfering with the literary ac-
quirements of intending students further
than demanding a bona fide certificate from
any authorized Universiby of their having

successfully passed its Matriculation Examin-

ation, was a neesssary arrangement. " T am
aware that such legislation was by some con-
sidered mnecessary daring the early history of
vhe Medical Council. But I fail to see that
in order to avoid such irregularities as prompt-
ed this legislation, it was the only vemedy. It

‘will be remembered that before the incorpora-

tion of the Medical Council, grave irregularities

were disclosed as to the manner in which

students were permitted to pass their Matricula-

tion Examinations before some of the schools.

Moreover, at the time to which we refer, each

University possessed the licensing power, and

so had the entirve control of the education of its

medical students, not only as 1'ega1'c1é(1 their

literary,but algn their professional qualifications.

Then it was quite possible, if the authorities of
any University were lax enough in the control
they exercised over the Medical School in affilia-
tion with them, for the managers of such a

school to admis students to their professional
studies whosce preliminary education was of the

most indifferent character.

And thus students whose preparatory train-
ing was but triﬂing, and who had no ambition
to acquire a‘higher standard of preliminary ed-
udation, wera attracted to the medical institution
wherve the bugbear of Matvicalation offered the
least cause for embarrassment. But from the
moment the Medical Conneil had an existence
in its present shape, and the licensing power of
the Universities was cancelled, any encourage-
ment that may have been offered for such irreg -
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ularities as were complained of, was removed.
No teaching body could serve any purpose
either toitself or any one else by submitting its
students to an inditferent matriculation exam-
ination ; and they certainly would be risking
their reputation very seriously, as well as leav-
ing the students insufficiently qualified for the
pursait of their medical studies, so that, if a
duly authenticated certificate of matriculation
from some authorized University were received
by the Medical Council and all students were
required to come to the saume medical standavd,
all the checks and guarantees that were neces-
sary would have been demanded. This, I
think, might have been done. I um quite
sure that no University would attach its seal
to a certificate of matriculation with the risk
- that the holder of it might afterwards display
such ignorance of the subjects required for ma-
triculation as would compromise that institu-
tion.

Tt may be sawd that, even yet, if the prepara-
tory education of students were left in the
hands of all Universities, it might be made the
means by which those Universities having
Medical Schools raore or less intimately identi-

fied with them, could attract a larger number |

than at present. This objection will, on a little
reflection, I think, be found to be purely
sentimental. If all students nust pass through
‘the same ordeal before obtaining license in

medicine, and it be granted that the more

thorough preparatory education secures the
more complete discipline for the pursuit of pro-
fessional studies, Tapprehend that young men
will seek their preliminary education just where
they find it can best be attained.  More than
this, I believe young men will, as a general
‘rule, be attracted just where they can secure
the most thorough discipline in' their medical
studies and no where else.

. But what is now proposed, according to the
Kingstore Whig 2—After refusing hitherto to
accept the matriculation of any of the Universi-

- ties, we are informed that the Council is serious-
&y considering the propriety of accepting the

- Intermedjate Examination as an equivalent for
its own matriculation, and that a committee has
‘been appointed to deliberate and report upon
the subject at its next annual session.

|

This, if true, and I am assured it is, does
strike me assomewhat extraordinary. Sinceits
inception, the Council has refused most persist-
ently to accept the matriculation of any Uni-
versity. It is now gravely considering the
propriety of accepting the Intermediate Exam-
ination of the preparatory schools to these Uni-
vevsities, which, to say the most of it, is certain-
ly & no higher standard than that required by
any University in this country, and of still
ignoring the Universities. And we are inform-

- ed by some of the advocates of such a measure,

in all seriousness, that the High Schools will
be more likely than the Universities to act in
good faith in the conducting of these matricula-
tion examinations. This, with the most liberal
construction, is not paying a very high compli-
ment t0 the honour and honesty of the author-
ities of our Canadian Universities. To say that
any University would display such an utter dis-
vegard of its duties to the students whose edu-
cation has been entrusted to it as to give its
endorsation to u certificate of matriculation
unmerited by the holder of it, is a statement
which, I bhonestly believe, is entirely nnde-
served. I lave no Thesitation in char-
acterizing such legislation as ill-judged ou the
part of its promoters ; and 1 do hope that, for
the cvedit of the Council, it will not be enter-
tained for a moment. . There is nob one sub-
stantial veason for the adoption of such a
measure. If all students are compelled to
submit to the same medical stardard, who is to
suffer if their preliminary education be insuffic-
ient? I apprehend that, if the Medical
Council exercises due vigilance as regards the
professional training of the students seeking its
authority to pursue the practice of médicing,
for a period of four years, its responsibility may
reagsonably be regarded as ending there, and that
to thie Universities may sufely be committed the
responsibility of directing their preliminary ed-
ucation. If these Universities arve entrusted
with the. matrienlation examination, no one-of
them will run the risk of compromising itself
so far as to certify to the qualifications of a man
whose ignorance might afterwards reflect dis-
creditably upon the thorougbness of its disci-
pline. ,
The Council has alveady established a prece-
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dent such as would amply justify the full sar-
render to the Universides of the right to direet
the preliminary education of intending medical
students, by accepting,
general education, their degrecs inarts. Has it
any’ more right to doubt the sincerity of the
Universities in the matter of matriculation
than in that of degrees? I honestly think
not ; and T should be very glad to sce the
entire matter of preliminary education left in
the hands of the Universities. I would be
quite willing to advocate even a higher stan-
dard of education than that now required by
the Medical Council for matriculation, if such
was thought desirable. I have no doubt that
the time. is not far distant when the higher
mental discipline secured by the pursuit of the
subjects of general education much farther than
what is now demanded, will be regarded as an

important desideratwm to the move thorough.

preparation of the student for the effective pur-
suit of his professional studies. But, in order
to meet the circumstances of many worthy
young men, I would be satisfied to sce the
standard of preliminary education put ab a bona
Jide matriculation in any recognized University.
This would save very considerable expense to
the Council, and would, in my jndgment, secure
all that we have by the presens arrangement.
On no account, however, should the Council
allow itself to be committed to a course which,
in the first place, is retvogression, and secondly,

is o direct reflection upon the honesty of the !

several: Universities. If it cannot entrust the

Universities with this matter, it would he far

better to allow it to remainin its present shape.
’ ' W

T el e 3 Qo e w1

In as communication to New Romedies W,
T. Plant, Registrar of Syracuse University,
states that they subject students to a prelimin-
ary examination ; their college year is mine
months  long ; they insist upon attendance
throughout the entire year of all candidates
for the degree; they make a systematic division
of studies and insist upon each regular student
following the prescribed course.  Harvard,
Syracuse, and Ann Arbor are the only schools

inthe States that compel 2 nine months’ course.

as Lona fide evidence of

ei i’

it Departs, .

(Rerorren Y Mr. BurRTON.)

CLINICAL LECTURE ON SYCOSIS.

BY DR. J. E. GRAHAM,

James T-——, age 23, single, Wflggon~mmker
by trade. Perfectly well in every other respect,
cleanly in habits, never had ‘any constitutional
disease. Relations healthy. In the fall of 1875,
was shaved by a barber, who inflicted a shfrht
wound on lower and outer aspect of right side
of chin. Soon afterwards at this spot, little
blotches were noticed of whitish-yellow colour,
containing pus. These on being opened dis-
charged their contents and scabbed over with a
firm, dry, well-mavked crust. On dessication’ -
talking place the underlying skin was found to be
1'e(]d(>ned and inflamed.  The disease gradually.
spread over the right side of the face first, then
over the front of the chin and upper lip, and
lastly, commencing from & fresh nucleus at the
upper paxt of the left cheek, spread downwazrds
to the chin. It attained these dimensions in
about a year’s time. :
In the fall of 1876, had a severe attack of
typhoid fever, during which, the disease entirely
disappeared, only to return, however, upon the
departure of the fever. Admitted into the .
Toronto General HOQPIt‘ﬂ October, 1877. Both

 sides of face, upper lip and chin, of a u(wl‘lsh

ved colour, dotted here and there with smail
Isin b\cdlcn‘ health

pimples containing pus.
in all other respects.
This, gentlemen, is a case of sycosis menti, or, ‘
as it is commonly called, barber’s itch. ;
There are two forms of sycosis, True Sycosis
and Sycosis Parasitavia. This is an example of
true sycosis. The principal points to be noted
arve ; the location of the disease and the form of.
the pustules. You see that the eruption covers i
only that part of the face, usually cceupied by, -
a growth of hair, and there are no indications of -
its presence on other parts of the body. The‘ %
pustules you perceive are 1solated, and if Jou: .
observe them closely you will distingnish theg_
presence of a hair growing out from the centre. -
This is highly chfuactenstlc of .0

of each papule.

true sycosis. C o
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At the ontset of the discase, tumours appear
about the size of millet seeds or lurger, Thesu
develop into pustules, which dry to shurply-
defined seabs.  The pustules are pierced by a
hair, whose root when withdrawn is found cu-
larged “and saturated with pus.  The skin
around the pustules is often greatly swollen and
cedematous. Tt is not so in this case, however.
Later in the disease the whele bearded skin is
full of shurply-defined abscesses of the size of a
hazel nut.

The parts generally astacked by true sycosis
are, as I have alveady pointed out, the hairy

parts of the face, chin and neck, bus it may ap-

pear on the parts of the nusal mueous membrane
which have hairs. The eyelids and eyebrows,
and in rave cases the hairs of the forehead and
temples (especially after recent eczema) may be
attacked, but the rest of the head is never
involved. It has occasionally been observed in
the haivs of the genitals of both sexes. Sycosis
of the face, however, occurs only in bLearded
men, ‘
Treatment.— W e pull out the hairs or epilate
~as it is called. You would think that this
would destroy the growth of hair, but on the
contrary it rather favours it by removing the
materie morbi which ultimately destroys the
hair follicle. The hair should not be pulled ont,
_however, till suppuration has taken placein the
‘pustule. If seabs or scales are present, apply
sweet oil, followed by poultices. When they ave
completely removed and the surface of the skin
is brought to view, various applications may be
made. TIn this case I used citrine ointment for
some time. Occasionally a stronger treatment
is resorted to and a solution of hydrarg. bichlor.
gr. ij to 3vj of water is used; but greab care
must be taken in its application, as it sometimes
causes excessive irritation of the skin. This
patient was put under the course at one period,
and after using it for a few days in his own
home in the country, when the effects could
‘not be watched, he cane in to us with his face
-~ swollen and painful from the ivritation produced
by the lotion. "He is now taking potass. icdid.
and liq., arsenicalis - inter nally, and applying
“the unguent, diachyli, which consists of equal
- partsof olive oil and empt. plumbi, externally.
© ‘The pathology of the disease is obscure.

Some think that this inflammation begins
in the interior of the hair follicle with a
consequent suppuration of the same. I hold in
my hand a pamphlet written by Dr. Robinson
of New York, a fellow graduate of mine, who
has devoted himself to the study of dermatology,
where he expresses the opinion that the inflam-
mation commences in the tissues surrounding
the hair follicle, and only subsequently attacks
the follicle itself aud the hair contained therein,
pus forming around the roou of the hair as a
consequence.

We are equally in the dark as to the causes of
sycosis. The great (Gevman dermatologist, Hebra,
thinks it possible that the inflaimmation may be
excited within the follice by the development
of & new hair from its buse, where the papilla is
located before the old hair fulls out. Wer-
theim considers that the disposition to sycosis is
explained by the diameter of the hair being too
greut when compared with that of the hair
follicle. Others think that the use ot dull
razors is the cause. The hair of the beard is
stronger and thicker than that of any other part
of the body, and when the skin is in an irritable
condition, passing o blunt vazor over the stiffen-
ed bair disturbs their roots and brings on the
disease. Hecbra, however, has found that sycosis
occurs more frequently in thuse who do not
shave. The action of heat and uncleanliness
are other causes assigned for 1§, but it has been
repeatedly observed, as in the present case, in
those who are clcanly in their habits.

We have to diagnose true sycosis principally
from threc diseases—sycosis parasitaria, cczema,
and lupus erythematodes, In sycosis parasi-
taria, the microscope shows us the parasite’ and
ring-worm is discoverable in other parts of the
body. The papules are not so distinct as in true
sycosis. The hairs are firss affected, which in the
true form they do not alter till after wards ; that
is, when the exudationinto thefollicle has become
puralent., It malkes rapid progress, while the
true form may remain stationary for months or
years. It is nearly always preceded by herpes
tonsurans. In eczema burbe, or eczema of the
fuce, the pustules wre confluent, not distines,
and moreover are not lfierced by a hair as in
true sycosis ; there is itching and great moisture.

In lupus erytliematodes there are no pustules.
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I1 occasions a loss of substance. The scales
are very adherent, and when removed, present
villous prolongations on their under surface, con-
sisting of masses of scbum which are drawn out
from the follicles, cither alone or together with
the walls of the same. Does not confing itself
to hairy parts of the face, but attacks chieﬁyt
the nose.

—— e O -

COMPOUND FRACTURE OF THE
HUMERUS AND OS CATLCIS.
[Under the care of Dr. A1xins.]
Thomas G——, aged 19, while officiating as
brakesman on the Grand Trunk Railway, inl

February, 18706, fell down between the tracks,
Found

nine carg and a van passing over him.
to have sustained compound comminuted {rac-
ture of the lefs humerus at the junction of the |
upper with the middle thirds, and also a severe
contused wound of the tissues surrounding the |
right og calcls, with comminuted fracture of the [
posterior und inferior half of that boue. The
patient believes that the latter injuries werei
_caused by an attempt on his part, while ander |
the cars, to push himself into the centre of the ‘
track, the flanges of one or two wheels passing
over his heel. 'Was seen by two practicioners,
who decided to amputate at the left shoulder
joint, and immediately above the right ankle.
Two days after the accident, and prior to the
operation, Dr, Aikins being called in consulta-
tion, found on examinatiou that the circulatory
and nervous supplics of the wounded extremi-
ties werein a good state, cousidering the amount ;
of injury sustained. The pulsations of the
brachial and posterior tibial arvteries woere dis-
tinetly felt below the poinss of fracture. The
nerves of the hand though partly paralyzed
still responded to irrvitation, while the grand
nerve trunks at the heel were unaffucted, the
point of injury being below and behind their
course. The Dr. gave it ns his opinion that the
limbs could be saved. They were 1mmedmtely
elevated to a height of eighteen inches respec-’
tively, and extension made by means of a weight
of nine pounds on the fractured humerus.
About a week after the accident, owing to
sloughing of the part, the posterior and inferior
~half of the right os calcis was removed, together

11874, Tn November,

with the injured tissues surrounding it. Lin-
seed poultices were applied to both wounds and
hygienic and nutritive measures were adopted.
Two months subsequently three pieces of ne-
crosed bone were detached from the injured
wrm, which speedily regained its normal power,
the fingers only continuing a libtle stiff.  About
the same time water dressing was substituted
for the poultices on the foot, and grafting was
vepeatedly tried, with tolerable success. The
external wound having now nearly closed, the
patient was allowed to move about, but on

f taking liberties with his freedom, the grafts and

surronnding tissues ulcerated away. TEntered
Toronto General Hospital in August, 1878,
and was discharged in January of the following
year with the wound perfectly healed up. He
now went to work, constantly walking about
with the lelp of « stick, but, owing to the
chafing produced by the pressare of a shoe on
the cicatrix, this again ulcerated, and he was
obliged to return to the Toronto General Hos-
pital in September, 1877, where, after a month’s
rest, the wound is cieatrizing favourably.

DIABETES MELLITUS: OTITIS
PY@®EMIA.

BY DR. J. E. GRAHAM,

Robert T , age 33, married. Was a sober,”
temperate man till Febroary, 1873, when, ow-
ing to heavy domestic affiictions. he began to
drink heavily, continuing the same till May,
1876, had an attack of
dyspepsia, and for two or three days his urine
was thick, dark eoloured and did not flow
easily, and then for some days was normal
This was repeated several times. Pain was also
present across the lumbar and ahdominal
regions. The nrinary symptoms disappeared
speedily, but the pains continued till February
of the ensuing year 1877. In May, 1877,
had bilious fever and underwent three  re-
lapses. During second relapse, his urine began
to flow copiously, but this was checked by .
medicines. About the last of August, 1877,
this  symptom returned, and has continued
eversince. Entered Toronto Géneral Hospital
September 19th, 1877. Diagnosed saccharine.
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dinbetes.  Quaatity of urine passed per 24 left knee joint, it was found filled with pos.

Liours, about 9 pints. Sp. grav. as voided, 1036
As shown with yeast test, 1005.  This gives 31

o
gre

|
i
|
|
!
1
'
i

ins of sugar per vz

Preatment.—2lilk, meat, cte., abstaining from
all farinaceous food, DMedicines, tonics and
liq. opii sed.

Sept. 27th.—Caught cold by sitting in a
draught, this brought on slight congestion of
tho lungs with severe febrile symptoms, aud
internal otitis on the left side.

Oct. 1st.—Complains of hemicrania on left
side, heaviness and dulness.

Amount of urine passed per 24 hours, 13
pints 9 0z ; sp. grav., 1032. Tested with yeast,
1006-—equal to 26 grs. sugar per oz. R, lactic
acid and tinet. chiretta.

Oct. 6th.—~Commenced Bethesda water and
bran biscuits.

Oct. 10th.—Amount of urine passed per 24
hours, Ovj., 5xiij.

Oct, 11th.—Abscess in internal ear of left
side opened externally, giving relief, Complains
of great weakness.

Oct. 15tL.—Supply of Bethesda water finish-
ed.

Oct. 16th.—Bran biscuits gave out. Im-
mediately on the'stoppage of these supplies, the
urine was augmented in quantity, Ovij. 5iv. per
24 hours.

Ocs. 18th.—Fresh supply of Bethesda water,

Oct. 23vd.—Weak, Profuse perspiration.
Desquamation of cutaneous epithelium, consti-
tuting the condition known as brany skin
Amount of urine, Oxij. 5iv. per 24 hours.

Oct. 26ch.—ClLills.  Great pain shooting
down from car t¢ supra orbital region and from
mastoid hone to back of head. Twitching and
crawps during whole night, with pains in left
knee.
~ Nov. Ist—Violent pain in left knee,

Nov. 5th.—Comatose,
feeble pulse.

Nov. 6th.—Died. -

Great emaciation.  Heart and Iangs healthy.
‘Brain healthy, the sulei being very deep.
Nothing noticeable found in the liver or kid-
-neys..  On examination of the lefs ear, an abeess
"was found in the labyrinth, filled with dark-
coloured, bad-smelling pus. On opening the

stertorons hreathing,

{ mornis 1z,

‘No cardizc lesion could be discovered.

There were no other abscgsses,

Iv would appear that the patient died of
pytemia.  The morbitic matter having heen
absorbed from the abscess in the left car, had
set up an inflammation of the knee, accom-
panied, or rather followed, by profuse suppura-
tion. If pus itself or purulent throwmbi had
been absorbed from the abscess, they would
have been deposited in the form of emboli in
the lungs, but the lungs in this case were quite
healthy.

et e e -

SuppeN Usiuaterarn Brixpyess Curep BY
Panacexresis.—Dr. Berger mentioned the fol-
lowing case: A woman, 36 years of age, found
hersell' suddenly blind in the left eye ono
She had long suffered from nervous
headache, and had tuken a large amount of
bromide of potassium. Slight tew:poravy para-
lytic symptoms had recently manifested them-
selves in the extremities of the left side. The
arteries could be-seen upon ophthalmoscopic
examination, hut the circulation through the
veins, distinetly observable in the other eye,
could not here be determined; otherwise the
veins seemed normal.  TLocal abstractions of
blood, residence in a darkencd room, and the
application of the constant currens l failed,
and on the fifteensh day paracentesis was per-
formed,  Upon the escape of a liitle fiuid, she
wits imnediately able to recognize povsons and
objects about her. Lwo days afterward, parva-
centesis was repeated.  The carve was perfect.
: The
writer explaing the occwrrence upou the theory
of a vaseular spusm. This case scems to re
semble very closely the somewhat numerous
cuses of so-called ischamia of the retina.—

Selomidt's Jalrbucher, No. 7, 1877.—Clinde.

e

Uxiversiry or PrNNsyLvaANia.—It augars
well for the futurc of medical education that
the profession has unmistakubly shown its
sympathy with those schools which have
honestly endeavoured to raise the standard.
Contrary to the expectations of the University
authorities, the class has not undergone any
temporary reduction, and about 140 new stu-
dents have matriculated for the thre¢ years’
course, ' )
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avinslations,

From Union Medicale di Nord-est.
Bremextary Apvice 1o Moruers & NursEs.

At a meeting of the Societe Jledicale de
Reimns, M. Bienfait read a draught of the
advice to be given to mothers and nurses
by the Society for the Prot:ction of Childhood.

“ Nursing.—The duty of a mother is to
preserve the life of her infant by suckling it
from her own breast, or, if her health will
not permit of this, by providing for it a nurse.
If it be absolutely impossible to give the child
human milk, or if this be insufficient in
quantity, it ought to be supplemented by the
milk of sgome animal (cow, goat, &e.), for
milk is the only nourishment suituble for «
child duving the early months of life.  Animal
milk ought to be given under those couditions
which render it most like the mother’s wilk.
It shonld be taken as far as possible from the
same anirnal. [t should be given, still warm,
soon after it is drawn, unless it be taken |

" fresh, in a. glass which has been thoroughlyi
cleansed ‘between the time of milking and that
of the meal. Tt should never be boiled. It
should be diluted with slightly sweetened water,
warm enough to bring the mixture to the
temperature of the body (37 degrees centigrade ;
98.4 Falr.). The dilution shonld be made
at the time of each meal: with one-lalf water
duving the first week ; one-third water during
the three following weeks ; one-quarter water
afterwards up to the fourth month. Dating
from this time it should Le given warmed in
a water bath, not diluted; but with the
addition of a very small quantity of sugar.
Glass vessels only should be employed for
drinking (feeding) purposes, and they should
be serupulously cleansed after each®nenl. The
remainder of one meal should never be offered
to the child again. The hours of feeding
ought to be regulated. Dm‘iﬁg the day a
meal every two hours is necessary, but an
interval of 4 or 5 howrs between the two
‘meals from the middle of the night should
be reserved for the rest of the nurse. After
the sixth month various milk gruels may

" be given or light paps of cheese farina. About

tho end of the first year fat (meat) soups
may be taken occasionally whilst still continuing
the milk. The child will thus by degrees
be prepared for weaning.

“ Weaning.—The weaning ought only to be -
made after the eruption of from 12 to 16
firsb teeth, taking into account besides the
season of the year and the health of the
child, Even after weaning, animal milk onght -
still to enter largely into the diet up to the
age of two years at least.

¢ Tvilet.—Euach morning, before the first meal,
the child should be washed from head to foot,
with water rather fresh than hot, and have
his linen changed. Where needful, a hair
brush and oil should be used every day to
prevent the formation of bowzes, which is
only an injurious crust (dandriff). Washing
of the lower puart of the body should be
vepeated as often as it becomes soiled with
urine or the stools.

“ Clothing.—The clothing will vary so as to
protect the child from variations of tempera-
ture. The garments should always be large
enough to permit of the greatest frecdom of
movements. The belly-band (binder) should
form part of the clothing during the first
months.

¢ Bed.—The mother and child should never .
sleep in the same bed. The cradle should be
scrupulously clean; the air and the light
should circulate freely arcund it; the curtains
should be light, and should never be closed
except on the side from which currents of
air, too great heat of the sum, or that of a
fire, might incommode the child.

“« Bagrcise~—During the first days the newly-
born should be held in the arms or on the
knees for some hours; but, unless in an.
excepbionally mild temperature, should not
be taken out before the fifteenth day. After
this first going out it should be carried out
every day during the mildest hours. These
walks, short at first, should be gradually
increased, the prolonged action of a pure air
favouring in a high degrec the development
and health of the child. The day should then
be divided between long slecps and long walks
at vegular hours. In the intervals the child.
should be laid upon the floor upon a blzu‘lket,f :
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_frec to move and voll about. Te will thus
learn to ruise himself alone, and to walk when
tho time comes without running the risks
which the use of carriages and wheeled
panniers, &e., enluils. The midday sleep

should be continued up to the age of three
years at Jeast.

“ Medical Requirements.—The child should
never be offered the breast of a nurse, other
than the mother, unless she has been examined
by a physician. Vaccination ought to be done
by the age of five months; sooner in cases
of sm(xllpoz epidemics, The preceding rules
will only admit of very rare exceptions;
they should not be departed from in any
particular without the advice of a physician.
- Every indisposition of the child lasting over
twenty-fonr hours imperiously demands the
attention of a physician.”

This instruction was adopted by the Society,

e 8 e e .
From Zyon Medical,
TREATMENT OF S1vpLe ULCER OF TIE STOMACH
BY DR‘, GALLARD.

In this, as in all discases, the most important
point is vest of the affected organ; but how
difficult is this to obtain when the organ dis-
eased is one whose function is indispensable !
Absolute rest being impossible we are obliged
to content ourselves with comparative rest, and
the Dess means of obtaining this is to give
easily assimilable foods in small quantitics at a
time. Among such foods milk holds the frst
place.  But it is not always tolerated, either
because the patient rebels against this aliment—
one «f the ravest of cases-—or because the con-
ditions nnder which it is administered leave
something to be desired. In large cities where
the milk is rarely fresh we see it turn very
readily in the stomach, and it is rejected in the
shape of a cheesy mass. We may obviate this
by adding to it « small quantity of the bicarbo-
nate of soda. But the true way of enabling them
to retain the milk is the following :—Give milk
freshly drawn, not boiled, but simply brought
back to its normal temperature by a water
bath, and let it be taken in wvery small quan-
tity at a time—if necessary a tablespoonful every
five minutes.  Many persons will thus bear the

{treme cantion we may add other

ingestiou of a considerable quanlity of milk,

‘who would not be able to digest it administered

in any other way. When pure milk is well
borue, when a certain quantity of it can be
taken at o time we may add to it oatmeal,
farinaceous matters, or biscuits, acting precisely
as we would do in weaning u child.

‘When these porridges themselves are well
borne, we may try broth, and the juice of weat
in the form of soups, but should return to the
milk gruels if the fatty diet is not well borne.

Besides the fat soups, as the patient’s diges-
tion becomes still better other foods are found
which are more nourshing, these are : the yoke
of egg and raw meat grated. The raw meas
diet should be begun in small guantity, 10 to
20 grammes (150 to 300 grains) per day and in-
Then as length with ex-
articles of

creased gradually.

food, which must be interrupted and renewed
again during a more or less extended period,
until it becomes possible for then: to eat as other
people. -

Patients should choose the dark meats grilled
or roasted, they should avoid wines and acid
fruits,—beer, especially malt Leer, may be of
service. ‘

‘When the acidity of the gastric juice is woo
great, Pougues wuter should be used, or a few
spoonfuls of lime water before meals (Vals
and Vichy waters aro too alkaline.) To relieve
gastric pain and preveni vomiting ice or iced
drinks taken in mouthfuls will be found to

answer well.

But, beside this rational alimentation, it is
neeessary to  take inty wccount individual
idiosyncrasies of the pasient, who sometimes
will not bear it, whilst he can digest perfecily
a very different kind of food-—oysters, ham,
and smoked tongue, ete.

It is to the diet that we must attribute the
greater share in the cure of ulcer of the
stomacli : thercfore it comes first. However,
certain remedies may assist it. We have al-
ready spoken of Pougues water ; the narcolic’
medicines may also be of use. Opium shonld
be administered in doses of 1 centigramme
(0-15 grain) or half a centigramme before meals.
M. Gallard largely employs the following for-
mula:  Chlorhydrate of morphia 10 centi-
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grammes (11 grains), distilled cherry-];mrel
Mix. One or two drups
on a lump of sugar before meals. The subni-
trate of bismuth and prepared chalk muy also
prove beneficial, by covering the uleer with a
protective film. If there be coustipation Eug-
lish magnesia will serve the same cend at the
same time as it performs the office of the alkali,
The nitrate of silver, vaunted by Trousseau,
and the perchloride of iron have no curative or
appreciable action, and the latter remedy may
give riso to acute pain. As for external agents,
cauteries, moxas, etc., although their indication
appears rational, they possess no efficary. This
is not true of fiying blisters, which have often
allayed the pain und arrested vomiting. Tepid
baths may also be useful when there is febrile
As for the convalescence, it does not
differ from that of other dizeases. Tonies, re-
constituants, sulplurous or saline baths, hydve-

water & grammes.

saction,

therapy, cte., may be advantageously employed.
Abeille Medicale, 10th Sept., 1877,

B e b - —

From Lyon Medical.

ON DivatatioNn oF THE URETHRA
URINE ITSELF.

BY THE

This process of dilatation, which M. Beren-
ger Ferand secks to bring again into fashion,
originuted witl: Drunninghausen, who made
it known at the of the last century.
Herue is the modus fuciendi as 1v 1s deseribed in
the Bibliotheque Germanique Medico-Chiruryi-

end

discovered
method, easier, more couvenient, and siwpler |
than that by bongies, and he recommends
practitivners to give it a trial; it consists in-
dilating the urethra by the urine itself. For
this purpose it is necessary for the patieut each ;
time he wishes to micturate to lightly compress

cule : —¢ Brunninghausen  has a

the urethral canal with the fingers behind the |
Supposing that constriction be near the |
neck of the canal, as often lappens, the pres- |

glans.

sure ought to be sufficiently strong to provent
the urine escaping except with difficalty and
after having sojourned some time in the canal,
which, by this means, will be foand more or

less dilated throughout its whole length, and

consequently at the strictured spot. The pa-
tient taking care to repeat this operation every
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time he is obliged to micturate, he will obtain,
little by little, by this means, the same cffect as
would be expeeted from the use of bougies,
without experiencing any of the inconveniences
of these latter.,” To the facts cited by Brunning-
bausfn, M. Berenger Ferand adds several
gathered from his own practice, and relating to
old men affected with prostatic engorgement
with difficult micturition. The following are the
terms in which the physician in chief of the
navy expresses himself upon the object and
bearing of Brunninghausen’s proceeding : —

1st. Dilatation of the urethra by the urine
being repeated at each urination, and for a long
time after an attack of blennorrhagia of a cer-
tain duration, anpears to me to be, judging from
the facts which have come under iy observa-
tion, a propbylactic means againsh urethral
strictures.

2ud. In cases of stricture not far :1dva.nced it
appears to me, as Brunninghausen has stated,
to have re-established the urethral calibre if not
in its normal proportions, at least sutficient for
a reasonably easy micturition.

3rd. After operations of urethrotomy it is
perhaps a useful means of preventing, or at
least of notably retarding the return of, the
coarctation which is too often rveproduced with
disheartening obstinacy. :

4th. In cuses of prostatic varices of the neck
%ot the bladder, and of the membranous portion
jof the urethra, it appears to me also calculated
ito be of service.

; +5th. There is another category of cases which
do well under dilutution of the canal by the
urine itself : it iy those in which a partial or
totul  hypertrophy of the prostate deforms
fmore or less the neck of the bladder and the
cowcspondwo portion of the canal, cases which
iare often enough met with in old men. It
happens in individuals who are thus affected
that the first drops of urine, which they emit
with so much difficulty and delay, act efficiently
in filling the canal when the meatusis com-
pressed. This canal once re-established in its
{ordinary c:thbre, then easily gives passage . to
i the remainder of the contents of the bladder.
The proceeding which we have just considered
has then the happy effect of only allowing the

difficulty of emission to exist for the first drops,
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whilst if it be not employed the old man is con-
demned to a difficult micturition throughout
the whole act, a micturition, moreover, which
is accomplished intermittingly, the effect of
which is the soiling of the clothes, whilst the
incomplete einptying of the bladder givest rise
to spurious desires to urvinate, which, returning
and disappearing unseasonably, end in being at
once a source of moral torment and a very dis-
agreeable physical infirmity.—Bullet. de Ther.
et Clir.

O1L aAxp Extract oF Cob’s Tiver.

There is a point in the history of cod liver
-0il to which the attention of our reanders may be
profitably twrned. Avre the numerous analyses
of this complex substance sufficient to clearly

define its active elements and to give a theory |

of its mode of action? At first the fatty part,
as respiratory aliment, was considered to be rhe
curative principle. Different fatty substances
have been substituted for cod-liver oil, and al-
though not altogether inert, they have always
proved inferior {o it. Then purt of the good
effects was attributed to the chlorine, bromine,
iodine, and phosphorus, but their presence in
the oil is in homceopathic quantities, and at-
tempts to substitute iodized, phosphorized, brom-
iodized oils or iodine butter for cod-liver oil
‘have not been followed by satistactory thera-
peutical results. A Russian professor twenty
years ago originated the idea that the pre-
eminently active principle of cod-liver oil was
‘the volatile principle (isolated later in 1850 by
Wertheim, and’ called by him propylamin), to
which this oil owes its odour and taste sui gen-
erts, characteristic of this product. According to
the opinion of Dr. Kalenickzenko, an opinion
shared by a goodly number of physicians, cod-
liver oil, brown and not purified, is of all kinds
the most active. Itis three times more active
than others, and consequently can be given in
one-third of the dose. ¥e holds that its su-
“periority is due. to the elements of bile and the
aromatic volatile principle contained in is.
Propylamin diminishes intra-organic combus-
" tion, lowers the quantity of wurea, exercises a
sedative action on the nervous system, and
manifestly alleviates neuralgic and rheumatic
pains. M. Meynet of " Puris, after careful ex-

periments, concludes that the extract obtuined
by concentrating the water from cod’s livers by
speeial processes is like in composition to non-
purified brown oil; that it is even superior to it,
in view of the proportion of its activo ele-
ments, and consecuently that it ouglit to pro-
duce the same therapeutical cfiects as cod-liver
oil. This extract of cod’s liver of 1L Meynet
contains more than half its weight of gaduine,
(the fatty portions, intimately united with the
glycogenic matter), the soluble principles of bile,
a proportion relatively enormous of the met-
alloids—chlorine, bromine, iodine—phosphoric
acid, lime, soda, azotized and ammoniacal sub-
stances, and finally propylamin. The odour and

taste of this extract are still more detestable

than those of cod-liver oil, and renders its ad-
ministration as such impossible.  But given in
the form of couated pills (pilules dragéifides),
that is, sufliciontly covered with gum and sugar,
it is readily taken and very easily digested.

In France several physiciuns have tested this
new product, and have obtained satisfactory
These pills of
Meynet should not be confounded with cap-
sules, or pills saponified or not, containing bub
an insigniticant and inert quantity of cod-liver
oil. — Revue de Therap. - dledico-Clirurg.—
L' Union Medicele du Canada.

therapeutic results from its use.

From Lyon Aledical.
Ox Arsexic 1x TOE TREATMENT oF MALICNANT
Lyyrmoya.
BY DL, WINIWARTER. -

In 1871 Prof. Bilroth published a case of
multiple fymphoma rapidly cured by Fowler’s
solution internally. Since that time similar
cases have multiplied, and in fact it is easy to
demonstrate the happy effects of arsenic in
these cases of lymphomata which bave grown
serious cither on acconnt of the size ov the
number of the twmours, and when we are no
longer perwitted to think of ablation of the dis-
eased glands. Even when operation is possible
there is an indication to have recourse to the
arsenic in order to prevent extension of the dis-
ease to the neighlLouring glands.

The arsenic is given internally, and it is at
the same time adwinistered outwardly by
parenchymatous injections, - Internally, they
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begin with five (h.O!’):v of Fowler’s solution com-

bined with tive dvops of tincture of iron, ad-

ministered morning and evening during o meal ;
it is afterwards inercased by one drop every two
or three days until the appearnnce of toxic
symptows ; it is not then necessary to suspend
the treatment, bub merely to diminish the dose
by one drop every two days. Usually the toxic
phenomena are manifested on reaching 25 or 30
drops per day. Soretimes, however, you- can
veach 40 drops without accident, but you must
stop there.

In the parenchymatous injections Fowler’s
solution is employed pure, of which only a fow
drops are injected in the one spot. Two or three
injections a day may be thas made if there be
no loeal irritation. If the inj‘eched parts inflame,
{he inflammation may be reduced by Lot appli-
cabions, as may also neuralgic pains if they ap-
pear afier an injection. It 15 important to
throw the injection into the glandular paren-
chyma without invading the subeuntancons eon-
nective tissue which would produce sudden aud
severc pain.

agitation and insomnia and some excitement of
the nervous systen: ; all that disappears as soon
as the doses are diminished.
. always, there occurs a little remittent or inter-
mittent fever. This fover occurs about an hour
after the injection ; riuriug ity duration, the
tumeur always diminishes in size, and the fever
only ocenrs in casesin which the tumour dimin
ishes, it is simply There
is often w little point of neccrosis ubt the exuct
spot of the injection, the glind nevertheless

faver of absorption.

undergoes neither suppuration nor caseation ; it
is probable then that the arsensic in circulation
acts upon the lymphatic cells in such a way
as to vender them reabsorbable. Geod diet and
an alcoholic regimen ought to be adopted con-
currently with the arsenic as a set-off to its
alterative action. L

We observe a very similar 'n-tncle in the
Gazzetta Medice Itwliana for 29th Sept., 1877,
page 330. (Tréns.)

1

At a meeting of the Société des Sciences
Medicales de Lyon, M. Bouzol showed a patient
83 years of age affected with chorea for nine
months. ‘

Childven hear the arsenic better |
than adults. Sometimes the treatnent occasions |

Generally, butnot :

YFrom La Fronce Medicale.

T Gisus oF THE STOMACIL AND I2GWELS AND
oF FrATunLexT DySrersid,

At the session of the deademie de Medicine
on 9th Oct, M. Leven read a paper hearing

this title; we append his conclusions:—¢To

recapitulate, alimentary substances do not ap- .

pear to produce the gases, those that are found
in the digestive tube come from the outer air,
the blood, and the fecal matters. The gases
which are produced in flatnlent dyspepsia
are not due to decomposition of the food, but
arise from the three just mentioned sources,
they are continually set in motion by the patho-
logical contractions of the muscular fibves of the
bowel, and expelled by the mouth; they are
continually reproduced ; their production may
be incessant, as well in a fasting individual as
in one who has eaten.

“This symptom, formation of gas, signifies
then an irritation of the bowel which is always
consecutive to a stomachal dyspepsia of long
standing.

“The gourse of the disease,and the treatment
to be followed for its vemoval, confirm these
facts of clinical observation
to seck for a vemedy aguinst the gas; in fact,

the powders which are called absorbent, such as -

carbon, do not absorb the gas, a fact which I
have verified experimentally.  Athough cavbon
en bloc absorbs gases, as soon as it is reduced to
powder it lias Jost all absorbent property.”

loporora.
M. Culfer in La France Medicnle speaks
highly of the therapeutic cffects of iodoform
an external application. He states that although

as

There is no need

no very appreciable benefit has followed its in- .

ternal administration, its toplcul influence is
very evident.  Iedoform hias a double aciion—
anmsthetic and ecicatrizing, TIis anmsthetic
properties rvender it useful in amal fissuves,

hoemorrhoids, ulcerations of the throat and

i uleerated cancers, especially those of the face,

mouth, breast, and cervix uteri. It is necessary

to use the vemedy in fine powder and to apply
it carefully to all the diseased surface. The

simplest way to obtain it in fine powder is to’

dissolve it in ether and allow the latter fo-
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evaporate. In using it for heemorrhoids it should f

be made into suppositories. It can be applied
without danger in considerable doses, no bad
effects having resulted from its use.

Its cieatrizing action is astonishing in its
rapidity.  Soft chancres, ulcerated buboes,
mucous patches, and syphilitic ulcers of any
kind, yield to it. Phagedenic ulcers ave often
arrested in their course, and ovychin ave cured
in a few days. Scrofulous sores, lupus and
epitheliomia of the lip have shown remark-
able amelioration after its application, Inflam-
matory symptoms disappear, and exuberant
granulations lose their unhealthy aspect, the
progress made towards cure in a single day
following the use of iodoform being often aston-
ishing. Tts penetrating odouris o great objection
to its use, but nothing that has been tried as «
substitute ltas given corvesponding results.
application requires certain precautions.
first, it
cleansing the wound. This may be done with
the spray of warm water.  Then the powder
is applied and the wound covered with lint, the

The

is w0 apply atter

dressing being changed daily or twice a day at:

first, the intervals being gradually lengthened
as the cicatrization progresses. It may be ap-
plied to the throat, or to the neck of the uterus
by dissolving it in ether and using the spray

apparatus. (Tannin is said to disguise the smell |

of iodoform.)

From L'Union Medicale.

Tup SALICYLATE 0F SoDA IN ARTICULAR
‘ RIEUMATISY.

During a discussion upon salicylic acid and
the salicylates at the Academie de Medecine on
. the 24th July, M. Jaccoud related the particu-
lars of 21 cases under his own observation
treated by these remedies. The conclusions at
which he arrives are as follows :—

1. In acute febrile articular rheumatism,
without complication, the salicylate of soda, in
doses of 8 to 12 grammes per 24 hours, is the
most powerful therapeutic means that we
possess to-day : it cures more rapidly than any
other. ‘ ,

2. Although its action may sometimes be
prompt enough to bring about a cure in an
interval of from 2 to 4 days, it is not possible

thoroughly ;

i

to assign to the treatment a duration of 3 days.

! Tt would, indeed, be imprudent to do so. for

| the deceptions (failures) which would certainly
{ follow the adoption of such a rule weuld have
! the effect of compromising a remedy, which, in
| suitable cases, is worthy of complete confidence,
I 3. Tho salicylate of soda does not prevent
i the cardiae, pulmonary, and cerebral complica-
| tions of acute rheumatism.

{4 Wlhen these complications exist hefore
i the employment of the remedy, it has no effect
E upon them.

i 5. Inspite of its antipyretic properties, the
i salicylate of soda does not prevent the ther-
{ mometric rise which reveals the developiment
iof visceral complications in the course of the
| treatment which is being employed.

v 6. In febrile rhemmatism with slight com-
‘plicationg, we muy still employ the salicylate
i of soda in order to profit by its ahtipyretic and

analgesic eflects, but it iy desirable, in order
not o compromise the remedy, to supplement
this treatment by the use of vevulsives, and
sometimes of stimulauts. ‘

7. 1n febrile rheumatisin with serions com-
plications, reliance cannot be placed on the
salicylate of soda, and it is important to have
recourse to other remedics.

| Yrom Lyon Medical
| REesearcHbs UpoN THE TEMPERATURE OF

% SARCOMATA.

| Prof. 8. A. Estlwder (of ITelsingfors) has
in six cases measured the temperature of
| sarcomatous tumours of rapid growth. In
I'these six cases he found that it was notably
?higher than on the correspouding regions of the
!'sound side (from 0-8 to 1'5 degrec of Celsius).
§The author took cave to ohserve those cases
{ouly in which there were mo inflammatory
| phenomena, and in which the skin was healthy.
g "This heat of sarcomatous masses, a heat which,
%being greater than that of the artevial blood,
cannot be attributed to superactivity of circula-
tion, is probably connected, says our author,
with the rapid development of the clements of
the tumonr. At all events, it seems that for
the present we may admit that every tumour
which presents an elevated temperature is in
veality a savcoma.—Nordisks Medicinskt drkiv.
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Pain v THE PxpumocastrRic NERVES AS A
SI16N 0F BRONCHIAL ADENOPATHY IN

PuLyoNary PurHisis.

M. Michel Peter in a communication to the
Clinical Society of Paris draws attention to the
fact that in pulmonary phthisis, pain in the
pneumogastric isa sign that the bronchial glands
arcaffected.  Pressure in the neck at the outer
side of the carotid causes acute pain on the side
affected or on both sides i hoth lungs are in-
volved. Paiu in cliess ou the side affected is
complained of,and the epigastric region is tendex
on prussure,
cough,

A clunging, vislent, laryngea]
gastralgia, vomiting and distressing pal-
pitations also point to irritation and inflamma-
tion of the pueumogastric by the prossure of
enlarged Lronchial glands.  In w case referred I
in which the diagnosis of adenopathy of the I
right bronchial glands was fully confirmed by
post-mortem appearances, great relief was de-
rived from the hypodermic injection of morphia
in the epigastric region morning and evening, :
Every distressing symptom-was relieved, but the
pulse was not u’duced in frequency.—ZLa L'rance
Medicale.

I'

From Lo dndalucia Medica,
CRrYSTALS OF GLYCERINE.

We were not bitherto aware that glycerine
conld assume the crystalline form. My, Van
Hainel Roos has presented to the Chemical
Society of London s magnificent sample of
crystallized glycerine. This product possesses
the advautage of serving to distinguish pure
glycerine, since it has been found that, when it
is pure and anhydrous, it crystallizes naturally
when it is cooled to 26° if a crystal of glycerine
be introduced into it. The crystal increases
in size, and the impurities remain in the
mother liguid.

Dr. Broww's Cllorodyne contains 5 parts of
concentrated muriatic acid, and 10 parts each
of ether, chloroform, tinctnre of caunabis
indica, and tincture of capsicum, 2 parts each
of morphia and hydrocyanic acid, 1 part oil
of peppermint, 50 parts simple syrup, and
3 parts each of tincture of hyoscyamus and
tincture of aconite,

qummlm'iss.

TREATMENT OF PROLAPSUS ANIL

Foucher and Dolbean recommend subecutan-
eous injeclions of the following to facilitate the
reduction of the prol psed mucous mem-
brane :—

B Water...... veereennn . 100 grammes.
Sulphate of Atropine 050 centigramme.

Dr. De Saint Germain recommends douching
the parts night and morning for twenty or
thirty days after reduction. The evaporation of
ether sometimes facilitates the veduction.
Bouchardat uses the following suppositories .—

1. B Powdered rhatany 2
Cocoa butter........18
2. R Powdered oak bark 20
Honey......ceeetn 9.9
3. R Tannin..covevveven o0 1
Cocoa butter........10

grammes,
113

13

For prolapsus ani accompaniedby relaxation of
the sphincter, Schwarz prescribed as follows :—
Water...ooeve.ceveven... 8 grammes.

Nux vomica............0.05 centigr.

Two to fifteen drops of this solution to be taken
every four hours according to age. Duchaussoy
employed 005 centigrammes of strychnia
endermically, on a small blistered surtace.
Lorigiola uses hypodermically the following :—

R Strychnize sulphat. 0-12 centigr.
Agq. destillat. ...... 12 grammes.

Four to twenty drops to be injected accord-
ing to age. ,
- Langenbeck recommends ergotine hypoder-
mically.
Boudin prescribes—
R Ergob.ecsereeesenss .. 150 centigr.
Water..... 50 grammes

eperue seaas

To be taken in three doses.

Ergot has also been used as an injection.

Boyer & Duchenne advise electrization of the
sphincter; cauterization, ligature,excision, partial
or total, radiating incision and stretching of the
sphincter, have all been recommended.—-
La France Medicale. :
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Poxape rok Piryriasis CArrris,

M. Vidal regarding pityriasis as due to the
predominance of the sudoriparous over the
sebaccous glands, believes that the fivst indica- |
tion is to supply the deficiencies of the latter. |
With this view he uses pomades

purely of vegetable oils, regarding animal oilsas

often too irritant.
He prescribes usually—

C'ocon buther veveeevn...
Castor oil..... veer 50
01l Bergamot «.ov.veeo s,

—Lyon Medical. ,

10 parts. :

141

From L' Union Medicale.
Axtieruniric LoTioxs—DELIOUS.

Borate of Soda........ 8 grammes.

Distilled Water ... .. .. 100 u
Dissolve.
Or, Borax.......... 10 grammes.
Glycerine ...... 20 “
Distilled Water.. 80 “
Dissolve.

This lotion is recommended in pruritus, ephe-
lides, pityriasis, and other herpetic manifesta-

tions.

From L' Union Medicele.
AxTovsENTERIC CLystER— V. D’Ansox.

Sulphate of Alum and Potash 8 to 12 grammes,
(120 to 180 grains.)
.. 4 grammes.

(80 grains.)

Extract of Valerizm R

Laudanum of Sydenham,
(Vin, Opii). ... ........ 1 gramme.
Starch ............. s++0. S0 grammes.

(450 grains.)

Decoction of Marsh Mallow.. 500 grammes.
Mix,
This quantity is enough for two injections to
be taken in the 24 hours in cases of dysentery.

For DYSENTERY.

R. Bismuth Subnit.........
Salieylic Acid .. ....... ..

% ounce.
6 grains.

Carbolic ¢ ........... 3 drops.
Laudanum, (Sydenham’s).. 1 drachm.
Tinet. Belladonn ........ 1 &
Aqua ..... ceivviiieees, 1 pint

M.
Inject one ounce with baby synn«e after
each evacuatlon.

composed

Ureriye NEURALGIA.

R Tinch Aconit. Rad .......... 3iss.
Ammon. Chloxid .. .. .. P 1
Amumon. Tod ... .. e 3i.
Tinect. Caud. Co .ol 31
Syr. Auranb. . ... ... Fiv
Ag. Anisi....o L ad 3viii.

Sig., one drachim every four hows.
Savicynic Acid Mixtore—CAssAN,

Balieylic Acid . ........
Citrate of Ammonia. . ..

4 grammes.

&) if

Rum or Cognac........ 30 ¢
Distilled Water .. ..... 154 ¢

This solutien containg about 25 to 30 centi-
grammes of salieylic acid per tablespoonful. The
citrate of ammonia enables the salieylic acid to
be dissolved in a smaller quantity of brandy.

VARNISH FOrR BURNS.

N Tornic :
B .Lommor} :ﬁ P nl.sh. . % 10 parts.
(1 part litharge to 25 parts of linsced oil.) |

Salicylic Acid . 2 parts.
—I Union Medicals.

A case of axillary ancurism cured by pres-
sure on the subclavian, by means of a shot-bag,
is reported in the New York Medical Journdl
by Dr. B. A. Watson.

.

Rorar COLLEGE OF PHYSICIANS AND SUB-
aeoys, KivasTroNn.—The dinner of the Students
and Faculty of this institution took place last
month, was well attended, and very successful.
We understand that the number of students
this session is large.

e ety i e o =

Parrisy Havn-—A. private Medical Home
for Opium Aabitues has been opened in Brook-
lyn, N.Y. The system pnrsued is the imme-
diate reduction of the ¢uantity of opium con-
sumed to that amount which will suffice without
suffering, and thenceforward its gmdtial
decrease. Therapeuatical and dietetic measures
to suit the indications are used. Drs. J. B.
Mattison and A. M. Mathias are Superin-
tendents ; Dr. Parrish, Consultor.
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A Monthly Journal of British and Forelgn Medical
Science, Criticism, and News.

To CORRESPONDENTS.— Ve shall be glad fo re-
cefve from our friends everywhere, current medical
news of general interest.  Secrelaries of Counly
or Territorial medical associations will oblige by
sending thelr addresses to the corresponding cditor

—

TORONTO, DECEMBER, 18;7.

CLINICAL AND PATHOLOGICAL IN.-
STRUCTION AT THE TORONTO
GENERAL HOSPITAL

To the two hundred students sent, by the two
medical schools in Toronto, for clinical instrue-
tion and the acquirement of an acquaintance
with pathology and morbid anatomy, to the
Toronto General Hospital, it is a matter of
vital importance that the facilities and oppor
tunities afforded by that institution should be
utilized to the utmost.

In view of the fact that the hospital contains
from 150 to 200 beds, and that for the most
part these are continually filled, it must be ap-
parent that the materials presented for clinical
study ave, in point of numbers, up to the
average.

Morveover, taking into consideration the mani-
fest desire on the part of the trustées to further,
by every means in their power, the interests
alile of patientsandstudents,and the expenscthey
have already incurrved since their tenure of office
to promote the same, it would occur to oune, as
~a natwal sequence of these two conditions, that
the advantages for clinical and pathological in-
struction presented by the lbospital, would be
superior, if not unusual. Such, however, is not
the case; and the reason is not far to seek.
One stumbles across it on the very threshold of
the inguiry ; it lies at the door of the instruc-
tors and their system.

At present, we believe, the clinical instruction
at the hospital consists in examining before the
class on four or five days in the week any out-
patients that may be in attendance, making a

|

few remarks upon the signs and symptoms as
elicited by the lecturer’s examination, and dic-
| tating a prescription. Then follows a didactic
lecture, by courtesy called clinical because de-
livered in the presence of the (bedridden)
patient, and afterwards a perambulation
throngh the wards. This state of affairs is so
well deseribed and its ntter uselessness so clearly
pointed out by one of the greatest of British
clinical teachers that we cannob refrain from
Dr. Aurchison, lately
appointed Special Lecturer on Clinical Medicine
at St. Thomas’s Hospital, in bis inangural ad-
dress from the newly-constituted chair, is re-

quoting his remarks.

ported to have said: “Until a few years ago there
was no teaching in any of our British MMedical
Schools which deserved the name of clinical ;
and, if I am rightly informed, there are still
many medical schools where the sole clinical
instruction consists in the delivery by the plrysi-
clans and surgeons of an occasional systematic
lecture upon some disease, with one of the
hospital patients, whom the majority of the
audience may never have seen, to serve as a
text ; while the student is left to pick up what
practical knowledge of disease he can in walking
the wards, and these, if he be idly disposed, he
may ravely, if ever, enter, At the best, the
ward visit uswally consists in the dictation of
notes by the physician or.in his calling attention
to certain physical signs or symptoms in a case
which by many students are unheeded, and by
none ave connected with the entire clinical his-
tory of the case. But medical:students, in order
to learn their work, must not only see the
patients as they pass their beds, but handle
them, question them, and use all their senses
in finding out their symptoms for them-
selves. * *  To obtain a practical know-
ledge of disease and its treatment, the student
must watch it in its various phases; he must
learn to exercise every sensewhich he possesses—
his eyes, ears, fingers, and even his nose—in
its study; he must note the endless varieties
which the same disease presents in different
patients, and which he will find recorded in no
other book than that of nature, and he must
endeavour to discover the matural course' of
each disease, and how far this appears to be
modified by treatment.”

e
-~
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Before prbceoding to show how this eminent
clinician carries out his plan of clinical instruc-
tion, we desire to adwit two exceptions to the
general charge of inadequate clinical instruction
at the Toronto General Hospital. The first re-
fers to the case of elinical clerks, who, of course,
have access to the wards at other than the
visiting hours, and enjoy the inestimable privi-
lege of persenal manipulation and interrogation
of the cases. But these do not constitute a
tithe of the studentsin attendance ; andeven in
their case the want of personal supervision and
instruction is lamentably apparent in the cha-
racter of the reports of cases and the hospital
records. The second applies to one of the
teachers, who, conducts a
private class fov elinical instruction, but this is
a matter of individual enterprise, and has
nothing whatever to do with the systematic
clinical instruction at the hospital.

we understand,

Wemaynow proceed todeseribe Dr. Murchison’s
method of clinical teaching, as a model which
our clinicians would do well to copy, and in
doing so we make use of his own words : “ The
plan, then, which we follow in the wardsis this:

clinical examinations are invited to give in their
names to me, and each student so doing is ex-
amined in turn. At one time heis called upon
to examine a patient who has just been admit
ted into the hospital. He is taught the art of
eliciting by cross-examination a true account of
the patient’s previous medical history ; he is
taught never to stop short at what appears to
be the first and most obvious conclusion as to
the nature of the case, but to note the morbid
phenomena in each physiological system of the
body, the normal or abnormal physical condi-
tions of the different internal organs, and the
chemical and other changes in the various scere-
tions. Having done all this, he is called upon
to make a diagnosis of the malady, and a
prognosis as to its probable cause; o suggest a
line of treatment, and, if necessary, to write a
prescription. At another time, he is questioned
with regard to patients who have been already
under observation, and whom lLe has seen ex-
amined at a previous visit. He is called upon
briefly to recapitulate the facts made out at the
former examinations, to note the changes

which lhave taken place since the patient's ad-
mission, to reconsider when necessary the origi-
nul diagnosis, to state the vemedies which were
prescribed, to note whether the vesults expected
from these remedies have been produced, and to

sugoest the expedicney of maintaining or alter-

ing the treatment.” In the course of every ex-
amination many opportunities present them-
selves to the physician for making clinical re-
marks. ¢ By the plan which T have described,
those students, who were not present at the
original exwmnination of. the patient, ave put in
possession of the principal facts of the case, and
the attention of the whole classis secured, as no
student can be certain that he may not on a
future occasion be called upon to undergo a
similar examination upon the same case. More-
over, this plan teaches the student the art, so
often wanting in medical men who may yet
have a thorough knowledge of their profession, of
conveying to a professional brother an accurate,
and yet concise, statement of a patient’s medical
history, and present condition.” * * * X
“The student who comes forward, in the man-
ner I have described, before the whole class, is
not only taught himself, but Lie himself becomes
a clinical teacher. His difficulsies, his sugges-
tions, and even his mistakes, become the means
of teaching the rest of the class. The blunders
you make show you how to avoid them for the
future, and in the meantime furnish me with
a capital opportunity for clinical remarks. You
are to bear in mind that the best and most ex-
perienced physicians ave constantly making
mistakes in examining patients and in the
diagnosis of their diseases.”

To the objection often urged that patients
come into the hospital to be cured, and will not
willingly submit to the annoyance of repeated
examinations at the hands of students, Dr.
Murchison replies : ¢ This objection would cer-
tainly be a very serious onc if it had any real
foundation, but I do nof believe that it has.
Most patients have the sense to see that their
maladies, by the plan we follow, are being sifted
to the bottom in a manner they could never:
hope for out of the hospital ; and, instead, it
bas vepeatedly happened that patients who have
not been examined by the clinical class,
although receiving all the care and attention of
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ordinary hospital patients, have considered
themselves neglected.” ‘
This, then, is the true way of imparting clini-
cal instruction, and it has infinite advantages
over the old plan at first described. But while
we would have this done, we would not have
the other left undone ; for it, too, may have its
uses, and we would have it made subsidiary
or snpplementary to the teaching in the wards.
These didactic semi-clinical lectures in the
theatre may thus be utilized, as suggested by Dr.
Murchison, for exegetical purposes, and the
lengthy elucidation of diflicult cases; for placing
concisely before the class “the prominent
features of a number of different patients,” and
dwelling “particularly on the diagnosis and
treatment of the diseases of which they are the
subjects,” and reiterating time and again “line
upon line, and precept upon precept.” These
lectures may be also useful as affording an
opportunity for discussing the prognosis ¢ which
in many cases it would not be expedient to do in
the presence of the patient.” Moreover, “ they
afford an occasion for considering the mode of
termination of the maladies from which our
patientssuffer, for reviewing their clinical history
after they have recovered,and for determining in
fatal cases how far the lesions found on post-
mortem examination harmonize, or are at
variance, with the observations made during
life.”  TLastly, they enable the clinical teacher
to point out ““the various morbid conditions
which may give rise to the same prominent
symptom  (headache, dyspneea, convulsions,
jaundice, dvopsy, hemoptysis, albuminuria, the
typhoidstate, &e.. &c.)and the means of determin-
ing the particular cause in cach case.” :

Of course all this involves a greater espendi-
ture of time and lubour and care ou the part of
the teacher, yet we arc persuaded that no one
possessing a due sense of the’vesponsibility of
his office in educating the embryo physicians of
the {uture, and a sincere love of his profession,
will grudge the extra cffort entailed upon him-
‘self ; and for those whose thoughts are only sel-
fish, if auy such there be, it may be added that
.10 man can teach another and fail to learn him-
self. o '

Having seen in what way the clinical instrue-

tion at the hospital is defective, and how it may

be remedied, let us now take a glance at the
conditions surrounding the . study of morbid
anatomy and pathology. Here, too, the medical
officers, and not the inslitution, ave chargeable
with dereliction of duty as imparters of
knowledge, and neglect of opportunities for self-
improvement and the instruction of others. In
the first place, we are informed on credible
authority, the death-rate of the hospital is up to
theaverage, and it is a matter of personal
obgervation that three four cadavera
may occasionally be seen synchronously occu-
pying the mortuary, yet it appears that
a necropsy is the exception aund not the rule.
Even if it be granted that those under whose care

or

the patientsmay have died are so familiar with
morbid appearances and pathological processes
that theimpressions made upon theirphysicaland
mental eye do not need refreshing by occasional
(nottosayconstant)inspections; evenif théirdiag~ '
nostic acumen so astute as to render superfiuous
any elucidation of a case by post-moriem exami-
nation (an opinion of their own abilities and the
perfection of medical science not entertainetl by
the distinguished pathologists of the Old World),
yet a recollection of the fact that the fleeting
moments of the short probationary period of the
pupils whom they have undertaken to insh‘-uct,
will be, for the majority of them, the only sea-
son and opportunity of learning tu recognize
the anatomical changes and morbid appearances
effected by the ravages of disease, should at -
once remind them that the neglect of golden
opportunitiesof imparting knowledge is attended
with a terrible respongjbility. Besides the fact
that the study of morbid anatomy is too much
neglected, there remains another crying evil
incident to slovenly and incomplele examination
in the few autopsies which are made. Speak-
ing from personal observation, we may say that
in an occasional experienceof the mortuary work
of this hospital extending over some years, we
do not remember cver to have witnessed a com-
plete and thorough post-moréem examination
(even in cases of crowner’s quest). The absolute -
necessity of a thorough examination of all sys-
tems, organs and tissues (macroscopical and if
possiblemicroscopical and chemieal) before arriv-
ingat a definite conclusion in any case has been
of latesostrongly insisted upon by all pathcjlogis‘cg/
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{of whose opinions on this subject Virchow’s
little hook on ¢ Post-mortem examinations ” is
an admirable exponent) that the careless and
perfunctory performance of a sectio has justly
‘come to be regarded as a waste of good material
which might have served a bettér office in the
dissecting-room. 'With reference to Virchow’s
little work on “ Post-mortem Examinations,”
mentioned above, wemay say, in passing, that,
baving now been translated into English, it
should be in the hands (and head) of every
student, and we may add, in the words of a
late writer in an English Review : “ No student
who does not know by heart every word and
every line in it should be regarded as cligible
for a hospital appointment.” In the mean-
time we would commend toall students of
patholo y at the Toronto General Hospital
(teachers as well as pupils) the three following
regulee aurece, quoted from a late leader in the
London Lancet : ** The first of these golden rules
is to examine carefully and systematically
every organ of the body, whether obviously
. diseased or not, and to draw no inferences, and
form no opinions, until the examination is com-
plete. The second is to note fully the condition
and appearance of every part and organ at the
time of the examination, and to add nothing to,
and subtract nothing from these original notes.
Ifit be added that it is always necessary to keep
for further examinations everything of doubtfal
nature, no other general rules are needed.”

‘We have ventured to make these remarks
from no carping spirit, and with no desire to
find favlt for fault-finding’s sake, but in tho
earnest hope that by directing attention to the
evils complained of, their removal may be
brought about to the lastm" benefit of patients,
pupils, and teachers, and, thwufrh them, of the
community at large.

Stlbscribers will greatly oblige by notifying
usat once if they desire any change in their ad-
dress, as we have to print the mailing list for

1878 this month. We hope that all will square
accounts with us without further delay.

JOURNALISTIC.— The Monthly Journal of

_the Southern Illinois Medical Association ”
the title of a new medical periodical.

It is our intention toadd to the appearance
of the Journal in January by enlarging the
size of the paper in order to leave more margin
for binding.  Advertisements will no longer
appear on the last page of reading matter, and
will not,‘ therefore, require to be bound with
the Journal, as has occasionally happened in
Vol 1. and I1.

To those who have enconraged us so far we
owe and tender sincere thanks, and hope to
continue to merit their good opinion by show-
ing year by year improvements in onr work.
We ask owr friends to assist us by obtaining
subseribers, writing original communications
and keeping us posted in all he medical news
of their several districts.

We have to-day (November 27th) received a
volume of the ¢ Transactions of the Canada
Medical Association.” Subseribers should send
their names at once to Dr. Osler, 1351 St.
Catharine Street, Montreal,

An important advertisement of the Registrar
of “The College of Physicians and Surgeons of
Ontario ” appears in another column,

BOOK NOTICES.

Report on Dermaiology, Syphilis, and other

Lzanthemate. By L. P. Ya¥pery, Jr., M.D.,
Louisville.  Reprinted from Transactions of

Kentucky State Medical Society, 1877.
— A P

ArromnryeNts.—Mr. Thomas Annandale has
been appointed successor to Mr. Lister in the
Chair of Clinical Surgery in Edinburgh Um-
versity. -

Dr. P. Heron Watson has been electzd
President of the Royal College of Surgeons of
Edinburgh.

Dr. Angus Macdonald succeeds Dr. Matthews

Duncan as Ordinary Physician for Diseases of
Women to the Edinburgh Royal Infirmaryg
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Ayer’s Pills consist of pepper, colocynth,
gamboge, and alocs,

Dr. Paul ¥. Eve, of Nashville, died on No-
vember 10th, at the age of T2,

Dr. W, R. Basham, Senior Physician to the
Westminster Flospital, died on October 16th.

Professor Johin H. Balfonr, DLD., hag re-
signed the Deanship of the Medical Faculty of
Edinburgh University.

The total number of students registered at
the Royal College of Surgeons, Englond, is
1,879 against 1,793 Iast session.

The induction of reflex action by blowing
in the ear” is said to be efficient for the re-
moval of a forcign body in the thloat, such as
a piece of meat.

In Parisladies’ bonnets are now trimmed with
flowers dipped in chloride of cobalt, which
causes them to assume in dry weather a dark-
blue colour, and in the humidity preceding a
rain, a pinkish hue.

The Chinese Government has passed a per-
missive edict calling upon the governors of the
various provinces to suppress the indulgence of
opium smoking. Three years’ notice is given
before the edict comes in force.

Mrs. Winslow's Soothing Syrup consists,
says Hager, of 8 parts of white simple syrup
mixed with 1 part of a tincture made by
extracting 10 parts of freshly crushed fennel
seed amd 1 pavs of oil of fennel with 60 per
cent. spirits,

Laree Doses oF IopipE oF Porassrust—
In the cowrse of the recent meeting of the
American Dermatological Association, it was
stated that Dr. A. Brooké of Chicago, bad
given as much as one thousand grains per
d1em of 1od1de of potassium.

The widow of the late Dr, J. Rhea Bavton,
of Philadelphia, has endowed with fifty thou-
sand dollars the chair of snrgevy in this institu-
tior.  The professorship will heveafter bear the
name of the distingnished sargeon to perpetuate
whose memory this liberal gift was made.

'

the British

De. G J. Cullingworth, in
Medical Journul, reports a case of cancer

(eylinder-celled epithclioma) of the stomach
in an infant five weeks old. The first
symptoms manifested themselves on the tenth
day after birth.

Kl

A Cirvculating Surgical Instrument Associa-
tion has been started by BMr. Millikin in
London. By an annual subscription of one
guinen, any medical practitioner may borrow,
in good working order, any surgical instru-
ment which may be required either for opera-
tion or for the treatment of a case.

A New Mucrage.—The Journal de Phar-
macie states that if, to a strong solution of
gum arabie, measuring 8% fluid ounces, a
solution of 30 grains of sulphate of aluminum,
dissolved in two-thirds of an ounce of wziter,
be added, a very strong mucilage is formed,
capable of fastening wood together, or of
mending poreelain or glass,

TREATMENT OF -BLEPHAROSPASM.—Several ob-
stinate cases of this malady, after resisting the
action of all other remedies, have at last been
cured by the inhalation of nitrite of amyl,
The most recent is one recorded by Dr. Harlan,
of America, in which the cure seems to have
been  permanent. — Schmidt's  Jakrbucher.—
Clinic.

To amARE SHOES WaTER-TIGHT.—The follow-
ing recipe is from the Droguisten Zeitung :
A litre of boiled linseed-oil, 125 gm. of mutton
suet, 46 gm. of wax, and 32 gm. resin, are
melted together on a charcoal fire, under
constant stirring, and the melted mixture
applied to the well cleaned and dried shoes,
The leather retains its full elasticity, and
becomes absolutely impervioxis to water.
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Prevextion oF Dentan Canies.—l. Rinse
the mouth thoroughly with water after the
last meal of the day to remove all food. 2.
Rinse immediately afterwards with an alkaline
solution to neutralize any acid or its effects.
3. Brush moderately in the morning to remove
any mucus secreted during the night, By
these simple means toothache would be rendered
as rare as it is now commen,

TANNIN As A DroporizEr oF IoDOFORM.—
J. R. Cole, A.M., M.D., Resident Physician
of Hot Springs, Ark., writing to the Editors

of New Remedies, says —Having accidentally .

discovered that tennin will deodorize todaform,
I take pleasure in making known this fact
to you, and through you, to the profession.
I use it in equal parts, as an application to
chrancroids and to old offensive ulcers.

McGin  Meptcan  Sociery.—This is a
society organized by the Medical Students
of McGill, which bhas done

among them. Weekly mectings were held
from early summer to the end of July, at

which readings and papers on medical subjects
were-given by the members.

a good work

At i)l‘esellt, and
during the winter session, the meetings are
held fortnightly. Societies of this kind are
capable of doing much good, so we hope the
professors of McGill will encourage it.

A meeting has recently becn held in New
York, to tuke preliminary steps towards organiz-
ing a Therapeutical Society. We have
already expressed our oyinion of the need
which exists for such an association of
physicians, and shull anticipate with great
interest the developement of its plan of opera-
tions, which, we understand, will aim to
premote owr knowledge of therapeutics ‘by

careful ob.seryations of the action of selected |

remedies in specified conditions.—New Lemedies.

A CasE or Hyproruosia cured by Curare

used subcutaneously is reported by a Dr. Offen- |

burg of Wickrath, in Prussia. The . injections
were given at intervals of from a quarter of an
~ hour to an hour. , Two centigrammes (} grain)

was the dose first administered. In four hours
and a Lalf seven injections had been given, re-
presenting 19 centigrammes of curare. The
symptowms were characteristic, and werc marked-
ly alleviated by the treatment, the toxic effects
of curave showing themselves.  The patient was
discharged cured.—aled. Times and Gazetle.

Recovery ArrEr Taxine Eicnory GRAINS
oF Tarrar-Esmeric.—Mr, F. Mason, of Bath,
England, veports, in the Brit. Med. Jour,
a case of a labouring man who took, by the
eighty
serous

mistake of a proscribing druggist,
grains of tartar-emetic.  No very
results followed, but the use of tannin and
emetics was resorted fo, followed by decoctions
of cinchona.  The patient had been suffering
with diarrhea for several weeks, and seems
really to have been benefitted rather than

made worse by the rough treatment he
experienced. (#) Was that tartar-emctic puref
InresTizaL  Porveus CausiNG 1NVAGINA-

TroN.—Iutestinal polypi (except rectal) are so
exceedingly rare that the following case reported
by Dr. Barthel in the St. Petersburger Med.
Wochenschrift, ‘Sept. 15, 1877, is of peculiar
interest. Tne woman, aged 38, was admitbed
to the hospital with the symptoms of gastrie
catarrh.  These soon changed, howevér, and the
diagnosis of intussusception was unmistakably
clear.  Various methods of treatment were

-adopted, but the patient died on the third day
.of peritonitis.

On post mortem examination, a small tumour
about the size of a pigeon’s egg was found in
the ileum, about a foot above the ileo-ceecal
valve. The invaginated portion measured half
a foot, and at its upper extremity was found this
tumour, which completely occluded the lumen of
the intestine.

Tke polyp, a fibro-myoma, originated in ths

muscular layer, was covered with the nonxul
mucosa, and had a comparatively small pechcle

"Tre Poisoxous
Seeps.—It has long been known that the

the oil, a peculiar

. §
Dose. or Casrtor-OIL;
‘ 3
“seeds of Ricinus Communis contain, besideg]
acrid principle, which causes;

H



WARNHR & CO'S
SUCAR-COATED

Phosphorus Pills.

Phosphorus is an important constituent of - the> animal economy, particularly of the brain
and nervous system, and is regudetf as t valuable remedy for the following diseases :—
Lapse of Memory, Impotency, Softening of the

Brain, Loss of Nerve Power, Phthisis,
Paralysis and Neuralgia.

W<E>THE PILULAR FORM HAS BEEN DEEMED THE MOST DESIRA-
BLE FOR THE ADMINISTRATION OF PHOSPHORUS. It is in a perfeot
state of subdivision, gs it is incorporated with the material while in solution,
and is not extinguished by oxidation.

THIS METHOD OF PREPARING PHOSPHORUS HAS BEEN DIS-
COVERED AND BROUGHT TO PERFECTION BY US, and is thus presented
in its elementery state, free from repulsive qualities, which have so long mili-
tated against the use of this potent and valuable remedy. This is a matter re-
quiring the notice of the physician, and under all circumstances the adminis-
tration of Phosphorus should be guarded with the greatest care, and a per-

-fect preparation only used. ‘

1 in the above-named laints is supported 1 hority than Prof. Delpech,
Prof. Pt Tertiny Dr- Bocer (o the. DblEy Journady Dr. Burgeas, and Dr. Hamtoond,
of New York. The special treatment indicated in these casesis: 1st. Complete rest of mind,
especially abstention from all occupations resembling that upon which the mind has been over-
worked ; 2d. The encouragement of any new hobby or study not in itself painful, which the
patient might select; 3d. Tranquillity.to the senses, which expressly give in these cases incor-
rect impressions, putting only those ob{ec\s before them calculated to soothe the mind; 4th. A
very nourishing diet, especially of shell-fish: sth, ke internal administration of Phosphorss
in Pilular form prepared by WILLIAM R. WARNER & CO.

- PILLS SENT BY MAIL ON RECEIPT OF LIST PRICES. e«

J00.

Pil Phosphori, I-100gr. . . . . . .. ..., L WAarNER & Co’s . . . . . ‘.“;: 00

Pil Ph Comp. . o« « o s o o4 se e e e Warner &Co’s. . . . . . 2 00
Phosphorus, 1-100 gr.  Ext. Nuc. Vomice, ¥ gr.

Pil Phosphori et Nucis Vomice . . . . . . .. . ., Warnzr & Co’8 . . . . . . 2 00
Phosphorus, 1-50 gr. Ext. Nuc. Vomice, 34 gr.

Pil Phosphori et Ferri et Nuc. Vom. . . . . ., , | Warner & Co’s . . . . . . 2 00
Phosphorus, 1-100 gr. Ferri Carb. (Vallet) 1 gr. Ext. Nuc. Vom.,é gr.

Pil Phosghori etFerrietQuini.. . . . .. . | Warwzr & Co’s. . . . . . 2 90
Phosphorus, 1-100 gr. _Ferri Carb. (Vallet) 1 gr. Quinia Sulph., I gr.

Pil Phosphori et Ferri et Nuc. Vom. et Quiniz ., .. . WARNER & Co's. . . . . . 2 9o

Phosphorus, 1-100 gr.  Ferri Carb. (Vallet) 1 gr.
. Ext.gluc. Vom., 3 gr. Quiniz Sulph., 1 gr,

SOLD BY LEADING DRUGGISTS THROUGHOUT THE COUNTRY. ‘

WILLIAM R. WARNER & CO.
PHILADELPHIA.
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NGLUVIN

FROM THE

- VENTRICULUS CALLOSUS GALLINACEUS.
<SSESHhe

A specific for VOMITING IN PREGNANCY, a potent and reliable
remedy for the cure of INDIGESTION, DYSPEPSIA, and SICK
STOMACH, caused from debility of that organ. It is superior to the Pep-
sin Preparations, since it acts with more certainty, and effects cures where they
fail. $1.00 Per Bottle. Sent by mail on receipt of price.

“A NEW REMEDY, CALLED INGLUVIN.”

) BY A. F. SHELLY, M. D., of PHILADELPHIA.
*This {s cbtained from the gizzard of the domestic fowl (chicken) and is & Specific for Vomiting in Preguancy.
Thave used this remedy for twenty-five years, and it has never failed. It is also the most power/ul and reliable
remedy for the Cure of Iadguﬁu, Dyspepsia, and Sick Stemack, caused fromp debility of that organ. It is

uscful in all cases where p. and pan ines are used, but with much more certainty of its good results,
for it puts all those prep \tions, in my experience, in the background.

In complicated affections of the Stomach, such as Inflammation, Gastralpia, Pyrosis, &c., it may be com-
bined with Subnitrate of Bismuth and opiates ; and in Diarthea and Cholera Iaf: , with both
vegetable and mineral. I have given the article to 1 physici who have used it with the
happiest results, among whom I may mention Prof. E, Wu.x.m. of du Jcﬁuson Medacal Callege; he gives
me the result of cases as foll

In Vomiting of Pregnancy, out of mnecnuhc cured six, and palliated two, and in one case the remedy
‘was not taken according to direction, and therefore had no effect.

He used it in seven cases of Sick Si h, d by chronic inflammation of the uterus ; cured five, and two
remained doubtful. He also used it in a case of very obsti Sick Stomach, d by an irreducible hernia,
and says this was the only remedy that gave any relief.

We, who have some expemnee, all know that Vomiting of Pregnmcy is = sore affliction, and in some cases

durable, nay, i , putting life in jeopardy; but in IncLuvIN we have a remedy which will
provetobeagmtbleumgwmthen,who uyet,thinkvommnzmustbe dured as a 1
If I am able, by this p ion, to i dical f; ity to make use of the u.medy,lmpccmu

that a great boon will he conferred upon a clauofmﬁe:enwhocl;xmounympmhy

The dose is from five to ten grains, hardly ever more than five, except in obstinate cases. For children, from
one to fivegrains. My mode of administering it is in a spoonful of water or tea, or it may be strewn on a picce
of bread and covered over with a little butter; it is, h , nearly 1 In Dyspepsia and in Vomiting
of Pregnancy, I direct it to be taken half an hour or so before each meal. In other affections of the Stomach
and Bowels, every two to four hours. 1 give it uncombined, except in complicated cases, as herctofore mene
tioned.

The methods by which this principle can be obtained from the viscus are various. W‘hen I commenced to
employ it, I used it in rather a crude state, by pulverizing the lining b of the gi ; but it requi
toomnchcmmdpmmonmdn drying and cleansing operation, in order not.todsuvyxtsvlmms Thereis
alsogreat i i in ob g the viscus during the heat of summer and extreme cold of winter, as tem-
perature is one of the main things tobe observed, in order to prescrve its efficacy, purity and sweetness. Later,
finding this mode of pr ion unsatisfactory and inconvenient for the above reasons, I consulted with
WM. R. WARNER & 00., 1228 Market Mr»t, Philadelphls, who have prepared a form, designated
INgLuvin; its purity, and also its good effects, I can vouch for.”

—*“The Medical and Surgical Reporter,” February 3rd, 1877.

PREPARED ONLY BY

WM. Rt WARNER & CO.

PHARMACEUTICAL CHEMISTS, “
1228 MARKET STREET, PHILADELPHIA. ;
!

arNOTE-CHANGE OF NAME-3
“ Dy. Shelly, of this oity, ‘nﬁmc wus that owing to the fact that a mm-id ry remody has m

on the market for some time bears the name “DIGESTIN,” he has adopted the appella
“lNoL!IVIN"’f’thWM“o the gissard of the Mﬂmmmmlm
and Burgioal , Hobruary 1877.
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violent voniiting and purging, and which must
Van
Hasselts, a number of years ago, declared one
seed to be suffirient to sicken a grown person,
and twenty to be sulficient to kill him. This
statement was contradicted by Bernelot Moens,
who suspected that the seeds of another
euphorbiaceous plaut had been experimented
with. DBuat such was not the casc; on the
coutrary, a number of well authenticated cases
of poisoning by castor-oil seeds arc on record,
most of thiem from France, where the sceds

be reckoned among the acrid poisons.

are much in use for various purposes as a
popular remedy. Chevallier mentions o case,
with recovery, of u by of scven or eight years,
who liad taken only one-—at most, two seeds.
Other cases of slarming intoxications are on
record, ufier taking three or four sceds.  Inall
Buropean cases of poisoning, the number of
seeds taken has rarcly exceeded twenty. 1t
should mnot be forgotten that the ueeds are
poisonous, both in their anripe und ripe state,
and that the cakes remaining after the
expression of the oil retain most of the acrid
principle, and have often caused the death
of horses and cattle.—TH. HUSEMANN,
Pharm. Zeit., No. 67.—New Remedies.

in

Reyovar orF Srroxe ODOURS FROM THE
Haxps.—The Schweizerishe Wochenserift fur
Pharmacie has a commumication from F.
Snyder, in which he states that ground mus-
tard, mixed with a little water, is an excellent
agent for cleansing the hands after handling
odourous substances, such as cod-liver cil, musk,
valerianic acid and its salts. Scalepans and
vessels may also be readily freed from odonr by
the same method. -

A. Huber states tbat all oily seeds, when
powdered, answer this purpose. The explana-
tion of this action is somewhat doubtful, bus

. it is not improbable that the odonrous bodies are
dissolved in the fatty oil of the seed, and emul-
sionized by the contact with water. In the
case of bitter alinonds and mustard, the devel-
“opment of ethereal oil, under the influence of
water, may perhaps be an additional help to
destroy fureign. odours.  The author mentions
that the smell of carbolic acid may be removed

hands with damp flax-seed
meal, and that cod-liver oil bottles may be
cleansed with a little of the same or olive
oil.—Doctor.

by rubbing the

Tz VALUE oF DrawiNe.—Mr. Hensman,
in his eminently practical address to the students
at Middlesex Hospital, strongly insisted on the
value of drawing as a means of training to
hand and eye. It is more: the faculty of
measuring the apparent dimensions and relative
proportions of objects, plays a prominent purﬁ
in the attainment of all forms of knowledge.
Even an ideal subject is worked out in thought
with the aid of mental forms and figures. The
lecburer sees heads and subdivisions of his
discourse ; the lawyer, the topics and connectihng
link of an argument, in his ¢ mind’s eye.” No
practice is more gencrally useful to the mind
as well as the body than drawing, and of all
forms of this art that of sketching from
memory is most exacting and educational;
Let the student so examine the “appearances”
before him in the dissecting-room, the musenm,
the pathologieal laboratory, and the hospital,
that he may carry away a mental image of the
form and colour, the relative size and the rela-
tions of the several parts. Then let him sketch
from memory, and, returning to the object,
verify his work, correcting its inaccuracies and
supplying on issions. ‘The mental vesults of
this system of study will not be less beneficent
than the manual. The same principle applies
to note-taking. It is better to write after
observation or hearing than during a demon-
stration or lecture, and it will greatly facilitate
study if the jottings made are as fur as possible
pictorial and arranged in figave. The hint is
a slight one, but if worked out intelligently it
will produce good effects.—Zhe Lancat.

Toroxro Scuoon orF MepiciNE— FoURTH
Axxuan Dixyer—The fourth annual dinner
of the faculty and students of the Toronto
School of Medicine took place at the Rossin
House, on Triday evening, Nov. 9th.  As
usual, the dinner was a great success, the
rumber of students entered this year being so
large, rendered it especially so in point of the.
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attendance of students. The bill of fare pre-
pared by Mr. Irish for his guests was excellent,
and did credit to his knowledge of the gus-
tronomic science and art. Indeed, he, in a
witty speech at the close, acknowledged that
he worked his dietetics on an anatomical and
physiological basis, providing for the alimen-
tary canal in its whole extent even, to use his
own words, as far as “the wvermifuge ap-
pendix.” .

The cbair was ably filled by Mr. J. R. Jones,
the Ist and 2nd croupiers being M. W. Leb-
man and Mr. W. R. Sutherland. DMr. F.
Burt, the Secretary, read letters from the
Governor-General, Sir Jobn A. Macdonald,
Hon. E. Blake, Hon. Dr. Tupper, Mr. Justice
Moss, Hon, O. Mowat, Hon. A. Crooks, Rev.
D. J. Macdonnell, Mr. W, tL. Ilowland, Rev.
Joln Pouts, Profs. Wilson, Ramsay Wright,
Crofs, and Pernct, Dr. MeCaul, Hon, M. C.
Cameron and others, expressing theiv regres at
not being able to attend. The Cicy of Toronso
was represented by His Worship the Mayor.
In addition to the faculty, among the old
graduates and others, we noticed, Dr. Rae, of
"QOshawsa ; Dr. Frazer, Fonthill ; Dr. Mc¢Connell,
Thornbill ; Dr. Smith, Sebringville ; Dr.
Riddell, Dr. A, M. Wright, Dr. Workman,
Dr. Pyne, Dr. Griffin, Dr. Daniel Cluk, Dr.
James Ross, Dr. Winstanley, Dr. McPhedran,
Dr. I. H. Cameron, Toronto; Dr. James
White, Hamilton Hospital; Drs. Black and
Bascom, Uxbridge; Dr. O'Rielly, Toronto
Hospital. The usual toasts were cordially
received and suitably responded to. Messrs.
Bolster, Anderson, and the students’ chorus
gave vocal selections at intervals, The hall
was tastefully "decorated, thanks to the in-
dustry of Mr. Burbon. " It was mentioned
during the evening that there were 135
students registered and 52 freshmen.

< Bivths, Rlawriages, and Seaths,

BIRTHS,

At Dundas, on the 3rd inst., the wife of Dr. A.

Halford Walker, of a daughter.

At London, on the 31st ult., the wife of Dr. Hagarty,
“of ason. ‘ ‘

MARRIAGES,

On the 3rd June, at the residence of the bride's
father, No. 7 Gerrard Street East, Toronto, by the
Rev. A. H. Baldwin, Mr. W. I, Banks, ¢f Rosedale,
Yorkville, to Lmily, second dsughter of Dr. Win-
stanley.

At St. Peter’s Church, Brockville, on Wednesday,
14th inst.,, by the Rev. Canon Muloch, Archibald
Ldward Malloch, M. D., of Hamilton, to Frances Mary,
dangliter of the late Thomas Reynolds, M.D., of
Brockrville.

At Roscbank, at the residence of the Lride’s father,
on \Vednesday, the 14th, by the Rev. James Cameron,
AL A., Millbrook, Ont., John Hunter, M.B.,M.C.P.S.,
Millbrook, and son of the late David Hunter, Esq.,
St. George, County of Brant, to Lizzie, eldest daugh-
ter of John Renwick. Bzq., near Orono, West Durham.

thn the 14th inst., at the residence of the bride’s
father, No. 2 Queen's Park, by the Rev. Dr. Proudfoot,
uncle of tlie bride, assisted by the Rev. Dr. Topp,
| John A. Stevenson, Lsq., M.D,, of London, Ont., son
vof Judge Stevenson, Cayuga, Ont., to Aunic Tsabel,
| eldest daughter of the Iton. Wm. Lroandiont, Vice-
Chancellor of Ontarie.

Ou Nov. Tth, 1877, at St. George's Church, St
Catbarines, by the Rev. H. Ifolland, B.A., assisted
by the Rev, C. Forrester Holmes, . Harry Mavshall,
of Bedford, Fngland, <ldest son of the late Major
G A. Marshall, 18th Madras Light Infantry, H.E.,
I.C.S., to Susan A., eldest daughter of Angustus
Jukes, Msq., M.B., F.O.8.L, ‘ ‘

MICROSCOPE TOR SALE.

One of R. & J. Beeks’ popular microscopes, with 1 inch and ¢
inchi ohscetives, two eyepicees, camers, condensing leus on
stand, and stage forceps, in a mabogany case, with tray for ad-
ditional apparatus and drawer for slides, &e. :

PRIDE, FIFTY-FIVE DOLLARS.

=R~ Apply at this Office.

i
s
f
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70 THE MEDICAL PROFESSION.
| A NEW REGISTER

is about to be issued by the College of Physicians
and Surgeons of Ontariv, and in order to insure its
correctness the members of the College will confer a
favour by giving information within two weeks on
the f Jowing points, viz. :
1. Chauge ot residence of any registered practitioner.
2. Deaths of medical men.
1 3. Additional qualitications with the proper vouchers
attested, and the legal feés for the registra-
tion of such. ‘ o .
4. Any suggestions worthy of consideration to assist
the Registrar to complete satisfactorily the
new issue will be thankfully received.
By order,
’ THOS. PYNE, Registrar.
College of Physicians and Surgeons -
of Ontario. o

Regisiry Office, Torento, Nov-jl’t', 1877.
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WATCHES! JEWELLERY!

o

ROMAINE GOLD, g0 extensively worn in Paris, was first discovered in 1870, by the celebrated French
chemist Mons. D. Be Lainge, who manufactured it into jewellery, and for five years sold it to the leading
jewellers of Paris for SOLID GOLD. In 1875, when his secret became known, ten of the manufacturing
jewellers established a stock company, with a capital of $10,000,000, for the purpose of manufacturing
ROMAINE GOLD JEWELLERY AND WATCHES. With this immense capital, and the aid of improved
machinery, they are enabled to produce all the latest patterns of jewellery at less that one-tenth the cost of
Solid Gold, and of a quality and colour which makes it impossible even for experts to detect it from the

enuine.
8 WE HAVE SECURED THE EXCLUSIVE AGENCY OF THE UNITED STATES AND CANADA
for the sale of all goods manufactured from this metal, and in erdec to introduce them in the most speedy
manner, have put up assorted sample lots as given below, which we will sell at ONE-TENTH THE RETAIL
VALUE UNTIL JANUARY 1lst, 1878. Read the list.

50-CENT LOT. | $3.00 LOT.
One Gent's Watch Chain, retail price............... $1 00  One Ladies’ Opera Guard Chain.
One pair Engraved Sleeve Buttons, retail price... 75 ' One Ladies’ Neck Chain and Cross,
One Stone-Set Scarf Pin, “ “ 75 . One beautiful Locket (engraved).
One set (3) Spiral Shirt Studs, “ ¢ 75 ! One pair Band Bracelets.
One improved shape Collar Batton, ¢ ¢ 50 | One Geut’s Twist Link Vest Chain and Charm.

One heavy plain \Wedding Ring, « “ 1 25! One pair Oayx Sleeve Buttons.
. —— | One set (3) Onyx Shirt Studs.

Total..oooiii e §5 00 { One new improved Collar Button,
For 50 cents we will send above six articles post- | One extra c“"‘f#"":‘“‘?o ”fal Ring.
paid. 811: ;—Z:ngr:l:z tbhohi;alre;tud. pi d Ear Drops
n Aa yst or Topaz Pin and Ear Drops.
$1.00 LOT. One Ladies’ Chemise Bu%)ton.
One pair Sleeve Buttons, stone setting. One Plain Ring, stamped 18 K.
One set (3) Spiral Shirt Studs.
One heavy band Engagement Ring. $5.00 LOT. .
Ore set (2) Engraved Bracelets. One Ladies’ Opera Chain, with slide and tassel (retail
One Ladies’ Long Guard or Neck Chain. price $5.00.)
One engraved Miniature Locket for the above. One Gent’s heavy Watch Chain, with Curb charm
One Gent’s Heavy Link Watch Chain. (retail price, $3.00). .
One Lake George Diamond Stud. One Ladies’ heavy long Neck Chain.
One elegant Chased Miniature Locket for above.
. $2.00 LOT, One set Cameo Medallion Pin and Ear Drops.
One Ladies’ Neck Chain and Charm. Qne pair (2) heavy Chased Band Bracelets,
One Ladies’ Heavy Guard Chain for Watch. One Gent’s Solitaire Diamond Stud.
One set Pin and Ear Rings, Amethyst. One Gent’s Cluster Diamond Pin.
One extra fine Miniature Locket. One pair Amethyst or Onyx Sleeve Buttons.
One Cameo Seal Ring. One set (3) Studs to match the above.
Omne very heavy Wedding or Engagement Ring. One elegant heavy set Cameo Seal Ring.
One Gent’s heavy Watch Chain with Charm. One Massive Band or Wedding Ring.
One pair Pearl Inlaid Sleeve Buttons. One new ‘““patent” Collar Button.
One Lake George Cluster Pin. One Ladies’ Chemise Button.
One pair (2) heavy band Bracelets. One Amethyst or Topaz Ring, (extra finish).

The retail price of the articles in each sample lot amounts to exactly ten times the price we ask for the
lot ; for example, our §1.00 lot retails for $10.00 ; our $5.00 for $50.00.

A SOLID ROMAINE GOLD HUNTING-CASE WATCH FREE.

To any one sending us an order for the above lots'by express to the amount of $15.00, we will send FREE
one Solid Gold Romaine Hunting-Case Watch, Gents’ or Ladies’ size, warranted to keep perfect time and
look equally as well as a $100.00 gold watch. By mail post-paid, $15.50. This is our BEST OFFER TO
AGENTS, and is worth a trial, as the watch alone will sell or trade readily for from $20.00 to $50.00. Gents’
or Ladies’ Watch alone, $7.00 or $3.00, with a heavy Gent’s Gold Pattern Vest Chain and Charm, or Ladies’
Opera Chain with slide and tassel.

REMEMBER :—This offer only holds good until Jan. 1st, 18/8. After that time we shall sell only to
Jobbers and Wholesale dealers, and any one wishing our goods will then have to pay full retail prices.

_ Romaine Gold is the best, and, in fact, the only imitation of genuine gold made, being the same in
weight, colour and finish, and all our goods are made in the latest gold patterns. Will guarantee satisfaction
in every instance, or refund money.

Send_moncy by P. 0., Money Order,-or Registered Letter, AT OUR RISK. No goods sent C. O. D. unless
at least $5.00 accompanies the order. Address plainly,

W.F.EVANS & Co., Sole Agents for U.S.and Canada.

95 & 97 SOUTH CLARK STREET, CHICAGO, ILL.
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JAMES AUTHORS,

16 KING ST. EAST, TORONTO.

MANUFACTURER OF

Avrtificial Limbs & Surgical Appliances,
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 boay.
Also, ROSEWOOD, HICKORY, and MAPLE CRUTCHES,

ToroxTO, Sept. 17, 1874.

I have much pleasure in being able to testify to the skill, ingenuity, and
excellence of woikmanship shown in Mr. Authors’ Surgical Appliances.  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 tcstimonials sce pamphlet. Sent
free on application.

Non-Humanized Vaccine Virus.

10 Double-Charged Ivory Points - - - $1 00
6 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 lurgest p.r 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., Prosident of State Board of Health,

Fond du Lac, Wisconsin.

Lectures on tI;e Anatomygjf the Eye.

IT IS PROPOSED TO DELIVER

_— A COURSE OF LECTURES
ADOLF ALT, M.D, ox
Late Lecturer on Normal and Pathological Histology of the THE DlSEASES OF T“E EYE AND EAB,

Eye and Ear to the New York Ophthalmic and Aural

Institute, will deliver At the INFIRMARY, No. 108 Shuter Street, commencing Nov. 1st,

or on the formation of a Class.

A COURSE OF TEN LECTURES| cororuriuts, e

on this subject, with Microscopical Demonstrations. A. M. ROSEBRUGH, M.D., Sen. Surgeon.

MICROSCOPICAL EXAMINATIONS OF PATHOLOGICAL
Specimens, Tumours, Morbid Secretions, &c., will be made
by R. ZIMMERMAN, M.D., L.R.C.P., London, 107 Church
Street, Toronto.

146 Bay Street, Toronto. FEE, - - - $5.

FEE, -« - - $3.

A® Further particular by inquiring at his office,

T
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TRANSACTIONS OF

ADVERTISEMENTS. 1

Canada Medical Association, 1877.

This volume, containing the PROCEEDINGS, ANNUAL ADDRESS, REPORTS OF COMMITTEES,
aud FOURTEEN MEDICAL AND SURGICAL PAPERS,

NOW READY.

PRICE,

$1 25.

Intending subscribers will please forward their names, as soon as possible, to the undersigned.

WILLIAM OSLER, M.D.

’

Secretary Publication Committee,
1351 St. Catharine Street, Montreal.

WILLIAM COLTON ARNOLD,

119 Dalhousie Strest, Toronto,

SURGICAL INSTRUMENT MAKER,

Manufacturer of Orthopmdical instruments, and every descrip-
tion of Surgical appliances employed in the treatment of defor-
mities of the human bodyv. Apparatus for spinal deformities,
Bow-legs, Knock-knce, Club Foot, 1lip Joint disease, &c.

Manufactures and repairs all kinds of Surgical instrumenta.

Edge instruments carefully ground and set.

Dr. Savre’s suspension apparatus for Potts’ disease, with plain
arch, chin, neck, and axillary bands attached. Also Plaster of
Paris roller carefully prepared. Price, $15.

The advertiser is from London, England, and during the last

four years has been constantly employed as Orthopamdic operatoF
to Mr. James Authors, King Streetv East, Toronto,

Rerxrexcee :—Dr. O'Reilly, Toronto General Hospital ; Dr.
Reeve, Dr. McCollum, Dr. J. Fulton, Toronto.

A& Circular and price list sent on application.

ELECTRO-MEDICAL INSTRUMENTS & BATTERIES,

FLEMMING

% TALBOT,

NO., 814 FILBERT STREET, PHILADELPHIA,

:0:
Having largely increased our manufacturing facilities, we are now prepared to farnish 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.

promptly attended to.

o SEND FOR CATALOGUE.®

Communications by mail

- A Cmmwnr e

DR. REEVE
CAN BE CONSULTED IN REGARD TO

DISEASE " CF THE EYZ ANZ EAR,

At the Tecumseh House, London,

ON THE 1st SATURDAY OF EVERY EO0I'TH.

Residence and Office, 22 Shuter St., Toronto.

EYE AND EAR DEPARTMENT.

TORONTO GENERAL HOSPITAL.

In addition to the regular semi-weekly Clinics, open to prac-
titioners and rezistered medical students,
A PRIVATE CLASS WILL BE FORK;ED
In Octobeg for Practical Instruction in the Diagnosis and Treat-
ment of Diseases of the Eye and Far; g.he use of the Oplgthal!no-
scope and Gtoscope ; including m(m)e Histology and Physiological
Pathological Anatomy of the Organs.
and Patholog l{ A. REEVE, B.A., M.D, .
Ophthalmic and Aural Surgeon to Toronto General Hospital
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Get the Standard.

«“It ought to be in every Library, also in every
Academy and every School.”—Hon. Cuas. SUMNBR,

A large handsome Volume of 1854 ipages, containing
considerably more than 100,000 Words in its Vo-
cabulary, with the correct Pronunciation,
Definition, and Etymology.

{LLUSTRATED AND UNABRIDGED,
SHEEP, MARBLED EDGES. $10.

CWOR ESTER”

is now regarded as the STANDARD AUTHORITY, and is so re-
commended by Bryant, Longfellow, Whittier, Sumner, Holmes,
Irving, Winthrop, Agassiz, Marsh, Henry, Everett, Mann, Quincy,
Felton, Hilliard, and the majority of our most distinguished
scholars, and is, besides, recognized as authority by the Depart-
ments of our National Government.

“The best English writers and the most particular American
writers use Worcester as their authority.”—~New York Herald.

¢TIt follows from this with unerring accuracy that Worcester’s
Dictionary, being preferred over all others by scholars and men
of letters, should be used by the yvouth of the country and
adopted in the common schools.”—New York Evening Post.

FULLY LIBRARY

#_* For sale by all Booksellers, or will be sent, carriage free, on
receipt of the price by

J. B. LIPPINCOTT & CO,,
Publishers, Booksellers, and Stationers,
715 & 717 Market St., Philadelphia.

Dr. Mcintosh’s

ADVERTISEMENTS.

“ Foreb” Mineral & Medicinal Springs,
OF WAUKESHA, WISCONSIN.
THOMAS SPENCE, - - - - - MANAGER.

ANALYSIS BY PROF. GUSTAVUS BODE, oF MILWAUKER.
A gallon, U. S. wine measure, contains :
Total quantity of soluble salts, 20°002 grains, con(s)isting of

Chloride of Sodium ...... .c..oviiiiieneeaeienne ‘179 grains.
Sulphate of 30da ......covavriiiiiiiiiiiiiiiiinee 1213 ¢
Bicarbonate of Lime ..ovveenvieiiiiiiiiiiinnee 10725
Bicarbonate of Magnesia............oveeeeniiinnne 6876 ¢
AJUMINIUDL ..ot eererrrrncrnnestosoasssssasnnnaes 0226 ¢
Silica . ceee 00723 ¢
IIOM . vrenrinarncrasssosessnnaonnns PP atrace

Toronto General Hospital, Nov. 4, 187563

THOS. SPENCE, Esq., Manager “Horeb” Mineral Springs :

Str,—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 to see some of the patients.
I have no doubt but that your mineral water was the means of
Yours truly,

J. H. McCOLLUM, M.D.,
Medical Superintendent.

Agent for Toronto—W. J, MITCHELL, 133 Yonge Street.

International Exhibition, Phila,, 1876.

AWARD FOR

‘ GENERAL EXCELLENCE IN MANUFAGTURE.”

H. PLANTEN & SON,
224 William 8t., [Established 1836.] NEW YORK,

Gelatine Capsules

OF ALL KINDS; ALSO,
EMPTY CAPSULES (5 SIZES,)
New Preparations added continually. Samples and Price-Lists
sent on application.

curing him.

Japoddn auwey)

The attention of tue Mewical Frolession 18 1uVited to this instrument as the most perfect ever invented

for treating Prolapsus Uteri, or Falling of the Womb.

It is an Abdominal and Uterine Supporter combined.

. The Abdominal Support is a broad Morocco Leather belt with elastic straps to buckle around the hips,
with concave front, so shaped as to hold up the abdomen.

The Uterine Support is a cup and stem made of very 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 simyle 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 will 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 ditlicult 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. O, D.

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

on application.
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UNIVERSITY OF VERMONT.

MEDICATL, DEPARTMENT,
BURLINGTON, Vi

TWENTY-FIFTH SESSION,

1878.

FACULTY OF MEDICINE.

MATTHEW HENRY BUCKHAM, A.M., D.D., Burlington, Vt.,
President.

SAMUEL WHITE THAYER, M.D., LL.D., Burlington, Vt.,
Emeritus Professor of General and Special Anatomy ; Con-
sulting Surgeon to Mary Fletcher Hospital.

WALTER CARPENTER, M.D., Burlington, Vt., Professor of the
Theory and Practice of Medicine ; Physician in Chief to Mary
Fletcher Hospital.

JOHN ORDRONAUX, M.D., LL.D., New York City, Emeritus
Professor of Medical Jurisprudence.

WILLIAM DARLING, A.M,, M.D., F.R.C.8., New York City,
Professor of Gen®ral and Special Anatomy.

A. F. A. KING, M.D., Washington, D.C., Professor of Obstetrics
and Diseases of ‘Women; Consulting Physician to Mury
Fletcher Hospital.

HENRY D. HOLTON, M.D., Brattleboro, Vt., Professor of
Materia Medica and General Pathology ; Consulting Surgeon
to Mary Fletcher Hospital.

MARSHALL CALKINS., A.M., M.D., Springfield, Mass., Pro-
fessor of Physiology and Microscopic Anatomy.

JAMES L. LITTLE, M.D., New York City, Professor of the
Principles and Practice of Surgery ; Surgeon in Chief to Mary
Fletcher Hospital.

GEORGE S. SMITH, Ph.D., University Professor of Chemistry
and Toxicology.

PROFESSORS OF SPECIAL SUBJECTS.
WILLIAM A. HAMMOND, M.D., New York City, I"rofessor of | ROBERT W. TAYLOR, M.D., New York City, Professor of

Diseases of the Mind and Nervous System.

A, P. GRINNELL, M.D., Burlington, Vt., Professor of Diseases
of the Heart and Lungs; Attending Physician to Mary
Fletcher Hospital.

A. T. WOODWARD, M.D., Brandon, Vt., Professor of the Sur-
gical Discases of Women ; Consulting Physician to Mary
Fletcher Hospital.

This Medical College is situated near the University Buildings,

Champlain, and the Adirondack chain of mountains.
by any institution of learning in the country. The building is of

rooms and amphitheatre, two large, well-lighted dissecting rooms, and in every way perfectly

teaching. It contains a large museum, composed of a great number of Osteological and Vascular preparations, both wet and dry,

and is open to the stud

ts during the

Diseases of the Skin.

STEPHEN M. ROBERTS, M.D., New York City, Professor of
Diseases of Children.

EDWARD 8. PECK, A.M., M.D., Burlington, Vt., Professor of
Diseases of the Eye and Ear.

LEROY N. BINGHAM, M.D., Burlington, Vt., Demonstrator of
Anatomy ; Attending Surgeon to Mary Fletcher Hospital.

and upon an eminence overlooking the City of Burlington, Lake
For beauty of scenery and salubrity of climate its situation is not surpassed
brick, well ventilated, and provided with two commodious lecture-

tad

or clinical and scholasti

HOSPITAL ADVANTAGES.—The Mary Fletcher Hospital, now in progress of erection, will probably be ready to receive patients

Wefore the next regular session.

Clinical instruction in Medicine, Obstetrics, and Surgery will be given during the regular course of lectures by the Professors

of the Medical Department of the University.

THE KEGULAR WINTER SESSION will commence on the first Thursday of March, 1878, and continue sixteen weeks. This
Course will consist of from five to six lectures daily, in the various Departments of Medicine and Burgery.

In orcer to render the course of instruction still more complete, six new Professqnhips on special subjects have been created by
the Faculty, which will afford the student a rare opportunity for gaining information from gentlemen well known as recognized
authorities in their particular departments on subjects of great practical interest. These lectures will be delivered during the regular

gession.

CLINIQUES.—Besides these lectures, there will be Cliniques held as follows :—

SURGICAL CLINIQUE, by Prof. LITTLE, every Saturday, from
9 to 12, during the last half of the session. .

MEDICAL CLINIQUE, by Prof. CARPENTER, on ‘Wednesday
morning, during first half of the term.

CLINIQUE FOR DISEASES OF EYE AND EAR, by Prof. PECK,
once a week during his course of lectures.

CLINIQUE FOR DISEASES OF SKIN, by Prof. TAYLOR, once s
week during his course.

CLINIQUE FOR DISEASES OF CHILDREN, by Prof. ROBERTS.

CLINIQUE FOR DISEASES OF NERVOUS SYSTEM, by Prof.
HAMMOND, during his course.

FEES FOR THE REGULAR SESSION.

MATRICULATION FEE, PAYABLE EACH TERM, . . .. . . . L. . $5 00
FEES FOR THE FuLL COURSE OF LECTURES BY ALL THE PROFEERORS, . . . . 70 00
GRADUATION FEER, . .. . . .- . . . . . 25 00

Material for dissection will be furnished at cost.

The tickets are to be taken out at the beginning of the session.

Students who have already attended two full courses of lectures in other regular schools are admitted on paying the matricula-

tion fee and $26.

Students who have attended two full courses in this College, or who, having attended one full course in some regularly established
medical schocl, and one full course in this College, are admitted toa 1hird course of lectures on paying the matriculation fee only.

GRADUATES of this School are admitted without fee. GRADUATES of other regular schools, and Theological Students, are admitted

on general ticket, by paying the matriculation fee.
Good Board can be obtained at reasonable rates.

£&7 For further particulars and Circular, apply to the Secretary,}

Prof. A. P. GRINNELL, M.D, Burlington, Vt.
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RECEIVED THE HIGHEST AWARD o
OVER ALL FOREIGN AND AMERICAN MANUFACTURERS
.- it the Centennial Exhibition,

' OPFIGE & SALESROOM .— . [FACTORY—
3o Ratt trect, New York. l Brooklyn, New York.
. V%ff ; ’

SEABURY & JOHNSON,

OFFICINAL, MEDICINAL, AND SURGEONS' ADHESIVE PLASTERS,

. IN RUBBER COMBINATION, SPREAD AND POROUSED. +

Surgeons’ Rubber Adhesive, Asgafoctida, Eemlock, Mercurial,

Aconite and Belladonna, . Blister, Iron, Poor Man's,

Arnica and Opiam, o Belladonna, Galbanum, Lead, . .

Belladonna and Opium, Capsicum, “  Comp., . Htrengthening,

Burgundy Pitch, ) Arnica, Carbolated, Opium,

Pitch and Cantharides, Aconite, Ammoniacal, Warming, -
Witoch Hazgel.

ALSO, IN THE MOST APPROVED FORM,

KID, SURGEONS', SILK, MUSTARD, ADHESIVE, ISINGLASS, CORN, |
BUNION AND COURT PLASTHRS.

THE CENTENNIAL JURORS’ ESTIMATE

OF OUR MANUFACTURES, TAKEN FROM THEIR REPORT.

*“The labours and inventions of this firm entitle them to the highest and ouly award, over all English, French, and American
competitors, for originality and improvements in their branch of Pharmaceutical Obemistry.”
[Purifled Rubber is a neutral element, specially valuable as & vehicle for plasters, on account of its great elasticity snd

bilivy. . . )
Its well-known resistance to moisture and atmosphere influences, undoubtedly preserves irs Incorporated medication ﬂ'ot:
poration or d position ; tcimtiﬂcalli; combined with adhesive agents, they can be apphed without heat or moisture, which
in & great convenience in surgery aud the pharmacy. Porousing Medicinal Plasters gives it-cxeased local actjon, .
Neabury and Johnson’s Official Plasters bave been critically examined, and found to bo-hbnosﬂ({pr;{nnd fiom relisble mate
and tully entitled to the vot y professional endorsements with which their goods are favoure. ey mahufacture in the m
‘approved and practical form the most extensive line of plasters ever produced. The members of this firyy sre practical phaimacists
and chemists, fully corprehending professional necessities, and have, through their creative talent, produced. many appliances for
which every practitioner thruughiout the civilized worid has much to be truly grateful for. . h
The jurors’ award is substantially : '

“ORIGINA. [+ The-succeasful spplication of rubber as a base for all medicinal md.méc!{lﬁlcdlp!_iﬂm

RELIABILITY und general exceilence of manufaciures.”

‘Dr. WM. ROTH, Surgeon-Genersl, Prussian Army. 3. H. THOMPSON, A.M , M.D., Waskingion, .03 1-; -
C. B. WHITR, M.D., New Oricans. ERNST FLEISORL M.D - dustrt@ -5 ... . . ( .

i

SALICYLIC ACID.

The safe and I)ositivc properties of this newly-discovered Antiseptic is endorsed by the most ¢minent of Europesn furgeons
and Physicians., It isinvaluable m Surgery. _'The overwhehning evidence of its werits are such &8s to comjel us, us propressive
manufacturers, to introduce a sufficient quantity in all of our Kubber and Isirglass Plasters that are uec dm buipay.  We Lelieve
practitioners will-apprediate this improvement. = We have also incorporated it in our Court, Corn aud Buuion Plastere,

a

fe A

THE TRADE SUPPLIED BY

- “NORTHRUP & LYMAN, Torento. LYMAN, CLARE & CO., Montreal.,

i 0. EVANS, MERGER & CO., Montreal. LYMAN BROS, & CO., Toronto. .
KERRY, WATSON & CO., W. D. ELMQT & CO. « ) ’
W. & D. YUILL, o WINER & CO., Hamilton,
RUSSELL BROS., - And all Jobbing Druggists. *

) , £ Send for our Prices Current and Descriptive Circuls
12 you fail to get thiem of your Whotesale Druggist send to us direct. .

AN S PRSI



