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TO PHYSICIANS.

BROMIDIA

FORMULA. —Every Auid drachin contains 15 grs. each of pure Brom.
Potas. a1d purified Chloral, and § gr. BACH of gen. imp. ext. Cannabis
Ind. and Hyoscyam.

DJ3 3. —One-h elf to one fluid drachmn in wArkR or 8YRUP every hour
until sleep is produced.

BROMIDIA isthe W ypnotic par excellence. It produces refreshing
sleep, anl is exceedinsly valuabie in sleeplessness, nervoushess, neu-
ralsia, hea lwhs, convalsions, colic, ete., and will relieve when opiates
al. 1T aiie: vrapaca s of opian. it dies not lock wp the gecretinng.
In the restlessness and delirium of tevers it is absolutely invaluable.

The following physicians, having teste]l BRO MIDIA, recommend it
to the profession :

BEUJENE GRI3SOM, A M, M.D, LLD, Raleigh, N. C.
Superinten ient North Carolina Iusane Asylum

J. K. BAUDJY, A. M., M.D, LL D, 8t. L)uis, Mo.
Prot. Naevoa- and Meatul Diseases, M) Me Lical voilege.
L. Cd. B)ISLINIER3, M D, LL D, 83t L)uis, Mo.
Prof. of Dostserizg anl Ui ses »f Whnsa,eSe Lows Medical Col.
WM. B. HAZARD, M D., 8t. Louis, Mo.
Prof. of dersral Pataotugy and Meatar and Nervous Diseases, St.
Louis C>llege of Pnysicians and Surgeons.
J. 8. JEWILL, A M, M.D, Chicago, (IL
Ed “Jrreasiof Mzl arl Neevor. Dissries,” and Prof. Nervous
anl M :ital Diszases, Caicago Mo lical College.
H M. LYMAN, A.M, L.D., Chicazo, Ili.
Prot. © l.'s"n-»,'y wad Dideasss of sue Nocvous System, Rush Medi-

cal Coliege.
D. R. BROWER, MLD,, Chicago, 1L
BL “Claisngo dalised Joarisl sk £ cvminer,” and Prof. Nervous

anl Mautal Diserses, ete., Wo naun’s Medical Cullege.
L N. DANPORTH, M.D., Chicago, Il
Prof. Path)logy and Diseases of tne Kidneys,
Medicst Ootlage; Prasideat and Lecturer on
Faculty, Rush Medical College.
D. D. BBPAé‘kB(L&iM’DI" Gu(llc‘t'nnati. 0.
Dean ; Prof of nciples and Practice su d Clini
Cincinuati College Medicine and swrf,'" and Clinical Surgery,
WM. CLEND3NIN, M.D,, Cinocinnaty, o,
Prof. Dascriptive and Sarcgicsl Aneo uy, Miami Medical College.
J. B. MARVIN, M.D., Louisviile,
Prof. Caz nistev, ete., and  iivicu
Howpital College of Medicine.
wPBi %ksx;slasx,ul.p.. Ind‘lla.napons, Ind,
vof. Physiology, Hygiene, and Clinj ici i
oflndia.nuf v gleae, uical Medicine, Medical College
Wl.’ J.r sgol“;‘,lnn.,lcgove‘laudi 0.
rol. riaciples aan ractice of Madi i
Wooat.erp University. adicine, Medioat Department,
H. H. POWELL, M.D., Cleveland, 0,
Prof. Ovstetrics and Diseases Children, Cleveland Medical College.

Woman's Hospital,
Pathology, Sprin,;

g

Lecourer on Nervous Diseases,

& Complaints have been ma le ¢
made hy themselves when BRO VD]
cause the lives of their patients may |
detectrves, and shall protect our rights

A is prescribedd.

IODIA

FORMULA.—ludia is a combination - f active principles
obrained from the green roots of STILLINGIA, HELUNIAS,
SAXIFRAGA, Meuispermum, and Aromatics.  Each fuia
drachm also contans five grains 10D. POTAS. and three
yrans PHOs. 1RON.

DOSE.—One or two fluid dra -hms (more or less, as indi-
cated) three umes a day, b lore meals.

1ODIA is the idea/ alterative. 8 [t has been LARGELY
PRESCRIBED in syphilitic, scrofulous, cutanceous, and
female discases, and has an es ablished reputation as being
the best alterative ever introduced to the p.ofessiun,

The following physicians having tested I0DIA, recommend it tothe
profession :
EUGENE GRISSOM, A.M,, MD., LL.D., Raleigh, N.C.
Superintendent North Car lina Insane Asylum.
W. H BYFORD, AM., M.D, Chicago, 111
President and Prof. Obs etrics, Waman's [lospital Medical College ;
Prof. Gynec logy, Rush Medical Col eze.
R. M. KING, AM., M.D., 8t Louis, Mo.
Prof. Physiology and Clinical Medicine, St. Louis College of Physi-
cianus and Surgeons.
A. 8. BARNES, M D., 8t. Louis, Mo.
Prof. O stetrics and Diseases of Women, 8t. Louis College Physi-
cians and Surzeons.
C. D. PALMER, M.D., Cincinnati, O.
Prol. Medical and Surgical Diseases of Women,
colo y, Medical Coilege of Ohio.
J. A. LARRABEE, M.D., Louisville, Ky.
Prof. of Materi « Medica and Therapeutics, and Clinical Lecturer on
Diseases of Childien, Hospital College of Medicine.
M. P. COOM 8, M.D., Louisville, Ky.
Prof. of Physivlogy aud Oph halmology in the Kentucky School of
Medicine.
D. ( VERLY CRIST, M.D, Indianapolis, Ind.
Prof. Materia Medica and Therapeutics, Ceutral College Physicians
and Surgeons,
N. W. WEBBER, M D, Detroit, Mich.
Prot. Medical und Surgical Dise wes of Women,
cology, Detroit Medical College.
J. A. McCORKLE, M.D., Brooklyn, N.Y.
Prol.“ Matelit Medica and Therapeatics, Long Isiand College
ospiial,
J. M. BiGELOW, M D., Albaxy, N.Y.
Prof. Materia Medica and Therupeutics, Albany Medical College.

and Clinical Gyne-

and Clinical Gyne.

~ us by physicians that some dishonest druggists

J. L. WHITE. M D, Bloomhfft.on, m.
Ex-President lilinois State Medical Society.

substitute an inferior preparation

Phy.icians are cautione | t) lo k out for these <ubstitutions, be-
e enlang-red and their own repuatation injured as well as ours. We have employed
to the fullest extent of the law.

BATTLE & Co., Chemists, 116 Olive Street, St. Louis, Mo.
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W. H. Schieffelin & Co.’s

SOLUBLE PILLS AND GRANULES.

Unequaled for Purity in Composition, Solubility in Coating, Uniformity in Size.
Perfection in Form and Finish.

The marked increase during the past few years in the demand for Pills made in accordance with the U. S. Pharma-
copeeia, and other recognized formulas, induced us, some time since, to commence their manufacture in our own labora-
tory, and we are now furnishing Coated Pills, which, for beauty of finish, solubility, and general excellence are unequaled.

We desire to call the attention of physicians and others to the following points :

0. The best materials are used in their manufacture.

2. No article required by a formula is omitted on account Of its high cost.

8. No Pills are deficient in weight.
4. The Pills are Coated while soft.

%" There 1> but one Coating, which is perfectly soluble, and thereis no sub-coating of resinous character.

6. The Coating is so thin that the Pills are not perceptibly increased in size, and yet it is entirely sufficient to protec-

the Pills from atmospheric influences ; and effectually covers any nauseous taste, thus rendering the Pill easy to be

swallowed.
9. The Coating isso transparent as to clearly reveal the color of the mass.

8. Their solubility is not impaired by age.

®. The various masses are so thoroughly worked that the materials are perfectly distributed.

" 10, The excipienus are peculiarly adapted to the permanent solubility of the mass and its efficient therapeutic action

Particular attention s called to our GRANULES of MORPHINE, STRYCHNINE. ARSENIOUS ACID, and
other powerful remedies, which are prescribed in minute doses. The desirability of having these medicines in this shape,
sccurately weighed and ready for administering, has long been recognized.

We also offer a line of GRANULES of RHUBARB, IPECAC, OPIUM, CAMPHOR, and other simple agents
* in such minute divisions that they can be administered in almost any required proportions. We have taken every precau-
tion to insure accuracy in weight, and can give assurance that in this,as in other particulars, they can be implicitly relied
upon.
PO W. H. SCHIEFFELIN & CO., New York,
N.B.—We have made arrangements with Messrs. Lymans, Clare & Co., of Montreal, whereby they can supply them
upon most favourable terms,

In Corvespon”mag with Advertisers, pl'easii.mention THE CANADA LANCET,
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NEW BOOKS FOR THE PROFESSION.

Willing & Williamson

Will mail any work in this list, on receipt of
the price, postpaid.

BARTHOLOW’S PRACTICE OF MEDICINE, cloth ‘e .. . $ 5 00

“ “ ¢ leather . . . 6 oo
STEPHEN SMITH’S MANUAL oF OPERATIVE SURGERY, cloth .. . 4 00
NETTLESHIP'S GUIDE To DisEases oF THE EYE, cloth .. .. .. 2 00
JacoBr oN DIPHTHERIA, cloth .. .. . 2 00
BEARD ON NERVOUS EXHAUSTION .. .. .. e 2 0o

HaRriLLAND HALUs DIFFERENTIAL DiaGNosis: A Manual of the Comparative
Semeiology of the more important Diseases ; 2nd edition, with exten-
sive additions .. . . 2 o0

LomBE ATTHILL'S CLINICAL LECTURES ON DISEASES PECULIAR TO WOMEN;

sth edition, revised and enlarged . .. .. 2 25
MacMunN’s THE SPECTROSCOPE IN MEDICINE, with coloured plates .. 3 oo
ScHAFER’S PrACTICAL HistoLoGY .. . . . 2 oo
ROBINSON ON NASAL CATARRH.. .. . . I75

ATKINSON’S THERAPEUTICS OF GYNECOLOGY AND OBSTETRICS, comprising the
Medical, Dietetic, and Hygienic Treatment of Diseases of Women, as

set forth by distinguished contemporary specialists . . 3 oo
RinGerR’s Hanp-Book OF'THERAPEUTICS; 8th edition 4 50
EMMETT’S PRINCIPLES AND PRACTICE OF GYNECOLOGY ; cloth .. . 5 oo

“ “ “ “ leather . 6 oo
GANT'S }SURGERY ; new edition, 2 vols . .. 9 50

PHYSICIANS' VISITING LISTS FOR 1883.

A complete reference Catalogue of English, American, and Canadian Medical Works, giving
dates of last edition, etc., may be had on application

Willing & Williamson,

~ and 9 KING STREET EAST, TORONTO.



Formulas of Maliine Preparations.

MALTINE—Plain—A simple Extract of malted Wheat, Oats and Barley, without any medicztion
and is indicated in debility resulting from any cause. It is rich in Diastase,

MALTINE with Hops—In many cases the sedative and tonic properties of the Hops will be
found a valuable addition to the nutritive and digestive properties of MALTINE. Con-
tains 2 per cent. of Hops.

MALTINE Ferrated —This combination is especially indicated in Anzmia and Chlorosis, and in
all cases of defective nutrition, where Iron is deficient in the system. Each fluid ounce
contains Pyrophos. Iron, 8 grains.

MALTINE with Alteratives—This preparation will be found a remedy of the highest value in

Syphilis, Scrofu.a, and all depraved conditions of the blood. Each fluid ounce contains:
Chloride Magnesium, 5 grains ; Bromide Sodium, § grains ; lodide Potassium, 1 grain ; lodide
Iron, i grain.

MALTINE with Beef and Iron—oOne of the most valuable combinations in cases of General
Debility, Chlorosis, Anzmia, and Imperfect Nutrition. Each fluid ounce contains : Extract
of one oz. of Becf; Citrate Iron, 4 grains. .

MALTINE with Pepsin and Pancreatine—oOne of the most effective combinations in
Dyspepsia, Cholera Infantum anc all diseases resulting from imperfect nutrition and mal-
assimilation. Each fluid ounce contains : Pepsin, 15 grains ; Pancreatine, 15 grains.

MALTINE with Cod Liver Oil— A very agreeable mode of administering Cod Liver Oil.

MALTINE with Cod Liver Oil and Pancreatine—Cod Liver Oil should never be pre-
sented except when combined with Pancreatine, the principle that digests all oleaginous
substances. This preparation contains the best Norwegian Cod Liver Oil and sufficient
Pancreatine to digest 1t, and it is a most perfect emulsion.

MALTINE with Peptones—A concentrated digested food, indicatzd in convalescence in Fevers,

Phthisis, Pulmonary Affections, and all Wasting Diseases. Each fluid ounce contains the
nutritive properties of 1} ounce of beef digested.

MALTINE with Hypophosphites—This preparation is especially indicated in Phthisis, Rick-
ets, and Deficient Ossification. Each fluid ounce contains : Hypophos. Lime and Soda,
each, 3 grains; and Hypophos. Iren, 2 grains.

MALTINE with Phosphates—Each fluid ounce contains : Phosphate Lime, 4 grains ; Phosphate
Suvda, 4 grains ; and Pnosphate Iron, 3 grains.

MALTINE WINE—This preparation consists of Maltine Plain in combination with the best Sherry
Wine, making a most pleasant and nutritive cordial.

MALTINE WINE with Pepsin and Pancreatine—Indicated in all cases of impaired
digestion, or where the stomach is too debilitated to thoroughly accept MALTINE with
Pepsin and Pancreatine. Each fluid ounce contains : Pepsin, 15 grains ; Pancreatine, 15
grains.

MALTINE with Phosphates Iron and Quinia—A powerful, general and nutritive tonic.
Each fluid ounce contains : Phosphate Iron, 4 grains ; Phosphate Quinia, 1 grain.

MALTINE with Phos, Iron, Quinia and Strychnia—A powerful general, nutritive and
nervous tonic. Each fluid ounce contains : Phosphate Iron, 4 grains; Quinia, I grain ;
Strychnia, 2-75 grains.

MALTINE with Phosphorus Comp.—Used in Impotency, or Lassitude of the Generative
Organs. Each fluid ounce contains : Piiosphorus, 1-50 grain; Quinia Sulph., 1 grain;
Strychnia, 1-40 grain.

MALTO-YERBINE—This is the most perfect remedy yet produced for Pulmonary Affections,
lrritation of the Mucous Membrane, Difficuit Expectoration, Bronchitis, and ordinary
Coughs and Colds. Each pint of this preparation contains : MALTINE, 14 ounces ; Car-
rageen, 1 ounce ; Yerbine, 1 ounce.

MALTO-VIBURNIN—Will be found a most effectual remedy in Dysmenorrhcea and Uterine con-
tractions. Each fluid ounce contains the active principle of one-half ounce of Viburnum
Prunifolium.

For particulars of ghe above preparations send for Reed & Carnrick’s pamphlet on MALTINE.

Address, n. P. GISBORNEQ

XEB CPPOSITE PAGR) 10 Colborne Street, Toronto.



MaLTinE,

A CONCENTRATED EXTRACT OF

MALTED WHEAT, OATS, AND BARLEY.

In its preparation the temperature employed does not exceed 150 deg. Fahr., thereby retaining all
the nutritive and digestive agents unimpaired. Extracts of Malt are made from Barley alone, by the
German process, which directs that the mash be heated to 212 deg. Fahr., .hereby coagulating the
Albuminoids, and almost wholly destroying the starch digestive principle, Diastase.

LIST OF MALTINE PREPARATIONS.

MALTINE (Plain).

MALTINE with Hops.

MALTINE with Alteratives,

MALTINE with Beef and Iron.

MALTINE with Cod Liver Oil.

MALTINE with Cod Liver Oil and Pancreatine.
MALTINE with Hypophosphites.

MALTINE with Phosphorus Comp.
MALTINE with Peptones.

MALTINE with Pepsin and Pancreatine,
MALTINE with Phosphates.

MALTINE with Phosphates Iron and Quinia.
MALTINE with Phosphates Iron, Quinia and Strychnia,
MALTINE Ferrated.

MALTINE WINE.

MALTINE WINE with Pepsin and Pancreatine,
MALTO-YERBINE.

MALTO-VIBURNIN.

MEDICAL ENDORSEMENTS.

We append, by permission, a few names of the many prominent Members of the Medical Profession who are

prescribing our Maltine Preparations :

J. K. BAUDUY, M. D., St. Louis, Mo.
Phy=sician to St. Vincent's Insane A
Nervous Diseases and Clinical M
Medical College.

WHN. PORTER, A. M., M. D., St. Louls, Mo.

E. S. DUNSTER. M. D., Ann Harbor, Mich.
Prof. Obs. and Dis. Women an:l Children University
and in Dartmouth College.

THOMAS H. ANDREWS, M.D., Philadelphia, Pa.
Demonstrator of Anatomy, efferson Medical College.

B. F. HAMMEL, M. D., Philadelphia, Pa.,
Supt. Hospital of the University of Penn.

F. B. PALMER, M.D.. Louisville, Ky.,
Prof. of Physiology and Personal Diagnosis, Univers-
ity of Louisville.

BUNTER McGUIRE, M. D.. Richmond, Va.,
Prof. of Surgery, Med. Col. of Virginia.

f. A, MARDEN, M. D.. Milwankee, Wis.,
Supt. and Phyrician, Milwaukee County Hospital.

L. P. YANDELL. M. D.. Louixville, Ky,
Prof. of Clinical Medicine and Diseases of Children,
University. Lousville,

JOHN. A. LARRABEE, M. D.. Lonisville, Ky,,
Professor of Materia Medica and Therapeutics, and
Clinical Lecturer on Diseases of Children in the Hos-
pital College of Medicine.

R. OGDEN DOREXUS, M.D., LL.D., New York,
Professor of Chemistry and Tox:cology, Bellevue Hos-
gital Medical College ; Professor of Chemistry and

hysics, College of the City of New York.

WALTER 8. HAINES, M. D.. Chicago, Ill.,
Professor of Chemistry and Toxicology, Rush Medi-
cal College, Chicago.

E. F. INGALLS, A. M., M. D,, Chicago, 11,
Clinical Professor of Diseases of Chest and Throat,
‘Woman's Medical College,

lam, and Prof,
cine, Missouri

H. F. BIGGAR, M. D.,

Prof. of Surgical and Medical Diseases of Women,
Homeeopathic Hospital College, Cleveland, Ohio,

DR. DOBELL, London, England,
éonsulting Physician to Royal Hospital for Diseases
of the Chest,

DR. T. ¥, GRIMSDALE, Liverpool, England,

Consnlting Physician, Ladies’ Charity and Lying-in-
Hospital.

WM. ROBERTS. M.D., F.R.C.P., F.R.8., Manchester, England,
Prof. of Clinical Medicine, Owens’ College School of
Medicine; Physician Manchester Royal InArmary and
Lunatic Hospital.

J. €. THOROWGOOD, M.D., F.R.C.P,, London, England,
Physician City of London Hospital for Chest Dis-
eascs ; Physician West London Hospital.

W. C. PLAYFAIR, M. D., F.R.C.P., London, England
Prof. of Obstetric Medicine in King’s Colle
Physician for the Diseases of Women and C|
to i{ing‘s College Hospital.

W. H. WALSHE, M.D., F.R.C.P., Brompton, England,
Consulting Physician Consnmption Hospital, Bromp-
ton, and to the University College Hospital.

A. WYNN WILLIAMS, M.D., M.R.C.S., London, England,

hysician Samaritan Free Hospitai for Diseases of
Women and Children.

A. C. MACRAE, M.D., Calcutta, Ind.,

Dep. Insp.-Gen, Hosp. Indian Service, late Pres.
Surg., Calcutta.

EDWARDSHOPPEE, X. D., L. R.C. P., M.R.C.8., London, England.

LENNOX BROWN, F.R.C.S.. London, England.

Senior Surgeon, Central Throat and Ear Hospital,

J. CARRICK MURRAY, M.D., Newcastle-on-Tyne, England,
Physician to the N. C. H. for Diseases of Chest,

J. A. GRANT, M. D., F.R.C.S., Ottaws, Canada.

A. A, MEUNIER. M.D., Montreal, Canada,

Prof. Victoria University.

and

ALTINE is prescribed by the most eminent members of the Medical ?rofession in the United Btat
GreatMBritain, India, China and the English Colonies, and is largely used for patients at the principal Hospitals

preference to any of the Extracts of Malt.

‘We will furnish gratuitously a one pound bottle of an
Send for our 28 page Pamphlet on

the express charges.

OANADA BRANCH : 10 Colborne St., Toronto,
H. P. GISBORNE, Manager.

{I?xfl the Maltine Preparations to Physicians who will pay

tine for further particulars. Address,
REED & CARNRICK,
182 FULTON STREET,
New York.
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DR WEBRELEBER’'S
ELIXIR FERRI ET CALCIS PHOSPH. CO.

LACTO-PHOSPHATES prepared from the formula of DR. DUSART, of Paris.
Compound Elixir of Phosphates and Calisaya—A Chemical Food and Nutritive Tonic.

THIS elegant preparation combines with a sound Sherry Wine percolated through Wild Cherry Bark and Aromatics,
in the form of an agreeable Cordial, 2 grs. Lacto- Phosphate of Iron, 1 gr. of of Alkaloids of Calisaya Bark, Quinia,
Quinidia, Cinchonia, and fifteen drops of jree Phosphoric Acid to eack half ounce. .

In the various forms of Dyspepsia, resulting in impoverished blood and depraved nutrition, in convalescing from the
Zymotic Fevers, Typhus, Typhoid, Diptheria, Small-pox, Scarlatina, Measles, in nervous prostration from mental and
physical exertion, dissipation and vicious habits, in chlorotic an@mic women, in the strumous diathesis in adults and
children, in malarial diseases, after a course of quinia, to restore nutrition, in spermatorrhcea, impotence and lo§s of sexual
orgasm, it is a combination of great efficacy and reliability, and being very acceptable to the most fastidious, it may be

taken for an indefinite period without becoming repugnant to the patient.

When Strychnine is indicated the Liquor

Strychnine of the U. S. Dispensatory may be added, each fluid drachm of the solution, to a pound bottle, making the 64th
of a grain to a half fluid ounce of the Elixir, a combination of a wide range of usefulness. .
The chemical working of the formula s peculiar to the originator, and the various imitations and substitutes offered

by druggists will not fill its place.

Dose.—For an adult, one tablespoonful three times a day, after eating ; from seven to twelve years of age one

dessertspoonful . from two to seven, one teaspoonful.

Prepared by T. B. WHEELER, M.D.,, MONTREAL, DC.

AUTHORS & COX

91 Church Street,
TORONTO.

Have had over twenty years’ ex-
perience in the manufacture of

yArtificial Limbs,
‘ TRUSSES AND
Orthopaedic Instruments,

Spinal Supports, Instruments for
Hip Disease, Disease of the Knee,
and ankle, Bow Legs, Knock Knees,
Clnb Foot 8hoes, Crutches, etc.

Rererences :—Dr. Fulton, or any of
the leading Surgeons in Toronto.

PATENTS.

We continue Lo act as solicitors for patents, ceveats, trade
marks, copyrights, etc., for the United States, and to ob-
tain patents in Canada. England, France, Germany, and
all other countries. Thirty=six years® practice. No
charge for examination of models or drawings. Advice by
mail free.

Patents obtained through us are noticed in the Scien=
tific American, which has the largest circulation, and
is the most influential newspaper of its kind published in
the world. The advantages of such a notice every patentee
understands.

This large and splendidly illustrated newspaper is pub-
lished Weekly, at $3.20 a year, and is admitted to be
the best paper devoted to science, mechanics, inventions,
engineering works, and departments of industrial progress,
published in any country. Single copies by mail, 10 cents.
Sold by all newsdealers.

Address, MUNN & Co., publishers of Scientific American,
261 Broadway, New York.

Handbuok about patents mailed free.

I APIOI.

OF DRS. JORET AND HOMOLLE,

Naso-Oral Respirator,

As deviged by Dr. . Hunter McKenzie, Edinburgh,
For the Antiseptic Treatment of

Phthisis, Bronchitis, etc.,

See articles in January number of ¢ Canada Lancet, 1882, by Dr.
Philip, of Brantford, on ‘‘ Antiseptic Treatment of Phthisis, etc.,”
also, ‘ Braithwaite’s Retrosvect,” January, 1882, by Dr. Coghill,
Physician to the National Hospital for Consumption ; by Dr. Wil-
lia;]ns, Physician to the Royal Soutbern Hospital, Liverpool,jand
others.

Manufactured by Gardner, Edinburgh,
And For 8ale by

J. S. MILLS, Chemist,
BRANTFORD, ONTARIO,
8ole Agent for the Dominion.
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RUSH MEDICAL COLLEGE,

CHICAGO, ILLINOIS.

For Annual, Spring Course, or Post Graduate Announcement, address the Secretary,

JAMES H. ETHERIDGE, M.D.,

1634 Michigan Avenue.
(Mention the * Lancet” in corresponding.)

The Inchriates’ Home, Fort Hamilton, N.7.

INCORPORATED 18686,

A Hospital for the treatment of Alcoholism and the Opium Habit.

Visiting Physician, LEWIS D. MASON, M.D.; Consulting Physician, T. L. MASON, M.D.

The building is situated in a park of twenty-six acres, overlooking and commanding fine views of the Narrows,
and the upper and lower bay of New York Harbor. The accommodations *2hle, attendance and nursing are of the
best character and suited to first-class patients.

For manner and terms of admission, apply to J. A. BLANCHARL L 2. Superintendent at the Institution,
Fort Hamilton (L.1.), New York.

—SEADY IL.AWN—

Gothic Street, Northampton, Mass.
ENLARGED, 1876,
A PRIVATE MEDICAL HOME FOR INVALIDS.
Chartered by Commonwealth of Massachusetts,

Lnnacy and Nervous Diseases, Ailments of Women. This veteran establishment—Ilocated in a beautiful town of twelve
thousand inhabitants, on the Canada and New York express railway, Connecticut River R.R., with gas, public water
from mountain streams, free public library, opera house, paved walks, charming scenery, a protected inland location and
climate, choice society, and at a distance from New York permitting a visit and return, either way, the same day—has
been of late further equipped and improved. Steam heat has been introduced. The proprietor and founder is confident
that it is now better suited than ever before to satisfy the eminent physicians who have honored it with their recommenda-
tions, as well as the class of invalids to whom comfort or luxury are ‘indispensable. Progressive, selected studies, in cer-
tain mental cases a specialty. Original methods in managing and treating alcohol and narcotic habitués.

EReference, by kind permission, to Charles O'Reilly, Esq., M.D., Toronto.

A.W. THOMSON, A.M. » M.D., (Harv.) Formerly of Northampton Lunatic Hospital. Ex-President
Hampshire Medical Society.

BELMONT RETREAT. DR. R. A. REEVE
PRIVATE HOSPITAL ¢ . .

FOR INSANE AND INEBRIATES MAY BE CONSULTED AT THE

THIS Private Hospital for the Insane, established in TEC u M s E H H 0 USE LU N D 0 N
1864, has still vacancies for a few patients. In no '

ther institution in Ameri i i .

care and comfort,  Apply tor - treated withgreater) 5 the First Saturday of every month.

G. WAKEHAM, Residence and Office, 22 Shuter, St., Toronto.
Quebec.
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NEW YORK POST-GRADUATE MEDICAL SCHOOL.

SESSION OF 1882-1883.
FACULTY.

JAMES L. LITTLE, M.D.,
Professor of Clinical and Operative Surgery.
WILLIAM A. HAMMOND, M.D.,
Professor of Diseases of the Mind and Nervous System and of Medical
Electric ty
D. B. ST. JOHN ROOSA. M D.,
Professor of Diseases of the Eye and Ear.
CLINTON WAGNER, M D.,
Professor of Disewes of the Throat.
HENRY G. PIFFARD, M.D.,
Professor of Diseases of the Skin.
FREDERIC R. STURGIS, M.D.,
Professor of Diseases of the Genito-Urinary Organs and of Venereal
Diseases.
MONTROSE A PALLEN, M.D,
Professor of Diseases of Women and of Operative Midwifery.
THOMAS E. SATTERTHWAITE, M. D.,
Professor of Histological and 'athological A atomy.
MARY PUTNAM JACOBI, M. b,
Professor of Diseases of Children.
EDWARD C. 8ITZKA, M.D,
Professor of Medical Jurisprudence and Stite Medicine.
WILLIAM G MO®TON, M.D.
Associate Professor of Discases of the mind and Nervous System and
of Me lical Electricity.
HERBERT G. LYTTLE, M.D.
Associate Prof. of Genito-Urinary Diseases and of Venereal Diseases.

WILLIAM H. PORTEB,
Associate Professor of Histological and Pathological Anatomy.
EDWARD I. ELY, M.D.,
Associate Professor of Diseases of the Eye and Ear.
WHITFIELD WARD, M.D.,
Associate Professor of Diseases of the Throat.
W. T. ALEXANDER, M.D,,
Associate Professor of Diseises of the Skin.
HENRY HUGHES, M.D ,
Associate Professor of Diseases of Women and of Operative Midwifery
M. JOSIAH ROBERTS, M.D.,
Instructor in Orthopedic Surgery and Mechanical Therapeutics.
SrNECA D. POWELL, M D.,
Instructor in Clinical Surgery.
GRAEME M. HAMMOND, M.D.,
Instructor in Diseases of the Mind and Nervous Systam and of Med-
ical Electricity.
JOHN H. NESBITT, M.D.,
Instructor in Clinical Surgery.
C. A. VAN RAMDOHR, M.D.,
Instructor in Gynecology and Operative Midwifery.
G. FAIRFAX WHITING, M.D.,
Instructor in Diseases of the Throat.
S. 8. BURT, M.D.,
Instructor in Diseases of the Eye and Ear.
J. HILGARD TYNDALE, M.D,
Tnstructor in Physical Diagnosis and Diseases of the Chest.

The College Building, which is commolious an i well ad wpte | for its present purpose, is conveniently situated at Nos. 209 and 211 East

Twenty-third St , between the stations of the Second

and Third Avenue Elevated Railways, and on the line of a surface road.

1t is also

centrally located, with reference to the Hospitals and Dispensaries with which the iaculty are connected, and from which they will obtain

the material that is necessary to illustrate their lectures.
Instruction in the College Building will be conducted by
courses of lectures, that will also ve clinical so fur as practicable.

treatment of disease.

The Ses«jon of 1832-83 will open on the first Monday in November next, and will close on the last

the Profcssors of the several departments.

It will comprise systematie

Hospital, Dispensary and Laboratory instruction will be given by the
Associate Professors and Instructors, who will give practical demonstrations of the most approved methods in

use, for the investigation and

Saturday of the following April.

It will be sub-divided into three terws of seven weeks each, and it i+ designed that the chief topics of importance in each branch shall be

presented in a practical manner, e<pecially adapted for the requirements of the general practitioner.

of seven weeks is $20.
department will be given, on application,

For turther information, add ess

In ~ome of the denartents special instruction will also be given at special rates.

The fee for any one course for a term
Certificates of attendance in any

to any graduate who has complied with the regulations of the Faculty governing this mattter.
FREDERIC R. STURGIS, M.D,, Sec'y.,, Nos 209 & 211 East 23rd 8t., NEW YORK.,

PR.VATE TREATMENT OF OPIUM HABITUES

Dr. J. B. MATTISON,

Continues to receive a limited number of Opium Habitués
at his residence, 183 Livingston Street, Brooklyn N. Y.,
to whom he devotes his ~pecial professional attention.

For details, see adv. in the CANADA LANCET, Aug. 1882.

MEDICAL DEPARTMENT

OF THE

WESTERY  UNIVERSITY,

LONDON, ONT.

Lectures will commence on October 3rd, 1882.
For full information or copies of the Announce-
ment of the Faculty of Medicine, apply to

Dr. JNO. A, STEVENSON,
York St. London, Ont.

D. W. KOLBE & SON,

Manufacturers of SURGICAL and ORTHOPZDICAL INSTRU-
MENTS, ARTIFICIAL LIMBS, TRUSSES, ABDOMINAL
SUPPORTERS, ELASTIC STOCKINGS, &c.

1207 ARCH STREET, PHILADELPHIA
Late of 15 S. Ninth St.
£& CATALOGUE LIST FREE ON APPLICATION. &)

The Diseases of Females.
J. W. ROSEBRUGH, M.D,

Ot Hamilton, May be consulted
IN REGARD TO THE DISEASES OF FEMALES,
At the Office of
Dr. A. M. Rosebrugh, 121 Church Street,
TOROINTO,
On Thursday, January 25th, and subsequently
on the last Thursday of every month.

ASSISTANT WANTED.

YOUNG Medical Man, as Assistant, on Eastern Section of Canada

Pacific R ilway. Must be strictly temperate and not atraid of
hard work. Apply, enclosing testimonials as to personal habits, ete.,
and stating salary expected for first six months, to

“8," Prince Arthur's Landing.
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CODMAN & SHURTLEFFS

ATOMIZING APPARATUS!

PRICES REDUCHD.
J

CODMAN & SHURTLEFF,
BOSTON,

T
The Complete Steam Atomizer. (Patented March 24, 1808.)
Al its joints are hard soldered. It does not throw spirts of hot water ; is convenient, dur-

) . ble, portable, compact, and cheap, in the best of th
Every one is tested by hydrostatic pressure, to more than :o:d.poPrice ’$5.oop? p:)sta.ge sc. P sense ¢

one hundred pounds to the square inch. Brass parts nickel-plated, additional, $2.00.
It cannot be injured by exhaustion of water, or any attain- |  Neatly made, strong Black Walnut Box, with convenient
ible pressure, and will last for many years. Handle, additional, $2.50. Postage 4¢.

CODMAN & SHURTLEPP,

sosTon.
The Boston Atomizer. (Patented.) Shurtleff’s Atomizing Apparatus. Pat. March 24,1868,

The most desirable Hand Apparatus-  Rubber warranted of the very best qualits.  Valves imperishable, every one
carefully fitted, and will work perfectly in all positions. Price $3. 50.

The Bulbs are adapted to all the Atomizing tubes made by us.

Each of the above Apparatus is supplied with two carefully-made annealed glass Atomizing Tubes, and accompanied
with directions for use. Each Apparatus is carefully packed for transportation, and warranted perfect.

The Antiseptic Atomiser,.... 815, $35, 845 and $50| The Constant Atomiser...........Postage 20c. $3.00

Atomz'?er by Compressed Air, wilk regulating Dr. Knight's Atomizer.......... “ 12¢. 250
Dr Oliver s damiey e #5 | The Boston Atomiser (see Cut)..  * 16, 280

¢ L L 4
Dr. Clarkes Atomiser............Postage 20c. 3| Atomising Tubes in great variety......25¢. o 15.00
For full description see NEW PAMPHLET on Atomization of Liquids with Formulae of many articles of the Materia

Medica successfully employed in the practice of a well known American practitioner, together with descriptions of the best
orms of apparatus, which will be sent, post-paid, on application.

Plaster Bandages and Bandage Machines, Articles for Antiseptic Surgery, Aspirators, Clinical Thermometers, Crutches,
Air Cushions, Wheel Chairs and Articles for Invalids, Mechanical Appliances for all deformities and deficiencies, T:
Elastic Hose, &c. Electrical Instruments for all Medical and Surgical uses, Hypodermic Syringes, Ice and Hot Water
Bags, Manikins, Models, Skeletons, Skulls, &c., &, Naturalists’ Instruments, Sphygmographs, Splints and Fracture
A‘)paratus, Stethoscopes, Syringes of all kinds, Teeth Forceps, Test Cases, Transfusion Instruments, French Rubber ari-
nals, Urinometers, Vaccine Virus, Veterinary Instruments, Waldenburg’s Pneumatic Apparatus, &c., &c.

Surgical Instruments and Medical Appliances ot every description promptly repaired. :

Having our Factory, with steam power, ample machinery, and experienced workmen, connected with our stors, we can
promptly make to order, in the best manner, and from almost any material, new instruments and apparatus, and supply
new inventions on favourable terms. Instruments bearing our name are fully warranted.  With hardly an exception they
are the product of our own factory, and made under our personal supervision, by skilled workmen, who, being paid for
their time, are not likely to slight their work through haste. )

New Illnstrated Catalogue, Post-paid, om Agplication.
CODMAN & SHURTLEFF,

Makers and Importers of Superior Surgical Instruments, &c., 13 and 15 TREMONT ST. BQSTON
A
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DR. McINTOSH'S
NATURAL UTERINE SUPPORTER. ?
No Instrument has ever been placed before the
Medical Profession which has given such é

Universal Satisfaction.

EVERY INDICATION OF UTERINE DISPLACEMENTS is et by this combination ; Prolapsus, Anteversion, Retroversion
and Flexions are overcome by this instrument, when others fail. This is proven by the fact that since its introduction to the Profession it
has come into more general use than all other instraments combined.

UNION OF EXTHRNAL AND INTERVAL SUPPORT.—The abdomen is held up by the broad merocco leather belt, with con-
cave front, and elastic straps to buckle around the hips. The Uterine Support is a cup and stem made of highly polished hard rubber, very
light and durable, shaped to fit the neck of the wom", with oupenings for the secretions to Pass out, as shown by the cuts. Cups are made
with extended lips to correct flexions and versions of the womb,

ADAPTABILITY TO VARYING POSITIONS OF THE BODY.—The cup and stem are suspended from the belt by two soft
elastic Rubber Tubes, which are fastened to the front of the belt by simple loops, pass down and through the stem of the cup and up to the
back of the belt. Taese soft rubber tubes, beiny elastic, adapt themselves to all the varying positions of the body and verfurm the service
of the ligaments of the womb.

SELF ADJUSTING.—One’of the many r which r d this Supporter to the Physician is that it is self adjusting. The
physician after applying it need have no fear that he will be called in haste to remove or readjust it, (as is often the case with rings and
various pessaries held in position by pressure against the vaginal wall) as the patient can remove it at will, and replace it without sssistance.

It 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 unfailing success, even in the

most difficult cases.
Our Reduced Prices are, to Physicians, $7.00, to Patients, $10.00.

Instruments sent by mail at our risk, on receipt of price, with 35 cents added for Canadian Postage ; or we can send by Ex.
ress, C. O. D. Physicians in the Dominion can obtain the Instrument at above prices from ELLIOTT & CO., No. 3 Front Btreet,
oronto, or F. GROB3, 683 to 690 Craig street, Montreal. CAUTION.—We call particular attention of Physicians to the fact,

that unscrupulous parties are manufacturing a worthless imitation of this Supporter, and some dishonest dealers, for the sake of gain, are
trving to sell them, knowing they are deceiving both physician and patient Persons receiving a Supporter will find, it it is
genuine, the directions pasted in the cover of the box, with the head-line “DR. L. D. McCINTOSH'S NATURAL UTERINE
BUPPORTER”; a cut on the right, showing the Supporter, and on the left its application ; also the Fac Simile Sirnature of DR. 1. D.
McINTOSH. Each pad of the abdominal belt is stamped in gilt letters, DR. MCINTOSH’S NATURAL UTERINE SUPPORTER (0., CHI-
CAGO, ILL. Each box alsu contains our pamphlet on ** DIBPLACEMENTS OF THE WOMB,” and an extra pair of RUBBER TUBES.

DR. McINTOSH NATURAL UTERINE SUPPORTER CO.

192 and 194 JACKSON STREET, CHICAGO, ILL.
Our valuable pamphlet, ‘ 8ome Practical Facts about Displacements of the Womb,” will be sent you free on application.

Order the Best of American Manufacture.

Planten’s Capsules.’ DR. MARTIN'S VACCINE VIRUS

Known as Reliable 50 years for
General Excellence in

Manufaeture.
. Planten & Scn, 22¢ William St, New York. PRICE REDUCED !

* See note p. 64, Profs. Vax BUREN & KBYEs on Urinary Organs.

SOFT and{ c A P s U l. E s } Filled, |True Animal Vaccine Virus (Beaugency Stock)

HARD all kinds. 15 Large Ivory “ Lancet” Points.......
s.. 09' m W 8 !, Smallest. 7 “« 73 ‘e

Ex (Order by Number only.)

E Boxes 100 each. ALL VIRUS FULLY WARRANTED.
Suitable to adwinister Quinine and other nauseous medicine, with- |  If the patronage of Physicians is distributed amongst all,

It is hoped that the Profession will appreciate the impor-
tance of fully supporting Physicians devoted to this laborious
snd expensive speciaity, and responsible for the quality of all
Virus issued.

out taste or smell. It prevents irritation of the mouth or throat, and | who, often without any fitness, offer to suppl true imal
&t the same time avoids injury to the teath. 100 by mail, 60 centa. virus; the simple roayult will be that nop[;"y‘ will ::“ni::.

Supp Ository Capsules 3 Sizes enough to maintain a proper establishment.
» t

For Rectal Medication, Box 100, 50 Cents by Mail, Our Senior Partner has been for over twenty years devoted

to the specialty of Vaccine supply. He introdu d ¢
We also have Capsules ad 7 PPy ood true

npted for giving medteines to Horses or | Animal Vaccination into Ameri 1870; -
Catile. 2 Sizen, (Ounce aad Balt-Ounco), for Tiquids ot coi s o forica in 1870; and our establish

10 Capsules,either size, by mail, 56 Gente. ment is by far the most perfect and extensive in the world.

Address
N.B.—We wmake all kinds 0 Capsules to order. New Articles, and
Capsuling of Private Formulas,

Sold by all Druggists: Samples Free. DR' HENRY A‘ MARTIN & SON!

4a@r8pecify on all orders, PLANTEN'S CAPSULES. ‘ Roxbury District, Boston, Mass,
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PUT UP SAMPLES
—IN— furnished
on

11b. Cans {i \ i spplication.

(il o=
10 “ i | LAWS

25 ¢ e R e—— ForBID anything
o == of leaginous
60 “ ;if;; Lrepared by ETHoaekto v ta Pl : : mtu:: b‘:;:gglsent
100 “ . = & through the mail.

1

In chemical composition, Cosmoline [Unguentum Petrolei] is an oleaginous hydrooarbon, eerresponding to the heavy petroleum oils,
and containing a large ‘:Omount of the paraffines and olefines of formuls C16 H3¢ & C16H32. It contains but a small percentage of the paraffines
and olefines, correspouding to the formula C7 H16 and C7 H14, respectively, and the offensive and irritating properties of the crude oil have
been carefully removed. In the process of purification, no aclds, alkalies, or other chemicals are employed, and no injurious additions of
any kind are made to the natural product. The result is & semi-solid, translucent substance, with a $ odor, an unctuous feel and &

slightly tarry taste,
C li ] melts at about 100° Fah. (38° Cent.) ; and boils at abeut 625° Fah. (320° Oent.); its specific gravity is

{Un tum Petrolei
about 0.875 at 60° Fa;\.

As it contains no oxydizable or organic matter capable of by putrefaction or fermentation, and is abeolutely without affinity
for meisture, it offers to the profession an admirable unguent, wi can never decomposs, ferment, or become rancid in any climate or
temperature.

291 Mavtsow Avmxum, Nxw Yonx, February 26th, 1878,
I have examined the preparations of Cosmoline as manufactured by E. F. Houghton & Co., Philadelphia, and believe them well
adapted to the purposes for which they are designed. As lubrioants, and as the bases of simple or medicated olntments, t{:‘;{ havea decided
advantage over the fixed oils and fatty substances in ordinary use, {n that they do not become rancid, and do not acquire irritating qualities

from atmospheric exposure.
ALFRED C. POST, M.D,, LL,D.,
EBmeritus Professor of Clinical Surgery in the University of New York, Visiting Swrgeon to Presbyterian Hospital, ste.

118 SoUTH SIXTRRNTN STRENY, PHILADRLPNIA, July 7Tth 1880,
Mz~srs. E. F. HoventoN & 00. :

Gentlemen—The petroleum product pro[z'rled by {oﬂ and supplied to physicians under the name of Cosmoline [Unguentum Petrolet),
was first brought to my notice while [ was a dent Physician in the Pennsylvania Ho-&l:n.l, and it at once commended itself to me as «
bland emollient, as an elegant substitute for Carron oil in burns and scalds, as s protective in excoriations and certain disesses of the
skin, and as an excipient in the place of lard for applioations to the eye and ear. For the last five years I have used the plain Cosmoline,
hoth in hospital -ndp private practice, in Gynecological Obstetrical cases, with perfect satisfaction, and consider it much superior to Olive
0il, which is to generally used. Carbolated Cosmoline isa  ful combination, but the rose-scented Gommoline is bsyond all question, s work
of art, which cannot be too highly commended. I have the honor to be,

Very respecttully, yours, FRANK WOODBURY, M.D.
* Physician to German p

Pminapunruia, July 10th, 1880

Masars. E. F. Hovenrox & Co. :

I have for » number of years made extensive use of Cosmoline [Unguentum Petrolel) snd eomsider it & most valuable article for surgt-
cal purposes. Either as a dressing by itaelf, or as a vehicle for the application of medioaments, it is greatly superior o lard or other tatey
matters, especially by reason of its non-liability to change by time or temperature.

Yours traly, JOHN H. PACKARD, M.D.

. 1081 WALNUT Sraasy, PHILADELPRIA.
Mesases. E. F. Hovesrox & Co. &
I have used extensively Cosmoline [Unguentum Petrolei] both in Dispensary and pﬂvﬂ:xnddoo, with very satisfaction. A»
1 not become

a vehicle for making ointments it is invaluable, and far superior to lard, for the reason that it or undergo chemioa
change like the latter, when exposed to the atmospbere. 1 cannot too ly commend it as an application in various skin diseases.

ours truly, N V. SHOEMA| AM,, M.D,
Physician 50 the Pennaylvaaia Fres Dispentary for Skin Diseases:
Messrs. E F. Hovenrox & Oo., 908 Wast $th Strest, Naw Yoax.

Gaxrs :—I fully appreciate the value of Mncwumw—dm'chuﬂqunﬂ‘hmu. -Fuid Cosmoline
Mvewwnmwrornvarﬂyuguahmtdmm It is the nest oll I know of Soe shis pu; !
Yours truly, GEo. BEERY FOX

PREPARED BY

BE. F. HOUGHTON & CO.,

211 8 FRONT STRERT PHILADRLPHIA.

In corresponding with advertisers pleass mention the CANADA LANCET.
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ITS CONSTITUENTS AND PREPARATION.

Manufactured only at Veray, Switzerland, it contains nothing but Milk, Wheaten Bread Crust and
Sugar, and requires only water to prepare it for use.

The MIilK is cow’s milk, condensed in vacuo at 2 low temperature, to the form of a powder, so that, excepting con-
densation, the properties of the milk remain unchanged, while its freshness is preserved unimpaired.

The Wheaten Bread Crust is prepared from the best wheat by a peculiar method, which preserves all
the nitrogenous substances, and makes the crust rich in gluten, while, by being baked at a high temperature, the
gluten is rendered soluble; and being browned throughout to a certain shade, the starch is converted into dextrine,
thus removing a very forcible objection made to many farinaceous foods, viz. : Infants cannot digest starch cells ; further,
the crust is pulverized to an impalpable powder,

The Sugar added is cane sugar, not for the purpose of sweetening, as it is already sufficiently sweet from the
sugar of ruilk 1n the condensation, but a small percentage for the purpose of supplying the carbon requisite, cane sugar
being about 98 per cent. pure carbon.

These constituents are then united in such proportions, that by the addition of water only (thus doing away with
the danger of milk, usually impure and frequently diseased) in the proportion of ten of water to one of the food, it
forms a liquid which, chemically analyzed, will be found to be almost identical with the analysis of Woman's Milk.
Such are the constituents and preparation of NESTLE'S MILK FOOD.

The unequalled favor with which Nestle’s Milk Food has been received in Europe and America has, as might be
expected, resulted in several imitations under the name of Milk Food. We request M. D.’s and mothers not to be
influenced by their experience of these imitations.

A pamphlet by Prof. H. Lebert, of Berlin, giving full particulars of the Food, sent to any address on application to

THOS. LEEMING & CO., Sole Agents, 40 St. Sacrament St., Montreal.

8 We would call attention to NESTLE’S CONDENSED MILK, as the richest and purest in the world.

g-‘éé . THE IMPROVED BODY BRACE.
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PLACENTA PRAEVIA, CHLOROFORM POI-
SUNING AND PEURPERAL SEPTI-
CAEMIA.

BY G. H. COBURN, M.D., FREDERICTON, N. B.

Was called May z1st at 3 a.m., to see Mrs. E.
P She had had sharp pains at intervals of
fifteen minutes, for some hours, and quite a show
of bright blood. Os uteri not dilated enough to
admit the finger. Ordered rest in bed. No more
pain nor hemorrhage until evening, when pains
came on feebly for a few hours, accompanied by
a slight show, os not dilating appreciably. All was
now quiet until evening of 22nd, when pain and
hemorrhage re-commenced. I was not informed
of this, and she lost, through the night, 6 or 8 oz.
of blood. On the morning of Tuesday, 23rd, I
found os the size of a quarter dollar, a vortex pre-
sentation could be made out, and an edge of the
placenta extending half way across the os uteri
could be distinctly felt. The pains were not se-
vere nor frequent, but with each a flow of blood
occurred. 1 now separated the placenta from the
uterus as far as my finger could reach, and rup-
tured the membranes, with the affect of increasing
uterine contraction, and stopping the hemorrhagze.
Pains continued during the day, the os slowly di-
lating as it did so. I extended the separation of
placenta and no blood was lost. At 11 p.m. the
os was pretty well dilated, and as the patient was
much exhausted and the vis @ fergo poor, I decided
to apply the forceps and deliver. Anasthesia was
produced by chloroform, and the towel given to
an assistant.  The first blade was adjusted without
difficulty, but while applying the second the he-
morrhage came on to an alarming extent. I sup-
posed the instrument had separated the placenta,
and, the patient being profoundly anasthetized,

the uterus failing to contract, allowed the flow to
come on. The forceps failing to lock readily,
owing to the oblique position of the head, and the
hemorrhage being profuse, I decided to deliver
by version.

I introduced my hand into the uterine cavity,
(I may here state that at no time had my hands
touched the genital organs until they were soaked
in a solution of carbolic acid), and reached the
feet without difficulty. Some trouble was ex-
perienced in turning as the liquor amnii had been
evacuated a long time. I had just brought the
feet and legs into the vagina, the head not yet
having reached the fundus, when chancing to look
up, I, to my horror, saw that my patient was in
extreme danger from the chloroform. Before I
could reach her side, the breathing had stopped,
and the pulse at the wrist was imperceptible. Arti-
ficial respiration was at once begun, and I injected
hypodermically a syringe full of alcohol, neither
whiskey nor brandy being at hand. For a short
time I feared my efforts would be fruitless, but
after two or three minutes perseverance and the
aid of another injection, (of brandy this time), she
gave a gasp or two, and respiration was established.
Not caring to trust the anasthetic to unskilled
hands any longer, I sent for a friend who took
charge of it, ether being substituted for chloroform.
During this delay some blood had been lost, not
very much, however. Upon examination I found
that the feet had slipped up into the uterus again,
necessitating the introduction of my hand. Ver-
sion and delivery were now accomplished in a few
moments. The child was not breathing, but a
few smart slaps soon set it to crying lustily. Not
wishing the patient to lose any more blood, ergot
was given hypodermically, and in a few moments I
delivered the placenta and got good contraction,
Placenta and membranes were examined and found
apparently intact. Ordered vaginal injections of
carbolized water, 1 to 30, three times a day, and
carbolized oil 1 to 10 on napkins. Some swelling
of external organs followed, which subsided in
twenty-four hours. Catheter used for two days.-
All went on well without an ache, pain or eleva-
tion of temperature until Saturday morning (fourth
day,) when the temperature was found to be 102° F,
Thought this might be due to the establishment of
the lacteal secretion. On this evening there was
a slight chilly sensation, but on Sunday morning
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(fifth day,) the temperature was again normal,
breasts full of milk, and patient felt well. Atnoon
visit I was surprised to find the temperature
104.6° F. Examined napkins and found them
smelling badly; no tenderness over uterus, and
milk flowing freely. Thinking that the carbolic
injections might not have been thoroughly used,
I, myself, washed out the vagina. Prescribed
quinine, ten grains to be taken daily in divided
doses. At g p.m. I was gratified to find the tem-
perature normal. Quinine was discontinued, tem-
perature now kept below 99° F., and everything
was in all respects normal until Thursday (gth
day.) On this day I gave her permission to sit
up for an hour in an easy chdir beside the bed.
She had not been up ten minutes when she was
seized with an agonizing pain in the right utero-
ovarian region. Brandy was given, and hot ap-
plications made. Upon my arrival I injected in
the arm one-third gr. morphine and 1.120 gr.
atropia. Pain was soon relieved, but much ten-
derness was left at lower right part of abdomen.
Pulse 120, temperature 103° F. Hot applications
continued and quinine recommenced, morphine
to be used p. r. n. if pain returns. June 2nd,
9 a.m., pulse 100, temperature 101° F. Tender-
ness not so great ; no morphine required during
the night. 12 m., temperature 102° F-; much
thirst and distaste for food, but no vomiting ;
tenderness decreasing, but feels a bearing down
upon attempting to sit up in bed. There is evi-
. dently septiceemia, and more or less pelvic perito-
nitis. Quinine continued, and to have as much
nourishing food as she will take. Lochia about
stopped, but ordered carbolic injections to be kept
up. 6 p.m., temperature 103° F. Prescribed two
minims tinct. aconit. rad. every four hours. No
diminution of lacteal secretion.

June 3rd, 9 a.m.—At one o'clock this morning
she had a chill, followed by profuse perspiration,
which continued several hours ; pulse 96, tem-
perature 99.5" F. Ordered two teaspeonfuls of
brandy in milk every two hours; abdominal ten-
derness nearly gone. 12.30 p.m., temperature
99° F., pulse go. Takes a fair amount of nourish-
ment, but does not crave it. Aconite not tn be
given so frequently; pulse 88, temperature 98.5°F.;
feels better. Had a bowl of chicken broth for
dinner, also a few strawberries. 8 p.m., pulse gs,
temperature 100° F. Feels quite comfortable ;

food tastes natural again, and tenderness only felt
on decep pressure. Gave a dose of aconite.
16 p.m., pulse go, temperature 101° F. Had a
good stool after enema; no pain nor chills; to
have aconite at 11.30 p.m.

4th—9.30 a.m.—Feels much better this morn-
ing, and looks brighter ; pulse 85, full and strong ;
temperature 100° F. Did not sleep very much,
but was not restless ; no soreness nor pain. Nurse
said, that in washing out the vagina this morning
a shred of membrane about an inch long, came
away. Gave a dose of aconite. 1.30 p.m.—Pulse
9o, temperature 101.5° F. ; has had quite a sleep.
A little bloody discharge came on to-day, smelling
perfectly sweet. Gave a dose of aconite, and or-
dered another at 6 p.m. 8 p.m.—Pulse go, tem-
perature 102° F. Still patient said she did not
feel very uncomfortable. Aconite to be given at
10 p.m. ; quinine and brandy as usual.

5th—9.30 a.m.—Did not rest very well; felt
very hot about midnight, and perspired freely after
it ; was hungry for breakfast and enjoyed it ; milk
flowing in abundance ; legs ache badly ; pulse 8o,
temperature 100° F. As pulse was down, and
not full, I discontinued aconite for the present.
A slight discharge contiuues, which smells sweet ;
no soreness nor pain ; vaginal injections now to
be used twice a day; food relished, and a fair
quantity taken. 2 p.m—Has had a good sleep
and feels well, but pulse and temperature still keep
up, the former being 100 and the latter roz° F.
As all along the range of temperature had been
higher than the symptoms would indicate, I had
my thermometer compared, and found it to be
correct. Her strength keeps up wonderfully.
Ordered a dose of aconite mixture. 7 p.m.—
Pulse g2, temperature 102° F. Gave aconite.
9 p.m.—Pulse 88, temperature dropped to 100.5° F.
No vaginal discharge ; complains of a little pain
after urinating. Ordered a teaspoonful of sweet
spirits of nitre. As patient did not sleep much
last night, I prescribed 10 grains chloral and 12
grains bromide of potassium, to be repeated in an
hour if sleep be not produced.

6th.—9 a.m.—Slept well without any chloral,
and feels much refreshed; good appetite ; still
some pain after passing urine; to repeat nitre.
Pulse g5, temperature 98.5° F.  2.30 p.m.—Pulse
95, temperature 100° F. Relished dinner of
chicken, baked potatoes and prunes. 9 p.m.—
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Feels tired and worn ; pulse 104, temperature up
again to 103° F. Possibly I allowed too hearty a
dinner. Gave aconite.

7th.—9 a.m.—Pulse 9o, temperature 99.5° F.
Slept well last night ; good appetite and feels well.
A small shred of membrane came away again to-
day, while washing the vagina. If the tempera-
ture rises again to-day I propose to wash out
uterine cavity. 11.15a.m.—Temperature 98.5° F.
Gave permission to move from the bed to a lounge,
for a short time. Bowels moved by enema.
.30 p.m.—Was lifted from bed to the lounge, and
enjoyed the change. Pulse 1oo,temperature 101° F.
3 p.m.—Pulse 104, temperature 102° F. I gently
introduced a catheter through the os uteri, and
slowly injected two pints of carbolized water, 1 to
30. No pain was caused ; water flowed back very
slightly stained. 6 p.m.—Sent for. She had had
a slight chill; pulse 108, temperature 104.5° F.
Frontal headache. Gave an extra dose of quinine,
and ordered aconite every half hour, for the pre-
sent.  7.30 p.m.—Still burning hot, and headache
severe ; pulse 116, temperature 104.5° F. Think-
ing it well to have the responsibility shared, I sug-
gested a consultation, and Dr. Atherton saw the
case with me at 8 p.m. Temperature had by this
time dropped to 103.8° F. Dr. A. could discover
no fixation of the uterus, nor evidence of any local
trouble whatever. Hoping that the high tempera-
ture might have been partly caused by the very
free use of carbolic acid, we decided to suspend
the vaginal washings. It hardly seems possible,
however, that such can be the case, for the acid
has been constantly used while the fluctuations of
temperature have been great, it having been for
many days normal ; moreover, the urine has shown
no sign of carbolic acid poisoning. Upon Dr. A’s
suggestion the aconite was discontinued, the dose
of quinine reduced to one grain three times a day,
and the diet somewhat lowered. 11 p-m.—Has
had another chill, lasting half an hour. Pulse 120,
temperature 105° F. Gave a dose of nitre. To
have milk to drink throughout the night.

8th, 3 a.m.—Sent for ; had not slept any, chilly
sensations down arms and legs every few moments,
much headache and very tired. Pulse 120 ; temp.
105°F.  Gave a dose of chloral and bromide mix-
ture with directions to repeat if necessary. 8.30 a.
m.—Slept about two hours after a second dose of
chloral. No more chilly feelings, but perspired

profusely. Palse 120 ; temp. 104.2° F. Feels very
worn and tired. No dimninution of lacteal secre-
tion. 10.30 a.m.—Pulse 104, temp. 103° F. Has
been dozing most of the time since. Takes plenty
of milk ; to have brandy and egg, as usual, once a
day. 1 p.m.—Still very drowsy, no chills ; pulse
106, temp. 100° F.  Prescribed potass. citratis. gr.
vi., tinct, opil. camph. m. v., spts. @ther. nit. 3ss.,
to be taken every four hours ; not so much pain
after micturition.  2.30 p.m.—Pulse 100, temp.
100° F. 5 p.m.—Pulse go, temp. 100-2°F. 7.45
p-m.—Just having a chill, pulse 108, temp. 101°F.
Feels rather despondent at having chills again.
Gave an extra dose of brandy, and used hot bottles,
etc. 8.30 p.m.—Chill lasted hulf an hour, pulse
112, temp. 102-4°F. 11 p.m —Has had another
chilly or rather creepy sensation, lasting nearly an
hour. Pulse 120, temp. 104-2°F. To have chlo-
ral if necessary.

oth 8.45 a.m.—A better night. Several slight
chills, but did not feel as hot after them. Slept
several hours without chloral. Pulse 110, temp.
102°F. Some little discharge again this morning,
but it is perfectly sweet. NoTE—It is evident that
the carbolic acid, had no part in producing the
symptoms. Her condition is bad, but not as des-
perate as the range of temperature would indicate.
The question seems to have resolved itself into
one of keeping the patient alive, until the poison
has exhausted its virulence. 1.30 p.m.—Temp.
102°F. Complains of a pain in right side of chest,
upon deep inspiration. Mustard applied and { gr.
morphia given. 8.30 p.m.—Pain in side better,
temp. 104°F. ; no chills, vaginal discharge ceased.
10 p.m.—Pulse 120, temp. 103.8°F., pain trouble-
some.

10th, 9.30 a.m.—Slept well, until 3 a.m. when
pain in side grew very severe. Pulse 108, temp.
103.5° F. Pleurisy seems probable, though I can-
not detect any friction sounds. Ordered hot ap-
plications to side, and gave I{ gr. morphia and 1-
150 gr. atropia. 1 p.m.—Pulse 100, temp. 102.
Pain easier, no cough. 6.30 p.m.—Pulse 112,
temp. 103.5° F. Has had one or two fits of cough-
ing without expectoration. Friction sounds now
detected. Hot applications continued, opiates p. r.
n. 9.30 p.m.—Temp. 103° F. ; cough trouble-
some ; to have flaxseed tea ad. /6. Takes plenty
of nourishment.

11th, 9.30 am. Better, slept nearly all night,
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cough looser and pain much less severe; pulse
106, temp. 100-5° F. No chills for 48 hours.
2 p.m.—A very fair day, but little pain, expector-
ates quite freely a frothy mucus, tinged once or
twice, with blood. It is probable, that some pneu-
monia exists, in connection with the pleurisy,
pulse 112, temp. 102° F. As a vaginal discharge
again showed itself to day I ordered an injection of
carbolized water. §5.30 p.m.—Pulse 110, temp.
101.8°F. 8.30 p.m.—Pulse 98, temp. 1005° F.
Temperature has not been as low for three days.
10.30 p.m.—Pulse 106, temp. 102-5° F.

12th, 9 a.m.—Slept fairly well, but had two or
three hard coughing spells, pulse 108, temp. 102°
F. Ordered Morph. Sulph. grs. ij. Spts. Chioro-
formi, 3ij. Vin. Xerici. ad %ij. M. Sig. 3i. p. 1.
n. 12 m.—Pulse 108, temp. 102° F. Cough much
easier. 6 p.m.—Pulse 104, temp. 101° F. 10 p.m.
—Pulse 104, temp. 102 F.

13th, 10 a.m.—Pulse 96, temp. 100° F. Babe
was fretful and patient did not rest well, one or
two hard spells of coughing this morning. Port
wine substituted for brandy, only a small quantity
taken. 12.30 p.m.—Temp. 100-5° F. Expector-
ation more free, still a trace of blood now and
then. 9.30 p.m.—Pulse 100, temp. 101° F. Has
coughed but little.

14th, 10 a.m.—A good night, with cough decid-
edly better ; pulse 96, temp. 99-5° F.

15th, 11 a.m.—Pulse 100, temnp. 100-6°F. Has
just been informed of the expected arrival of her
mother from Toronto ; this has likely run the temp-
erature up, symptoms .otherwise improving. An
enema was given this morning followed by a good
motion. 2.30 p.m.—Pulse 96, temp. 98-5° F.
9 p.m.—Pulse 96, temp. 98-5° F. Has coughed
scarcely any, and feels well.

16th, 10.30 a.m.—Pulse 96, temp. 100° F.
2.30 p.m.—Temp. 100° F. More cough to-day
and feels tired. Examined chest, no friction sounds,
no effusion ; rough breathing over upper portion
of right lung, and absence of sounds, with some
duliness over lower lobe indicating consolidation.
8.30 p.m.—Pulse 92, temp. 100° F.

17th, 9 a.m.—Temp. ¢8-5° F. Slept fairly well,
cough easier. 3 p.m.—Temp. 99° F. 9.30 p.m.
—Cough troublssome, and temp. up again to 102°
F. I tear some new complication.

18th, 9 a.m.—Slept wgll, with but httle cough;
pulse go, temp. 98.5° F. Perhaps the high tem-

perature of last night was due to an error of diet.
2 p.m.—Pulse 8o, temp. 98 5° F. Allowed to lie
on lounge a few hours. 8.30 p.m,—Pulse 88,
temp. 101° F. Can discover no extension of lung
trouble. Feels very well, but strength gains very
slowly ; ordered stimulants to be used more freely.

19th, 9 a.m.-——Pulse 88, temp. 98-5° F. Pres-
cribed Elix. Calisaya, Iron and Bismuth, (Wyeth).
A teaspoonful three times a day.

2oth, 10 a.m.—Temp, 98.5° F. Cough impro-
ing very much and fecls better in every way.

21st, 10 a.m.—Temp. 98 5¢ F. From this time
the temperature never rose above the normal
point, and improvement was constant, cough grew
less and less, chest sounds cleared up and became
normal.

July 6th—Went out for a drive, and on this day
bowels first moved spontaneously. Toward the
last of July, she went on a visit to relations in
Toronto. At present writing (Sept. 13th) there is
no cough, she has regained her flesh, and is, to
all intents and purposes as well as ever.

Remarks.—Tae points worthy of notice seem
to me to be the following; and this paper has
already reached such proportions, that I can only
indicate them.

1st. The success attained in stopping the hee-
morrhage, by separating the placenta as the os
uteri dilated.

2nd. The, almost fatal, accident from chloro-
form, during an accouchement.

3rd. The sudden rise of temperature on the 4th
and sth days, followed by an absolutely normal
temperature until the gth day. I cannot doubt that
the first rise of temperature was due to blood
poisoning, and it would seem as if the second must
have been produced by a fresh dose. I attributed
it, whether correctly or not, to an escape of septic
fluid through the right Fallopian tube, upon the
patient first assuming the erect position.

4th. The effect of the aconite. A reference to the
text will show that its adininistration was always
followed by reduction of the pulse rate, and in
most instances this was accompanied by a corres-
ponding fall of temperature. In suitable cases, I
am inclined to think it a valuable drug.

sth. The fact that the constitutional symptoms
were not as severe as the high temperature would
indicate.

6th, The occurence of pleurisy on the seven-
teenth day. As there was no exposure, this was
looked upon as a result of the septic poisoning.
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DISLOCATION AT THE ELBOW OF BOTH
RADIUS AND ULNA BACKWARDS, SUC-
CESSFULLY REDUCED AFTkR THE
LAPSE OF SIX WEEKS.*

BY THOS. R. DUPUIS, M.D., F.R.C.P.S.K. AND M.R.C.S.E.

Professor of Anatomy in the Royal College of Physicians
and Surgeons, Kingston, and Lecturer on Clinieal
Surgery in the Kingston Hospital.

This case was admitted to the Kingston Hospi-
tal on the 7th of January last, suffering from a
backward dislocation of the bones of the forearm
at the elbow-joint, produced by a fall which he
received over five weeks previous to that time-
He was a large, muscular, well-developed man of
about 25 years of age, and had every appearance
of robust health

Symptoms on admission.—The usual symptoms
were present on admission : His arm was nearly
straight, there being only slight flexion at the elbow;
there were shortening of the forearm, projection of
the trochlea in front and olecranon behind, the hand
occupying a position between pronation and supin-
ation, but inclining more to the latter, and widen-
ing of the distance between the condyles of the
humerus and the head of the olecranon. There
was still considerable swelling about the elbow,
and complete immobility of the joint.

By careful examination I diagnosed dislocation
of both bones of the forearm backwards; but after
having satisfied myself of the nature of the injury,
the more difficult question arose, nainely, Can I
reduce it after the lapse of nearly six weeks ?

Gross states that he has met with many cases
where all efforts to reduce proved unavailing after
the third week, and sometimes after the second ;
and he further states that three weeks’ duration
always renders the reduction of this dislocation
very difficult, although he has met with some cases
that have been reduced after two months’ standing,

Sir Astley Cooper is said to have succeeded in
reducing this dislocation after three months ; Mal-
gaigne at three and a-half ; Blackman, Brainard
and Westmoreland after five months’ standing, and
Gerdy and Drake even at six. But such cases as
these are extremely rare, and the danger of injuries
to the parts, followed by violent inflammation,
suppuration, and gangrene, is too great to justify a

* Read before the Ontario Medical Association, June, 1882,

surgeon in making violent and protracted efforts to
reduce, where the dislocation has been of several
months’ duration.  Velpeau is reported to have
lost a case from this cause.

In cases where reduction seems to be impossible,
breaking off the olecranon process by forcible flex-

"ion of the arm has been suggested, and there is no

doubt that such a measure is perfectly justifiable
when we consider how completely useless a straight
or nearly straight arm is, and how useful one in a
semi-flexed position may be, although the joint may
be entirely anchylosed. Re-section of the joint
would scarcely seem necessary, except in cases of
old standing, when other methods of procedure
have all proved unavailing, as in a case which I
have in my mind at present.

As my patient was a healthy young man, and
stood in need of a useful arm, I decided after due
consideration to attempt reduction. The methods
of reduction recommended and practised, as you
all know, are somewhat various in their modes of
execution, but precisely the same in principle ;
that is, they aim at the same results, namely, to
pull the ulna from the articular end of the humerus
and to lift this latter backwards over the coronoid
process into its sigmoid cavity again. Placing the
operator’s knee in the bend of the elbow and bend-
ing the forearm around it, while pressure down-
wards is made with the knee; counter-extending by
a band around the patient’s chest while extension
is made by an assistant ; bending the arm around
a bed-post while the surgeon himself makes exten-
sion by pulling upon the hand ; placing the heel
instead of the knee in the bend of the elbow and
with that for a fulcrum attempting flexion and
extension by the surgeon himself; and by using
pulleys with a band around the chest if the patient
is yery strong and muscular; or finally, by adopting
the method practised in this case with success, and
which I shall here detail: The patient was placed
upon the operating table and brought fully under
the influence of chloroform. He was then placed
near the edge of the table, and turned partially
upon his side, so that the arm hung free beyond
the edge of the table. The middle and upper part
of the humerus and the patient’s body were grasped
and firmly held by two strong assistants, while the
hand and lower part of the forearm were seized
upon and held by two other assistants. Equable
and persistent traction was made, and pressure
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exercised upon the upper part of the forearm in
such a manner as would tend to lift it away from
the trochlear surface of the humerus, at the same
time that extension was being made. I also made
pressure downwards and forwards upon the pro-
jecting olecranon process with one hand, while
with the other I grasped the forearm near the
elbow to assist in pulling the ulna from the humer-
us, and also to direct, at the proper time, the
necessary flexion of the arm. After a few minutes
of steady effort in the manner here stated, I dis-
tinctly felt the joint begin to yield and the bones
to separate, the act being accompanied by a sensa-
tion as of something tearing. I then directed the
assistants who held the forearm and hand to slowly
and cautiously flex the limb, without relaxing their
hold or lessening the traction they were making
upon it. I also continued to bear downwards and
forwards upon the olecranon and the upper part of
the forearm close to the joint. As flexion was
gradually produced, I had the pleasing satisfaction
of feeling the olecranon glide forwards, and the
trochlea of the humerus assume its wonted position
in the vacant sigmoid cavity. The limb was then
flexed until the fingers of that band were placed
upon the top of the opposite shoulder; and after
extending and flexing it several times to make sure
that any new adhesion would be broken up, and
that the bones were in proper position, the arm
was flexed at a right angle, put up in an adjustable
elbow splint well padded, and suspended high up
across the breast in a sling.

For the first twenty-four hours there was severe
pain, which required to be relieved by morphia;
there was also considerable swelling and redness,
to control which we kept a lotion of acetate of
lead and laudanum constantly applied. All the
urgent symptoms, however, gradually abated and
in a few days the patient was able to walk about
the wards of the hospital, apparently free from suf-
fering, and greatly pleased at the new position in
which he found his arm. At the end of eight days
we began to make passive motion of the joint,
which yielded without difficulty, though, of course,
not without some pain.

On the 1st of February, thinking himself well
enough, and being able to move the joint to some
extent voluntarily, he left the hospital, since which
time I have heard notMing from him.

In calling attention to the report of this case, I

do not expect to instruct my brethren in the pro-
fession in the diagnosis and treatment of disloca-
tions of the elbow-joint, nor have I entered minutely
into details ; for I feel that, to assume the position
of an authority before so large and learned a body
as this is, would be to tread upon dangerous ground,
and to reiterate facts with which you are all per-
fectly well acquainted. Nevertheless, there are
some thoughts suggested by the subject which it
may not be amiss to discuss, and which might be
profitably pondered over by some of the younger
members of our profession.

First, then, as regards diagnosis.—The diagnosis
of injuries of the elbow-joint are admittedly diffi-
cult. The complicated nature of the joint, the
number of epiphyses about it which may be sepa-
rated from tieir bones, especially in childhood,
and the swelling which generally so quickly super-
venes, all conspire to obscure the real nature of
the injury, and to leave the inexperienced surgeon
in doubt as to the character of the lesion before
him, and hence unable to pursue the proper line
of treatment.

There is no class of cases in which an accurate
knowledge of anatomy is so requisite as in disloca-
tions, and none which puts the real knowledge and
skill of the surgeon to so crucial a test; and it is
a thorough acquaintance with the anatomy of the
joints—bones, ligaments, and muscles surrounding
them—which alone can qualify the practitioner to
become successful in this department of surgery.
Several times has it been my lot to see dislocation
of the head of the humerus into the axilla, treated
as a sprain or bruise by an M.D. until the time for
any hope of reduction had past ; and the case here
reported is the third one ot the kind that has come
under my care in which treatment by another sur-
geon had been unavailing ; and doubtless many of
you, gentlemen, have had similar experiences.
This man had been for the five weeks previous to
his coming to the hospital, that is, from the receipt
of his injury, under the care of another medical
man, who not only honestly stated that he could
not remedy the deformity of the man’s arm, but
that he could not satisfactorily decide upon the
real nature of the injury. Another case occurs to
my mind at the present, which will serve to illus-
trate the ease with which a mistake may be made,
and the effect which such may have upon the
reputation of the surgeon.
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About eight years ago a little girl =t. 10, but
who is now a young lady with as fine a pair of arms
as one could wish to see, was brought to my sur-
gery for the purpose of having me examine her
elbow, which had been hurt three weeks previously.
On examination I found the characteristic symp-
toms of backward dislocation of radius and ulna—
partially flexed arm, hand between pronation and
supination but inclining to the latter, prominence
of the trochlea in front and shortening of the fore-
arm, projection of the olecranon process backwards,
and increase of the distance between the internal
condyle of the humerus and the tip of the olecra-
non. The arm was still considerably swelled, but
yet all the necessary diagnostic points could be
made out. I explained the nature of the case to
her pareats, and with their consent and assistance
chloroformed the child, and reduced the disloca-
tion without the least diffieulty. The arm was
properly bandaged and in a few weeks all traces of
the injury had disappeared. Now the medical
man who had charge of the case before I saw it,
had pronounced it a sprain and had been treating
. it with fomentations, liniments, etc., to the damage
of the child and the great vexation of her parents.
I explained to them the difficulty frequently expe-
rienced in ascertaining the exact nature and seat
of injuries about joints ; but although they listened
to me with attention, and no doubt believed me,
yet this could not take away their feeling of dis-
trust, yea, almost enmity, towards the other medical
man ; for they thought that if I could detect the
true nature of the injury and remedy it so quickly,
the gentleman they had been employing could not
be up to the mark as a skilful and reliable surgeon.
The consequence was, that he lost not only the
practice of that family, but of all the families in the
neighborhood which they could influence.

But knowing tie difficulties which beset this and
some other injuries and dislocations, we should
protect each other as far as possible ; and any one
of us when in doubt should not hesitate to seek the
opinion of some competent professional brother.
To set this matter before yoa in a most elcgant
and emphatic maoner, permit me to quote from
Skey : “ A surgeon is justly responsible to society
for the entire restoration of many forms of injury
to their condition of health, provided no extreme
or unusual difficulty exists in the nature of the
accident, or arises in the course of treatment, and

is justly chargeable with the consequences of fail-
ure ; and the records of the law unhappily teem
with examples of a compulsory retribution as the
award of ignorance or neglect. But in the case
now under consideration which sets at naught the
knowledge and the foresight of the most experi-
enced, a surgeon can only render him:elf responsi-
ble for the result by the assumption of power which
he does not possess, or by volunteering an unguard-
ed pledge of his ability to restore the joint to its
former condition of health. This is obviated by a
candid avowal of the difficulties of the case, and
his willingness to avail himself of the co-operation
of others, who can at least lighten his burden by
sharing his responsibility.”

Secondly, in looking at the /eyal aspect of joint
injuries, we should never forget that the elbow-
joint offers one of those intricate problems which
are too often presented to the surgeon for solution.

In the case of Hoban v. Parker, ttied twice at
the Kingston assizes (the last time in September,
1881), the patient in some kind of a row received
a severe kick upon the elbow-joint. The case was
diagnosed by the attending surgeon to be a frac-
ture, and treated as such ; for some reason, how-
ever, gangrene ensued, and the result was that the
arm had to be amputated above the elbow. Upon
examination of the joint after amputation, the bones
entering into it were found to be entire. The plea
set up by the plaintiff was ignorance on the part of
the surgeon in not detecting the true nature of the
injury, and improper treatment by bandaging the
limb too tightly. After two trials at court, which
must have bzen a source of great expense and vex-
ation to the surgeon, the jury disagreed as to a
verdict, and the case was dismissed ; but another
emphatic lesson was taught thereby, of the neces-
sity of knowledge and care in elbow-joint injuries,
and of the propriety of calling in another surgeon,
at least, to share the responsibility in all doubtful
cases.

We may here again quote the impressive words
of Skey : “ The penalties of the law are justly en-
forced on those who play a single-handed game, by
which they deprive their patients of the advantages
to be derived from the experience of others; where-
as they should rely on the well-known adage, which
under no circumstances is more pertinent than when
applied to a medical man placed in this critical po-
sition, that ‘union is strength.’”
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Thirdly, we may notice the causes that render
this dislocation so difficult of reduction after a few
weeks' standing. :

Dr. Samuel D. Gross, in the fifth edition of his
masterly work on surgery, states that he was not
prepared to assign any reason why a luxation that
is so easily rectified if properly managed in its ear-
lier stages should so soon become utterly irreduci-
ble, resisting and defying all the best directed efforts
of the surgeon when allowed to remain for a few
weeks.

It seems to me, however, that if we carefully
consider the construction of the elbow-joint, and
duly appreciate all the displacements that occur in
backward dislocation of both bones of the forearm,
we cannot be at a loss to assign a good and suffi-
cient reason for the quickness with which this lux-
ation becomes irreducible. Of the four ligaments
surrounding the joint, the anterior would in all
probability be torn loose from the coronoid process
of the ulna; the posterior being loose might escape
injury, but on account of its thinness some of its
fibres might be broken through; the internal lateral
ligament would have its posterior portion which is
attached to the inner magin of the olecranon torn
through, and the external lateral ligament would
suffer laceration in some of its anterior fibres. As
regards the muscles, the supinator brevis would
have some of its upper fibres torn through, and
the remainder put upon the stretch, to be accom-
modated by supination of the hand. The anco-
neus would be relaxed, but from its shortness -and
the projection of the ulna backwards, might be
more or less lacerated ; the powerful triceps muscle
would be relaxed from the approximation of its
points of attachment. All the remaining muscles
of the forearm, both anterior and posterior, that
arise from the internal and external condyles of
the humerus, would be relaxed by the projection
of the lower end of the humerus forwards towards
their points of insertion. The biceps muscle would
be put upon the stretch, but this would be partially
compensated by the supination of the hand ; and
the brachialis anticus alone would be the only mus-
cle that would suffer severe stretching and have a
tendency to restore the trochlea of the humerus to
the sigmoid notch.

Now if we consider that, in three or four weeks,
new adhesions will form smongst the lacerated
fibres of the ligaments, and of the muscles, and

that all the strong muscles of the forearm and
the powerful triceps will have become contracted,
shortened and accommodated to their new con-
dition, we can readily perceive that the bones
will be held in their new position as firmly as
they were previously in their natural one. Thus,
the force required fo lift the trochlea of the humer-
us backwards over the coronoid process of the ulna
must be sufficient to break up all new adhesions,
and to stretch the triceps and all the muscles of
the forearm to the same length they were when
the luxation occurred. This we know is no easy
task, for a muscle requires a great force to stretch
it suddenly ; and hence the force required to re-
duce a dislocation of the elbow backwards must be
fully equal to that which produced it.

The anatomical and physiological aspect of this
dislocation fully accounts, I think, for the difficulty
experienced in reducing it after a few months
standing, and afford us a clue to the means requir-
ed for its successful treatment.

Now if we regard injuries of the elbow-joint in
any of their phases—whether as to the difficulties
attending them—the comsequences of improper
diagnosis and treatment of the patient—the inevit-
able results to the surgeon’s character and reputa-
tion—the legal vexations and expenses that may
follow—and the nice anatomical and physiological
details which they iuvolve, we must, I think, agree
that they form a class of cases that are well worth
our careful and intelligent study.

— e

THE CAUSES AND CONSEQUENCES OF
DEFECTIVE VISION DURING SCHOOL
LIFE.*

BY L. L. PALMER, M.D., TORONTO.

It was not my intention to take up the time of
this Association this year with a paper, until about
a week ago, our worthy President suggested to me
that I write up the subject of hygiene of schools,
which in its importance so commended itself to my
judgment, that I have undertaken to consider at
least one phase of the question which may form a
nucleus for further thought—a phase by no means
the least important of all the conditions that affect
early life—viz., The Causes and Consequences of
Defeztive Vision during School Life.

* Read before the Ontario Medical Association, June, 1882,
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It is now admitted by all who study ophthal.
mology, that the pressing danger of the eye during
early life is myopia, or sHortsightedness, the organic
cause of which is too great a depth of the crystal,
which causes the sharp image of an object to form
in front of the retina instead of upon it. It is
commonly observed by teachers and parents that
school work is often associated with, and even
hindered by impaired vision ; but that it is an evil
much to be guarded against and a danger, in many
instances truly alarming, has not appeared to them,
If an ounce of prevention is worth a pound of
cure, and this more valuable prevention in the
light of present science and research is more easily
possible ; if the children of to-day are the men
and women of twenty years hence, then it becomes
us to turn our scientific labor and much thought to
the well-being of children, and see that their phy-
sical, as well as their mental health, be properly
guarded against dangers unobserved. Delicate as
is the eye, it will when emmetropic, and in a state
of health, bear any amount of use ; but when it
has lost its balance, or its normal proportions, its
work is done with effort and but imperfectly, and
it rarely can be brought back to its original per-
fection of action, but is prone to lapse into still
greater disability of function, or even into actual
disease.

It is found from the collected statistics of well-
known scientists, such as Enissman, of St. Peters-
burg ; Conrad, of Kénigsberg ; Loring and Darby,
of New York ; Cohn and Just, of Germany, and
others, that myopia is congenital only in a small
proportion of cases, that most children, up to 5 or
6 years of age, have normal vision, and from this
age up to 15, or according to Donders, 20 years is
the period of development of myopia; that few are
myopic before this period, and fewer still, if any,
become so after; and this is the age when children
are pressed into school and are forced to endure
all the pains and penalties of the cramming sys-
tem, in these days too common, which aim at
intellectual development at the cost of impaired
vision, and sometimes alniost of complete loss of
sight, if indeed it does not defeat itself in gaining
the end it seeks. While these years, from six to
twenty—the school life of children—is the period
when myopia becomes developed, it is also estab-
lished by careful and extensive statistics from the

examination of over 20,000 school children, that
4

the defect increased numerically as the pupil ad-
vanced through the different grades of the schools.
Cohn, of Breslau, found 6.7 per cent. of myopia in
the elementary, 10.3 in the intermediate, 19.7 in
the high schools, and 26.2 in the gymnasia.

Other authorities quoted above have made simi-
lar investigations with like results; and among
the causes assigned for this uniform development
of it are imperfect light, impure air, bad construc-
tion and arrangement of desks and seats, badly
printed books ; all these conditions are found act-
ing, not alone in the school-room, but at home,
when the child returns with a task to perform,
which taxes the eyes to a late hour, or after the
preparation for the next day is completed. How
often do we find the young person engaged with
a thrilling story, or a fascinating romance, willing
to sit in any remote corner of the room, and strain
over a badly-printed and badly-illumined page,
conditions unfavorable to the strongest eye, but
most damaging to one pre-disposed by heredity,
or otherwise, to myopia. In addition to the above
facts it is found that it is more especially proper to
cultivated nations, while uneducated people and
barbarous tribes are almost entirely free. The
Germans are said to show a greater number of
myopias than any other country. So much is this
the case, that any passing traveller through the
states of Europe must observe that spectacles form
a notable feature in the German physiognomy.
This points at once to their high intellectual status,
to their indefatigable labor in intellectual pursuits,
and the bad hygiene of their schools and school
system, conditions existing in unchecked operation
through all their history. There is a general agree-
ment among authorities that a great development
or increase of it takes place during school life, and
the result is largely due to preventable causes.
Brudenell Carter says: “There is no longer any
room for doubt, that badly-lighted and badly-fitted
schools form a great machinery for the develop-
ment of myopia. And it is possible that this
machinery where, as in Germany, it has for a long
time been in unchecked operation, may have an
important influence “upon the form of the eyeball,
which will be inherited by large numbers of the
population.”

Other authorities make similar statements. Ribot
urges that, ‘‘ Since constant study creates myop‘a
and heredity most frequently perpetuates, the num-
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ber of shortsighted persons must necessarily increase
in a nation devoted to intellectual pursuits”; and
Dr. Loring goes still further by saying, that “If by
a nation devoted to intellectual pursuits, we mean
that compulsory education shall be carried out in
the full extent of its original meaning, and applied
to every child that is born, be it male or female ;
and if Germany is going to be taken as the type,
and every other nation desirous of intellectual pro-

We need not go far to show that all these con-
ditions are largely present during school life, and
it has been abundantly shown that the rapidity of
development of myopia is in proportion to their
presence and to the early age at which children
are pressed, either by authority or natural inclina-
tion with studious habits, regardless of their optical
condition. Alarming as the fact appears to the
ophthalmic surgeon, and important as is the eye

gress be compelled to follow her lead as an exam- | in its intellectual, apprehensive, and discriminating

ple, then I am of the opinion that not only the
educated classes, as the term is commonly under-
stood at present, but that the world at large will, in
time, become near-sighted.” If such views, origi-
nal and startling as they appear, are near the truth,
it becomes a matter of national importance to see
wherein the school and its hygienic and architec-
tural conditions act as a cause of near-sight, aud
discovering the cause, if possible, to remove it.

It is not my intention to construct a model
school-room, much less a model home ; this can
be better done elsewhere. But I may be per-
mitted to mention in brief a few of the conditions
causing myopia that are common to both school
and home life of the young.

(a) A bad lightis one o the most certain causes,
situated as it too often is in front of the pupil or
at his side, shining with a glare on a level with the
eye, producing great irritation, which is the pre-
cursor of a progressive myopia.

() Anything favorable to congestion of the
head, as a bad position of the body, which is too
often a necessity from badly constructed desks and
seats, or which is perhaps a matter of choice when
the pupil of studious habits gets in the corner at
home, and with a book in the lap and bent trunk
he pores over it till a late hour. Under this head
might be included heat of room, wet feet, cold
floor, indigestion, excessive length or intensity of
study without interruption.

(¢) Excessive tension of the eyes for near ob-
jects, as when a book is brought too near the eye
for hours daily throughout an educational career.

(d) “ Peculiarities of food, indifference to ven-
tilation, disregard of other hygienic requirements,
want of out-door exercise, and a peculiar tendency
toward a sedentary life, all of which are provoca-
tive of a certain Jaxity of tissue and want of resist-
ance in the investing ymembranes, which finds its

powers, yet there is no organ in the body guarded
with so little care, and strange to say, its greatest
weakness is popularly counted its strength. We
often see myopes comfort themselves by saying
that short-sighted eyes are strong, or kea/thy eyes ;
on the contrary, a short-sighted eye is a sick eye, a
diseascd eye, and is very likely, from the habits it
engenders, to make a sickly body; quite as much
a diseased conditiou is it as an hypertrophied heart
and as little able to perform its functions, and we
watch a case of myopia with as much interest and
anxiety as you do first an hypertrophied and then
a dilated heart subsequent to repeated attacks of
asthma. It affects the physical, mental, and moral
development of the child. The ordinary sports or
plays of the campus are quite too much for him.
The cricket, the base-ball, or the lacrosse have
requirements beyond his range of vision, and in
these he is unable to compete successfully with his
fellows ; so with a sense of incapacity he retires
from the field where the mind gets its recreation
and the body its health, and seeks his pleasure
and his recreation in his books. This, though at
first a pastime, soon become a passion and he
becomes a book-worm, engorged with much that
an age of rapid printing can supply, without taking
time to reflect or digest what he has received. He
therefore suffers a kind of raental dyspepsia, which
is, to say the least, no evidence of mental strength
—a condition as foreign as possible to a true edu-
cational process, which is the application of thought
or the development of the processes of reason.

A fond parent encourages these so-called studious
habits, which become more a habit than a desire
for the acquisition of knowledge, and entertains a
strong hope that the future will realize brilliant
literary accomplishments ; but the defect of sight
is operative at all times ; he becomes retiring, dif-
fident, hesitating, and cautious. His means of

expression in the eye, in a distension which is in| acquiring knowledge through outward objects have

fact myopia.”—LZLoring.
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been limited to a very narrow field, his own small
field of vision. He can see all the beauty of a rose
or a violet, but a beautiful landscape or the autumn
tints of the forest are all a blur to him, and he
knows nothing of the inspiration that comes there-
from. He can see and deal with the minutest
mechanism of a watch and delight in it, but finds
no pleasure in architecture; he becomes a man of
details and intricacies, at the expense of unity and
comprehensiveness. He also judges men by their
intentions, at quite a disadvantage, and forms
wrong opinions of character. QOur English lan-
guage—all language—is so constructed as to be
susceptible of ten times of opposite meanings by a
few changes in the lines of countenance. Hence,
across the table, or in a room, he loses the ever-
varying shades of expression that come most di-
rectly from the heart, and trusts to the ear, by
which he is often misguided. Now all this must
have its effect upon the general disposition, upon
the character, and the health ; and though it may
not affect to such an extent every degree of myope,
yet the majority, I am satisfied, of those who remain
uncorrected, suff:r more or less of these disabilities-

There are other optical defects, such as hyper.
metropia and astigmatism, which affect the indi-
vidual’s comfort, his health, mental attainments
and character quite as much ; and on these it
might be of interest to dwell, as they affect the
manhood in an entirely different way ; but I will
not prolong my paper. Enough has been said to
show the gravity of abnormal vision. The atten-
tion it should command from both teachers and
parents, and the importance of submitting every
child to a careful examination of his optical condi-
tion before urging him into a long educational
career, not only to see whether he is capable of
pursuing such a course without danger, but to see
that he is supplied with properly-fitting spectacles
which, happily for either the myopic, the hyper-
metropic, or the astigmatic, may now be so given,
as to reduce the eye by their help to the condition
of a far-seeing eye, and thus permit the individual
to cultivate the same tastes and pursue the same
occupations as if the eye was naturally a normal
eye.

And finally, Mr. President, as you and your
confreres are taking such an interest in your duties
on the Board of Health for Ontario, and your

labors, which will be of inestimable value for the !

public weal, are to be expended largely in discov-
ering and applying the valuable ounces of preven-
tion, I may be permitted to entertain the hone
that the question that I have but briefly brought
before you may not be deemed unworthy your
consideration, and that the hygiene of our schools,
which is at the very foundation of future society,
may receive that attention which it so much de-
mands, and which our science is so eminently
calculated to bestow.

Gorrvespondence.

INTERNATIONAL CONGRESS OF HY-
GIENE.

To the Editor of the CANADA LANCET.

Sir,—I have not written to you before, because
England’s hospitals would be no subject for re-
mark, as there are few Canadian members of our
profession who are not thoroughly acquainted with
their extent and excellence, but here I am quite
on other ground, certainly not to the profession a
terra incognita, nevertheless a country the medical
institutions of which are comparatively little known,
I will therefore give you a very brief description of
my visit to the Hospital “Cantonal” and Uni-
versity of Geneva prior to the opening of the Con-
gress.

The grounds around—probably not quite so
large as those surrounding our Toronto Hospital—
are kept with much taste, the flower-beds well
cared for, and the parterres had a very gay ap-
pearance. At the porter’s lodge we were, on an-
nouncing ourselves members of the “ Congrés In-
ternational,” cordially received, my companion, a
visiting surgeon of the Hospital of Bordeaux, tak-
ing the lead in making the request for inspection.
At the doors we were most courteously met by
the Internes, and by one of them taken all over
this very admirably appointed and excellently
kept hospital, every comfort, convenience and
scrupulous attention to cleanliness being notice-
able, whilst the manner in which the patients re-
ceived their medical attendant, sufficiently testified
to the thoroughly friendly relations existing be-
tween them. Having gone through the wards of
the main building, our Cicerone introduced us to
the Surgeon who had charge of the five large tent
wards, commencing at a distance from the build-
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ing of two or three hundred yards, and distant
from each other about fifty yards. Each tent
ward is entered by a flight of three or four steps,
about therefore three feet from the ground. The
polished floors are of nairow flooring, tongued
and grooved, and apparently quite air-proof; the
shape is a parallelogram of about fifty or sixty
feet in length by thirty wide, the walls are of can.
vass tightly stretched, perpendicular, in height
fourteen feet ; at that height the sloping canvass
roof commences. The bedsteads are of iron, and
covered with bright-colored counterpanes. The
beneficial effect of these tents in all cases after
operation, where there is danger of erysipelas, or
any form of septic poisoning, or in cases of ovari-
otomy, you will readily imagine. The surgeon
informed e that they had long abandoned the
performance of ovariotomy in the main building.
I hope some of Mr. Worts’ richly endowed rela-
tives will take it into their heads to furnish our
hospital with similarly attractive tent wards. They
are occupicd here from April until the middle of
October, usually.

In the alternoon at two o’clock we repaired to
the very handsome and commodious Convocation
Hall of the University, a very large Grecian build-
ing. with heavy Corinthian columns, occupying
thr.e sides of a square, ground floors reached by
flizht of stone steps, main building with very lofty
a1:d wide corridors containing very numerous lec-
ture-rooms and Convocation Hall. The large
hall was decorated with French taste, the centre
of the amphitheatre occupied by delegates to the
Congress ; around this, and on the level with the
highest range of seats broad foyers as at an opera,
running completely around the semicircle on which
were placed rows of comfortably-cushioned seats
for he ladies or male friends of members of the
Congress ; above, another wide gallery encircling
the amphitheatre, for the general public. This
attempt at a “ mise en scene” may probably suf-
fice for a description. Dr. Lombard, Provisional
President, invited Dr. Schenk, delegate of the
Federal Council, to welcome the members. Space
will not permit an attempt at even an epitome of
this speech or those which fol«wed by Messrs.
Heredier and Le Counté, Legislative and Execu-
tive Officers of the Federal Government of Swit-
zerland ; suffice it tassay that they were in spirit
and delivery all that could be desired. M. Lom-

bard, President of the Congress, and former Presi-
dent of that of 1880, then addressed the assembly.
I may here remark that this gentleman is a most
admirably preserved specimen of a “boy” of eighty-
two, with the vivacity and agility of a young man
of twenty. What better illustration could the pub-
lic desire of a long life passed, I have no doubt,
under the influence of hygienic impressions, of
the advantages to be derived by a strict adherence
to the laws we attempt to illustrate, and in time
hope generally to enforce. Dr. Lombard’s speech
sufficiently displayed that with the * corpore sano”
he rejoiced in the “ mens sana,” being both elo-
quent and appropriate.

Mr. Dunant, Provisional Secretary, read a re-
port of their labours relative to the organization of
the Congress, and a list of delegates who had en-
rolled themselves as members. Mr. Lombard, the
then Provisional President, declared their labour
at an end, but on the vote of M. Pacchiotti, Presi-
dent at Congress of Turin, the President and mem-
bers of Provisional Committee were confirmed in
their several offices. M. Lombard then appointed
the following :—

Presidents d’ Honneur.—For Present Congress :
France—M. M. Fauvel, Pasteur, Bonardel; ltaly—
Conade, Bodis, Pacchiotti ; Germany—Eulenberg,
Goltz and Varentralop ; Spain—Monlego and Pur-
legas ; Canada—Covernton : United States—M.
Formiento, of New Orleans, etc., etc.

A magnificent reception was accorded to the
Congress by the Mayor and Municipal Officers of
the city. This took place in the Foyers of the
Grand Opera. This splendid building is on a
smaller scale, the model of the Grand Opera of
Paris, erected at a cost of six millions of francs,
which, with a very handsome and commodious
Ecole de Medicine in the Grecian style of archi-
tecture, near the Cantonal Hospital, a large ad-
dition to the University, the Museum I think, and
the gorgeous cenotaph surmounted by a bronze
equestrian statve of the Duke of Brunswick in the
Jardine Anglais, pretty nearly exhausted the twen-
ty eight millions of francs left by this diamond-
loving Duke to the city of Geneva. These said
Foyers are not, you understand, the large passages
giving entrance to the different tiers of boxes, but
two very spacious and exquisitely furnished salons
in the front of the building. I will not further
attempt to describe them than to say, such evi-
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dences of magnificence, good taste and advanced
knowledge alike in painting, sculpture and frescoes
on ceilings, as are so remarkable in the palace of
the Tuilleries, Louvre, and Versailles, are here to
be found. In the second salon a very fine band
of musicians from the Conservatory of Geneva,
delighted the very large assembly by their admira-
ble performance of pieces from the operas of the
great masters. In addition to the immense num-
ber of delegates from all parts of the world, in the
somewhat sombre black evening dress, there was
a fair sprinkling of ladies in ball costumes, the
bright and varied colors of which offered a con-
trast to the dark array of the gentlemen, There
were exceptions, however; the representatives from
Spain, Portugal, Servia, Roumania, Brazil and
South America, must, I presume, have been highly
distinguished, as the various orders on the lappels
of their coats, and the collars of purple or scarlet
velvet with pendants attached, must surely have
indicated valuable services at difterent times per-
formed, either in the civil or military service of
their respective governments. On Tuesday morn-
ing the members repaired to the various sections
they had elected as most in conformity with their
tastes and line of study. I selected the third, on
drainage, sewerage, disposal of sewage, etc., etc.,
thinking erroneously that all these questions would
be treated from a general sanitary point of view,
not exclusively from a sanitary engineer's stand-
point, and when on Friday I read a short paper
on the system pursued in Canada, having perhaps
too wide a range, I was immediately brought to
order, the President declaring that sewers and
nothing else could be there treated of. Accord-
ingly I gave a very brief account of the method
employed, or recommended to be employed by
our engineers in Canada. The members of the
section permitted me to read and speak in Eng-
lish, on the understanding that a resumé should
afterwards be given in French, and as I had not a
sufficient knowledge of technical terms in that
language, my friend, Mr. Adolphe Smith, the very
able travelling correspondent of the London Lancet,
obligingly undertook, and admirably performed the
service. I may here remark that a great debt of
gratitude is due to Mr. A, Smith, for the admirable
manner in which he has represented sanitary en-
gineering, as practised not only in Great Britian

addressing a French as in speaking to an English
audience, and without his presence very many
present in the section might have returned with
the idea that only in France and Germany have
any advances in the science been made. The
contrary in everything practical, and best cal-
culated to subserve the object of removal of the
excreta as fast and as far as possible, so that it
may not return to poison us in our dwellings in
the form of noxious gases, or by filtering through
the soil, find access t> drinking water supplies,
and thus convey the germs of various diseases, is
I believe the case, for instance the present epi-
demic of typhoid fever in Paris. In the first sec-
tion this question of typhoid was taken up by a
Hungarian physician, the burden of his discourse
being the advocacy of the necessity for an Iater-
national Convention on the subject. The second
section received several reports on the disinfection
of schools and hospitals. The exclusive subjects
in the third section I have already dwelt on. In
the fourth section were various papers concerning
school hygiene. In the fifth section the papers
were exclusively on’ demography (statistics). At
two o'clock the general meeting took place in
the Convocation Hall. The first paper by M.
Pasteur, was on the discovery of a new specific
micrococci.  Pasteur’s deserved reputation had
attracted a great crowd of the citizens in addition
to the members of the Congress, and his discourse
was listened to breathlessly. His discoveries
pointed to a general method for the attenuation of

specific virus by exposure to the oxygen of the air.
Yours truly, C. W. CovERNTON.

Geneva, Sept. 4th, 1882,

NASO-ORAL RESPIRATORS.

To the Editor of the CANADA LANCBT,

Sir,—Having read several articles lately on the
antiseptic treatment of phthisis, and wishing to try
this plan of treatment, I induced a patient to order
one of McKenzie's Naso-oral Respirators. The
Kingston druggists not having them on hand, one
of them kindly sent to Mr. Mills, of Brantford, the
agent for the Dominion, who immediately for-
warded one. I confess I was somewhat surprised

 at the simple construction of the little instrument,

but in Canada ; he is equally able and fluent in which, however, seemed very well adapted for the
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purpose. But I confess that I was much more
surprised, and also indignant, when I was told
that the retail price of the little article was four
dollars. I really did not know how to put a face
on to tell my patient that such was the case, so I
compromised the matter by concluding to pay for
it myself, and loan it. Let me describe it in a
few words for the benefit of those who have not
seen it. It is about the size of a small coffee-cup,
made out of a bit of light stove-pipe iron, bent
somewhat in the shape of a small coal-scuttle, with
a little perforated lid in one end, for receiving a
small piece of sponge. The thing is so simple
and cheaply got up that it might be sold for fifty
cents, and then pay 1oo per cent. profit. In fact
the article as it stands before me might be made
of silver plate for one half the price it is sold at.
Whether Mr. Mills, the Dominion agent, wishes to
make a fortune by selling inhalers, or whether the
Edinburgh maker is a rogue I know not, but cer-
tainly the price is exorbitant. I have been in
practice for 16 or 17 years, and it caps anything I
have met, and I wish to call Mr. McKenzie’s at-
tention to the fact.

Mebicus.

| The regular retail price of the inhalers is $3.00
each, or $2.50 by the half dozen. The Kingston
druggist no doubt added $1 for his profit on the
transaction.—ED. LANCET.

Yours, etc,,

Beports of Societies,

HURON MEDICAL ASSOCIATION.

A meeting of the above association was held at
Clinton, on the 2nd ult. The following members
were present :—Drs. Stewart and Hurlburt of
Brucefield, Scott and Campbell of Seaforth, Gra-
ham of Brussels, Sloan of Blyth, Macdonald of
Wingham, Hyndman of Exeter, Hutchinson of
Bluevale, and Worthington of Clinton.

Dr. Taylor of Goderich showed a lady 5o years
of age, who has regurgitation, both through the
mitral and aortic orifices. There is marked pulsa-
tion in the episternal notch.

Drs. Stewart & Hurlburt of Brucefield showed a
case of well marked peliosis theumatica. The pa-
tient is a man of 52 years of age. The disease is
of three years standing, of an intermittent charac-
ter. Regurgitation alrough the mitral orifice and

commencing degeneration of the heart. The dis-
ease so far has been uninfluenced by salicylic acid,
iron and the alkalies. There is no change detected
in the blood. .

Dr. Hutchinson, of Bluevale, showed a case of
epithelioma of the clitoris. Dr. Worthington of
Clinton, gave a report of a long standing case of
catarrh of the bladder, continuing 27 years and
gradually getting worse.

Dr. Graham, of Brussels, exhibited some very
good specimens of tubercle bacilli stained accord-
ing to Erhlich’s method. He had tried Baumgar-
ten’s method but failed to make them visible. The
sputa was taken from a patient well advanced in
phthisis. .

After the usual routine, the following very plea-
sant incident took place, viz : The presentation of
a very handsome gold watch to Dr. Stewart of
Brucefield, on the eve of his departure for Vienna.
The souvenir was accompanied with the following
address, which was read by Dr. Worthington :

Dear Dr. STEWART,—Your professional breth-
ren, both in and out of this Association cannot
help feelings of regret at your intended departure
from among us. It is possible that not all, or any
of us, may meet you again, and we desire before
you leave, to express in some degree our apprecia-
tion of your unvarying courtesy and kindness—ot
your enthusiasm in and devotion to medical and
surgical science—and of your entire unselfishness
and willingness to render all the aid in your power
to the members of the profession. Mainly through
your efforts this association has arisen from a dor-
mant state to be a successful and well known insti-
tution within and even beyond the boundaries of
Ontario. Our desire is that our memories may be
stored away in your heart, so that you can occa-
sionally commune with us in your absence. In the
name of, and by the wish of your professional co-
workers we beg to present to you this memento as
an indication of our regard. We wish you a happy
and prosperous journey and entire success in the
line of study you intend to pursue, and more than
all we wish your safe return, that we may again see
your face. Dr. Stewart made a very appropriate
reply.

Dr. Graham of Brussels was elected Secretary of
the Association in the place of Dr. Stewart.

The editor of Walsk's Retrospect having started
a vaccine farm has found the new calling so suc-
cessful as to necessitate a temporary suspension of
the journal. He promises that he will take it up

again in January,
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Selected Articles,

SEVERE INJURY TO THE HEAD.

Clinic by RoBT. JOHN GARDEN, M.D., C.M., Aberdeen
Royal Infirmary.

GENTLEMEN.—The first case I bring under your
notice to-day is the man I now show you, who has
been under observation for some time in the
wards. His history is as follows : He was admit-
ted on October 16th—that is, fully three weeks
ago. The account given of him was that when
drunk he fell down a stone staircase, lighting on
the back of his head with considerable force. He
was brought to the hospital, and his condition was
found to be this: On the back of the head there
was a contused wound of the scalp, running cross-
ways, and about one and a half to two inches in
length. The bleeding was considerable. The
wound extended in depth to the bone, the peri-
cranium being laid bare. On examining with the
finger there was no slit or depression in the bone.
Blood was issuing in moderate quantity from the
nose and left ear. Generally, the patient was in-
sensible and lay on his back with the muscles of
the extremities relaxed. The face was pale, the
skin generally blanched, with the surface cold
(temperature lowered). The pupils were regular,
rather dilated, acting slowly to light. The breath-
ing was shallow and quiet, with occasional sighing.
The pulse was 60, small, empty, and uneven. The
treatment adopted was simply application of warmth
to the surface of the body, and attention to the
wound, which was washed with a solution of car-
bolic acid and dressed with antiseptic dressings.

October 17th; Pallor on left face and skin ;
patient beginning to be restless ; insensibility not
so deep; can be more easily roused ; is irritable
when disturbed, especially if his eyes, which are
kept firmly closed, be opened, speaks incoherently
when roused. Retention of urine, catheter had to
be used. Pulse 100, fuller, quicker, and more
even ; temperature 101°. Wound doing well.—
18th : Patient still restless and irritable ; lies on
his side with legs and ,arms flexed ; face flushed
and head hot. Pulse 102 ; temperature 102°.
Cold applied to head. Wound doing well.—19th:
Patient still restless, irritable, confused, and in-
coherent. Pulse 108; temperature rose in the
evening to 103.5° Patient had an enema of house
medicine and soap. Use of catheter no longer
necessary. The high temperature continued for
several days, and gradually subsided ; the patient
gradually regained consciousness and became
rational. Pain in the head was complained of and
deafness. He is now as you see him, almost well.
He complains occasionally of pain in the head,
and feels dizzy when he stands up. His memory

. is somewhat defective, and his manner generally
,is peculiar, Temperature and pulse are normal.
| On the left ear he is very deaf. On examination
. with the speculum, there is a raw line extending
across the membrana tympani, pointing to a rent
having been present.

The second case 1 shall relate is a most interest-
ing one. About two years ago I was called to see
a youth, aged seventeen, who had sustained a
severe injury to the head. The history I got was
that the lad was standing with his hands in his
pockets near some companions who were throwing
the hammer. His back happened to be to the
thrower. The hammer swerved from a straight
course, and made directly for the boy’s head. He
was called to, ducked his head, but only so far as
to bring it exactly athwart the parabolic course of
the weapon, which felled him bleeding to the
ground. When I saw him he was lying on the
flour of a house into which he had been carried.
On the upper and back part of the head to the left
side there was a wound surrounded by a consider-
able swelling of a soft, doughy nature with hard
edges. Generally he was insensible, or could be
roused slightly when spoken to very loudly ; the
face was pale, and the surface of the body cold ;
the breathing was shallow, quick, and tolerably
regular with occasional sighing; the pupils were
unaffected, sensitive, though somewhat slowly, to
light.  On consultation with Dr. Rodger it was
resolved to enlarge the existing wound, and evacu-
ate the blood effused into or below the scalp.
This was done in order to examine the state of the
bone. On doing so, and getting rid of a large
quantity of effused blood, there was found a large
deep, circular depression of the skull, with a diam-
eter of at least three inches, and corresponding to
the globular hammer which struck it. The outer
table of the skull was shattered, several large frag-
ments were removed, and these I now show you.
The inner table was depressed, but regularly, that 1s
to say, there appeared t: be no spicula projecting
into the brain likely to give rise to irritation. As
the symptoms were solely those of concussion, and
no signs whatever of compression manifested them-
selves, the edges of the wound were brought to-
gether, except at the centre, where a sufficient
opening for the escape of any discharge was left.
Cold water dressings were applied. Sometime
after this the patient vomited. Now, gentlemen,
it would but weary you to detail the course of this
case. Suffice it to say that it ran uninterruptedly
towards recovery. Under the influence of warmth
to the surface of the body, the symptoms of collapse
gradually wore off. The menial symptoms disap-
peared, and consciousness was slowly recovered.
There was no great reaction. The temperature at
no time rose much above 100°. From first to last
there was no unequivocal sign of compression.
The wound healed slowly by granulation. The
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youth is now in perfect health, bodily and mental,
bereft, it is true, of a large piece of the outer table
of his skull, and having a permanent depression of
great depth and size of the inner table.

The third case is that of a dyer, aged fifty-three,
who was admitted into Jacob’s Ward on the fore-
noon of Saturday the 22nd of May last. The ac-
count was that when drunk he had, that forenoon
about 1o o'clock, fallen down a stone staircase and
alighted on the top of his head. At the visit at
12 o'clock his condition was as follows :—He was
lying on his back, insensible but not profoundly so,
for he could be roused when spoken to loudly, but
only roused. His face was pale, surface of body
cold. The pulse was about 8o, small and empty.
The breathing, though slow, was shallow. The
pupils were slightly contracted but regular. On
the top of the head, on the right parietal and
frontal bones, there was a slight swelling, but no
wound or depression. That was at 12 o’clock. In
about an hour and a quarter—that is, about three
hours and a quarter after the receipt of the injury,
matters had very much changed. The insensib-
ility had increased and developed into profound
coma. The pupils were now irregular, the left
was wouch dilated and right still contracted. The
breathing was slow, deep, stertorous, with puffing
of the cheeks. The pulse was fuller and slower.
The left arm and leg were rigid as compared with
the right. The urine was retained and contained
albumen. The swelling on the top of the head
was much more distinct. Rapid intracranial effu-
sion of blood was diagnosed. A consultation was
held to consider the propriety of an operation. It
was concluded not to operate on the grounds that
the patient appeared to be moribund, and it was
impossible to say in what part of the brain the
bleeding was taking place, whether on the surface
or at the base. This decision I afterwards had
reason to regret. Meanwhile the symptoms pro-
gressed. The rigid muscles of the left side be-
came paralysed. The face became flushed, and
perspiration poured from it. The pulse was now
full and very slow, but immediately before death
small and quick. The temperature rose, and im-
mediately before death was 104°. The patient
died thirty-eight hours after the receipt of the in-
jury. At the post-mortem examination there was
extravasion of blood in the scalp over the right
frontal and parietal bones. There was simple
fissure of the skull, at the interior part, being sep-
aration of the inter-parietal suture, and, as it extend-
ed backwards, diverging into the right parietal bone.
‘There was no depression. The upper surface of
the brain was lacerated, and a large quantity of
blood effused below the dura mater. The kidneys
were granular.

Injuries to the head have always had and always
will have a peculiar enterest to the surgeon. In
the literature of surgery, affections of the head and

brain occupy a very prominent place. Since the
classical writings of Pott and Abernethy much has
been written on these, as they have received the
most careful attention from all surgeons of note.
For this there are many obvious reasons. Ex-
tremely liable to injuries of various degrees of
severity, from a slight cut or bruise of the scalp to
severe compound fracture of the skull and lacera-
tion of the brain, it falls to the lot of every surgeon,
nay, every practitioner, to treat many of these, and
on the judicious or other management of even the
apparently most trivial cut may depend to the
patient consequences of the gravest kind. In these
the possible dangers immediate or remote are very
many, and in these more than in any other affec-
tions that I know of is the unexpected wont to
take place. A patient comes to you with a slight
cut on the head the result of a fall or blow. You,
thinking the matter trivial, assure your patient that
the injury is of no moment, and dismiss him after
a two minutes’ consultation, occupied mainly with
general remarks.  You hear nothing of kim for a
few days, when you are sent for to see him and find
him in bed. A rigor and it may be sickness have
seized him. The wound looks angry, a suspicious
redness surrounds its edges. Great general de-
pression characterizes your patient, and despite all
your precautions your patient, especially if he be
an elderly and debilitated individual, is dead with-
in a week of receiving his injury from erysipelas of
the most malignant type. On the other hand, you
are called to a case where very severe injury has
been received. You find severe contusion to the
scalp and soft parts, unmistakeable fracture to
some part of the skull, and with it yery great de-
pression, while the general appearance of the
patient is alarming in the extreme. You rapidly
form and express a prognosis of the worst kind.
Notwithstanding this the patient may take a turn,
reaction set in, and complete recovery take place.
Now these are no fancy pictures, they occur in
practice every day, and the fact that they do
teaches these two lessons. In the first place think
not too lightly of any injury to the head, however
slight it may at first sight appear ; warn your pati-
ent of the possibility of serious mischief accruing
if the wound be neglected; and if serious conse-
quences follow—as they may do in any case—then
you are commended for your foresight. On the
other hand, however desperate the case may ap-
pear, do not too rashly volunteer a bad or fatal
prognosis, as you may find yourself very unexpect-
edly in the wrong. Hippocratesit is, I think, who,
with his usual sagacity, has a remark to this effect,
that no wound of the head is too trivial to be ne-
glected, and no injury too severe to be beyond hope;;
and Hippocrates undoubtedly is right.

Now, with these general remarks, let us look a
little more closely at the cases I have brought un-
der your notice. These are very fair examples of
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BEEF PEPTONOIDS.

A Concentrated Powdered Extract of Beef, Partially Digested
and Combined with an equal portion of Gluten.

‘We have pleasure in presenting, for the consideration of the Medical Profession, ¢ Beef Peptonoids.” '
We consider this product the most valuable that ever emanated from our Laboratory, and we feel confident
it will be welcomed by the Profession in all parts of the world.

Beef Peptonoids contains only the nutritious portions of the beef. It contains no water, and no
inert matter of any kind. We combine the dry Extract of Beef with an cqual g7#/on of Gluten to prevent
a tendency to deliquescence, and in order to present the preparation in a powdered and portable form. Itis
well known that Gluten is the most nutritious substance found in the Vegetable Kingdom, and in nutritive
elements is closely allied to Beef.

Four ounces of Beef Peptonoids represents as much nutritive and stimulating properties as forty-
eight ounces of the best lean Beef.

Four ounces of Beef Peptonoids coatains more nutrizive elem:ats than ten pounds of any extract
made by Liebig’s formula, and from four to six times more Albuminoids and Fibrinoids than any Beef Extract
ever offered to the Medical Profession.

Our machinery and process for the production of Beef Peptonoids ar: perfectly adap:ed to the e/ims-
nation of all inert portions of the Beef, and the refention of all the nutritive constituents.

Beef Peptonoids is much less expensive than any other preparation in the market, as it conlains
neither water nor inert matler.

The favor that Beef Peptonoids received at the hands of DRs. AGNEW, HAMILTON, BLISS,"REYBURN,
WOODWARD, BARNES, etc., the corps of eminent physicians, who employed the preparation with so much
advantage in the treatment of the late PRESIDENT GARFIELD, proves conclusively its great value, not only
as a food to be taken by the mouth, but also how important an agent it has been found in feeding by the Rectum.

Please refer to the very able article of Dr. D. W. BLiss, in New York Medical Record, July, 15th, 1882,
in which he so frequently refers to BEEF PEPTONOIDS, having been used to so great an advantage not only
in the case of the late PRESIDENT GARFIELD, but many others as well.

Great care is exercised in selecting the Beeves, and none except the most healthy and suitable are
employed in making our Beef Peptonoids.

The use of Beef Peptonoids is indicated as follows :

Convalescence from all diseases, Fevers, Pneumonia, Weak Digestion, Diarrheea, Dysentery, Phthisis,
Cholera Infantum, Marasmus Sea Sickness, Excessive use of Alcoholic Stimulants, and in debility resulting
from any cause, also per Rectum in all cases where the stomach cannot retain food, and the administration
of food per orem is impracticable. Also a valuable adjunct in voyages and camp life.

We will be pleased to have the Profession everywhere test our assertions regarding this preparation, and
for that purpose we will be happy to mail a sample to any regular practitioner desiring it; also circulars fully

explanatory.
REED & CARNRICK,
Canada Branch: 182 Fulton St., NEW YORK.
H. P. CISBORNE,
10 Colborne St., TORONTO.
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MALTINE.

I -

MAVLTINE 7 a Concentrated Extract of Malted Barley, Wheat, and Oats. In its prepara-
tion we employ, NOT TO EXCEED, 750 degr. Fahr., thereby retaining all the nutritive and digestive
agents ummpaired. Nearly all of the Malt Extracts are made from Barley alone. and by the Ger-
man process, which directs that the mash be heated to 212 degr. Fahr., thereby coagulating the
Albuminoids, and almost wholly destroying the starch digesting principle, Diastase.

Observations on the Digestive Ferments and their Therapeutical Uses. By WiLLiam
RoserTs, M.D., F.R.S., Physician to the Manchester Roval Infinmary, and Professor of Clinical
Medicine to Owen's Medical College :—

““If properly prepared, Malt Extradts are rich in Diastase, and have a high power in digesting starchy matters.
““ But you will be surprised to learn, as [ was, that a large proportion of the Malt Extracts of Commerce have no action
‘“on starch, This is owing to a high temperature having been used in their preparation. Any heat above 150 Fah. is
‘* destructive to Diastase in solution, so that if the Extract b evaporated, as is directed by the German Pharmacopceia,
‘“at a temperature of 212° Fah., it is necessarily inert on starch. Out of 14 trade samples of Malt Extract examined by
‘“ Messrs. Dunston and Dimmock, only three possessed the power of acting on starch. These brands were MALTINE,
* Corbyn, Stacey’s & Co.’s Extract, and Keppler’s Malt Extract.”—Bitish Medical Fournal.

Food for the Invalid. By ]J. MiLNer ForHerciLL, M.D., Senior Assistant Physician to the
Victoria Park Chest Hospital, London, England, etc.

*“ The action of the saliva upon the starch is to quickly convert it into sugar. Consequently as sugar is soluble,
““ this leaves the nitrogenized portion of the flour to be readily acted upon in the stomach. When the saliva is defective
‘“in an infant, or at least insufficient to produce the conversion of starch into sugar, it is now customary lo give the infant
‘ MALTINE. MALTINE is a sweet molasses sort of thing, which can be added to the baby’s food a brief peiiod before it
‘“ has to be taken, for the conversion is quick. The starch being thus largely converted into sugar, the digestive act in
‘¢ the stomach goes on without painful efforts. The treatment of dyspePsia in adults is carried out in precisely the same
¢¢ principles, and baby’s food and MALTINE are equally good for them.’

Prof. John Attfield, Ph.D., F.R.S., F.I.C., Professor of Practical Chemistry to the Pharma-
ceutical Society of Great Britain, in writing on Maltine preparations, states as follows, viz. :—

¢ In comparison with the Alcoholic Malt Extracts, MALTINE is about Zen times as valuable as a flesh former ; from
“‘ five to ten times as valuable as a keaf producer ; and at least five times as valuable as a Starch Digesting Agent. 1t
"‘“ contains unimpaired, and in a highly concentrated form, the whole of the valuable materials which it is possible to
‘“ extract from either Malted Wheat, Malted Barley, or Malted Oats.”

Prof. Walter T. Haines, M.D., Professor of Chemistry and Toxicology, Rush Medical College,

Chicago, in his report of a comparative examination of MALTINE, with the other Malt Extracts
in the market, writes as follows, viz.: —

¢ That MALTINE contains from half as much again to three times the quantity of Phosphates (Nerve and Brajn
‘“ Food and Bone producers), and about six to fourteen times as much Diastase and other Albuminoids (Digestive Agents
‘“and Muscle Producers) as any of the Extracts of Malt examined, and I have no hesitation in pronouncing MALTINE
¢¢ greatly superior to any kxtract of Malt.”

Prof. R. Ogden Doremus, M.D., LL.D., Professor of Chemistry and T oxicology, Bellevue
Hospital Medical Coilege, New York, writes as follows, viz, :—

““ MALTINE is superior in ¢kerapeutic and nutrive value to any Extract of Malt made from Barley alone,

) i ; or to any
““ other preparation of one variety of grain, It is nutritive to every tissue of the body, from bone to brain.”

28~ We would refer to advertising pages 4 and 5 for the FORMULZE of the Maltine Preparations : and
for further particulars send for REED & CARNRICK’S Pamphlet on MALTINE.

Address Canada Branch—
. H. P. GISBORNE,

10 Colborne Street, Toronto.
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NEW YORK POST-GRADUATE MEDICAL SCHOOL.

SESSION OF 1882-1883.

FACULTY.
JAMES L. LITTLE, M.D., WILLIAM H. PORTEB,
Professor of Clinical and Operative Surgery. Associate Professor of Histological and Pathological Anatomy.
WILLIAM A. HAMMOND, M.D., EDWARD T. ELY, M.D.,
Professor of Diseases of the Mind and Nervous System and of Medical Asgociate Professor of Diseases of the Eye and Kar.
Electricity. WHITFIELD WARD, M.D.,
D. B. ST. JOHN ROOSA, M.D., Associate Professor of Diseases of the Throat.
Professor of Diseases of the Eye and Ear. W. T. ALEXANDER, M.D.,
CLINTON WAGNER, M.D., Associate Professor of Diseases of the Skin.
Professor of Diseises of the Throat. HENRY HUGHES, M.D,
HENRY G. PIFFARD, M.D., Associate Professor of Diseases of Women and of Operative Midwifery
Professor of Diseases of the Skin. M. JOSIAH ROBERTS, M.D.,
FREDERIC R. STURGIS, M.D., Instructor in Orthopedic Surgery and Mechanical Therapeutics.
Professor of Diseases of the Genito-Urinary Organs and of Venereal SENECA D. POWELL, M D.,
Diseases, Instructor in Clinical Surgery.
MONTROSE A PALLEN, M.D., GRAEME M. HAMMOND, M.D.,
Professor of Diseases of Women and of Operative Midwifery. Instructor in Diseases of the Mind and Nervous Systam and of Med-
THOMAS E. SATTERTHWAITE, M.D., ical Electricity.
Professor of Histological and 1athological A.atomy. JOHN H. NESBITT, M.D.,
MARY PUTNAM JACOBI, M.D., Ingtructor u Clinical Surgery.
Professor of Diseases of Children. C. A. VAN RAMDOHR, M.D.,
EDWARD C. 8.1TZKA, 1.D,, Instructor in Gynecology and Operative Midwitery.
Professor of Medical Jurisprudence and state Medicine. G. FAIRFAX WHITING, M,D.,
WILLIAM G MORTON, M.D. Instructor in Diseases of the Throat.
Associate Professor of Discases of the mind and Nervous System and 8. 8. BURT, M.D.,
of Medical Electricity. Instructor in Diseasev of the Eye and Ear.
HERBERT G. LYTTLE, M.D. . J. HILGARD TYNDALE, M.D,
Associate Prof. of Genito-Urinary Diseases and of Venereal Diseases. Tnstructor in Physical Diagnosis and Diseases of the Chest.

The College Bu.lding, which is commodious and we'l adupted for its present purpose, is conveniently situated at Nos. 209 and 211 East
Twenty-third St , between the stations of the Second and Third Avenue Elevated Railways, and on the line of a suiface road. It is also
centrally located, with reference to the Hospitals and Dispensaries with which the faculty are connected, and from which they will obtain
the material that is necessary to illustrate their lectures.

Instruction in the College Building will be conducted by the Profcssors of the several departments. It will comprise systematie
courses of lectures, that will also be clinical so far as practicable. Hospital, Dispensary and Laboratory instruction will be given by the
Associate Professors and Instructors, who will give practical demonstrations of the most approved methods in use, for the investigation and
treatment of disease.

The Session of 1882-83 will open on the first Monday in November next, and will close on the last Saturday of the following April.
It will be sub-divided into three terus of seven weeks each, and it is designed that the chief topics of importance in each branch shall be
presented in a practical manner, especially adapted for the requirements of the general practitioner. The fee for any one course for a term
of seven weeks is $20. In some of the departments special instruction will also be given at special rates. Certificates of attendaace any
departiment will be given, on application, to any graduate who has complied with the regulations of the Faculty governing this mattter.

For further information, address FREDERIC R. STURGIS, M.D,, Sec’y., Nos 209 & 211 East 23rd St., NEW YORK.

PUTTNERS E MULSION
< C0D LIVER OIL,

~—WITH-—

HYPHOPHOSPHITES, &-.
By C. H. PUTTNER, Ph.M,, Instructor of Pharmacy,

HALIFAX COLLEGE.

in presenting this preparation to the Medical Profession and the public at large, 1oes 80 with a confldence of its accept-
unce“ll):si:dm\:‘pbg:x, t.hepresults of its uge a8 evinced during some years in the Lower Provmcgs,.ax:d its unqualified endorsation by a large
number of the Medical men of the highest standing, who have watched its immediate and gratifying effects. It has been used in all the
Public Institutions, Hospitals and Dispensaries with unvarying good results, and it is not too much to say that ite use is oficial.

In proof thereof it is recommended by :

. Parker, M.D., &c., Consulting Physician, &c., Hospital, Halifax. Ed. Jennings, M.D., Burgeon, P. & C. Hospital Halifax
H%ne.eP'L.MginI:lair, M.D’., Assistant’ Physician,guouftt Hope Insane Honpl’tnl, and Prof. of Anatomy, Halifax Medical Colleﬁe. >. D. Rigby,
M.D., Surgeon to the Dispensary. T. Trenaman, M.D.. Physician Halifax Dispensary. W. B. Moore‘, M.D., C.M., Kentville, late 8u ‘c;on
P. & C. ospital, Halifax. W, B. Brine, M.D., Port Hill, P.EI. W. B. 8layter, M.D., L.R.C.8., Eng., &c,, Prof. of Obsbetg.cs, Halifax
Medical College, and Consulting Surgeon P.&C. Hospital. W.S. Muir, M.D., C.M,, L.R.8., P.&C,, &c,, T‘ruro, N’.S. Arcch L‘l:l':?‘;'
M.D., M.R.C.8,, &c, Physician to Gen’l Hospital, and Professor of S8urgery, Halitax Medical College. J. A. Campbell, M.D.,N 1., B 3:}‘:
cian to Halifax Dispensary. 8. Jacobs, Dominion Hesalth Officer, Lunenburg, N.S. W. Calder, M.D, Bridgewater, N. i
A kinson, M.D., C.M., House Surgeon, Gen’l Hospital, Halifax. Geo. Lawson, P.H.D., L.L.D., F.L.C., Prof. of Chemistry, ousie
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the conditions known as “cerebral irritation,”
** concussion,” or commotion of French writers, and
“compression.” Now, the first remark I would
make is that one of the difficulties we, as clinical
teachers, have to contend with is that students
straight from systematic lectures, or from reading
books, are apt to expect to find cases much more
typical, so to speak, then they usually are. For
example, take ‘‘ concussion ” and ¢ cerebral irrita-
tion,” two conditions, each presenting a certain
series of symptoms, with which yeu are familiar in
your systematic lectures. Now, you find, and this
is only a necessary condition of the systematic ex-
position of a subject such as the one under consid-
eration, certain symptoms given as characterizing
the one, and certain symptoms as belanging to
the other of these states. From this you would
expect to find in actual practice each example of
the one condition or of the other sharply defined,
so that you would be enabled to say categorically
this is ¢ cerebral irritation,” or this is “concussion,”
as the case may be. This is far from what you
will really experience. The science of clinical
surgery is of the most concrete kind, each case
forming a problem to be solved in itself, general-
izations, being only to a certain extent applicable.

Of the cases I have cited two recovered and one
proved fatal. Look particularly at the symptoms
of the early stage, and you will be struck with the
similarity of these in all three cases. In all there
had been a severe blow to the head. In all three
there was immediate insensibility ; in all three
there were paleness of face and pallor of body ; in
all three there was shallow breathing ; in all three
there was small, rather slow, empty pulse ; in all
three the pupils were neither dilated nor contract-
ed, but regular and acting slowly to light. These
lasted for a longer or shorter titae in all three.
Now, what do these symptoms point to? Well,
they are just the symptoms of ¢ concussion ”’—that
is to say, they are the symptoms which you find
after a severe blow to the head, when either re-
covery takes place, or death may quickly follow,
and the post-mortem examination may show neither
depression of the skull, nor laceration of the brain,
nor effusion of bloed. In other words, there was
in all three, disregarding meanwhile the termination
of the cases, a first stage of “ concussion.” This
is what, I believe, happens in the great majority,
if not in all, cases of severe injury to the head ; in-
deed it is difficult to conceive of the possibility of
force sufficient to cause fracture or laceration of
the brain and hzmorrhage being applied to the
skull without causing this ““ concussion,” e~pecially
when it is remembered that a mere blow from the
fist often suffices to cause stunning, which is no
other than slight concussion with temporary eftects.
From this statement it follows that it is, strictly
speaking, incorrect to compare or contrast “ con-
cussion” with “ cerebral irritation” and * con-

pression ” ; for, as we shall afterwards see, these
belong to different stages although of the effects of
a blow.

Now what is this ‘concussion ?” What is this
obscure, mysterious condition which is accompani-
ed by symptoms so severe, and which may be so
transient 2 Much has been written on this subject,
and the older writers were greatly in the dark
about it. They were therefore left to assumptions
which recent investigations have clearly proved to
be untenable. Before referring to the explanations
which have been offered, I should like to point out
that the one outstanding symptom common to
these cases is insensibility of greater or less pro-
fundity and of longer or shorter duration. This
points to a suspension of the functions of the cere-
brum, and the question is, “ How does a blow,
how can a blow effect this? The answer to this
resolves itself into an account of what pathology
and physiology have taught us on the matter. It
must be remarked that the pathological changes in
the brain are often remarkably slight to appearance
and may be overlooked. This it was that misled
Pott and writers of his time, and drove them to
the first assumption in regard to the condition of
the brain—uviz., that as a resuit of the blow vibra-
tions occurred ; these teverberated from the side
of the skull opposite to that receiving the blow ;
and thus, by a series of reverberating vibrations,
there was caused molecular displacement of the
minute elements of the brain Now, gentiemen,
consider for one moment, and do you think it at
all probable, having regard to the extremely fine
constitution of the brain, that all this shaking can
take place without producing laceration and con-
sequent hemorrhage? But apart from this, is
there reason to believe that a blow, however severe,
can, in the conditions in which the brain is placed
—viz., in a cavity with unyielding walls, and com-
pletely filling that cavity—I say is there reason to
believe that a blow can produce such a through
and through shaking and misplacement of mole-
cules as this theory supposes? Fxperiments of a
very interesting kind come to help us herg, and, to
my mind, s ttle the question in the negative.
Alquié and Cama took a glass vessel, filled it with
material with the consistence of brain, suspended
in it 2 number of fine dark threads, and then con-
cussed the vessel. No motion of the threads what
ever was observed, showing that, although there
may have been motion of the whole mass, the in-
dividual particles did not move,, Similarly skulls
filled with sand, in which an opening covered with
a membrane had been made, and into which a
long needle with paper on the end had been sunk
gave entirely negative results, There is, in fact,
no evidence that such molecular changes as sup-
posed by Pott to take place occur, and his theory
consequently falls to the ground.

Another theory is that based on the discovery
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of Rokitansky and Nélaton—viz., a number ot were identical ; the cases differed only in the dura-
minute cxtravasations of blood in the brain. The | ation of this stage.

theory was that the pathology of concussion was
just a confusion of the brain with small extravasa.!
tions. Unfortunately for this theory, it is an un-

On following the cases further, they are now
found to diverge. What is called reaction sets in,
' The paralyzed condition of the vessels and heart
doubted fact that cases occur where these apo- begins to wear off. The tide of stronger circula-
plexies are entirely absent ; and all, therefore, that tion sets in. In the first case the symptoms I
can be inferred from their presence is that concus- : have described manifested themselves. They
sion and contusion occasionally co-exist. - were—(1) Patient extremely irritable ; (2) patient

I come now to the third and by far the most!lying on side, with legs drawn up; (3) eyelids
feasible theory of concussion—viz., that propound- firmly closed ; (4) quick pulse and fever, tempera-
ed by Fischer of Breslau. Itis shortly stated thus: ture reaching 103° ; (5) mental symptoms lasting
The blow to the head produces reflex paralysis of two or three weeks. Now what do these symptoms
the vessels of the brain. Serious interference with ' indicate ? They are fairly marked symptoms of
the nutrition of the cerebral ganglia is produced, a condition which has been called “cerebral irrita-
and this it is which give rise to the symptoms of tion,” and what is that? I believe it to be no
concussion. In this connexion it is necessary to other than a variety of the stage of reaction, or
state that the one constant condition found post- more properly perhaps a degree of reaction. Itis
mortem in fatal cases of concussion is an empty probably due to a hyperemic state of the brain,
state of the arteries and a congested state of the more particularly of the meninges, as evidenced by
veins. This is the pathology of concussion. Look- considerable rise of temperature and of febrile
ing at the question from a clinical point of view, symptoms generally. The symptoms of this con-
and without going minutely into the matter, which ' dition have always appeared to me to be very sim-
would be impossible now, it will suffice to ask, and | ilar to those found in non-traumatic cases where
if possible answer two questions—viz., 1. Can a 'inflammation of the membranes of the brain is be-
blow applied to the head produce this paralysed 'lieved to exist. But what of laceration of the sur-
state of the vessels? 2. Given this condition of face of the brain? Is that not the pathology of
the vessels, does it account for the pathological ap- | cerebral irritation ? There is no positive evidence
pearances found after death and the symptomsto show that it is. Experiments on animals prove
during life? In regard to the first question, there | that the cerebrum can be cut or torn to a consider-

1s evidence that a blow can produce such a condi-
tion. It is well known that irritation applied to
the skin may produce a marked reflex effect on the
vessels of the brain and elsewhere. Nothnagel
irritated by electricity the skin in the neighbour-
hood in rabbits, and thus produced reflex contrac-
tion of the vessels of the pia mater. This contrac-
tion, however, was always of very short duration,
and as Fischer points out, does not explain the
duration of the symptoms of concussion. Other
experiments, howev.r are more to the point. Goltz
has shown in his well-known experiment of giving
a blow to the belly of a frog, that paralysis of .he
heart and vessels can be produced, and that symp-
toms very similar to those of concussion, accom-
pany it, while Koch and Filehne, by concussing
the skulls of dogs and rabbits by a series of rapid
blows with a hammer, produced the same results.
These experiments go very far to answer in the
affirmative the first question. In regard to the
second question it is sufficient to say that an empty
state of the arterigs and a congested state of the
veins is the only condition which is found constant-
ly to accompany the symptoms which clinical ob-
servation discovers to be those of concussion, and
that this condition is that which results from par-
alysis of the vessels, and, it may be, a partly par-
alyzed state of the heart. So much for what I
have called the first stagg of all the three cases,
and its explanation. In all three the symptoms

!

able extent without giving rise to marked symptoms.
Clinical experience points to the same conclusion.
In a remarkable case which happened in this hos-
pital, under the charge of the late Dr. Kerr, where
a man bending forward in front of a circular saw
in motion, had his forehead ripped open, and the
brain so lacerated or torn that a considerable
quantity of brain substance escaped, recovery took
place without any marked cerebral symptom what-
ever. It is extremely doubtful if laceration per se,
and apart from heemorrhage and secondary changes,
does give rise to any symptoms other than those
that would result from destruction of the part of
the brain lacerated. It is certainly not rational to
ascribe the symptoms of cerebral irritation to sup-
erficial laceration. Be the exact pathology of cere-
bral irritation what it may—and our knowledge of
matters cerebral is anything but complete—what I
wish to point out is that, looked at clinically, it
belongs to the second reactive stage of concussion,
and it is therefore as unscientific, as inconsistent
with observation and fact, to contrast it with this
as if it were a distinct conditien aé initio. One
other symptom in this case calls for remark—viz.,
bleeding from the ear. What did that indicate ?
In this case probaoly only rupture of the membrana
tympani. There was no escape of clear fluid, and
therefore nothing to point to fracture of the base
of the skull.

The second case was a more typical one of
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concussion, where the symptoms gradually subsid-
ed, the general paleness disappeared, the pulse
recovered, and consciousness gradually returned.
Vomiting took place as reaction began. The re-
active febrile symptoms were moderate. Perfect
recovery took place. The interest attaching to
this case was the depression of the skull. In this
case there was about as much depression as well
could be, and yet from first to last there was not a
single symptom of compression. Now, this raises
the important question. Can depression of a frag-
ment of bone, acting as it does on only a compar-
atively small part of the brain, and apart from any
secondary changes which may take place as the
result of the blow and depression, give rise to sym-
ptoms of compression ? If this case teaches any-
thing at all it indicates that it is exceedingly doubt-
ful if it can. Now, gentlemen I do not wish to
speak dogmatically or infer too much from one case,
but a case such as this, admitting the possibility
of such a thing, forms a very staggering exception,
and, I think, has great value attaching to it when
weighing facts and evidence & propos of this ques-
tion. When it is remembered that previously, symp-
toms were ascribed to compression which belong
to concussion simply because depression was pre-
sent, and when the fact is taken into account that
experiments on animals performed by Pagenstecher
and others (which I need not detail) show that
distinct symptoms of compression come on only
after a large quantity of fluid is forced into the
skull and produces great pressure on the brain,
then it is extremely difficult to seée how a depressed
piece of bone, exerting at most a comparatively
slight degree of pressure and existing only on a
very limited part of the brain, can determine symp-
toms so marked as those of real compression.

If, then, depression of bone does not produce
symptoms of compression, what does? Our third
case, I think, goes far to answer this question.
Here we had a first stage of concussion, and here,
100, reaction set in, but with a very different result.
There being considerable laceration of the brain
and rupture of vessels, with the recovering circula-
tion hemorrhage took place. There was found
post mortem a very large effusion of blood. Now.
apart from an effusion or abscess formation that
may occur later in the history of any given case
of injury to the brain, it is highly probable that
this is the constant cause of real compression oc-
curring early. What, then are the symptoms of
these conditions ?  Our case gives us them. They
are :—(1) Coma increasing in profundity; (2)
pulse becoming slow and full ; (3) respiration be-
coming slow and stertorous ; (4) pupils uneven ;
(5) paralysis ; (6) temperature rising as symptoms
increase. These are unmistakable symptoms, and
they come on after symptoms of concussion ; and,
like cerebral irritation, compression is an outcome
of concussion. Instead, then, of putting the symp-

toms of these conditions, as is usually done, in
parallel columns, I have arranged the symptoms
in diagrammatic form (see next page), showing at
a glance the course any given case of injury to the
head may take. Ofcourse this table has not refer-
ence to any secondary complication that may arise,
such as abscess formation, and it should be remem-
bered that all the stages vary much in duration in
any given case. If death takes place from concus-
sion simpliciter, as it may do, then it is likely to occur
very early. So much for the symptoms. As to
diagnosis, our cases did not present any great diffi-
culty. Inthe third case, at one stage the question
“ Drunk or dying?” might have occurred; but
the very rapid course of the symptoms very soon
made the real state of matters clear.

Now, gentlemen, what do these cases teach us
as to the Zreatment of severe injury to the skull ?
In other words, suppose you were called to see a
case similar to any of these I have described ;
what would you do? and why? In the first stage
the indications would be to restore the enfeebled
circulation. This is effected by applying warmth
to the surface of the body by means of hot bottles,
etc. If the collapse be profound, friction to the
surface of the body, or the application of an irri-
tant, such as mustard, will do good. It is no use
being too cfficious at this stage, as time must be
allowed. During the reactive stage, if there be
symptoms such as those we have in the first case
—-viz., those of so-called cerebral irritation, then
cold to the head, shaving the hair, darkening the
room to obviate the irritating effect of light, will
be beneficial. If there be insomnia bromide of
potassium, alone or combined with chloral, will be
found useful. In all cases attend to the bladder
and bowels, keeping the latter tolerably freely open.
In cases such as the second the indications for
treatment are few beyond attention to the bowels.
But this case and the third case suggest very inter-
esting questions as to local treatment, and more
particularly as to when and what operative proced-
ure should be employed. What are the conditions
that render early trephining necessary? This is
the great question that has divided surgeons.
Pott laid down the law very strongly that this
operation should be done in all cases of fracture of
the skull with depression, and, after describing the
operation and various measures to be employed,
he complacently indicates that the surgeon who
has adopted these may say to himself, in the words
of Pope,—

““Thus far was right ; the rest we leave to heaven.”
Heaven, however, was not in many cases too pro-
pitious. This dictum of Pott’s was followed by
surgeons at the time blindly. Thus it has been
too often in the history of surgery. Many a Aere-
ditas damnosa has been handed down in this way.
Abernethy, however, put a check on it ; and from
the observation of cases where he found that frac-
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ture with depression did not of itself in every case
or in the majority of cases, prove fatal, advised
waiting for symptoms. He simply used his own
judgment, and he was right. What do our cases
teech us on this point? If there be anything that
our second case proves at all, it is this, that frac-
ture of the skull with marked depression is not an
indication for trephining. But it teaches more ; it
shows that compound fracture with depression is
not an indication for operating. This is just ex-
actly what would be expected from what 1 have
already said when discussing the symptoms as to
depression being a cause per se of compression.
Depression of a part of the skull, it was argued,
cannot give rise to symptoms of compression.
Elevation, therefore, is no use. But what of our
third case? In this case there were indications
for trephining ; and I regretted that the operation
was not done, although the reasons for not doing
it were quite valid. There were distinct indications
, of compression, although without depression, and
it would have been interesting to have seen if these
would have been relieved by opening the skull.
Here, again, we have corroborated what we have
previously said as to the cause of symptoms of
depression coming on early—viz., that they are
probably due in all cases to rapid intra-cranial hee-
morrhage. What, then, are the indications for
trephining early in severe injury to the skull?
They may be, I think, arranged under the two fol-
lowing heads :—

1. When there is reason to believe that there is
rapid intracranial hemorrhage going on with or
without depression. This fact will generally be
indicated by such symptoms as I have described
in the third case, but a presumption may be afford-
ed in favour of bleeding from the exact situation of
the injury. For instance, if there be a fracture at
the interior inferior angle of the parietal bone, it
is quite possible that the middle meningeal artery
may be injured. This does occasionally happen
and should be kept in view.

2. When a foreign body has penetrated the skull
and is lodged in the brain, and cannot be removed
without enlarging the opening. These are the in-
dications for early trephining. But what, you will
say, of stellate fractures, do these not present
absolute indications for operating? In answer to
this I would say that it is extremely questionable
if they do. But granting that they do they come
under this second head, for in these the presump-
tion is that the inner table of the skull being shat-
tered the fragments are driven in upon the mem-
branes and are thus for all practical purposes for-
eign bodies which sooner or later will by their
irritation cause inflammation of the membranes of
the brain.

Gentlemen, I have touched upon various points
of great interest in connexion wi.h injuries to the
head. It has not been possible to discuss. these

fully within the limits of one lecture. I have en-
deavoured to explain the more salient symptoms
of the cases I have described to you and to draw
what practical conclusions the facts fully warrant.
I trust that what I have said will in some measure
stimulate you to the study of these all-important
affections.—Zancet.

SURGICAL CASES.

BY L. BAUER, M.D., M.R.C.S., ST. LOUIS, MO.

CONTRACTION OF THE KNEE-JOINT AND ITS RELIEF.

The patient is a well-built, well-developed, and
muscular individual, thirty-seven years of age,
used to work requiring strength and endurance.
Until he met with an injury in March last, in the
St. Louis Tunnel, his health had been good. The
injary consisted in a blow upon the right knee-
joint. Pain and swelling ensued. Nevertheless,
he continued to work for about eight weeks, pain
gradually increasing. At last, he had to lay up,
and remained helpless for several months. Dur-
ing this time, his limb became flexed, and all
efforts at extension were so painful as to prohibit
their renewal. Thenceforward he resorted to
crutches.
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In July he presented himself at our clinic. The
knee-joint was virtually sound and painless. Its
motion, within a limited range, free ; the patella
in place and movable ; but extension could not be
effected without painful resistance on the part of
the inner hamstring muscles. Their contraction
could not be, even temporarily, subdued by pro-
found anwsthesia. Fig. No. 1 represents the con-
dition of the patient on admission.

It would seem as if at no time the integrity of
the articulation had been disturbed. Probably a
concussion at the internal condyle of the femur,
lays at the foundation, explaining the unusual con-
traction of this muscular group.

After myotomy of the contracted muscles had
been performed, the limb could be extended with-
out force, and held in straight position by a plas
ter of Paris bandage. The case is not recorded
as something extraordinary, but as an encourage-
ment for younger practitioners, who, not infrequ-
ently, exaggerate the obstacles in dealing with
such cases. If placed in charge of recent injuries
to the knee, a prompt immobilization of the joint
is a sure preventitive of deformities.

SUPPURATIVE COXITIS—EXSECTION—RECOVERY.

The history of this little patient is painful to
relate. Once he was a healthy, vigorous, and
lively little chap. A fall upon the trochauter
major excited coxitis with its concomitant malposi-
tion of the extremity. A professional neighbor
scented dislocation of the femur. But when he
had done with the little sufferer, the inflammation
had ardvanced to suppuration, and the apparent
elongation of the limb had given way to apparent
shortening.  Another son of Asculapius gave him
the benefit of weight and pulley, and the answer
was an abscess in the groin,

Then our clinic had a chance. Admitted to
the hospital department, we had ample opportunity
to elicit the entire complex of symptoms. The
clinical records of the institution relate briefly as
follows : “ General attenuation and debility ; fever,
with daily exacerbations ; no appetite ; thirst pre-
vailing ; tongue coated, its margins moulded by
the teeth ; bowels either sluggish or loose ; sleep
frequently broken by that peculiar pain in the af-
fected extremity, so characteristic in coxitis, and
obviously excited by reflex spasms ; pelvis elevat-
ed; extremity flexed —adducted and inverted ;
abscess in Scarpa’s triangle ; group of adductor-
muscles and the tensor vaginz femoris rigidly con
tracted ; limb more reduced in circumference than
its fellow ; shorter by two and a half inches.”
The case is obviously of traumatic origin ; but the
pedigree on mother’s side shows pulmonary tuber-
culosis ; father fine specimen of physical perfection.

From the records, the case is a grave one, ad-
mitting of no favorable prognosis. Moreover, a

malarial country surrounds the patient’s domicil,
and has made some impression upon liver and
spleen, both being enlarged. Notwithstanding un-
favorable circumstances, the patient rapidly im-
proved under treatment: 1. Division of contracted
muscles ; 2. Immobilization of the affected arti-
culation, both securing.its absolute rest. Thence-
forward, undisturbed sleep. Internally: Quinine,
to subdue the fever; generous dict, with Trom-
mer’s extract of malt (Fremont preparation), alter-
nately in combination with iron or cod liver oil.
It will be seen that the abscess was not touched.
In renewing the plaster bandage, the abscess was
found diminishing in size, and entirely painless.
Very likely, the healthy surroundings and the hy-
gienic advantages of the college building, had some-
thing to do with the rapid amelioration of our
patient, at least as far as the malarial infection was
concerned. When the warm season set in, we
permitted the patient to return home, not before,
however, we had the plaster-bandage replaced by
‘Thomas’ splint, raised the healthy extremity by an
iron frame two inches in height, and provided a
pair of crutches. Occasionally the patient was
brought to town and submitted to our inspection,
He was doing well, and fast assuming a healthy
outlook.

In August of the same year (1881), the measles
broke out in the neighborhood. The patient wa
promptly removed to a farm, but unfortunately too
late to escape the scourge. The attack was rather
mild, and terminated without any unfavorable
occurrence, except that it most disastrously com-
promised the progressive convalescence of the arti-
culation. During the supplementary crisis of the
measles, the joint became painful. The abscess,
which had by that time, entirely disappeared, re-
filled, and by the inflammatory condition of its
environs manifested the irritant character of its
contents. When forced to be opened, it discharg-
ed matter of two distinct and separate periods;
one part semi-solid, caseated, in a state of fatty
degeneration ; and another fluid somewhat decom-
posed, encompassing organic detritus, obviously of
recent date.

The constitution reflected the effects of this
state of things. Fever returned, and extensive
decay of organic tissues became obvious. On
motion of the joint crepitus was discovered. Ex-
section was recognized as the ultima ratio, and
consequently executed, the head, neck, and part of
the trochanter major, being removed on account
of caries. The acetabulum was carefully scraped
until the instrument disclosed bleeding bone struc-
ture. Assoon as the dead structure had been
separated from the living, the child rallied even
faster than he had depreciated, and a month after
the operation, the patient could be removed to his
home. A year hassince passed by. He has been
as healihy and as sprightly as a lark. The wound
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has long since firmly cicatrized, and half a dozen | humerus there isa deep and longer fold, or furrow,
fistulous tracts have likewise closed. The present | different in direction, length and depth on the

weight of the child is enhanced by thirty pounds ; | opposite side.

In measuring the distance of either

the former vigor has returned ; the joint allows no | shoulder from the spine, we notice that the right

inconsiderable motion in every direction, and de-
fect in the length of the extremity is not great.

Up to a certain date, the patient has used
crutches, the splint of Mr. Owen Hugh Thomas,
of Liverpool, which exceeds, in its utility, all other
mechanical means and measures, and had his ex-
tremity suspended by the other being mechanically
raised. Lately, however, we have made an at-
tempt at using the extremity for locomotion, with-
out artifice, and have thus far received no rebuke.
Fig. 2 illustrates the present status of the patient,
from which the normal position of both pelvis and
left extremity may be readily deduced.

Fi1G. 2.

During the last five years, we have performed
but three exsections of the hip-joint, which, like
the last, were unavoidable. The treatment of
coxitis has been so materially improved, and ren-
dered effective, that the contingency of exsection
does not occur as frequently as in former years,
particularly if the cases are submitted to proper
treatment at an earlier stage.

L iYL
PO -

- . . - R
FRACTUREROF THE NECK 'OF THE SCAPULA.

The last case is of more than ordinary interest.
The right shoulder appears, on comparing with the
left, filtter, the deltoid muscle being wasted, or, as
it were, stretched, and below its insertion at the

. approximates more by about one inch, much more
| readily noticed in the gentleman than in the illus-
jtration. This change in the symmetry of the per-
| son was brought on by a fall, either upon or with
the shoulder against some prominent object. The
physicians called pronounced the case dislocation
of the shoulder, with which its symptoms corres-
ponded, reduced it by the ordinary methous,
bandaged the arm to the chest, and kept the hand
in a sling.  Strange to say, the putient did not feel
relieved ; but on the contrary, the pain increased
steadily along the brachial piexus. When, at last,
the restraint was removed, the patient was unable
to use the arm.  Every attempt was accompanied
by intensified pain, and even when at rest the ex-
tremity felt numb, and exhibited a different tem-
perature. These symptoms had not perceptibly
changed in six months, when the patient consulted
us about his case. The symptoms indicated pres-
sure upon the brachial plexus. The axillary cavity
was materially diminished by swelling and intu-
mescence ; but no foreign substance could be dis-
cerned. The deltoid muscle is flat, and the
acromion somewhat prowinent; but the joint is
intact, and moves normally, of course under pain ;
the extremity is, moreover, attenuated and ulmost
powerless.

Now, it is evident that such symptoms do not
follow a promptly reduced simple dislocation.
We, at least, have never observed them, nor have
others. Yet, we have no doubt that the physicians
in attendance had palpable evidence of disloca-
tion. Now. the question arises : “ What anatom-
ical derangement exhibits the same signs with dis-
location, without its being the same? We can
find no other than fracture of the surgical neck of
the glenoid cavity o the scapula. In this fracture,
the entire joint drops, and thus presents the exact
symptoms of dislocation of the humerus into the
axillary space, etc., viz. : Prominence and apparent
protrusion of acromion; depression below the
same ; filling of the axilla by the head of the
humerus and glenoid cavity; loss of function
and pain. Very few surgcons think of anything
else under such circumstances, and relieve the
displacement. They are rather surprised at the
speedy reduction, but give no heed to it; but
when the pain persists, they gradually grow skep-
tical as to the correctness of their diagnosis. We
have, ourselves, passed through this ordeal, and
have learned by disappointment and sad experi-
ence, to be more careful in our diagnosis of dis-
location.  This candid admission of our own error
will protect us against the suspicion of sinister in-
trusion. It is with a view of aiding our fellow-

practitioner in the correct diagnosis, that we refer
1o this subject. Some surgeons have never met
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with a fracture of scapula at its surgical neck, and
naturally enough, deny their occurrence in toto.
They are, indeed, rare ; and when occurring, may
be mistaken for dislocation. We had, altogether,
four cases, including the present one. In one, we
failed in the diagnosis, and when, at last, the actual
truth dawned upon us, it was as in the present
case, too late for correction. In two cases, we
recognized the nature of the injury, and averted
the otherwise inevitable consequences.— Medical
Brief.

-

THE ONTARIO BoARD OF HEeaLTH.—The new
Provincial Board of Health has already shown
itself in earnest. It has issued a series of notices
to municipalities and public bodies calling atten-
tion to its own and to their powers in health mat-
ters. It has circulated amongst school-teachers,
ministers of religion, and others, very valuable
advice on the prevention of epidemit disease, and
it has asked for information from the various au-
thorities as to the existence within their respective
districts of by-laws as to the position and construc-
tion and position of wells, privies, water-closets,
drains, etc., as to scavenging and other matters.
So desirous is the Board of acquiring all available
information as to disease prevalence, that it has
prepared a series of cards on which medical prac-
titioners are asked week by week to fill in the sick-
ness records of their practices together with cer-
tain other information. This information, like that
relating to infectious disease, will, it is evidently
expected, be given without any fce, and we are
bound to confess that in this respect the Board is
expecting too much of the medical profession.
That the information asked for is wanted in the
interests of public health we do not for one mo-
ment doubt ; indeed the lack of proper sickness
returns is now universally recognized as a serious
want in connexion with sanitary administration.
But a public want should be met out of the public
funds, and it is clearly unreasonable to ask that
members of a busy profession should at the sacri-
fice of much valuable time, and without any fee
or reward, supply a public body with information
which will need to be carefully compiled. In
England, medical officers holding Poor-law ap-
pointments are required, in virtue of their official
position, to supply such information, but it has
never been as much as suggested that a similar
demand should be made of private practitioners.
Indeed we know of no other profession to whom
any such request would be made. One other very
important initial step has been taken by the Pro-
vincial Board. It has deputed Dr. Covernton to
visit this and other European countries with a view
of learning the experience of the older established
State Boards of Health. Dr. Covernton has
spent some time in this eountry ; he will attend

the International Congress of Hygiene at Geneva
in his official capacity, and it is evident that he
will carry back with him abundant materials for
aiding his Board to arrive at decisions with regard
to their future course of action. It would be well
if our own Central Health Authority were in this
respect to follow in the wake of the new Canadian
Board. The experience of other countries, and
especially that of some of the National Boards of
Health of the United States, would, if it were
acquired and properly compiled by skilled officers
with a view to its being made use of in this coun-
try, afford in many respects most valuabie aid to
efficient sanitary administration.—Z7%e Lancet.

ResecTion oF THE Hip-JoINT.—Mr. George
Cowell reported at the neeting of the Section of
Surgery of the British Medical Association his
experience in sixty-five cases of excision of the
hip, in which his percentage of deaths amounted
to ten per cent. His conclusions are:

1. Resection should be restricted to cases where
there is distinct grating in the joint, accompanied
by either pain or profuse suppuration, or failure of
health.

2. It should be performed without loss of time,
as soon as these conditions are recognized.

3. It is inadmissible in patients over eighteen
years of age. All three of my older patients died
with more or less prolonged suppuration, and
without the slightest attempt at repair. I have
never seen an adult patient recover from excision
of the hip.

4. The younger the patient (my youngest patient
was three and a half) the more satisfactory the re-
sult, and the more rapid the repair.

He now performs the operation antiseptically,
and always removes the great trochanter with the
head of the hone. By not postponing the opera-
tion, the acetabular mischief is usually slight.
Both ends of the wound are closed with two silver
sutures, a tube being inserted so as to keep the
centre of the wound, opposite the acetabulum,
open. He prefers Bryant’s splint, and fixes the
limb operated upon one inch shorter than the
other. This extension is a matter of great impor-
tance, as he 1s convinced that the muscular con-
traction forcing the shaft of the femur against some
part of the acetabulum is a frequent source of
subsequent failure, and of undeserved discredit of
the operation. In the last few cases, when pos-
sible, he has placed the children for the first few
weeks in the prone position (face downwards), so
so as to avoid soaking the bandages with urine.
He has tried this plan for too short a time to ex-
press any positive opinion with regard to it; but
it answers its purpose exceedingly well, and is
marvellously tolerated by the little patients.— Bri-
tish Medical Fournal, August 26, 1882,
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The LANCET kas the largest circulation of any Medical
Fournal in Canada.

CANADA MEDICAL ASSOCIATION.

In an article in the October number of the
Canada Medical & Surgical Fournal, our contem-
porary, after taking credit to itself for having
“ always advocated the necessity of maintaining
this society in an efficient condition, and rendering
it thoroughly representative of medical progress
throughout all sections of our country,” affects
great surprise that the LANCET “in its last issue
uses expressions equivalent to saying that, up to
the present time, the Association has been gov-
erned by those belonging to McGill College.” Our
contemporary has entirely misunderstood our
meaning and misquoted our language ; we never
gave utterance to any such statement as the above
quotation would seem to imply. What we did say
was, “ that owing to a feeling, with which we have
no sympathy whatever, that the Association is
being manipulated by McGill professors and their
friends, the majority deemed it wiser to meet in
Kingston,” and concluded by expressing the hope
that under Dr. Osler’s skilful management the
number of members would soon be doubled or even
trebled—when itwould have sooutgrown its present
proportions that it could no longer be said to be
under the wing of McGill or any other college.

We venture to say that our contemporary will
not deny that such a feeling as above alluded to,
unfortunately does exist among certain members
of the Association, and that it found public expres-
sion in the discussion that took place in regard to
the next place of meeting. We yield to no one in
our loyalty to the Association, or in our desire to

promote its highest interests and maintain it in an
efficient condition, and would refer the reader to
the past volumes of the LANCET in regard to our
attitude in relation to it. But we are not deaf to
the fact, much as we deplore it, that not a few
have remarked, from time to time, that the Associ-
ation was “ run by McGill men,” as it was tersely
expressed. There can be no question * that, for
several years past, Montreal men, and those con-
nected with McGill especially, have been diligent
in their attendance and have taken an active part
in the proceedings;” and it is greatly to their
credit that they have done so. They have perfor-
med what they considered a public duty, and we
agree with our contemporary “that they should
not be subjected to remarks calculated to render
them so misimderstood as actually to appear to de-
sire to control the Society in any way.” We would
also take this opportunity of saying that there is
very little danger of the action of McGill College
being misunderstood so long as no tangible ground
is left for their opponents to base an accusation
upon, and that no comments in the LANCET or
any other journal can give existence to a feeling
which is not founded upon fact. As we have
already said, we have no sympathy whatever with
the feeling expressed at the recent meeting. We do
not believe that the McGill professors or their
friends have any desire to control the Association
but, in their zeal for its welfare, they may possibly,
sometimes forget what is due to others who are
equally interested in its prosperity, and thus their
actions may be liable to be misconstrued. If wewere
disposed to be captious, we might, for example, point
out that our contemporary, in its commendable zeal
for the welfare of the Association, has taken upon it-
self, unsolicited, and without thesanction of the print-
ing committee, the self-imposed task of printing the
most important papers read at the recent meeting.
These papers are the property of the Association,
and are at the disposal of the printing committee ;
but this committee was never consulted, so far as
we are aware, in regard to the disposition of the
papers. Now, this may be zeal, but it is not dis-
cretion, and some one, ‘ not well informed,” might
be imprudent enough to say that because our con-
temporary publishes the papers read at the meet-
ing, it aspires to become the organ of the Associa-
tion ; and might give currency to the remark that
not only were McGill professors endeavoring to
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control the Association, but were also trying to
make their “organ” the organ of the Canada
Medical Association.

We also find our contemporary, of this city,
with its usual bumptiousness, again obtruding its
opinions ex cathedra, in the name of the profession
of Ontario, “for whom we profess to speak.” It
seems anxious to pursue its congenial work of stir-
ring up jealousy between rival schools. We repu-
diate entirely the insinuation that there is any
jealousy between Trinity and McGill College ; and
so far as the Association is concerned, Trinity
Medical College has not been disposed to hold
itself aloof from contributing to its advancement.
We would also take this opportunity of saying that
whatever view may be taken of the statements in
the LANCET, it is a gratuitous assumption to main-
tain that Trinity Medical College is in any way
responsible for them.

TORONTO MEDICAL SCHOOLS.

The two Medical Schools in Toronto were re-
opened for the winter session on the 2nd and 3rd
ult. The opening lecture of the session in Trinity
Medical College, was this year delivered by Dr.
Grasett, Professor of Medical Jurisprudence and
Toxicology. After the usual preliminaries the lec-
turer gave a succinct-account of the history of the
school, tracing its lineal descent from the old
Medical Faculty of Trinity University, and re-
ferred in eulogistic terms to some of the old pro-
fessors, long since gone over to the majority, viz.,
Drs. Bovell, Hodder and Beaumont. He also
alluded tothe factthat medical science hadadvanced
so much in a few short years, that while seven pro-
fessorswere sufficient then,thirteen are now required
to do the work. A good general education was,
he said, a prime qualification for the student, and
all who could afford it, should avail themselves of
a college course tefore commencing the study of
medicine. He also advocated the establishment
of a three month’s course in the summer, for the
study of the minor branches. He alluded to the
appointment of an additional demonstrator of
Anatomy (Dr. Teskey), and congratulated the
Faculty on the selection of the lecturer on Physio-
logy (Dr. Sheard), who had made this subject a
special study. He emphasi®ed the importance of

clinical work at the Hospital, and paid a high com-
pliment to the Board of management of that Insti-
tution for its efficiency and its facilities for afford-
ing clinical instruction. He inculcated selt-cul-
ture, and careful observation, citing as an incen-
tive such examples as Jenner, Galvani, and others.
He also cautioned them against the evil of intem-
perance, and defended them from the unkind sa-
persions sometimes cast upon them. In the prac-
tice of their profession he counselled diligence,
industry, honesty of purpose, and correct habits,
and especially the cultivation of sympathy for
their patients. He concluded an excellent lecture
by reminding them that they must not expect too
much at first, but be content to toil on, and suc-
cess would ultimately crown theit efforts.

In the Toronto School of Medicine a new de-
parture was inaugurated by the delivery of an
opening lecture by Dr. Barrett. We have not space
to do anything like justice to his address. The
lecturer began by welcoming the students and
friends who honored them with their presence.
He then alluded to the high calling of the profes-
sion they were about to enter, and reminded them
that wealth was almost unknown to those in the
ranks of the medical profession, but a competency
might be confidently looked forward to. Yet it
had its allurements ; these were the privileges of
relieving suffering and of saving life. In the pur-
suit of the profession many opportunities were
afforded for the manifestation of that mercy that is
“twice blessed.” He next spoke of the require-
ments necessary for those who embark in the study
of the healing art. These were, a desire for know-
ledge for its own sake, mental culture, a high sense
of morality, and the true instincts of a gentleman.
He then passed in review as ensamples the lives
and works of such men as Harvey, Wm. and John
Hunter, Jenner and Simpson,and concluded a most
eloquent addressinthe following words :—* You can-
not have faiied to notice that the prime discoveries
thus hastily brought before you, viz., the circula-
tion of the blood by Harvey, the greatly extended
knowledge of anatomy by William Hunter, the liga-
tion of arteries by John Hunter, the protective
power of vaccination by Jenner, the use of anms-
thetics by Professor Simpson, have all b:en
achieved by sons of Britain. Surely as English-
men, and the descendants of Englishmen, we may
take a just pride in the honors gained by our an-
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cestors, and may further trust in the belief that the
energies, industries, and mental powers possessed
by them have not been lessened in her sons sim-
ply by the fact of our having transplanted Eng-
land’s institutions, her laws, and her language to
this western continent.

McGILL MEDICAL COLLEGE SEMI-
CENTENNIAL.

The fiftieth anniversary of McGill College, Mon-
treal, was celebrated on the 4th and sth ult. by a
coversazione and grand banquet tendered by the
Dean and members of the Faculty to the graduates
and [riends of the Institution. The conversazione
was held in the Redpath Museum, and was the
occasion of the opening of the winter session of
the Medical School. The grounds were brilliantly
illuminated with Chinese lanterns, and the Museum
and Lecture Hall were filled to overflowing with
the youth and beauty of the city. The chair was
occupied by the Hon. Charles Day, and beside
him, the Hon. the Lieut.-Governor of Quebec—
Dr. Robitaille, Principal Dawson and Ven. Arch-
deacon Leach. The opening address was deliv-
ered by the Dean, Dr. R. P. Howard, in which he
entered upon a review of the Faculty since its
inception fifty years ago. He sketched the lives
of the four men who were the founders of medical
teaching in Montreal, viz., Dr. Andrew Holmes,
Dr. John Stephenson, Dr. William Robertson, and
Dr. William Caldwell, and also paid a fitting and
eloquent tribute to the memory of the late lament-
ed Dean, Dr. Geo. W. Campbell. He concluded
his very able lecture with a reference to the suc-
cess which had been attained by the graduates of
the College, and spoke of the needs of the Faculty,
such as enlargement of the building, increased ac-
commodation for the medical library, etc. He
suggested the establishment of a fund in memory
of the late Dean, to be called the * Cawpbell
Memorial Fund,” as a graceful tribute to the me-
mory of a good man and an able physician

The audience then repaired to the upper hall,
and the conversazione opened. It was a most
brilliant reunion, all the professions being fully
represented.

The banquet which took place the following even-
ing at the Windsor Hotel, was the crowning event

of the occasion. About 200 guests were present.
Dr. R. P. Howard occupied the chair, while the
vice-chairmen at the six smaller tables were Dr.
Gardner, Dr. Roddick, Dr. Osler, Dr. Ross, Dr.
Girdwood and Dr. Hingston. On either side of
the chairman were his Honor. Dr. Robitaille,
Lieut.-Governor of the Province, and Principal
Dawson. Besides these, there were seated at the
principal table representatives from all the leading
Colleges in Canada, and many other prominent
individuals. During the evening the 65th band
added to the pleasures of the occasion by per-
forming choice selections of music.

After the menu had been thoroughly canvassed
the chairman called the meeting to order, and Dr.
Osler, the Secretary, stated that he had received a
number of lettérs and telegrams expressing regret
that the senders could not be present.

Messages of congratulation were received by
telegram from the College of Physicians and Sur-
geons of Chicago, and from the Professors and
Students of Trinity Medical College, Toronto.
The latter especially was received with the most
enthusiastic applause. The usual loyal and senti-
mental toasts were then proposed and enthusiasti-’
cally received. The toast of the “Lieut.-Governor”
was responded to by his Honor, Dr. Robitaille,
who is a graduate of the College ; *“ The Principal
of the University” by Dr. Dawson, the ¢ Sister
Universities by Dr. Chadwick, for Harvard ; Dr.
Buckham, for Vermont University ; Dr. Rottot, for
Laval ; Dr. F. W. Campbell, for Bishop’s Uni-
versity ; Dr. Workman, for the Old Medical School
of Toronto ; Dr. D’Orsennes, for Victoria Medical
School, and Dr. Covernton, for Trinity Megical
College, Toronto. *“ QOur Graduates” was ably
respcnded to by Dr. Grant, of Ottawa. “Our
Sister Professors.” *The Medical Faculty of
McGill.” “The Four Founders.” *The Mon-
treal Hospital,” etc., completed the list of toasts,
and a very pleasant entertainment was brought to
a close.

We congratulate the Faculty of McGill College
upon the substantial evidence of success which has
attended their labors in the past, also upon the
eclat of their semi-centennial celebration, and
heartily wish them a still greater degree of pros-
perity and usefulness in the second half century
upon which they have entered.
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COLLEGE OF PHYSICIANS AND SurGEONS, QUE.
—The semi-annual meeting of this College was
held in Quebec on the 27th of September. Dr.
R. P. Howard, of Montreal, President, in the
Chair. There was a large attendance of gover-
nors present. After reading the minutes of last
meeting, a resolution was passed respecting the
death of Dr. Geo. W. Campbell, one of the original
members of the College. The following gentlemen
were admitted to the study of medicine :—J. H.
Darey, L. V. Benoit, A. Kinloch, H. Hervieux,
J. D. Fontaine, L. S. P, Normand, P. W. Garneau,
A. Mallett, J. Legault, A. St. Amour, A. Laval, D.
McNamara, G. B. Tanguay.

The application of Dr. Keyes, of Georgeville,
Que. for registration was refused, on account of his
being an Eclectic.

The following graduates received the licence of
the College : —Drs. A. Herbert, E. Laberge, J. V.
Coté, G. A. Casgrain, T. W. Mills, W. DeMoul-
pied, C. O. Brown, and L. J. Lennox.

Certain statements having been current to the
effect that private examinations were given by pro-
fessors of a medical school in the Province of Que-
. bec, recognized by the College, and that on these
examinations certificates were issued purporting
that the bearers were entitled to a diploma, and
were, in fact, medical practitioners, a committee
was appointed to make an investigation into these
Statements,-and report at the next meeting of the
Board. The reports of the Treasurer, and the
Detective Officer were received, and a new medi-
«cal tariff was submitted.

ONTARIO BoARD 0F HEALTH Map.—We have
received weekly editions of a map published
by the Ontario Board of Health. In this map
the Province is parcelled out for purposes of
comparison into ten districts, represented in dif-
ferent colors, the comparisons being based upon
differences in geological formation and meteorolo-
gical conditions. The names of the diseases and
their degree of prevalence in the different districts
are given in printed spaces. For our own part we
do not see the necessity of issuing weekly editions
of this map. It is very well in its way for refer-
ence, but a weekly issue is certainly a most useless
and extravagant waste of money. The information
given is necessarily of the most meagre description,
being chiefly confined to an enumeration of six of

the most prevalent diseases in each district. It
would be infinitely better and cheaper, to issue
printed slips every week giving more complete in-
formation in regard to prevalent diseases. It is
deeply to be deplored, that while there appears to
be plenty of funds for the publication of weekly
maps, there is not a farthing to expend for the in-
formation received from the members of the medi-
cal profession, without which data, the map would
be of no service whatever—a mere daub of colors
without either geographical correctness or artistic
beauty.

A WELL-MERITED RECOGNITION.—The follow-
ing address was presented to our esteemed confrére
and fellow citizen, Dr. Workman, by the Medico-
Chirurgical Society of Montreal, at a meeting held
on the 6th of October, 1882.

Dr. JosepH WORKMAN,

Sir,—The members of the Medico-Chirurgical
Society of Montreal, in session this evening, can-
not allow the opportunity to pass of expressing to
you the pleasure your visit has been to them. They
feel that to you the Medical Societies of Canada
owe much ; your zeal and ability having always
been liberally expended in promoting their welfare,
and they desire to express the hope that you may
be spared for many years to give them the benefit
of your wisdom and counsel.
A. HEnDERSON, M.D.,

Secretary.

GEo. Ross, M.D.
President.
We congratulate the Dr. upon this substantial
token of recognition of his valuable services in the
direction indicated, and heartily join in wishing
him long life. and much happiness in his labor for
the benefit of the profession.

PERSONAL.—Dr. Phelan, of Kingston, is about
to visit the hospitals of Europe to further pursue
his medical studies. He expects to be absent
about a year. It will also be seen by reference to
the Report of the Huron Medical Association,
that our friend Dr. Stewart, of Brucefield, is going
to Vienna to spend some time in professional pur-
suits. We commend the action of these gentlemen
to all who have the means and leisure to avail
themselves of so agreeable and beneficial a holiday
trip. There is much valuable information to be
gained by an occasional trip to the old world.
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Mr. J. Knowsley Thornton, of London, Eng.,
the ovariotomist, was in Toronto during the first
week of October, and was present at the opening
lecture of Trinity Medical College.

We are glad to be able to announce that Dr. J.
C. Tache, Deputy-Minister of Agriculture, who
was seriously injured in March last, is again able
to be about. It is said he contemplates withdraw-
ing from the service shortly.

We are also pleased to learn that the Hon. Dr.
De St. George, of Quebec, has so far recovered from
his serious illness as to be able to resume his
practice.

Dr. M. Sullivan, of Kingston, is mentioned as
the probable successor to the late Hon. John
Hamilton, senator of the Dominion of Canada.

MALPRACTICE SurT.—Some time ago we stated
in these columns that a malpractice suit had been
instituted against Prof. McLean, of Ann Arbor, by
one of his patients. This cise was tried recently at
the United States Court in Detroit, Mich. The
Plainuff, a Mrs. Hayes, consulted the Dr. for the
cure of a recto-vaginal fistula. He advised and per-
formed the operation of incision, as in fistula in ano,
but the parts did not unite, and subsequent opera-
tions to restore the perineum also failed, owing to
the bad health of the patient. Three experts were
callzd to testify on each side, and, as is too fre-
quently the case, each took a one-sided view of the
question. The judge, in his charge, said that not-
withstanding the defendant had promised to cure
his patient, he could not be held accountable for
failure, as the law did not recognize a promise to
cure. He could only be held accountable for or-
dinary skill. The jury disagreed, eight being for
the defendant, and four for the plaintiff. Dr.
McLean, in this case, had the active support and
sympathy of the most eminent medical men in
Detroit. His many friends in Canada will also be
pleased to hear of his verdict of acquittal,

HorsFORD's AciD PHOSPHATE.— This Acid
Phosphate recommends itself to the profession,
particularly in all cases arising from a debilitated
condition of the system in nervous diseases, and
where the waste of the phosphates is greater than
the supply. The importance of such a remedy to
the profession has been clearly established by such
competent authorities as Prof. Wm. A. Hammond,

Drs. Fordyce Barker, W. H. Van Buren and others.
Prof. R. Ogden Doremus states that the greater
proportion of phosphates in urine after excessive
mental labor has been clearly established by chem-
ical analysis, and to repair this waste Dr. Ham-
mond affirms that he habitually uses phosphoric
acid and the phosphates. There are few prepara-
tions that perform the work more thoroughly, and
at the same time are so pleasant in administration
as the Acid Phosphate.

THORACO-PLASTIC OPERATION.—Dr. Fenger, of
Chicago (Med. News), has recently performed
Estlander’s operation of exsection of some of the
ribs, to allow of collapse of the chest-walls in a
case of empyema. The patient, a girl 16 years of
age, had suffered from empyema for three years,
and there remained a fistulous opening which
refused to heal. The empyema cavity was two
inches long, one and a-half inches high and about
an inch deep. The 4th, 5th and 6th ribs were re-
moved opposite this cavity to the extent of six cen-
timetres in length. This permitted of closure of
the cavity and the patient made a good recovery.

TURPETH MINERAL IN CROUP,—The use of the
yellow sulphate of mercury (Turpeth Mineral) in
cases of inflammatory croup has come to be re-
garded as the most satisfactory remedy yet em-
ployed in this affection, especially when adminis-
tered early. Dr. Fordyce Barker, of New York,
insists upon the early administration of the drug,
and states that for twenty years past he has not
lost a case when seen sufficiently early—in the
incipiency of the attack. He advises the families
of which he is the medical attendant, to keep Tur-
peth Mineral powders in three grain doses always
at hand, and to give one as soon as the earliest
symptoms manifest themselves.

TENDON REFLEX IN LOCOMOTOR ATAXIA.—
Dr. James Leslie, of Hamilton, Ontario, gives an
account (N.Y. Med. Record) of a case of locomotor
ataxia in which the patellar tendon-reflex was very
distinct. The patient was a shoemakei, aged 45
years. There were no fulgurating pains, but the
symptoms of inco-ordination without loss of mus-
cular power were well marked. Daily forcible
flexion of the thighs upon the abdomen was at-
tended with much benefit.
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PERMIT To PRACTICE IN ONTARIO.—A corres-
pondent asks *if the President of the College of
Physicians and Surgeons of Ontario can give a
permit to practice medicine to one who is not reg-
istered either in Great Britain or Ontario.” Inre-
ply we would say that former Presidents have
granted permits in certain cases, but the legality
of such may be called in question. There does
not appear to be any power given in the Act to
grant permits, and so far as we are aware, the pre-
sent incumbent has not granted any.

ReMovar. witHoUuT Cause.—We regret very
much to learn of the removal of Dr. F. P. Taylor
from the position of surgeon to the Marine Hospi-
tal, Charlottetown, P. E. I.  Dr. Taylor has been
for nine years surgeon to this institution and was
a most competent and economical officer. His
removal was occasioned by some change in the
Governmental arrangements in regard to the Hos-
pital, and casts no reflection upon the Dr.’s effici-
ency or qualification for the position.

E PruriBus Unum.—A Chicago physician re-
cently delivered a woman of a fine healthy baby.
The mother was on her way from Boston to her
home in St. Louis when she was taken ill. In the
form for return of births enforced by the board of
vital statistics for Illinois, the physician is required
to state who is the father of the child. This it
appears was a puzzler for both mother and physi-
cian, but the latter satisfied his conscientious scru-
ples by filling in the blank with & pluribus unum.

ToroNTO HosPITAL IMPROVEMENTS. — A new
convalescent department is now in course of erec-
tion in the grounds of the Toronto General Hos-
pital. The building is two storeys in height with
a large verandah on the south, and a conservatory
on the west side. This addition has been in con-
templation by Dr. O’Reilly for some time past, and
mainly through his efforts the funds have been
secured from private citizens. We congratulate
the worthy Superintendent upon the success which
has attended his efforts.

INSUFFICIENTLY PREPAID.—Mr. Hazen Morse
of this city, desires us to state that through some
misunderstanding, a number of circulars were
mailed to members of the profession which were
insufficiently prepaid. Ha regrets very much that

this occurred, and begs to apologize for having
caused annoyance and unnecessary expense, to
those to whom the circulars were addressed. It is
needless to say thal it was entirely unintentional
on his part.

MEeDICO-CHIRURGICAL SOCIETY OF MONTREAL.
—At the annual meeting of the above-named So-
ciety, held on the 6th ult., the following gentlemen
were elected officers for the ensuing year: Presi-
dent, Dr. R. A. Kennedy; 15t Vi, Dr. T. G.
Roddick ; 2nd Vice, Dr. T. A. Rodger ; Secretary,
Dr. Henderson; ZTreasurer, Dr. W. A. Molson ;
Librarian, Dr. D. F. Gurd ; Council, Drs. F. W.
Campbell, Osler and Geo. Ross.

Tue LoNpoN MEpICAL CoLLEGE.—The newly
es ablished Medical Department of the Western
University of London, Ontario, opened its first
session on the 2nd ult. The attendance of students
though not large is considered satisfactory as a
commencement. Fifteen students enrolled them-
selves at the opening and the number is probably
increased by this time to 20 or 25.

ReMovAL.—Dr. Henry Harkin, of Guelph, Ont.,
has removed to Montreal, to enter upon practice.
Before leaving he received a handsome testimonial
from his many friends in Guelph.

Dr. W. Young has returned to Montreal, Que.,
after a residence of several years in Hong Kong.

Dr. C. M. Stevenson has removed from Barnston
to Coaticook, Que.

APPOINTMENTS.—Dr. R. P. Howard has been
appointed Dean of the Medical Faculty of McGill
College, Montreal. We congratulate the Dr. upon
his elevation to the highest office in the Faculty,

W. D. Morrison Bell, M.D., of Ottawa, has
been appointed assistant surgeon to the Governor
General’s Foot Guards, zice Dr. W. R. Bell, who
was recently appointed surgeon to the Ottawa
Field Battery.

Dr. F. W. Campbell has been elected acting
Dean of the Medical Faculty of Bishop’s College.

Dr. J. Leslie Foley has been appointed attend-
ing physician to the Montreal Dispensary.

CorONERs.—Andrew Grant, M.D., of Beaver-
ton, Ont., has been appointed Coroner for the
Co. of Ontario. Dr. Gray, of Perth, Ont., has
been appointed Coroner for the Co. of Renfrew.
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Demise oF THF U. S. HEALTH BULLETIN.—The
National Health Bulletin of the United States has
been discontinued, Congress having refused togrant
the appropriation needed to defray its expenses. In
future Z%e Sanitary Engineer, New York, will print
weekly, the information heretofore published in the
Bulletin.

A RarE Case.—Dr. Hingston, of Montreal, re-
cently removed an ovarian tumor from a child two
years of age. Such cases are sufficiently rare to
render them most interesting from a professional
point of view. The lttle patient was doing well
at last account.

It is rumored that Dr. Lett, Assistant Physician
to the Insane Asylum, Toronto, and Mr. Lang-
muir, formerly Inspector of Asylums for Ontario,
are about to establish a private asylum for insane
in Guelph, Ont.

The death of Mr. J. T. Clover, F.R.C.S,, of
anaesthetic fame is announced in our British ex-
changes.

Dr. Oliver Wendell Holmes is about to resign
the professorship of anatomy in Harvard Medical
College, which he has so long adorned.

Books and Lamphlets,

THE PopPuLAR SCIENCE MoONTHLY for November,
1882. New York: D. Appleton & Co. Fifty
cents per number, $5 per year.

The number of this popular Magazine for No-
vember is to hand. Dr. Frank H. Hamilton opens
with a valuable article on the important subject of
“ Sewer Gas.” He says, ‘““ What has been called
¢ sewer-gas’ is composed of air, vapor, and gases
in constantly varying proportions, together with
living germs—vegetable and animal—and minute
particles of putrescent matter.” He indicates the
only safe ground to take in regard to it, and quotes
Dr. Willard Parker, as saying, “ if he were to build
a house, he would not have 1t connected in any
way with a sewer but would construct a sort of an-
nex into which he would gather all the pipes and
fixtures, water-closets, baths, and wash-basins.”
The following excellent papers will also be found
in this number—Professor Du Bois-Reymond, on

“ The Science of the Present Period” ; Dr. Nathan
Allen on “The Law of Human Increase;”
“Science in Relation to the Arts,” an address by
Dr. Siemens, President of the British Association
for the Advancement of Science ; Dr. Oswald’s
second paper on ‘ Physiognomic Curiosities ;"
“Scientific Farming at Rothamsted,” by Dr.
Manly Miles; “ Who was Primitive Man?” by
Prof. Grant Allen, and several others of equal in-
terest.

ON SLIGHT AILMENTS, THEIR NATURE AND TREAT-
MENT, by Lionel S. Beale, M.B,, F.R.S., King’s
College, London. Second edition, enlarged and
illustrated. Philadelphia : P. Blakiston, Son &
Co. Toronto: N. Ure & Co. Price $1.35.

This new revised edition is published simultane-
ously with the London edition. The author in
his introductory chapter on tact and treatment,
gives his readers a very good article on quackery
and medical humbug, in which he points out the
proper conduct of the intelligent and honest phy-
sician in the face of such opposition. He speci-
ally emphasizes the importance of paying careful
attention to the slight ailments, the treatment of
which should be conducted on the same principles
as that of serious diseases. The author gives
many useful hints and directions in the treatment
of ailments of every day occurrence, that are not to
found in the ordinary text books. We cordially
commend the work to our readers, feeling certain
they will be pleased and benefited by a perusal
of its contents.

THE INDEX CATALOGUE of the Library of the
Surgeon-General’s Office. Vol. III.  Washing-
ton : Government Printing Office.

This volume, which is uniform in size and ap-
pearance with its predecessors, brings down the
alphabet through D. It contains 9,043 author
titles, 8,572 book titles, 28,846 journal articles,
and 4,335 portraits under the heading of collection
of portraits. One of the most striking features of
the volume is the very large number of pages cov-
ered by the subject of Asiatic cholera—148 pages.
Cinchona and its derivations cover five pages and
a-half. The labor entailed upon the preparation
of these volumes is something enormous.
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JournaL or CuTaNEOUS AND VENEREAL Dis.
EASES. Issued monthly at $2.50 per annum.
Edited by Henry G. Piffard, A.M., M.D., and
P. A. Morrow, A.B, M.D. New York: Wm.
Wood & Co., publishers.

We have just received the first number of this
new and interesting periodical. It gives promise
of great usefulness and value. The present num-
ber contains 32 pages of reading matter of excel-
lent character and variety. Among other articles
may be mentioned an interesting case of Tricho-
phytosis Cruris, by Geo. H. Fox, M.D., accompa-
nied by a beautifully executed colored plate, illus-
trating the case in question.

NI1TRO-GLYCERINE AS A REMEDY FOR ANGINA
Pectoris. By Wm. Murrell, M.D., M.R.C.P.
Lond. ; Lecturer on Materia Medica, etc., at
the Westminster Hospital, London, Eng. De-
troit : Geo. S. Davis, Medical Publisher.

The object of this work is to give directions for
the administration of nitro-glycerine as a remedy
for angina pectoris. The principal points are
illustrated by reference to cases under the author’s
care. Some of these cases have already been
published in the London Lancet.

A PracTiCcAL LABORATORY COURSE IN MEDICAL
CHeMisTRY. By John C. Draper, M.D., LL.D,
Prof. of Chemistry in the University of New
York. W. Wood & Co., publishers.

This little volume will be found exceedingly
useful and convenient for the student of practical
chemistry. It is so arranged as to be useful also
as a note book, having every alternate page blank
for this purpose. All the various tests for organic
and inorganic poisons and animal fluids are given
in full, also those for the examination of impuri.
ties in water, milk, etc., besides a section on sedi-
ments and calculi. It is of convenient size for
carrying in the pocket.

THE PHYSICIAN’s VISITING LIsT For 1883, (Lind-
say & Bilackiston,) 3znd year of publication.
Philadelphia : P. Blackiston, Son & Co.

We gladly welcome the new edition of this
Visiting List. It has been before the profession
for nearly a third of a century, and notwithstand-
ing the issue of a number of works of a similar
character, it still holds its ground as a convenient
and useful pocket companion. It has many imi-
tators, and but few, if any, Superiors.

TRANSACTIONS On THE AMERICAN GYNECOLOGI-
cAL Sociery. Volume VI. for the year 1881.
Philadelphia : Henry C. Lea's Son & Co., 1882.
This volume of 542 pages is a most substantial

work, and attests the high status of gynecology in

America. It contains nineteen excellent papers,

with accompanying discussions, and an index to

the gynecological literature of all countries for

1880. We commend it to our readers.

A MARVEL OF SURGERY.—Dr. Roswell Park,
writes from Prague: I have had the pleasure of
a rather extended interview with a patient whose
larynx and epiglottis Prof. Gussenbauer removed
over two years ago. Six wecks after the opera-
tion, he began to wear part of the artificial
larynx, and, after accustoming himself to this,
he gradually learned how to introduce and use
the reed which takes the place of the vocal cords.
This apparatus was made for him by Rothe, who
has also done some work for the Reese Hospital.
The patient is a riding teacher, is reputed the
best rider in Prague, is busy from morning to
night, talking all day, and suffers not the slightest
inconvenience or pain. His voice is, of course,
very monotonous, but his enunciation is excel-
lent, his speech perfectly intelligible, and he eats
and drinks with perfect facility. Three intralar-
yngeal operations had been previrusly made,
before Gussenbauer attempted his feat.  This
case is said to be the best living example of what
the art of the surgeon and the mechanician can
accomplish for such a terrible disease as cancer
of the larynx.—British Medical Fournal.

A century ago John Hunter divided all skin dis-
eases into three classes ; one of which is cured by
mercury and the iodides, a second by sulphur, and
a third class which the devil himself can’t cure.
Dr. L. P. Yandell, who quotes Hunter as above, is
given credit for a much less complex classification
than even this. He attributes all skin eruptions to
malaria. Quinine is a specific for malana, ergo,
quinine is the remedy for all skin eruptions.—Q.E.D.
—Michigan Med. News.

The Sultan of Turkey has given a site in Jeru-
salem for the purpose of erecting a hospice and
ophthalmic dispensary, under the auspiees of the
English- branch of the Order of St. John.

Births, Marriages avd Deaths,

In St. John, N.B., on the gth ult.,, W. F. Cole-
man, M.D,, to Mary Winaiew, youngest daughter
of the late J. Hummond Hurtt, Barnster-at-Law,

*u* Lhe chirge for Notices of Births, Deaths, and
Marviages is Fif'y Cents, which shoutd be jorwarded

" in postage stamps with the communication.
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SCOTTS EMULSION
PURE COD LIVER OIL,

With HYPOPHOSPHITES of LIME and SODA,
PERFECT, PERMANENT, PALATABLE. ;

The high character, and wide reputation Soott’s Emulsion has attained through the agency of the Medical Profession, and the
hearty support they have given it since its fir-t introduction, is a sufficient guarantee of its superior virtues. The claims we have made as to
its permanency—perfection and mlatableness—we believe have heen fully sustained, and we can positively assure the profession that its
high standard of excellence will be fully maintained. We believe the profession will bear us out in the stat t that no bination has

roduced as good results in the wasting disorders, incident to childhoond ; in the latter as well as the incipient stages of Phthisis, and in
gcrofuln, An@zmia and General Debility. We would respectfully ask the profession for a continuance of their patronage, and those who have
not prescribed it to give it a trial. Samples will be furnished free upon application.

ForMULA.—B0 per cent, of pure Cod Liver Oil, 6 grs. of the Hypophosphite of Lime, and 8 grs. of the Hypophosphite of Soda to a fluid

ounce.
SEE TESTIMONIALS OF PHYSICIANS.
Halifax, N.8., Nov. 19, 1880.

I have prescribed your emulsion of Cod Liver Oil with Hypophosphites for the past two years, and found it more
agreeable to the stomach, and have better results from its use than from any other preparation of the kind I have tried.

W. M. CAMERON, M.D.
Messrs. ScorT & BOWKE: Truro, N.8 , Nov. 15, 1880.

Gentlemen—After three years experience, I consider your Emulsion one of the very best in the market.
8. MUIR, M.D., L.R.C.P. & 8., Ed.
Messrs. Scorr & Bowns:
T have much pleasure in stating that for the last three years I have used your Emulsion of Cod Liver 0il and Hypo-

phosphites in my practice, in cases of Phthisis, Nervous Prostration end Anmmia, and always derived marked benefit from its use. That it
does not decompose, is very palatable, and remains in the most fastidious stomach, are some of its greatest merita, :

I have the honor to be, yours truly, T. J. 0. EARLE, M.D,
8t. John, N.B.

Mgussrs. Scorr & Bowne:

I have used for some time, and prescribed Scott’s Emulsion of Cod Liver Oil, and find it an excellent fixed prepara-
tion, agreeing well with the stomach, easily taken, and its continued use adding greatly to the strength and comfort of the patient.
Petitcodiac, N.B., Nov. 5, 1880. A. H. PECK, M.D., Penn. Med. Co lege.

SCOTT & BOWNE, Manufacturing Chemists, New York.
Tie Pracmlns stetnc Bag. John Reynders & Co.,

(Late of Otto & Reynders,)

Messrs. 8corr & BowNE :

No. 309 Fourth Avenue, New York,

UNDER THE COLLEGE OF PHYSICIANS AND SURGEONS,

) . . Manufaoturers and Importers of
I8 16 inches long, 6 inches high, containing 1 Barnes’ Craniotomy For-

ceps, 1 Barnes’ Long Midwifery Forceps, 1 Pair of Perforators, 1
Blunt Hook and Crotehet, I Frenum Scissors, 1 Catheter, 4 Stop-

) ered Bottles, 1 Chloroform Drop Bottle in case. S URG'ICAL
The whele 1n Bag of Superior Moroceo Leather, or of Black
Hide, with Lock and Fittings -
complete .
Bags, empiy
CLINICAL THERMOMETERS. Orthopeedical Instruments,
THE “PHENIX PERKA?EE;%;SWITH INDESTRUCTIBLE
: SKELETONS,
LOSS OF INDEX IMPOSSIBLE.
3 - . 0 “5‘ N ‘7 110" AND
Th ly Thermometer in which both th \] d the ind
abmlflg;:yyper;mnent. A certificate ig supglg :i:}r: m;%ﬂe:.f,:,: AN ATOMICAL
eter showing the deviations, if any.
PRICE—In Ebony Case T $2 25 PREPARATIONS.
In Nickel Case... . 250

Postage, 6 cents.
{(Descriptions on application.)

Manufactured by The Manufacture and Importation of every

J - s T E v E N s & SON’ article used bv Physicians and Surgeons our Specialties.

Surgical Instrument Makers. o TQustrated Catalogue and Price ILi
GOWER STREET, t 40 Wellington St. E.

London, Eng. Toronto, Ont. mailed on application, enclosing twelve cents for Postage,
FJ)2 AOVERIISMENT OF SRABURY & JOHNSON'S PLASTERS, SEE INSIDE PAGE

A
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Dr. J. Collis Browne’s

ORIGINAL AND ONLY GENUINE

CIHLORODYNE.

(QOUGHS,
CoLDs,
ASTHMA,
BRONCHITIS.

R. J. COLLIS BROWNES
CHLORODYNE. This wonder-
ful remedy was discovered by Dr.
J. Collis %rowno, and the word
Chlorodyne coined by him expressly
to designate it. There never has
been a remedy so vastly beneficial
to suffering humanity, and it is a
subject of deep concern to the pub-
lic that they should not be imposed
upon by having imitations pressed
upon them on account of cheapness,
and as being the same thing. Dr.
. Collis Browne's Chlorodyne
1s a totally distinct thing from the
spurious Compounds called Chloro-
dyne, the use of which only ends
in disappointment and failure.

R. J. COLLIS BROWNE'S
CHLORODYNE. —Vice Chan-
cellor Sir W. Page Wood Stated
Publicly in Court that Dr. J. Collis
Browne was Undoubtedly the
Inventor of Chlorodyne, that the
whole story of the defendant was

_ deliberately untrue, and he regretted
to say it had been sworn to.—See

THE TiMEs, July 13th, 1864.

R. { COLLIS BROWNE’S

CHLORODYNE is a Liquid
Medicine, which Assuages Pain
of Every Kind, affords a calm, re-
freshing sleep Without Headache,
and Invigorates the Nervous
System when exhausted.

DR J. COLLIS BROWNE'S
CHLORODYNE is the
(GREAT SPECIFIC for

(CHOLERA, DYSENTERY
DIARRHEA.

The General Board of
Health, London, Report that
it Acts as a Charm, one dose
generally sufficient. -

Dr. Gibbon, Army Medical
Staff, Calcutta, states:—**Two
Doses Completely Cured
Me of Diarrhoea.”

R. . COLLIS BROWNE'S
CHLORODYNE rapidly cuts
short all attacks of

EPILEPSY, SPASMS, COLIC,
PALPITATION, HYSTERIA

From Symes & Co., Pharmaceutical
Chemists, Medical Hall, Simla.—
Fanuary 5, 1880,

To J. T. Davenport, Esq., 33
Great Russell Street, Bloomsbury,
London.

“DrAr Sir,—Have the good-
ness to furnish us with your best

otations for Dr. J. Collis Browne’s

hlorodyne, as, bein’g large buyers,
we would much prefer doing busi-
ness with you direct than through
the wholesale houses. We embrace
this opportunity of congratulating
you upon the wide-s read reputation
this justly-esteemed medicine has
earned for itself, not only in Hin-
dostan, but all over the t. As
a remedy of general utility, we
much question whether a better is
imported into the country, and we
shall be glad to hear of its finding
a place in every Anglo-Indian
::me. The other bmnd]s, w:d are

PPy to say, are now relegated to
the native s, und,eg]:dging
from their sale, we fancy their so-

j“;lm there will be but evanescent.

e could multiply instances ad in-
finitum of the extraordinary efficacy
of Dr. Collis Browne’s Chlorodyne
in Diarrheea and Dysentery, Spasms,

Cramps, Neuralgia, the Vomiting

of Pregnancy, and as a general se-

dative, that have occurred under
our personal observation during
many years. In Choleraic Diar-
rhoea, and even in the more terrible
forms of Cholers itself, we have wit-
nessed its surprisingly controlling
power. We bave never used any
other form of this medicine than

Collis Browne’s, from a firm con-

viction that it is decidedly the

and also from a sense of duty we

owe to the profession and the pub-

lic, as we are of the opinion that

the substitution of any other than
Collis Browne’s is a deliberate
breach of faith on the part of the
dl)'imiSt to prescriber and patient
alike,

We are, sir, faithfully yours,
SYMES & CO.,
Members of the Pharm. Society of
Great Britain, His Excellency the
Viceroy's Chemists,
DR. J. COLLIS BROWNE'S
CHLORODYNE is the
Pure Palliative in
NEURALGI A, GOUT,
CANCER,

TOOTHACHE,
RHEUMATISM

From Dr. B. J. Boulton & Co.,
Horncastle,

“ We have made pretty extensive
use of Chlorodyne in our practice
lately, and look upon it as an excel-
lent direct Sedative and Anti-Spas-
modic. It seems to allay pain and
irritation in whatever organ, and
from whatever cause. It induces a
feeling of comfort and quictude not
obtainable by any other remedy,
and it seems to possess this t
advantage over all other Sedatives,
that it leaves no unpleasant after
effects.”

[MPORTANT CAUTION.

The IMMENSE SALE of this
REMEDY has iiven rise to many
UNSCRUPULOUS IMITA-
TIONS.

N. B.—EVERY BOTTLE OF
GENUINE CHLORODYNE
BEARS on the GOVERNMENT
STAMP the NAME of the IN-
VENTOR,

DR. J. COLLIS BROWNE.

SOLD IN BOTTLES, 1s, 1/1{d.,
2/9. 4/6, by all Chemists.
SoLx MANUFACTURER :

J. T. DAVENPORT, GREAT
RUSSELL STREET, W.C,
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BELLEVUE HOSPITAL

MEDICAI:, COLLEGHE.
CITY OF NEW YORK.

SESSIONS OF 1882-83.
HE COLLEGIATE YEAR in this Institution embraces the Reguiar Winter Session and & Spring Session,

THE REGULAR SESSION will begin on Wednesday, September 20, 1882, and end about the middle of March,

1883, During this Session, in addition to four didactic lectures on every weekday except Saturday, two or three hours are
daily allotted to clinical instruction. Attendance upon two regular courses of lectures is required for graduation,
: THE SPRING SESSION consists chiefly of recitations from Text-Books. This Session begins about the middle of
March and continues until the middle of June. ~ During this Session, daily recitations in all the departments are held by a
corps of Examiners appointed by the Faculty. Short courses of lectures are given on special subjects, and regular clinics
are held in the Hospital and in the College building,

Faculty.

ISAAC E. TAYLOR, M.D., Emeritus Professor of Obstetrics and diseases of Women and Children, and President of the Fasulty.

FORDYCE BARKER M.b., LL.D., Professor of Clinieal Midwifery and Diseases of Women.

BENJAMIN W. McCCREADY, M.D., Emeritus Professor of Materia Medica and Therapeutics, and Protf. of Clinical Medicine.

AUSTIN FLINT, M.D., Professor of the Principles and Practice of Medicine, and Clinical Medicine,,

W. H. VAN BUREN, M.D,, LL.D., Prof. of Principles and Practice of Surgery, and Clinical Surgery.

LEWIS A. SAYRE, M D., Professor of Orthopedic Surgery and Clinioal 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 Midwitery.

A. A. SMITH, M.D., Professor of Materia Medica and Therapeutics, and Clinical Medicine.

AUSTIN FLINT, Jr., M.D., Professor of Physiology and Physiological Anatomy, and Secretary of the Facuity.

JOSEPH D. BRYANT, M.D., Professor of General, Descriptive and Surgical Anatomy.

R. OGDEN DOREMUS, M.D., LL.D., Professor of Chemnistry and Toxicology.

EDWARD G. JANEWAY, M.D., Prof. of Diseases of the Nervous 8ystem, and Clin. Medicine. and Associste Professes of Prinoiples
and Practice of Medicine,

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.
HENRY D. NOYES, M.D., Professor of Ophthalmology and Otology.
J. LEWIS SMITH, M.D., Clinical Professor of Diseases of Children.
EDWARD L. KEYES, M.D., Professor of Cutaneou and Genito-Urinary Diseases.
JOHN P. GRAY, M.D., LL.D., Professor of Psychological Medicine aud Medical Jurisprudence.
FREDERIC 8. DENNIS. M.D., M.R.C.S., Professor Adjunct to the Chair of Principles and Practice of Surgery.
WILLIAM H. WELCH, M.D., Professor of Pathological Anatomy and General Pathology.
JOSEPH W. HOWE, M.D, Clinical Professor of Surgery.
LEKOY MILTON YALE, M.D., Lecturer Adjunct on Orthopeedic Surgery.
BEVERLY ROBINSON, M.D., Lecturer on Clinical Medicine.
FRANK H. BOSWURTH, M.D.," Lecturer on Diseases of the Throat.
CHARLES A. DOREMUS, M.D., Pr. D., Professor Adjunct to the Chair of Chemistry and Toxicology.

FREDERICK'S, DENNIS, WD, M.R.CS., } Demonstrators of Anatomy.

WELCH, M.D. .
FACULTY FOR THE SPRING SESSION.

FREDERICK A. CASTLE, M.D., Lecturer on Pharmacology.

WILLIAM H. WELCH, M.D., Lecturer on Pathological Histology.
CHARLES A. DOREMUS, M.D., Pr.D., Lectuger on Animal Chemistry.
T. HERRING BURCHARD, M.D., Lecturer o Sur{im Emergencies.
CHARLES 8. BULL, M.D., Lacturer on Ophthalmology and %lpu.

FEES FOR THE REGULAR SESSION.

Foes for Tickets to all the Lectures, Clinfcal and Didactic...............cueeeneennnnn.. Ceeeeiiiieierneaes

Fees for Students who have attended two full courses at other Medical Colleges,
and for Graduates of less than three years’ standing of other Medical Colloges § === **++« - v+

MAUFCUIRLION FB8 ... .oivevtirie et ettt atinnenenesresnnrnsnneonnnnnanans

Dissection Fee (including material for dissection).. feeereeeaeenen as

Graduation. Fee .......o.ov veiiiniieiiineinninnninns R S N A LR R R R LT T DD 80 00

No feos for Lectures are required of Graduates of three years’ standing, or of third-course Students who have attended their second course

at the Bellevue Hospital Medical College.

FEES FOR THE SPRING SESSION.

Matriculation (Ticket valid for the following Winter)
Recitations, Clinics, and Lectures .......... .. ...,
issection (Ticket valid for the following Winter) .. seteecanttecsntienctcaanasannnts.s

For the Annual Circular and Catalogue, giving regulations for graduation and other information, address

Pror. AustiN FLINT, R,
Bairuvus HosrrraL Mxproan CoLLmes.

*resssssssran
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MEADS

ADHESIVE PLASTER

SEABURY & JOHNSON

This sructe is tutended to take the place of the ordinary Emp. Adhesive, on account of 1ts superior quality and
cheapness. It is pliable, water-proof, non-irritating, very strong, and extra adhesive. It is not affected by heat or
cold, is spread on honest cotton cloth and never cracks or peels off ; salicylic acid is incorporated with it, which
makes it antiseptic. It is indisp ble where strength and firm adhesion are required, as in counter-extension, or
in the treatment of & broken clavicle. It has been adopted by the New York, Bellevue, and other large hospitals,
and by many of our leading surgeons.

Furnished in rolls 5 yards long, by 14 inches wide
T o1 LTI Y «

Price by malil, per yard roll, 50 cts., 5 yards 40 cts perfyard.

BELLADONNA PLASTER

SEABURY & JOHNSON.
IN RUBBER COMBINATION., .o

Pret. R. 0. Doremus, of Bellevue Hospital Med. College, and J. P. Battershall, Ph. D., analytical chemists, New
York, to determine the comparative quantities of atropine in Belladonna Plaster, prepared by ¢he different Ameri-
can manufacturers, disclosed in each case that our article contains a greater proportion of the active principle of
Belladonna than any other manufactured. Samples of the various manufactures, including our own, for this test,
were procured in open market by the above named chemists themselves. In the preparation of this article, we
incorporate the best alcoholic extract of Belladonna only, with the rubber base. It is packed in elegant tin cases,
(one yard in each case). wh ¢ can be forwarded by ma | to any part of the countrv.

Price,’ by mail post-paid, $1.00,

BLISTERING PLASTER

SEABURY & JOHNSON

IN RUBBER COMBINATION. i

fly (best selected Russian), with the rubber base, which constitutgs, we believe, the most reliable cantharidal plaster
known. It is superior to the cerate, and other cantharidal preparations, the value of which is frequently greatly
impaire by the excessive heat used in preparing them, which volatilizes or drives off an active principle of the fly.
By our peculiar process, no heat is used.

Price, by malil, per yard, $1.00.

MUSTARD PLASTER

uoywonddo uo yuss sajdwvy “Yi0f MIN @IS NVIT [F ‘YO
SONISST(]- TWOIGHNT ONV SELSV1] SNUSHO] % Kungv3s

SEABURY & JOHNSON

-~ potivl W it vest FLelC, e ga s

N T 0 N U L U T nobtu::ra::k‘ or peel off, or tear when wet. Can
bla removedcwign soil.i!;' the shin. Always reliable. H * .

ALL THE ABOVE ARTICLES TO BE OBTAINED OF CANADIAN DRUGGISTS AT PRICES MENTIONED.

ALWAYS SPECIFY SEABURY & JOHNSONS PIL ASTERS.
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G ALVAN' (e F“A,ME

F BATTERY
!
| p

Galvanic

BUY THE BEST

Rl ighly recommended by the Medical Faculty of both America and Europe,
. C and adopted by the United States Government.
Sold than any other Battery in the World.

McINTOSH

More of them

COMBINED
and Faradic Battery.

The first and only Portable Battery ever invented which gives both the Galvanic
and Faradic Current ; thus combining two distinct batteries in one case.

sNo Physician can afford to be without one. "

This Celebrated Battery is constracted on an improved plan.
fastened to hard rubber plates in sections of six each, this manmner of connecting brings the
plates nearer together thwn in any other battery, thus giving less internal resistance. The

The zines and carbons are

: rubber plate or cover will not warp or break, and is not affected by the fluid
The cells are coupused of one piece of hard rubber and are made in sections of six each with a drip-cup, thus one section can be handled

emptied and cleaned as easily and quickly as one cell.
The fluid cannot spill or run between the gells,
elements when the battery is not in use.

and there is no danger of breaking as with glass cells.
The Faradic coi! is fastened to the hard rubber plate or cover.

The drip-cup i8 to receive the
The rubber plate to which the

zincs and carbons are attached is securely fastened over the cells when not in use, making it impossible for fluid to be epilled in carrying.
An extra large cell (with a zinc and carbon element) is added to the combined batteries for the purpose of producing the Faradic cur-
rent. This cell gives as much power as is ever needed, and avoids exhausting the current from the galvanic cells.

Our Batteries weigh less, occupy less space,

give a current of greater intensity and quantity than any other Battery manutactured. For

simplicity of construction they cannot be surpassed, and any person reading our directions will have no trouble in operating them.
This is the only Battex;iy in which the zinc and carbon plates can be kept clean and always im onder by simpiy insing.them.
n

A J'the metal work is

ely nickel plated and highly polished, and every part so put together as to be easily replaced by the operator.
We have the most complete line of electrodes yet offered to the profession.

We also munufacture various styles of Table and Office

Batteries, Bath Apparatus, etc., etc. Our manufacturing facillities are the largest of the kind in America, and we employ none but skilled

mechanics, and men of scientific experience.

Our Hlustrated Catalogue, giving full description of all our goods, and other valuable information, rent free on application.

McIntosh Galvanic and Faradic Battery Company,

192 & 194 JACKSON STREET, CHICAGO, ILL.

Or, F. GROSS, Chemist, 682 to 6go Craig St., Montreal,

And, ELLIOTT & CO., Chemists, 3 Front St., Toronto

WILLIAM SWOWDEN,

Manufacturer and Importer of

SURGICAL INSTRUMENTS, TRUSSES, OBSTETRICAL FORCEPS. ETC.

SNOWDEN’S PERFECTED BINAURAL STETHOSCOPE.—PRICE $3.00.
All geruine ones have “ WM. SNOWDEN, PHILADELPHIA,” stamped+on the So.t RubberCup of Bell (F).

The Rubber Tubes are free from all woollen or silk coverings, thus avoiding all friction sounds arising from this source.

Established 1821.

No. 7 South Eleventh St, PHILADELPHIA.

MEDICAL ELECTRICITY!

Flemming's Electro-Medical
BATTERIES

Are considered
The BEST in the Market.
Faradic Batteries,
Galvanic  “ of 10, 20, 30 or 40 cells.
FPar. and Galv, Batteries combined.
Cautery Batteries.
Stationery Batteries. and all forms of Elec-
trodes on hand. Send for Illustrated Catalogue
to OTTO FLCMMING,

739 Arch Street, Philaaelphia, Pa.

W, F COLEMAN, M. D,, M.R.C.S., Eng.

Formerly Surgeon to Toronto Eye and Ear Infirmary

OCCULIST and AURIST

to 8t. John General Public Hospital Practice limited to

EY®E AND EAR.
Office 40 Cobourg Street, St. John, N.B.
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Syr. Hypophos. Co., Fellows.

—CONTAINS—

The Essential Elements to the Animal Organization—Potash and Lime;
The Oxidizing Agents—Iron and Manganese;
The Tonics—Quinine and Strychnine;
AND
The Vitalizing Constituent— Phosphorus,

Combined in the form of Syrup, with SLIGHT ALKALINE REACTION.

Lerrer FroM ROBERT W. PARKER, MR.CS,, ENa., Med. Chir. and Obs. S.: Assist.-Surg.
E. Lond. Children’s Hospital; Author of “ Tracheotomy in Laryngeal Diphtheria.”
8 OLp CAVENDISH STREET,
DEAR SirR— CAVENDISH SQUARE, LoNDoN, W.

I have used your Syrup of Hypophosphites in the Children’s Hospital. I find that
it is well taken, and consider it an important addition to our Pharmacopeeial remedies.
Combined either with Glycerine or Cod Liver Oil, it has proved itself an efficacious
remedy in Scrofulous Diseases affecting bones or joints.

In the debility which often follows on the exanthemata, and especially in that
which follows diphtheria, I have found it a very useful tonic.

I must thank you for the present of the Syrup to the Hospital.

Yours faithfully,
MR. FELLOWS. : ROBERT WM. PARKER.

Each Bottle of FELLOW'S HYPOPHOSPHITES contains over 100 doses.

Prepared by JAMES I. FELLOWS, Chemist.

PRINCIPAL OFFICES:

ST. ANTOINE STREET, 48 VESEY STREET,
MONTREAL, CANADA. NEW YORK, U.S.

8 SNOW HILL, HOLBORN VIADUCT, LONDON.

Pamphlet sent to Physicians on application.

& In corresponding with advertisers, please mention the CANADA LANCET.
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TO PHYSICIANS.

Office J. WYETH & BRO.,

1412 WALNUT ST., PHILADELPHIA,

Since the introduction of our “ Papoma” as an Infant and Invalid’s Food,
to the Medical Profession of the Dominion of Canada, we have reason to believe
that it has been much appreciated by them, supplying as it does a want hitherto
unfilled, namely, of being enabled to obtain and prescribe a food possessing the
valuable properties of our ¢ Paroma.”

This Food is prepared from the entire kernels of the choicest Wheat,
The Phosphates and all the constituents of the grain are retained, the gluten
cooked, and the starch converted into dextrine ; and the result is, that the ele-
ments necessary for the nutrition and support of the Infant body, are supplied
in such a condition as to be easily digested and assimilated.

- -

Extract from the CANADA MEDICAL RECORD, Montreal, F. W. Campbell, M.D.,

PAPOMA,

There has lately been introduced to the notice of the Profession in Canada, by J. WyETH
& Bro,, of Philadelphia, through their agents in Montreal, Perry Davis & Son & Lawrence,
a farinaceous food for infants and children, which deserves more than passing notice. It has
been advertised in the RECORD for some time, but we desired to practically test its usefulness
upon a large scale before pronouncing our opinion. This we have done for the past four
months, during which time PAPOMA has been the almost exclusive diet of artificially fed
children under our charge. The results have been satisfactory in a high degree. The food
was in every instance readily taken, digestion seemed to be carried on perfectly, and the
bowels acted with marked regularity. Its power is great, for growth was steady. In several
instances where development was apparently at a standstill, change of food to PAPOMA
was followed in a few days by decided improvement. We have therefore no hesitation in
rcommending PAPOMA to our readers as a very valuable addition to the list of infantile
foods.

July number, 1882.

JOHN WYETH & BRO.,,

PHILADELPHIA.

Perry Davis & Son & Lawrence, Montreal,
Sole Agents for the Dominion of Canada.
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Detroit Medical College

SESSIONS OF 1881-82,

’ l HIS College has for its collegiate year two sessions.

Regular Session commences Wednesday, September
7th, 1881, and closes March 1st, 1882.

Recitation Term (optional) commences March 15th,
1882, and closes June 14th, 1882.

Plan of Instruction—By Lectures, Recitations and Ci linics,
together with practical wor# in the Anatomical, Physiological,
Chemical and Pharmaceutical Laboratories.

Clinics are held daily.

Clinical Work in Hospitals and Dispensaries is given to
the Sentor Class, in small sections, under the charge of a
Clinical Teacher, in all the departments of Medicine and
Surgery.

Three Large Hospitals and two Dispensaries afford un-
limited material for instruction.

FEES— REGULAR SESSION.

Matriculation, $5; Lecture Tickets, $50; Hospital
Tickets, $10; Examination (final), $25; Recitation Term,
$10 for those who have attended regular session—all others,
$25, $15 of which will be applied on the next regular term.

For Catalogue and other particulars, address—

H. O. WALKER, M.D,,

Secretary.
177 Griswold Street, Detroit, Mich.

George Tiemann & Co.

F. A. STOHLMAN ESTABLISHED 1826 ED. PFARRE,

67 CHATHAM STREET, NEW YORK.

MANUFACTURERS AND IMPORTERS OF

Surgical Instruments,

RECRIVED

2 Awards at Centennial Exhibition, 1876.

2 First Medals and 1 Honorable Mention
at International Exhibition, Santiago,
Chili, 1875,

2 Silver Medals and 1 Bronze Medal at
International Exhibition, Paris, 1876.

First Prize Provincial Exhibition, London, 1881.
Bronze Medal Toronto Industrial Exhilitron, 1881
Toronto Artificial

LEG AND ARM

COMPANY.

Manufacturers of

W. H. Swinburn's
Patent Legs & Arms,

Instraments for
Spinal Disease, Lateral and
Angular Curvature, Hip Dis-
ease, Partial Paralysis of the
Lower Extremities, Anchy-
losis of the Knee Joint,

united Fractures. Knock
Knees, Bow Legs, Weak
Ankles, Club Foot Shoes,
Trusses, Crutches, &c., &c.

All work guaranteed.
Repairing a speciality.

Surgical Instruments Sharpened,
Repaired and made to order.

151 Bay Street,

) Toronto.
(B®tween Richmond & Queen Sts.)
Reference :
J. FULTON, M.D., M.R.C.8.

Chronic Inflammation of the'
Knee, Fractured Patella, Un- ;

'A. M. ROSEBRUGH M.D.

S \MCARD'S Py {

'®
SN D et

Blancard's Pills are specially recommendsd b
the med cal celebritie« o‘r?ho 3«14 tor nroflu’, :
1 Twmours, kwng’s Evil, etc. . the early stag. of
consamplion, Constitutional Weakness, Pooraess of
Blond, and for provoki g aad regulating ils peno-
dic course. The genuine have a reacuve silver sea)
atlached to the lower part of the cork, and 2 @

sreen label on /
%Mgz/w

Purmaaca, rus buaaperts, 44, Parts,
whithout which nome are gesmine.

BEWARE OF IMITATIONS.
0000000000000000

)
(8urgeon to the Toronto Eye and Ear Dispensary.)

May be Ited at the residence of

Dr. J. W. Rosebrugh, Upper James St. Hamilton,

THR
. Last Saturday of every Month.
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PUTTNERS E MULSION
< COD LIVER OIL,

~—WITH—

HYPHOPHOSPHITES, &e.
By C. H. PUTTNER, Ph.M,, Instructor of Pharmacy,

HALIFAX COLLEGE.

-

The inventor, in presenting this preparation to the Medical Profession and the public at large, 1oes so with a confidence of its accept-
ance, based upon the results of its use as evinced during some years in the Lower Provinces, and its unqualified endorsation by a large
number of the Medical men of the highest standing, who have watched its immediate and gratifying effects. 1t has been used in all the
Public Institutions, Hospitals and Dispensaries with unvarying good results, and it is not too much to say that ite use is official.§

In proof thereof it is recommended by:

Hon. D. Mc. N. Parker, M.D., &c., Consulting Physician, &c., Hospital, Halifax. Ed. Jennings,{M.D., Surgeon, P. & C. Hospital Halifax
Gea. L. Sinclair, M.D., Assistant Physician, Mount Hope Insane Hospital, and Prof. of Anatcmy, Halifax Medical College. C. D. Righy,
M.D., Surgeon to the Dispensary. T. Trenaman, M.D.. Physician: Halifax Dispensary. W. B. Moore, M.D., C.M., Kentville, late Surgeon
P. & C. Hospital, Halifax. W.B. Brine, M.D., Port Hill, P.E]1. W. B. Slayter, M.D., L.R.C.S,, Eng., &c., Prof. of Obstetrics, Halifax
Medical College, and Consulting Surgeon P.AC. Hoepital. W. S. Muir, M.D., C.M., L.R.8,, P.&C., &c, Truro, N.S. Arch’'d Lawson,
M.D., M.R CS8., &c, Physician to Gen’l Hospital, and Professor of Surgery, Halifax Medical College. J. A. Campbell, M.D., C.M., Physi-
¢ian to Halifax Dispensary. S. Jacobs, Dominion Health Officer, Lunenburg, N.S. W. Calder, M,D, Bridgewater, N.S. H. L.
A kinson, M.D., C.M., House Surgeon, Gen’l Hospital, Halifax. Geo. Lawson, P.H.D., LL.D., F.I.C., Prot. of Chemistry, Dalhousie
University, Halifax, and many others.

PHYSICIANS WILL PLEASE SPECIFY

PUTTINER'S EMUILSION.

Sold everywhere. Price 50 Cents.

F'. G. OTTO &« SONS,

Drescher's Patent, Pocket Electro-Magnetic Machines,
PATENTED NOV. 4th,1879.

A
No. 1. No 2

These new and powerful portable machines resemble in style and np;}a‘eannce the French ‘‘Gaiffe” instruments, but are far superior,
embodying impot tant improvements, whereby an electric current of muc greater intensity and longer duration is produced with the same
sharge than in any instrument extant.

0. 1 —With one Battery Cell. Fitted in a neat mahogany case, $5,00. No. 2.—With two Battery Cells. This fine instrminent is
enclosed in a polished mahogany case. similar in style to that of No. 1. $7.50.

No. 3.—A superior Two-Cell Machine. Hand-
somely mounted in a double-hd case, as here illus-
trated, and fitted with extra electrodes, $9.00.

———e-

MANUFACTURED ONLY BY

B. G. Otto & Sons

64 CHATHAM ST.,
New York City.

Manufacturers of Surgical Instruments, and
Orthopedic Appliances. ’




DEMONSTRATED SUPERIORITY OF

LACTOPEPTINE

Lactopeptine.

" AS A DIGESTIVE AGENT.

Certificate of Composition and Properties of Liactopep-
tine by Professor ATTFIELD, Ph.D., F.R.S, F.LC,,
¥.C.8., Professor of Practical Chemistry to the Phar-

maceutical Society of Great Britain.

Trade Mark. i

b Lactopeptine contalns the fise active
agents of digestion—Pepsin, Ptya.
lin, Pancreatine, Lactic Acid and
Hydrochloric Acid—combined fa
the same proportion as they exist In
the human system, 1 dr. will digest
from 8 te 10 ozs. of cither albumen,
Sorin, orgelatine ; Isions |
ize 18 0z8. of ood liver 0il and eenvert '
4 0zs. of starch Inte glucose.

Lactopeptine will be found far sue
perior to all other remedies for Dyee-
pepsia and kindred diseases.

Also partioularly indicated In

done, and

Anamla, @eneral Debility, Chrenle

Diarrhasa, Constipation, Headache

and depraved eondition af the bleed

resuiting from Imperfect digastion.

THE Nxw IOIK.

Pharmacal Association.

CANADA BRANCH, H. P. QISBORNE

10 Celborae 8., Tervate,

LoNDown, May 8, 1882

Lactopeptine having been prescribed for some of my friends during the
c“' 0 P E P 'r' fut five years—apparently wit : very satisfactory results—its formula, which
Ll " E 8 stated on the botties, and its general character, have become well known to
. me. Butrecently the manufacturer of this article has asked me to witnessits
| grepuation on the large scale, to take samples of its ingredients from large
FRICE, $1.00. ulks, and examine them aund also mix them myself, and to prepare Lactopep-
tine from ingredients made under my own direction, doing all this with the
object of certifying that Lactopeptine is what its maker professes it to be,and
that its ingredients are in quality the best that can be obtained. ThisI have
now report that the almost inodorous and-tasteless pulverulent
substance termed Luactopeptine 18 a mixture of the three chief agents which
enable ourselves and all animals to digest food. Thatis tosay, Lactopeptine
is a skilfully prepared combination of meat-converting, fat-converting, and
starch-converting materials, acidified with those small prorortions of scids
that are always present in the healthy stomach ; all being disseminated in an
appropriate vehicle, namely, powdered sugar of milk., The acids used at the
factory--lactio and hydrochloric—are the best to be met with and are -
fectly combined to form a permanent preparation; the milk sugar isabsoluf ly
pure; the powder known as “diastase” or starcn-digesting (bread-, ¥outo-,
and pastry-digesting) material, as well as the
ingredient, are as good a4 any
rior to that ordinarily used in medicine. In
ent, pepsin, I have only met with one European or American specimen equal
to that used by the manufactuier of L&ct.opegtine. A perfectly parallel series
of experiments showed that any given weigh

ancreatin,” or fat-digesting
repare ; wnile the pepsin is much supe-
deed, a8 regards this chief ingredi-

can

of acidified pepsin, alone, at first

acts somewhat more rapidly than Lactopeptine containing the same weight of
the same pepsin. Booner or later, howuver, the action of the Lactopeptine
overtakes and outstrips that of pepsin alone, due, no doubt, to the meat-
digesting as well as the fat-digesting power of the pancreatin contained in the

Lactopeptine. My conclusion is that Lactopeptine is & most valuable diges
ageat, aud superior to pepsin alons. JOHN ATTFIE LD.“n'

LACTOPEPTINE contains all the agents of digestion that act upon food, from mastication to its con-
version into chyle, thus combining all the principles required to promote a Healthy Digestion.

One of its chief features (and the one which has gained it a preference over

digestive preparations)

is, that it precisely represents in composition the natural digestive juices of the stomach, pancreas and
salivary glands, and will therefore readily dissolve all foods necessary to the recuperation of the human

YORMULA OF LACTOPEPTINE :

organism.

Sugar of Milk..c.ccceeeeenceneesseenadO oUNCeES.
CPSiMNeseeessecescetssesstnesecansacss 8 OUNCES.
Pancreatine........ crseraecsenennesess O OUNCES,

Veg. Ptyalin or Diastase....c...4 drachms.
Lactic ACidno-un--.ooo'ooo'unos ﬂ. dl'aChms.
Hydrochloric Acid...seeeeseneses§ fl. drachms,

LACTOPEPTINE is sold entirely by Physicians’ Prescriptions, and its almost universal adoption
by physicians is the strongest guarantee we can give that its therapeutic value has been most thoroughly

established.

The undersigned having tested LACTOPEPTINE recommend it to the profession,

ALFRED F. A. KING, M.D., Washington, D. C.
Prof. of Obstetrics, University of Vermont.

D. W. YANDELL, M.D., Prof. of the Science and
Art of Surg.and Clinical Surg., University of
Louisville, Ky, .

L. P. YANDELL, M.D., Prof. of Clin. Med., Diseases
of Children,and Dermatology, University of Losis-
ville, Ky.

ROBT. BA’JI"TEY, M.D., Rome, Ga., Emeritus Prof.
of Obstetrics, Atlanta Med, College, Ex-Pyes. Med.
Association of Ga.

CLAUDE H. MASTIN, M.D,, LL.D., Mobile, Ala.

Pror. H. C. BARTLETT, Ph.D., F.C.S., London,
England.

ALFRED L. LOOMIS, M.D., Prof. of Pathology and

I;mztico of Med., University of the city of New
ork. y

SAMUEL R. PERCY, M.D., Prof. Materia Medica,
New York Medical College.

F.LE ROY SATTERLEE, M.D., Ph.D., Professor
Chem., Mat. Med. and Therap.in N. Y. Col. of
Dent.; Prof. Chem, and Hyg. in Am. Vet. Col,, etc,

JAS. AITKIN MEIGS, M. D., Philadelphia, Pa.,
Prof. of the Institutes of Med. and Med, Furis,
Jeff. Med. Coliege; Phy.to Penn. Hospital.

W. W. DAWSON, M.D., Cincinnati, Ohio, Prof.
Prin, and Prac, Surg., Med, Col, of Ohio; Surg.
to Good Samaritan Hospital,

ProF. JOHN ATTFIELD, Ph.D,, F.R.S,, F.C.S., London, Eng.

For further particulars concerning Lactopeptine, the attention of the Profession is respectfully directed
to our 32-page Pamphlet, $hich will be sent on application.

MANUFACTURED BY THE N. Y. PHARMACAL ASSOCIATION, NEW YORK.
CaANADA BraANCH:—H. P, GISBORNZ. 10 CoLBO iNE 8r. TORONTO.
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GELATUM FV ASELIﬁE PETROLEI

GRAND MEDAL at the Philadelphia Exposition, 1876,
SILVER MEDAL at the Paris Exposition, 1878.
MEDAL OF PROGRESS by the American Institute, 1880,

The attention of physicians, druggists and hospitals, is called to this article, and to the 2
fact that it is favourably regarded and extensively used in the United States, on the continens
and in Eugland, by the profession and pharmacists as & base for

OINTMENTS. CERATES, &o.,

As a dressing for WOUNDS, CUTS, BRUISES, BURNS,
SPRAINS, PILES, RHEUMATISM, SKIN DISEASES,
CATARRH, SORES or ERUPTIVE DISEASES, and all contused
and inflamed surfaces, it is not equalled by any known substance.

In the treatment of COUGHS, COLDS, CROUP, DIPHTHERIA,
and of THROAT and CHEST complaints. the best results are obtained.

One Pound Cans, 60cts. Five Pound Cans, $1.50.

Eztract from Report of Dr. Galezowski, the distingnished
French Oculist.

‘“Vaseline is the best pharmaceutical preparation in the making of Ointments, as it is
completely neutral and unchangeable. I saw it used for tho first time in London by Dr. Lan-
son. [ then procured the ¢ Vaseline’ myself, and have experimented with it for four months
on over one thousand patients, aud I must declare that the knowledgs acquired by ‘Ymtiee has
surpassed my expectations by far. * * * % [ havg also prepared large quantities of eye
ointments with * Vaseline,’ and have employed them on numerous maladies with very grest
success, and I can atfiym that * Vaseline ' is very precious in ocular therapeutics, and must
replace all the ointments in use at the present time, * *

“In lusion, on of its unalterability and it grest affinity for perfumes, I
believe that ‘ Vaseline’ its the ion of the scientific and industrial world,”

, it has given very great

gives it great advautage over many animal and

ing of special mention for the above purposes.” Bronze Meda)

POPIRAS VPO 2ol V |, Lyzopwed
31 0 ‘Seywa) 207 pesn seewq yweessd ouy 03 o

P. W. BEDFORD
Signed by { 1, T, 2 Ewh Lz, ’}C““”""

y of the uses mentioned. As a base for ointments

whilst its freedom from rancidity or liability to become rancid

fatty bodies. We deem it an article of great value, and deserv

awarded

DR. REUSCHE, of Hamburg (translation) says :

 In six cases of small-pox I have used Vaseline with emi ne & severe case
of variola vera—a boy sixteen years old, not vaccinated.

‘It developed the disease rapidly, and shortened oonsiderably the juration of it—the
time varying from seven to twenty days, the latter period for the most ser ‘ous case only.

}Kq piulyg

em
‘‘ While the application of Vaseline was regularly r ed, all infl ion and fever were ]
kept off, and none of the patients, at any time, suffered any pain or great inconventenoe, ‘
whereas, if neglected, the patient would becoms irritable and feverish. o
““ Applicd internally, it removed the small-pos in the mouth and throat in a few days. gg;

‘“ A few scars remained in only one case, but the patient will outgrow these, as they are
very slight.”
From the LONDON LANCET, Jan’y 5th, 1878:

““ We have before notioad this preparation of petroleum in terms of warm praise. It is of
the consistency of butter, is perfectly free trom odor, and does not become rancid. We have
now before us several new preparations made from it, which are so useful as to call for remark.
They are & pomads, a celd cream, and a camphor ice, all of excellent quality, We have tried
All of them with most satistactory results, having found them greatly superior to the prepara-
tions in common use.”

Bronze Medal and Diplcma Awarded by the American Institute for 1874.

“ Vaseline is an admirable preparation for man,
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We manufacture the following Standard Ointments, according to the United States Pharmacopmia, using Vaseline as a base instead of lard :

Ung.: Hydrargyri () Mercury) .......cc..00v-.. eeeesUng.t Zincl Oxidi,
Ung.: ll;drargyrl: Nitratis (Citrine Ointment) ......Cerat.: Resinge.
Cerat.: Plumbi Sub-acetatis (Goulards Cerate)......Cerat.: Simplex.

hhzohum@mmdmemu'mvmmo:wmytmngmm PRICE 76 OTS8. PER POUND. NO CHARGE POR JARS. Send
p

Chesebrough Manufacturing Company, New York,

No. 249 NOTRE DAME STREET, MONTREAL.

Pomade Vascline, Vaseline Cold Cream, Vaseline Camphor Ice, and Vaseling
ToHet Soap, are all exquisite toilet articles made from pure Vaseline, and excel all similar ones,



FINE PHARMACEUTICAL PRODUCTS

FROM THE LABORATORY OF

PARKE, DAVIS & CO,

DETROIT., MICH, U. S. A.

NEW YORK: 6( Maiden Lane and 21 Liberty St.
CANADIAN DEPOT: T. Milburn & Co., Toronto, Ont,

Standard pharmaceutical preparations of the United States and foreign Pharmacopeias, and non-officina

preparations of large varie y. Of ihe latter class we make a specialty of Fluid Extracts, prepared frem new
and rare drugs from various parts ot the world.

FLUID AND SOLID EXTRACIS.

SUGAR AND GELATINE COATED PILLS.

ELIXIRS, WINLS, SYRUPS.

NEW DRUGS.

FLUID EXTRACTS.

Aceitillo Bark.
Adrue.

Ailanthus Glandulosa.
Alligator Pear Seeds.
Alstouia Constricta, True.
Anagallis Arvensis.
Areca Nuts,

Bamboo Briar Root.
Baycwiu Rout.
Bearstoot.

Berberis Aquifolium.
Black Haw.

Blood Flower.

Foldo Leaves.
Cali:ornia Fever Bush.
Calitoini» Lauiel.
Carnauba Root.
Caioba Leaves.
Cascara Amarga.
Cascara Sagrada.
Cedron Seed.

Cercus Bouplandii,
Cereus Graudiflorus,

Our list of Sugar Coated Pills of the United
known to the profession, to which we have ad le! =everal new an | valua 'le combinations
g::eut, materia-s, and are sugar and velatine coa

RESINOIDS AND CONCENTRATIONS.
EMPTY GELATINE CAPSULES.

Cereus McDonaldii.
Cheken.
Chewstick.

Coca Leaves.
Cockle Burr,
Cucolmecan,
Corn Sitk.

Coto Bark.
Dami-wa.

Dita Ba k.
frubuosia Leaves,
Elephant’s Foot.

Ephedra Antisyphilitica.

Faucalyptus Globulus,
Eve.ing Primrose,
Ginger, Mexican,
Grindelia Rotusta.
Grinde ia Squarrosa.
Guaco Leaves.
Guarana.
Helianthella.
tonduras Bark.
Horsemint.

Ironwood.

Jaborandi.

Jamaica Dogwood.
Jamaica Pimento Leaves.
Judas Tree.

luriballi.

Kamala.

Kava Kava.

Kooso Flowers.

Lily of the Valley Root.
Manaca.

Mango Bark.
Mango Fruit.
Manzanita Leaves.
Mercury Weed.
Mistletoe.

Musk Root.
Paraguay Tea.
Pulsatiila.

i Quebracho Bark,

i Quinine Flower,

1 hus Aromatica.

SUGAR COATED PILLS,

uty of finish, they are excelled by no.e.

InPORTANT. —Our pills being coated while the mass is yet sofb. wil' remain so for
bility, it is ouly necessary to ope) a few of them —fur instance, q ini hinchonid

warket hard and insotuble. No!

Lily of the Valley Flowers.

SOFT FILLED CAPSULES.

Sabbatia Campestris.
Sandal Wond.
Sarracenia Flava,
Sassy Bark.

Saw Palmetto.
shepherd’s Purse.
Sierra Salvia.
Stylosanthes.
Sundew.

“I'hapsia Garganica.
Tomato.

Tonga.

Urechites Suberecta,
Ustilago Maidis.
Vaccinum Crassifolium.
Vervain, White,
Wild Bergamot.
Yeiba Buena.

Yerba Del Manza,
Yerba Del Polo.
Yerba Reuma,
Yerba Santa.
Zoapatle.

States and British Pharmacopweias, comprises most of the officinal and popular formule
Our pills are made entirely by hand, from the
ted by the latest and most appruved processes. For wolubility, regularity ot shape, and

years, To he convinced of their cxtraordinary solu-

s {a. or blue pills, all of which are usually found in the

te also tne rapidity with which the costing is dissolved in the saliva.

GELATINE PHARMACEUTICALS,

One of the graatest improvements of moydern pharmacy is the use of Gelatine in various forms to render medicines more sightly, and to

disguise their nauseons taste. This has given or xin t» the Gelatine Coted il

L—a full iine of w.ich, of simlar formul® to our ~ug

r-coated

ills, will be fouud on our list -and als, to the Hard, and the Sofc Uelatine Cipsules. We are dispensing Hard Capsules, empty and filled.

he Soft Eiastic Capsules, howeve -, are, from the nature of their formatt
20 #)ft and elastic tha: their walls mav be brought intn

g on, alwavs filled before leaving our laboratory. These Capsules are
Juxwaposition, aud yet they will regain their original shape and size when the pressure

is renovel. This property renders them very easy of deglutition, and they will slip duown like an o, or the yolk of an t the
largest of them have a . apacity of half a fluid ounce. P ysber y g, though the

SPECIALTIES,
Warburg’s Tincture. Liquor E:gote Purificatus. Goa Powder.
Solution of Sclerotic Acid. Chlor-Anudyne. Crude Petroleum Mass.
Nitrite of Ayl Pearls, Tonga. Chian Turpentine.

+ Manguis Bovinus Exsiccatus. | Hoang-Nan. Concentrated Ext. Witch Hazel.
Liquor Acidi Phosphotici. Menthol. M rure or Mercurio Vegetal,
Liguor Acidi Phosphorici Cémp. I Chaulmoogra Oil. Sugar Test Flasks.

Soluble Elastic Capsules Garjun Balsam, . | Empty Gelatine Capsules.

A
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