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years have proved to be beyond reach of our tréat-
ment--a record well deserving thoughtful consid-
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DR. H. B. ANDERSON

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

For information address,

PATHOLOGICAL LABORATORY,
Trinity Medical College,

TORONTO.

m ane OVE"

Y8P FLOURO
UrilvaIei. oa~u*.

Pahlpheta gFee.
WMea ru 7 maW L. U.S

Why Is It
that our competitors became so interested
in pushing preparations of Cascara after

Stearns' Cascara Aromatic-the Original
came into the field in '89 ?

Why Is It
that Cod Liver Oil preparations of all
kinds took a spurt after

Stearns' Wine of Cod Liver Oi
was introduced?

Why Is It
that Organic Iron preparations were ex
ploited after

Haemoferrum (Stearns')
was put upon the market?

Why Is It
that since we introduced our Kola pre-
parations everyone is now "booming"
Kola ?

There is but one answer to ail the above, which is that
STEARNS' preparations were successiul and made the
market, which others hope to gain the benefit of.

Samples of any or all of the above preparations, as
well as complete hterature thereon, will be mailed to any
physician on request.

Frederick Stearns & Co.
Manufacturing -
Pharmaclsts, Windsor, Ont.

r
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A Vitalizing Tonic to the Reproductive System.

SANMETTO
-FOR-

GENITO-URINARY DISEASES.
A ScienGific Blending of True Santal and Saw Palmetto

in a Pleasant.AromaticVehicle.
SPECIALLY VALUABLE IN

Prostratie Troubles of Old Men-Pre-Senility,
Difficult Micturition -Urethral Inflammation,

Ovarian Pains-Irritable Bladder.

POSITIVE MERIT Ab A REBUILIDER.
DOSE :-One teaspoonfuil four times a day.

OD CHEM. CO., New York.

1866 to 1896.
A Record Unsurpassed in Medical Annals.

" H. V. C."
(Hayden's Viburnum Compound.)

A Special Medicine which has increased in demand for THIRTY
YEARS, and has given more universal satisfaction in that

time to physician and patient than any other remedy
in the United States, especially in

Ailments of Women and in Obstetric Practice
For proof of the above statements we refer to any of the most eminent physicians

in this country, who will endorse our record.
NON TOX&0, Perfectly safe, prompt and reliable. Send for new handbook, free

to pF ysicians.
All druggists, everywhere, aution-AVOID THE SUBSTITUTOR.

NEW YORK PHARMACEUTICAL CO.
BEDFORD SPRINGS, MASS.



Accurate A dministration of Lithia
To rnake Fresh Lithia Water of Definite Strength

Dissolve One of

WM. R. WARNER & COMPANY'S
ORIGINAL EFFERVESCENT

LithiaWater Tablets
IN A GLASS OF WATER.

EFFICACIOUS, CONVENIENT AND INEXPENSIVE
AN EIFFECTUAL REMEDY IN

J heumatism, Lithenpia, Gravel, Brigl)t's Disease,
Gout, Etc., Etc.

IT IS DIURETIC AND ANTACID

Each tablet contains three grains * Citrate of Lithia, so that a definite quantity
of soluble Lithia is administered in a pleasant form, besides the advantage
of having fresh water with each dose, presenting a therapeutic value of higher
standard than the various Lithia spring waters. This is a scientific preparation
of the highest standard.

Supplied by all Druggists, or By Mail.
TAKE NO SUBSTITUTES.

* Made in 5 gr. tablets also.

ORIGINAL WITH AND MADE ONLY BY

WM. R. WARNER & CO.
1228 MaPket Street, 52 Maiden Lane,

PHILADELPHIA. NEW YORK.

197 Randolph Street, CHICAGO.



When prescribing PILLS OF ANY KIND secure them perfectly soluble and
quickly assimilable by specifying "W. R. W. & CO.'S."

WM. R. WARNER & CO.'S
q SOLUBLE, RELIABLE AND PERMANENT-

Sugar and Gelatin Coated Pills.

PIL. CHALYBEATE.
(W. R. WARNER & CO.)

Photo-carb. of Iron, 3 grains. Dose- i to 3 pills.

(William R. Warner & Co.'s Ferruginous Pills.
Ferri Sulph. Fe S04 Ferri Carb. Fe C03

Potass. Carb. K2 C03 Potass. Sulph. K2 S03

FOR ANEMIA. SCROFULA.

PIL. CHALYBEATE CO,
(W. R. WARNER & CO.)

Formula-Carb. Protoxide of Iron, gr. ijss
Ext. Nuc. Vom. - gr. i-8

ADVANTAGES:--- Does not constipate, is easily absorbed, is
nerve tonic and quickly soluble.

RHEUMATISM. INDIGESTION.

PIL. ANTISEP TIC.
Each Pili contains Sulphite Soda, i gr.

Salicylic Acid, i gr.
Ext. Nuc. Vom. '4 gr.

DosF-1 to ; pills.
Pil. Antiseptic is prescribed with great advantage in cases

of Dytpepsia attended with acid stomach and enfeebled di-
gestion following excessive indulgence in eating or drinking.
It is used with advantage in Rheumatism.

RIEUMATISM. INDIGESTION.

PIL. ANYISEPTIC COMP.
(WM. R. WARNER & CO.)

Formula-Sulphite Soda, - gr. i
Ext. Nuc. V( mica, gr. i 8
Salicylic Acid, gr. i
Powd. Capsicum, gr. 1-1
Concent'd Pepsin, gr. 1

Try this Pill. Used in all cases where there is no well-
defined malady, yet patient is not well.

PIL. SUMBUL COMP.
(WM. R. WARNER & CO.)

9 Ext. Sumbuil.... igr. Ferri Sulph. Ext.i... . gr.
Asafætida .... 2...: gr. Ac. Arsenious......r-3o gr.

DR. GOODELL :-"I use this pill for nervousand hy.
sterical women who need building up."

This pill is used with advantage in neurasthenic condi.
tiors in conjunction with Warner & Co.'s Biomo-Soda, one
or two pills taken three times a day.

PIL. LADY WEBSTER.
(WM. R. WARNER & CO.)

i Pulv. Aloes.... a gr. Pulv. Rose les.... !4 gr.
Pulv. Mastic..., gr. M. ft. one pill.

LAI>Y W1tBSTRR DINNRR PILLS.

This is an excellent comfbination officially designated as
Voes and Mastich, '. S. P. We take very great pleasure
in asking physicians to prescribe them most liberally, as they
are very excellent as an aperient for persons of full habit or
gouty tendency when given in doses of one pill after dinver.

PIL. CASOARA CATHARTIC.
(DR. H I N K L E.)

Each containing

Cascarin, Ext. Belladon., 1-8 gr.
Aloin, aa i-4 gr. Strychnin , i-6o gr.
Podophyllin, 1-6 gr. Gingerine, i-8 gr.

Dose- I to 2 pills.

PIL. ARTHROSIA.
(WARNER & CO.)

For cure of Rheumatisn and Rheumatic Gout.

FoRMULA-Acidun Salicylicuim; Resina Podophyllum;
Quinina; Ext. Colchicum; Ext. Phytolacca; Capsicum.

Almost a specific in Rheumatic and Gouty Affections.
Please specify WARNER'S, and order in original bot-

iles of oo pills.

PIL. PERISTAL TIC.
(WARNER & CO.)

Each containing

Aloin, I-4 gr. Ext. Bellad., 1-8 gr.
Strychnin., i-6o gr. Ipecac, 1-16 gr.

Dose- i to 2 pills.

Therapeutics-Cathartic Tonic.

PREPARED BY

WILLIAM R. WARNER &, CO.
Originators and Manufacturers of Bromo-Soda, Bromo-Potash, Triple

Bromides, and a full line of Effervescent Salts.

PHILADELPHIA. NEW YORK. CHICAGO. LONDON.



POTENT. RELIABLE. SOLUBLE.

"In Medicina Qualitas Prima Est " . . . FOUNDED 1856.
FREE TO OUR DOCTOR FRIENDS- Visiting Records, Prescription Blanks.

WILLIAM R. WARNER & CO.'S
SOLUBLE, SUGAR-COATED

PHOSPHORUS PILLS.
PHOSPHORUS-" It exists mainly in the nervous centres in the form of a peculiar

compound with fatty matter, which has been named 'protagon' just as iron is united with
hæmatin in the blood. It actually forms more than one per cent. of the human brain"

Phosphorus is a stinulating nerve tonic, and in suitable cases a true tissue food in every
issue of the word.

Specify WARNER & CO.'8
For Full Therapeutic Effect

zoos.
Pil. Phosphori, 1-ioo gr., 1 -50 gr., or t -2r grain.... ............................. $0 40

DosE.-One pill, two or three times a day, at meals.

THERAPEUTICS-When deemed exped:ent to prescribe phosphorus alone, these pills will constitute a
eonvenient and safe method of administering it.

Pil. Phosphori Co. lì Phosphori, 1-oo gr. ; Ext. Nucis Vomicæ, 1-4 gr ............... 50
DosE-One or two pills, to be taken three times a day, after meals.
THERAPEtTICS-As a nerve tonic and stimulant this form of pill is well adapted for such nervous

disorders as are associa-ed with impaired nutrition and spinal debility ; increa.ing the appetite and
stimulating the digestion.

Pil. Phosphori cum Nuc. Vom ............................................ '...........
P Phosphori, i-50 gr.; Ext. Nucis Vomicæ, 1-8 gr.

DosE-One or two piis, three times a day, at meals.
THERAPEUTICS--This pill is tspecially applicable in ATONIC I)VSPEPSIA, depression, and in exhaust-

ion from overwork, or fatigue of the mind PBoPHORUS and Nux VomicA are SExUAL stimulants, but
their use requires circumspection as to the do.e which should be given. As a general rule, they should
not be continued for more than two or three weeks at a time, one or two pills being taken three
times a day.

Pil. Phosphori cum Ferro et Quinia. K Phosphori, i-100 gr.; Ferri Carb., i gr.;
Q uiniï Sulph., i gr........................... .............................. 1 ro
DOSE-One pill, to be taken three times a day, at meals.
THFRAPEUTICS-PHOSPHC RUS increases the tonic action of the iron and quinine, in addition to its

spec'fic a, tion on the nervous sytem. In gencral debility. cerebral anæmia and spinal irritation, this
combination is tspecialy indicated.

PiL. Phosphori cum Ferro et Quinia et Nuc. Vom. R3 Phosph., 1-Ioo gr.; Ferri Carb.,
1 gr.; Ext. Nuc. Vom., 1-4 gr.; Qui. Sulph., I gr............................... 1 te
DosE-One pill, to be taken thrce times a day, at meals.
THFRAPEUTICs-The therapeutic action of this combination of tonics. augmented by the special

effect of Phosphorus on the neivous s3stem, may readily be appreciated.

Pil. Phosphori cum Quinia et Digital. Co. 1 Phosphori, 1-50 gr.; Quiniæ Sulph., 1-2 gr.;
Pulv. Digitalis, 1-2 gr.; Puiv. Opii, 1-4 gr.; Pulv. Ipecac, 1-4 gr.................. 10 e
DOSE-One or two pills may be taken three or four times daiLy, at meals. %
THERAPEUTICS-This combination is prescribed in cases o' corsumption, accompanied dailv with

eriodical febrie symptoms, quinine and digitalis exerting a specific attion in reducing animal beat.
Çatients should, however, be cautioned as to the use ci Digitalis, except under the advice of a physician.

By all Druggists, or sent by mail on receipt of price.

WILLIAM R. WARNER & CO.
Manufacturera of Reliable Soluble-Coated Pills, Etc.

1228 Market St., 197 Randolph St., 52 Maiden Laue,
PHILADELPHIA. CHICAGO NEW YORK



SupePioP to Pepsin of the Hog..

A POWDER:-Prescribed in the same n1anner, doses and combinations as Pepsin.
A most potent and reliable remedy for the cure of

Marasmus, Choiera Infantum, Indigestion, Dyspepsia and Sick Stomach.
It is superior to the Pepsin preparations, since it acts with more

certainty, and effects cures where they fail.
A SPECIFIC FOR VOMITING IN PREGNANCY

In Doses of 10 to 20 Grains.
PRESCRIBED BY THE MOST EMINENT PHYSICIANS IN EUROPE AND AMERICA.

WM. R. WARNER & CO.'S
HYPODERMIC TABLETS, QUICKLY SOLUBLE.

We claim (and a candid comparison will convince any one) for our soluble
tablets, the folloving points of superiority, viz: First-They are quickly and en-
tirely soluble. Second-They are permanent in form and accurate in dose.
Tålird-They are safe, and rapid in action.

Bot. Tube

Soluble Hypodermic Tablets Tb. rab
ACONITINE Pure Cryst. i-io gr .... 71 18APOMORPHINE MURIATE, 1-2t gr...... 6o 16APOMORPHINE MIURIATE, 1-8 gr .................. !
APOMORPHINE MURIATE, 1-12 gr .. 5 16
ATROPINE SULPH. i-i5o and 1-20 gr . 5 9 ,
ATROPINE SULPH. 1-î20 gr ..... î ICOCAINE HYDROCHLOR, r 8 g ............. 14
COCAINE HYDROCHLOR, 1. 10 gr . 5 13
CODEINE SULPHATE, 8 gr .............. 70 18
CONIINE HYDROBROMATE, 1-roo gr p0
CONIINE HYDROBROMATE, i-6o gr .. 14DIGITALINE, Pure, -o . gr ..... o o
DIGITALINE, Pure, i-6o gr.. .( .4
DUBOISINE SULPHATE î-îoo r.
DUBOISINE SULPHATE, î-6 gr 4o 20
ERGOTIN. r-6 gr........ ...... . 6o 18ESERINE SULPHATE, i-60 gr. .. 80 20ESERINE SULPHATE, 1-100 gr . 4 3
HYOSCINE HYDROBROM, i-ico gr 7S 19HYOSCYAMINE SULPH. i-ro> gr . 40 12MERCURY CORROSIVE

CHLORODIN, G-6o, 1150, 1.40 gr o j(
MORPHINE BIMECONATE, 1-gogr 8ý >
MORPHINE BIMECONATE i-6 gr 45 13
MORPHINE BIMECONATE, - gr 45 3 1
MORPHINE MURIATE, -8gr .... 35 I l
MORPHINE MURIATE, r-6 gr 45 id
MORPHINE NITRATE, 1-6 gr .. .. 7
MORPHINE NITRATE, z-8 gr 7 
MORPHINE NITRATE, 1-12 gr ...... 4
MORPHINE SULPHATE, 1-

8 
gr .... 30 1

MORPHINE SULPHATE, 1-6 gr 3 il

Bot. Tube
Soluble Hypodermic Tablets - Tub

A\ORPHINE SULPHATE, 1-4 gr 40 . 2
\It0RPHINE SULPHATE, i.- gr .... Î0 T4AlORPHINE SULPHATE. 1-2 gr.... .... 6 5 17IOR PH. 1-8. & ATROP. î-.> gr No. g 4 13

1-6, i-i80 gr. No. 2.. 45 13
-4. 1-50 gr. No. 3... 50 14
1-4, 1- co gr. No. 4 6x) 16

8. -o gr. No. 5-. . 1
-<oo gr. No. 6 . . 14

6. -1so gr. No. 7 . o  144. à -I2o gr. No 8 ..
1 -4. r -2co gr. No. 59 0 14
1-4, i-r2o gr. No. o. 55 1
1-4 j 6o gr. No. i. .... 6& 16

i-i20 gr. No. 12. 7S I
--2, - o gr. No. ; 7S 19

1-i o gr. No. 14. . 75 19
' gr. No 1 ....... 75 1

1--., i-24u gr. No. .. 7 1)
NITROGL\V. 1-5o, 1-roo, 1-150, 1-200 gr ..... 4....40 12'PILOCARPINE MUR 1-8, 1-20, 1-5 gr.
*PILOCARPINE NIT -20, 1 -8, 1-4 gr.
SODIUM ARSENIATE, 1-3() gr....... ......STRYCHNINE NITRATE, 1-Iso gr ............ 5o 4STRYCHNINE NITRATE, 1-roo gr...........35 IlSTRYCHNINE NITRATE, î-6ogr. ........... 40 12
STRYCH. SUL. 1-120, 1-10K, i.6o, i-15o gr ..... 30S'RYCH. SUL. I 20 gr . ..... ... ...... .... 40 12STRYCH. SUL. 1-so, î-o gr... . ......... 30 <STRYCH. & ATRO . No. 1.5», 1-15o gr.. - - - O 14STRYCH & ATROP. No. 2, 1-30,1î-120 gr ... 50 14STRYCH. & ATROP. NO, 3, r-Su.io gr ,. .. io 14*Prices on application.

For sale by all Druggists or sent by- mail on receipt of price.

-WM. R. WARNER & CO.
122 Market St., Philadelphia. 52 Maiden Lane, New York. 197 Randolph St., Chicago
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Vour Winter

Comfort -

Is a certainty, if you use the

SEAMLESS
Complete Boiler.)

OT
HOTWATER BOILER

- AND -

OXFORD RADIATORS.
The BOILERS are low in price, economi-

cal in the use of fuel, and will burn longer

without attention than any other heater.

The RADIATORS are mechanically cor-

rect and artistic in design, with the only

perfect joints--iron to iron, no gaskets used

Endorsed by the leading engineers and made

in sizes to suit any room of any building

See cur Catalogue for full details.

The Gurney Foundry Co., Ltd., Toronto.
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A FEw REASONS

*
why every Doctor should prescribe our

AROMATIC CASCARA
S. & M.

i. It is quite palatable.

OUR SPECIALTIES:

Aromatic Cascara
Bitter Cascara
Vitalic Hypophosphites
Calisaya Cordial
Syr. Trifolium Co.
Apodyna

Bindschedler's
Phenacetin Phenazone

(Antipyrin)

and Salol.

2. One minim represents one grain of prime
three-year old Cascara bark.

3. Its small dose-io to 30 min. We guar-
antee that it contains no foreign laxative
or cathartic.

4. The price is reasonable and consistent, with
purity and accuracy.

5. It is the economical Cascara on the market.

Write Us For Sample Sent by Mail.

Manufactured by

Scott & MacMillan
MANUFACTURING PIlARMACISTS

14 and 16 Mincing Lane,

•à TORONTO, CAN.

llanufacturers
of....

. . Perfumes
" Toilet Waters

. Etc., Etc.

Agents
for...

Andrew Fergens
Toilet and

Medicated Soaps.
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HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEK

DR. MEYERS (M.R.C.S. Eng., L.R.C.P., L9nd.) desires to announce to the
Profession that he has obtained a large private residence which he has thor-
oughly furnished with all home comforts, and in which he is prepared to
receive a limited number of patients suffering f rom

DISEASES of the NERVOUS SYSTEM
DR. MEYERS devotes his attention exclusively to the treatment of

these diseases, for which lie ia, especially prepared himself by several years'
study, both in England and on the Continent. He has trained nurses, a skilled
masseuse (Diplona Philadelphia), also all formis of electricity and other appli-
ances which are so necessary for the satisfactory treatment of these cases.

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

For Terms, etc., apply to

CAMPBELL MEYERS, M. D.,
192 Simcoe Street, Toronto.
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During Lactation WYETH'S L[QUID MALT EXTRACT isparticularly b:neficial. It is a most agrceable and valuable nutrienttonie and digestive agent, containing a large amount of nutritiousextractive matter and the smallest percentage of alcohol found in anyiquid preparation of malt.

Medical Opinions upon Wyeth's Malt Fxtract.
KINGSrON, ONT., Feb. 27, 1896.t Wyeth s Liquid Malt Extract I think is a very excellent preparation. One great advan.tage is the pleasant taste."
M. SULLIVAN, M.D., (Senator.)

MESSRS. JOHN WYETH AND BRO.,
" I have used your Liquid Malt Extract, and am highly pleased with it. In cases of ma -nutrition where malt is indicated its action ii satisfactory. Espccially4during lactation, however,when the strength of the mother is deficient, or the secretion scanty; its effect is highly gratify-ing. Its reasoinable price brings it within the reach of all."

A. A. HENDERSON, M.D., Ottawa.

ST. ANNE DE LA PERADE, Nov. 27, 189-.I cannot recommend too highly Wyeth's Liquid Malt Extract in convalescence frompuerperal fevers, in fact it is the only tonic I tind good.
FRS. A. MARCOTTE, M.D.

DR. J. LESPERANCE, St. Denis St., Montreal, tells us that he can express no higher opinionfor W yeth's Extract o Malt than to say he has at present some sixty patients using it.

" In Wyeth's Extract of Malt I b2lieve you have produced an article the want of which wasfelt and that it will prove a great bneit for convalesŽents, and those of weak digestive powers.I will gladly recommend it in suitable cases."
E. H. T., M.D., Montreal.

DR. A. R. GORDON, Toronto, writes,-" Messrs. John Wyeth and Bro.,-I write you re-garding your Liquid Malt Extract and congratulate you upon its merits, and may say thatduring the past year I have ordered in the neighborhood of 30 doz. of same, besides my pre-scriptions. Have been highly satisfied with its effects."

DR. C. R CHURcH, Ottawa, writes,-" I have employed Wyeth's Liquid Malt Extract inmy practice for some time past, and am in every way satisfied that it iS a most valuable assistantto the processes of digestion. Its taste is agreeable, and is in my opinion a nutritive tonic."

J. H. DUNCAN, M.B., Chatham, Ont., writes,-" It affords me great pleasure to say thatever since its introduction I have prescribed Wyeth's Malt Extract with gratifying results. Ibelieve it to be a most valuable and reliable aid and stimulant to the processes of digestion andassimilation, in addition to its purcly nutrient qualities, which from analysis given must be of abigh orJer. "

DR. DEMARTIGNY, St. Denis St., Montreal, also tells us that he has some thirty patientsusing Wyeth's Malt Extract, and recommends it very highly.

" 1 have often had much difficulty in getting patients to take theàsemi-solid Extracts'of Malt,and your preparation, Wyeth's Liquid Malt Extract, I think will fill a long felt want, and I seea very large field for its use."
F. WAYLAND CAMPBELL, M.A., M.D., L.R.C.P., London.

DR. F. A. MARCOTrE, of St. Anne, de la Perade, also writes,-" I prescribed Wyeth'sMalt Extract as a tonic in great feebleness produced by laborious accouchment with excellentresults, and I can recommend it above all as a tonic to augment lacteal secretions.'

DAVIS & LAWRENCE CO., (Ltd.) Montreal,
General Agents in Canada for JOHN WYETH & BRO.



The Canada Lancet.
VOL. XXIX TORONTO, SEPTEMBER, 1896. [ No. 1.

THE CAUSES OF MENTAL IMPAIRMENT IN CHILDREN.

BY DR. J. MADISON TAYLOR, A.M., M.D., OF PHILADELPHIA.

SENSORIAL DEFECTS. DEFECTIVE ORGANS AND FUNCIIONS.

Faulty habits of thought and action, early established by accidentalconditions, mould character and influence mental growth. Whether theeffect will fall upon the individual only, or be transmissible, may fail toappear, but the presumption is that it does pass on. For example, a childof an active, restless brain exhibits amusing capacities in extravagantwords and thoughts, and encouraged to cultivate this, forms the habit ofusing loose comments, inexact remarks merely of amiable hyperbole or acidderogation, misrepresentations, additions, and embellishments of simplefacts, too often about people, colored by their own temporary estimate ofthese, a growing imagination, in short, lies and falsifications. Let thiscontinue, and the outcome is moral astigmatism, growing into possiblycreative fancies, and poetic or fictional scribbling, more probably a moralprevert or worse. A healthy contact with frank critics of a similar ageand walk in life, plus a fair amount of good sense, and this facility mayprove a boon. An atmosphere of silly adulation on one of shallow parts,and the resultant may be merely a blatant ass. Let these qualities arisein one of small moral fibre, or of selfish vanity, and a dangerous enemy tothe community is fostered. At all events the character sustains therebya warping which is permanent.
Take another illustration, suggested to me by a gentleman himself, anacutely sensitive sufferer from similar misfortune. Suppose a child to beendowed with normal brain and mind, but with perhaps less than usualaudacity, and yet of impaired power of articulation as from some anato-mic defect, cleft palate, or such like fault, or more commonly the disorderof stammering. As companions learn his difficulty in giving utteranceto spontaneous thoughts, they take advantage of this in various ways,not aggressively it may be, but slowness to speak is recognized as a barto many activities, both in the value of thought and physical movements.This child has certain ideas which should be promptly uttered to producetheir best effects. They should come out clear and precise, just as themmd formed them, and in all this they fail. A second attempt is madeto use other words, easier to phonate, or of shorter or simpler sentenceconstruction, but of probably less vigor than first conceived. Even a
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third time failure may result fron attempts to express himself, and
speedily the child makes less effort to speak at all. Inability to enunci-
ate checks natural frankness and candor, and healthy boldness. Gradu-
ally such a sufferer shrinks from competitions in games which involve
generally a good use of voice as well as of muscle. Soon the conviction
grows that he is a defect, an undeveloped creature set apart from his fel-
lows, not entirely of their company, and instead of the bold, vigorous
stand for which his mind and limbs amply fit him, he drops into the back-
ground more or less. His character and mind are checked in growth;
he fails to become what he should, no inatter how well he may succeed.
Of course there is precedent for stammerers attaining great success, vide
Demosthenes, but there must burn within that unconquerable fire of
genius, admitted by a rare possession.*

Perhaps the most potent factor among sensorial defects is eye strain.
Our distinguished fellow, Dr. George M. Gould, promised me a summary
on this subject from his forthcoming book, but is omitted here.

SURGICAL CAUSES.

In a personal letter in reply to my queries, Dr. DeForest Willard
says:

"In my opinion the chief surgical causes producing mental enfeeble-
ment in children are injuries to the brain during birth by the application
of forceps, the traumatism of the brain substance and of the meninges with
resultant inflammation, and inflammatory thickening producing changes
which are frequently followed by both mental and mnuscular deficiency.
Unfortunately a distinct fracture or definite depression is only occasion-
ally capable of diagnostic demonstration; even localization symptoms in
later years are only rarely demonstrable. When the evidences are defi-
nite, however, trephining is certainly indicated, and the saine is true in
regard to traumatismi inflicted after birth.

" In respect to reflex irritation from phimosis, while I believe that
muscular irregularities frequently resuit, yet I do not think that they
produce a condition of mental deficiency save in rare cases. The same is
true, too, of masturbation, although any drain upon the nervous system
may assist in producing a low grade of mental as well as of muscular
tonicity."

Dr. G. Hudson Makuen, whose experience in treating speech defects is
unusually large, in a personal letter, gives me the following:

"' We cannot over-estimate the value of speech as a factor in the mental
development of children. Some form of expression seems to be neces-
sary to the fullest mental activity and growth. It may be conceded that
thought precedes expression, but certain it is that the one not only fol-
lows hard upon but actually depends upon the other for its development.
Deprive a child of all forms of expression and you remove the greatest
incentive to mental action. The chief mode of expression is speech, and
if you would make possible the fullest mental activity give great care to
the cultivation of easy, natural speech. Look well after any obstruction

* stammering troubled Esop, Virgil, Demosthenes, Alcibiades, Erasmus, Cato of Utica, and Charles V.
(Arthur McDonald) abnormal man, p. 151.

[SEPT.,
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to speech development in the vocal and respiratory organs. The slightest
thickening of the nasal mucosa or of the pharyngeal or faucial tonsils
greatly interferes with the formation of natural speech and thus indi-
rectly makes an impress on the mind, the magnitude of which is out of
all proportion to the cause of the trouble. In children with adenoid
growths (in the vault of the pharnyx) the ' vacant stare,' which is a fairly
accurate picture of the vacant mind within, is due not more to faulty
breathing than to its concomitant faulty speech. Enlarged faucial ton-
sils which may interfere very little with respiration give the same
facial characteristics, and I have seen cases of defective speech due to
tongue-tie and other cases entirely independent of adenoid thickening in
which arrested mental development was reflected in the continuance in
exactly the same manner."*

Dr. Harrison Allen, in a personal letter, gives me the facts concerning
the effects of naso-pharngeal obstruction: "Clinging to the roof of the
upper throat passage, or to its posterior wall, there is found in every in-
dividual a number of small seed-like masses, which have received the
name of the lymphoid or adenoid bodies. We know little or nothing of
the nature of these growths or the purposes they serve in the economy.
Not infrequently they will be found large enough to interfere with com-
fort and health. If they prevent air from passing through the nose into
the throat, while the mouth is closed, the development of the body is
often retarded and natural functions perverted. The chest becomes de-
formed, the upper ribs being widely separated, while the lower ribs lie
close together. In weaklings, in whom the bones are lacking in lime-
salts, the deformation of the chest is more marked than in sturdy subjects
whose bones are normally developed. The upper jaw is narrowed from
side to side, highly arched and, as a rule, the front teeth irregularly dis-
posed. Occasionally deafness exists. The power of attention, the tena-
city of the memory, the control of the will, and the emotions are all
weakened. The disposition is apt to be sullen and occasionally intract-
able. The mouth is continually open and the face has a lack-lustre ex-
pression, the countenance bas a pasty look, the general appearance of the
child is one lacking in intelligence. In some instances, indeed, the child
is actually mentally defective.

" If by any chance a child is already on the border line between normal
and the abnormal intellection (and is a sufferer from adenoid overgrowth)
we can well understand how the condition named may push it on the
wrong side of the line, and keep it there.

" No rule exists by which the physician can determine the exact sizeor consistence of the growth; a small mass in a small naso-pharynx maybe expected to excite more distress than does a larger and more vasculargrowth in a capacious naso-pharynx.
" When the growth is renoved the symptoms named often disappear

as if by magic. I say often, because it is not uniformly the case. Some-times we observe a child whose general nutrition is impaired, who has in-
herited one of the numerous features belonging to an impaired constitu-
tion, and who happens, with the other evils, to have an obstructive adenoid

* A renarkable Oase is reported by Prof. Forbes, Mcd. Rew, Sept. 2, 1893.
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growth. It is not reasonable to suppose that the removal of the growth
would have any effect upon taints by inheritance. Yet in the many
cases of the kind I have studied I have notes of three cases only when the
operation was not followed by relief.

" Not infrequently in young people from fifteen to twenty years of age,
(especially in girls who are growing rapidly) adenoid growths, which are
not large enough to obstruct, will prove to be the cause of mischief. If
catarrh be present, an otorrhea or deafness established, or an irritative
cough and asthma exist, treatment is futile so long as these small adenoid
growths are unmolested.

" Adenoid tissue is in close association with the tonsils and the lymph
bodies at the base of the tongue. Early in life it is rare to find a large
adenoid and small tonsil, therefore, we conclude that the two conditions
are in some way associable. In consequence it is desirable always in
children with large tonsils to be sure that adenoid growth may not be
co-existent, or the treatment of the tonsil inay prove quite ineffective to
give relief. The basi-lingual bodies rarely attract attention at the time
that the adenoid growths and tonsils are most active."

Dr. James K. Young, at my request, summarises the causes which im-
pair mental development in children from the standpoint of the orthope-
dist, thus : " Among the pathologic causes which impair mental develop-
ment in children, in my experience, a large number may be included un-
the following:

I. Congenital syphilis.
Il. Cerebral palsies.

III. Rickets.
"<I. Congenital syphilis particularly impairs development of the en-

cephalon by premature co-ossification of the cranial sutures. In severe
cases this lesion produces microcephalus, but in milder forms there is
simply premature closure of the fontanelles. Between these two forms
every degree of impaired mental development may exist.

" II. Cerebral palsies. The number of cases of mental impairment from
cerebral palsies is very large. They are not to be confounded with in-
fantile spinal paralysis, in which there is no impairment of the mental
development present. There may be a hemiplegia, a bilateral hemiplegia
(diplegia), or a paraplegia. The hemiplegic cases are usually due to a
hemilateral lesion of the cerebrum, either a sclerosis, an atrophy or poren-
cephalus. The diplegie cases are due to the same causes, but the lesion
is usually bilateral. The paraplegic cases are usually the remains of a
slight cerebral lesion which lias disappeared, but which has left a mild
descending degeneration of the cord. In all these cerebral palsies there
is more or less impairment of mental development.

" III. Rickets. In the majority of cases of rickets there is an impair-
ment of mental development which apparently disappears sooner or later,
as the child is relieved of its impaired nutrition ; but the shorter stature,
the changes in the cranial bones, and the tendency to excessive perspira-
tion, which remains throughout life in some of these cases, is associated
with slight impairment of mental development. Hydrocephalus is so
rare that it may be excluded as a cause of impaired mental development
in children.

[SEPT.,
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" The impairment of mental development in cerebral palsies varies from
complete idiocy to slight backwardness. In the paraplegic cases genital
irritation, priapism, masturbation and incontinance of urine, is sometimes
present and might easily be mistaken for cause rather than effect were it
not for history of the case."

The paranoiac and the high grade imbecile enjoy a wide liberty of
action, rarely suspected by their families of being aught but folk of " pe-
culiarities " (as in a large family of our acquaintance) is much given to
marriage, and their offspring are worse than they. The victimu of epilepsy
which may be under fair control, and otherwise of good report, not sel-
dom weds a nervous, hysterical person, and of them corne degenerate off-
spring. The deaf mute, grafted into doubtful stock, has produced idiocy
and imbecility in second and third generations. Syphilis is conceded to
predispose to seventeen per cent. of idiots. The intermarriage of rela-
tions is always a peril, seeing that almost no stock is without taint or
enfeebleinent. Lowered health in one or both parents; maternal impres-
sions and acute disease during pregnancy; senility of a father, one or all
throw a great strain upon organizations of hereditary bias of different
kinds and degrees.

A clear history or clinical picture of syphilis may explain a certain
group of juvenile dementias after four or five years old, before that the
status of the mind can scarcely be rated.*

Febrile and post febrile states are responsible for many maniacs, classi-
fied by Nasse into those of the fever itself of protracted continuance of
fever and of convalescence.

Spitzka (Keating's Encyclopedia) declares that during convalescence
the more benign forms occur, and are common in adults, the first two of
more frequent occurrence in children.

Those febrile processes bearing the burden of the largest responsibility
in causing insanities are typhoid fever. scarlatina, ineasles, rheumatism
and diphtheria.

The so-called reflex insanities are in truth probably only instances of
exciting causes disturbing or destroying unstable mental equilibrium.

Spitzka also calls attention to a progressive forni of hysterical insan-
ity in girls about the time of puberty, which begins as dyspeptic states,
shades off into aversion to food, with delusions about eating, and from
this into other disorders of over-consciousness. Thus often are the hys-
terical insanities seen to begin in actual disease processes, often slight,
and by gradual increments, colored by environmental influences, pass
into serious mental disorders.

A very important instrumental cause of mind trouble is neurasthenia,
the lowering of central energies by various forms of exhaustion, exhib-
iting widely varying states of neurosis, till the normal resistances are
fatally impaired and manifested in the individual, and even more so in
the offspring.

Depressing influences are especially hurtful to children, as deprivation
of proper home comforts with harsh treatment, irrational punishment,

*Ail this question of inter1cing causes is treated of in " The Insane Disorder of Childhood," Journal Pedi
aL!ricg, by J. Madison Taylor, Feb., 1894.
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brutal scoldings or cruelties can crush out budding intelligence, and do
worse in causing the child to stem the current of abuses by cunning,
subtleties, lies and thefts. Then are varieties of acquired imbecility
brought about; but this is more usually moral in tone, and thence is the
transition affected to moral imbecility and criminality.* The impres-
sionable clay is fashioned to a vessel of evil, or if not so bad then whole-
some tendencies fail to mature, and we have children of stunted minds
and character who are reparable in very moderate degree.

The nutritive defects alone produce incalculable harm, even admitting
that no physical bias coexists. Mind is absolutely conditional upon brain
competence. Nutritional diseases, as rickets, tuberculosis, etc., are
familiar backgrounds for all nervous diseases. Organic defects, as of
kidney, heart, lungs, etc., are not shown to be of so grave an import as
in the adult, but when present are occasionally responsible for manias.
Excess of heat, either of fevers or sun or low temperatures long con-
tinued, exert a more recognizable effect.

City life may be accused of an immense deal of damage to germinat-
ing minds. The perpetual round of stimulants and excitements to the
child, which, as Peterson says, "is a bundle of nerves and centres, and
reflexes in a state of great activity, prepared to receive, store up and re-
energize a world full of new impressions suddenly thrust upon it."

Other degenerative influences are the infectious diseases, depressing
circumstances, want, exposure, deprivation of suitable hygiene, toxic in-
flexions, the use of opium, tobacco, etc.; the excitement of city life fid-
dling upon these over-sensitive nerves and reflexes with insufficient
opportunities for repose and quiet; hurry of all kinds, hard, continuous
labor, united to want and bad homes, vicious companions, especially par-
ents who terrify and oppress.

Traumatism is an exciting cause of great rarity. Injuries to the un-
born child by attempted abortion is, as Ireland remarks, "a probable
ause of unknowable extent. Those received during protracted labor

are appreciated, but not understood." t Sometimes the effect of the
trauma soon pass away; at others they last as permanent crippling, or,
worse, motor explosions, epilepsies, recurrent insanities, etc.

D pine says the two great conditions for crime are moral insensibility and perversity, with twa greataccessory moral anomalies-impudence and lxck of forethouzht. Criminals rarelo express remorse, the crim-
mal insane never Clouston, quoting this, addi that the nost characteristic feature of the criminal insane and
moral imbecile ii inconsistency ; they are stupid and careless, or cunning and bypochondrical.

t An inquiry int the causes producing cerebral injuries in the new-born. 1. Mad'son Ta3 lor, Annal.Gyrmecol. and Pediatric8, May, 1892.

(To be Continued.)

TREATMENT OF WARTS.-The most effective cure is from Fowler's
solution, two drops three times daily, (in children half drop three times
daily) slightly increasing the dose each week. The warts crumble to
pieces and disappear, especially when washing and drying the hands, so
that the skin looks normal after two or three weeks. Relapses have
never been observed.-Medical Herald.
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OBSERVATIONS ON ANTISEPTIC THERAPY.

BY O. MCCULLOUGH, B.A., M.D., ERIN, ONT.

If Dr. Lusk's remarks apply to normal or natural labor alone, no objec-
tion can be raised, when he says that weak antiseptic solutions cannot
destroy the streptococcus, and that very strong ones kill the tissues as well.
But when the poison is supposed to have gained admission as indicated by
the symptoms of septicaemia, it seeins rational to attack it locally even at
the xpense of superticial tissue destruction. It can do no more than remove
the mucous membrane, and this is renewed subsequent to menstruation
after the old lining has undergone fatty degeneration. In fact the mucous
membrane is physiologically destroyed and renewed alternately from the
advento fmenstruation until the menopause. These degenerative changes
affect the body of the uterus but not the cervix. Pregnancy interrupts this
fatty change until term, and in involution the old linning is cast away. So
a strong uterine douche, if it is not poisonous, cannot be an objection be-
cause it destroys something which nature is destroying anyway. Bichloride
and iodine solutions bear a good report clinically. In post-partum hemorrh-
age, the secondary form of which may occur sometime in the practice of the
most careful physicians, these douches must be useful. The result is the
same whether the cause of hemorrhage be retention of portions of the
membranes or placenta, inertia, a patent state of the uterine sinuses,
sub-involution, fibroids, polypi, malignancy, the rupture of varicose
veins, cervical laceration, the hemorrhagic diathesis or any other of the
many conditions known to be causative, and their name is legion. I
attended a case of labor not long ago in which the patient had a com-
paratively easv confinement, although the pains were not equal to
the average. For the grinding pains of her first stage I gave the syrup
of chloral in divided dose$ to which the os soon responded, although it
was not markedly rigid. Moderate pressure on the abdomen as a
vis a tergo with the natural assistance of the uterine pains soon com-
pleted the second stage, while the third stage followed after the usual
interval. I always make it a habit to twist the partly expelled placenta
and membranes round the finger to prevent possible retention of frag-
ments, and this I did in the present instance. The uterus hardened in the
usual way and the patient's pulse was considerably below one hundred
beas. It used no douches, but I used a weak sublimate solution to purify
my own hands. There was no rise of temperature at any time, but the
mammary secretion was delayed, and when it did appear it was small in
amount. On the sixth day the patient sat up in bed to entertain some
friends who had called to see her, and in deference to their request swal-
lowed some brandy. Soon she felt a trickling in the passages, continuous
but not excessive, and at once sent for me. When I arrived I found a quick-
ened pulse and considerable blood with no clotting. When small amounts
of blood pass through the vagina, as in menstruation, the normal acid
secretion prevents clotting. But blood retained in the uterus for any
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length of time becomes clotted, or when the hemorrhage is excessive we
must expect to find clots. Thinking this night be a disturbance of the
lochia, which after nervous excitement may become profuse and quite red,
I had the feather mattress renoved, leaving her a hard one which wasbelow the other, and not permitting lier to leave the horizontial position.
I ordered the amount of bed covering to be reduced, raised the foot of thebed sligltly, and enjoined a large supply of good ventilation, as the room
was quite too warm. I ordered a cool but nourishing diet as the woman
was anæemic, recommended cool cloths to the hypogastrium, prescribed er-
got and insisted on absolute quietness. This was Thursday evenirg. On
Sunday morning she again called me saying that the bleeding had recurr-
ed. I inspected the external genital organs, and examined the cervix and
so through a bivalve speculum. There was no laceration nor was it morepatulous than one would expect. I thought it would cease. I gave ahot vaginal douche and ordered a continuance of the treatment described.
The patient seemed nervous, but there was no rise of teinperature, and no
offensive odor im the discharge. I ordered the bowels to be kept open so
that there miglht be no cause of congestion in a loaded rectum.

The bladder was regularly enptied all the while in the natural way.
The oozing stopped till Monday night and then I saw there was no use
of temporizing, so I prepared a solution of boiled water 120" and subli-
mate (1-10,000). With a catheter and Higginson's syringe I washed out the
uterus until the water returned clear. There were some loose clots, but
the discharge was perfectly sweet. With a small firmu sponge attached tolong blunt forceps, I scrubbed out the uterine cavity with antiseptic
boiled water, slightly rotating the forceps so as to bring the sponge intocontact with the whole uterine wall. Keeping my left forefinger at theos as a guide, I withdrew the sponge several times to dip it into the an-tiseptic solution, and saw wlat appeared to be small portions of membrane
on the sponge. The last two times I applied it there was nothing visible,
so I concluded that was all. I then dipped the sponge into a moderate
strength of chloride of iron solution, and completed the toilet of the uterus.The bleeding did not return and the lochia itself ceased for a day or so. Asoft, open-meshed sponge should not be used in these cases, as portions ofit are liable to beconie detached. I followed Playfair's teaching andfound it satisfactory. Had the bleeding been excessive, I would have
mopped out the uterus at the first; I believe I did what was best underthe circuinstances. The small portions of the membrane-like substance
were very thin, and may have been deciduous, or foetal for that matter.
I did not examine them particularly as it was Jamp-light, and the clinical
side was all important just then.

The woman gave me her history. She said all lier children were bornahive and healthy, but three of thein perished subsequently from diarrhea
and pneumonia. She told me that a year previously she " had a mis-carriage," during which she lost a profuse quantity of blood, and wasfound by her medical attendant in an unconscious state.

She was a long time improving, she said, so I concluded that her pre-sent anæmic condition was due in a measure to the accident described.
Sub-involution or atony of the uterus may follow such accidents, and be
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primary causes of future hemorrhage, especially when the parts are con-
gested as in menstruation and pregnancy. She suffered, too, from goitre
which we find frequently associated with amemia. In all hemorrhage
the indication is to arrest the bleeding at once by methods that have
stood the test. Physical examination is necessary, for the cause is
generally immediate. In the cases where the cause is a remote one, as
in purpura and kindred diseases, the diathesis must be overcome by
medicine if possible.

Concluding the case, I would say that the lacteal secretion was not
sufficient for the child, but between the nother's milk on the one hand
and judicious artificial feeding on the other, she grew fat and healthy,
and the mother was soon able to attend to the " economics " of ber house.
There are such cases, or at least similar ones, in the life-time of every
practitioner, and it is rational to suppose that»antisepsis ensures at least
a cleanliness in method and application not otherwise obtainable But
as a routine in normal practice, douches are not necessary. Everyone
must be guided to a certain extent by his own judgnent, for the text-
books fail us sometimes, and we can all say with Professor Lusk that we
" are ready to change our opinion to-morrow if new observations should
make a change necessary." Every one should read Dr. Lusk's sugges-
tions on such an important subject. Antisepsis I think cannot be carried
to excess in surgery ; as the conditions are different, they are accidental
and therefore always pathological. But labor is in most cases natural
and for that reason physiological. Let the patient, physician, nurse and
attendants observe the strictest hygiene, and then if septicaemia persists,
its perpetuation cannot be laid at the doors of the medical men.

Modern surgery, magnificent and life-saving as it is, lias been too fre-
quently sacrificed to a rash specialism that, ignorant of general principles,
has unsexed the victims of hysteria in the false hope that nature has
made mistakes somewhere.

In the surgery of the appendix too it is just as necessary to know when
to operate as it is to know how to operate. No wonder that Goodell and
McGuire have called a halt in these departments of practice.

Professor Lusk of New York has come to the rescue of our sisters at
this juncture, and his timely words will not soon be forgotten by the
conscientious profession of the civilized world.

Dr. Cantrell believes that, as a pus destroyer, no drug will take the
place of ichthyol; therefore it is indicated in pustular acne, as well as in
cases of furuncles and carbuncles, if seen early.-Phil. Polyclinic.

THE OLDEST PRESCRIPTION. A French medical paper prints what is
believed to be the oldest known medical receipe. It is a tonic for the
hair and its date is 4,000 B. C. It was prepared for an Egyptian queen,
and required dogs' paws and asses' hoofs to be boiled with dates in oil.
The modern hair restorer requires asses' heads.-Medical Record.
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SURGERY.
IN CHARGE OF

GEO. A. BINGHAM, M.B.,
Surgeon Out-door Departnent Toronto General Hospital; Surgeon to the

Hospital for Sick Children. 68 Isabella Street.

COLLES' FRACTURE.

BY A. T. CLARK, M.D., GREENVILLE, PA.

My subject is not a new one. It is old, and I fear I shall not be able
to make it interesting; but I feel that no apology is necessary. So long
as the treatment of fracture of the lower end of the radius is as unsatis-
factory as it is to-day, both to ourselves and our patients, it is necessary
that we give the subject more study; more frequently interchange views.
If you will bear with me a few minutes, in return I will promise that
the everlasting microbe shall not enter in; that the bacterial army and
that of its deadly enemy, the leucocyte, shall not even skirmish here.

I propose to treat only of the simple fracture. If compound or com-
minuted, each case must depend upon itself ; upon its own inerits. With
the simple fracture there is a marked unanimity-resemblance-between
the cases. We recognize the injury at sight; even across a room. As
far as my experience goes, nineteen out of every twenty cases are simple
fractures. With this most common fracture and of so important a mem-
ber, it is not creditable to our profession that the results are so unsatis-
factory if it is possible to do better.

The fracture is unique; it has not a parallel in surgery. No matter
how perfect a knowledge of fractures in general one may attain, he is
not prepared to either diagnosticate or treat this one without special
study. Of the three cardinal symptoms of fracture, deformity, increased
motion, crepitus, we have but one, deformity. Motion at the wrist-joint
is lost and there is no motion at the seat of fracture. Crepitus, if we get
it at all, only occurs when the fracture is reduced. As a rule, no visible
callus forms in healing. It is no wonder that our fathers mistook the
injury for dislocation of the wrist-joint. It is not complimentary to the
profession that it is sometimes done yet.

The fracture of any bone is a serious injury, and we shall probably
never be able to attain quite the results we may wish in their treatment.
In the one under consideration, too, there are a few conditions that render
its treatment more than ordinarily difficult. The fracture is very close
to the radial articulation with the scaphoid and semilunar bones. If it
is within seven-eighths of the lower end of the radius, it is through the
sigmoid cavity for the articulation of the head of the ulna-a very im-
portant articulation. Notwithstanding these difficulties, it seems to me
that we can and ought to obtain better results. Wherein do we fail ?
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Nearly twenty years ago, when the American Medical Association met
in this city, a very instructive paper was read before the surgical section
on the subject ef Colles' fracture. The discussion which followed was, if
possible, more instructive, and was participated in by a number of emi-
nent men; notably among whom were Drs. Moore, of this city and Ro-
chester, and Frank H. Hamilton, of New York. If there are any here
who listened to that discussion they will remember the enthusiasm of
Dr, Moore as he described his three cases, which he designated as his dia-
mond, his gold and his silver, naming them thus from the value he
thought they possessed as a means of giving us instructions in this frac-
ture. But the one point I wish to refer to here, is his method of dress-
ing the fracture: simply an adhesive strap around the wrist over a com-
press placed under the head of the ulna, and the forearm supported in a
sling extending from the elbow to the wrist, leaving the hand hanging
over. The weight of the hand thus placed, he believed, prevented the
lower fragment from sliding outward. Dr. Hamilton told us that he,
himself, had received the injury, had reduced it himself, and operated for
harelip four days afterwards. It may not be necessary, to-day, to offer
evidence to show that there is very little tendency to displacement in this
fracture, but so long as splints are being devised, no matter how awk-
ward, if their inventors have the correction of that displacement in view,
and as long as we frequently tind the fracture dressed with apparatus as
heavy as the forearm, it seems to me to be justifiable. If Dr. Moore's
simple drapery was sufficient, and if Dr. Hamilton was willing to run the
risk of displacement in his own wrist, to perform an operation four days
after the injury, they certainly did not believe there was much danger of
the fragments moving when they had been adjusted. Then, if we re-
member how difficult it is to move the fragments, one upon another, when
we have the fracture nearly reduced and are not quite satisfied, we shall
join with the great majority of the profession in the opinion that the
fragments are not easily displaced when once placed in their proper
position.

The trouble is that we do not properly reduce the fracture ; set the
broken bones. For once the populace are right with regard to our work.
" It wasn't set right." A perfect coaptation of the fragments is more
necessary in this than many other fractures. The bones are so thinly
covered with soft tissues, that a little deviation in position is unsightly
and is always in sight. What is of more consequence, a little deviation
on the inner or ulnar side destroys the sigmoid cavity, and the head of
the ulna is crowded out of doors, and here is just the place that the want
of perfect coaptation is apt to occur. By thus permanently displacing
the head of the ulna, the ulnar nerve is infringed upon causing contrac-
tures in the ring and little fingers.

When I was a student, surgical anatomy was neglected in our schools.
From answers I have received from both young and old graduates, to
questions I have put and requests I have made to point out bony land-
marks in the living subject, I am led to believe that such teaching is not
all that could be desired yet, and that the attainment of the student is
not all that should be exacted. When we have all attained such profi-
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ciency in this branch of study, to enable us to discern every process, every
plane, every landmark perceptible to the sight or touch, to the eye or the
finger, and know the tendency of every muscle to displace fragments in
fractures, we shall be called to treat them, with less dread, and the results
of treatment will be better. He that has accomplished this task has had
no play-spell. We are in an era of specialties and specialists; another
says: " There is nothing left for the general practitioner but a little space
around the umbilicus four inches square." There is still room for another
specialist. 1, for one, shall hail with pleasure the advent of the bone-
setter.

In this particular fracture the muscles have but little tendency to dis-
place the fragments when they have been adjusted : but have we learned,
and do we always have in mind the relations of the radius and ulna to
each other, and to the surface of the wrist ? Do we always remember
that the plane of the posterior surface of the radius is not that of the
wrist ? That the posterior surface of the radius dips toward the head of
the ulna at an angle of three, four, or even five degrees. If a straight
edge be placed across the posterior surface of my own wrist-not unusu-
ally rough-I believe it will be three-eighths of an inch away from the
surface of the radius next to the ulna.

Whether or not we have attained that knowledge of the contour of the
bones of the wrist necessary, it is certainly a common error to leave the
internal side of the lower fragment a little above the normal position.
We do not bring this little piece of bone, sometimes an inch long, some-
tirnes an eighth of an inch, quite forward to its place. If we fail to do
this, what will be the result ? If we only bring the internal portion of
this fragment to a level of the posterior surface of the wrist, how will
the wrist look, and what will be the disadvantages ? Very slight tume-
faction of the soft tissue will cover all irregularities when the fracture is
first reduced. When we dispense with our dressing, and before absorp-
tion has come to our rescue, we will find soinething like the following:
The wrist will be straight, which means a good deal to the laity; but
the lower fragment will set diagonally upon the upper. The posterior
surface of the wrist will be flat. The head of the ulna seems a little
down, forward. Just in proportion to the displacement has the sigmoid
cavity been narrowed or destroyed, and the head of the ulna cannot enter
its articular cavity; consequently the posterior surface is a little wider
than that of its fellow. As the lower fragment sits on the upper in atwist, it juts out a little into the external surface more prominently atthat illy defined ridge, which separates the posterior from the external
surface. It is to prevent this imaginary sliding out after reduction thatso inany splints have been devised. Near the centre of the anterior sur-face is a slight depression amounting to little more than a crease. Withthe exception of the prominence of the head of the ulna above mentioned,
the internal surface is about normal. There may or mnay not be contrac-
tures of the ring and little fingers. So many fractured wrists have Iseen that filled the above description, and so sure am I that these condi-
tions depend upon this error or oversight in the reduction of the fracture
that I have broken a rule I had always expected to adhere to, to let
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others do the writing and volunteer this paper. In self-defense, or to
prevent misunderstanding, I wish to say that I am presenting but one of
the many errors that have been made in the reduction of this fracture;
that I have no general rule for the treatment of all cases; I am not look-
ing for panacea.

When we know just the position into which we wish to place a frag-
ment, our work is plain, straightforward; but it is not always easy to
accomplish.

Direct extension-traction-in a line with the radius, will not reduce
this fracture. The posterior surface of the lower fragment held back, as
it generally is, by the untorn portion of periosteum, pealed up from the
lower end of the upper fragment, renders extension alone worse than use-
less. It tends to tip forward the anterior segment of the lower fragment,
but has little tendency to bring it forward to its place. We are fre-
quently advised to extend the hand upon the forearm, and then bring it
down again to its place. Others may succeed in that way; I have never
been able to. It is, however, in accordance with a very good rule, in the
reduction of fractures, to place the limb, as nearly as possible, in the posi-
tion it assumed when fractured. In that saine address of Dr. Hamilton,
to which I have before referred (if he were among us he would request
me to call it a talk), he told us that he reduced his own fracture. As
soon as he arose f rom the deck of the ferry-boat, on which he had fallen,
he saw that he had a "silver fork " fracture, as he called it. He seated
himself, and taking the band of the injured arm in that of the well one,
placed the injured wrist across his knee and made traction. He looked
and saw he had not brought the fragment quite to its place, drew again
with the wrist across his knee and succeeded. In my opinion he placed
the limb, possibly from necessity, in the best possible position for reduc-
tion. We need not use our knee. By placing our fingers on the anterior
surface of the wrist, pressing, with the palm, well up against the ulna to
support it, and with our thumb on the dorsal surface of the lower frag-
ment close to the ulna, we can, by making strong traction, in a straight
line, force then by strongly flexing the wrist, at the same time making
pressure with the thumb. The fragment will slip readily to its place.
There is no danger of its going too far. This is my way of reducing, and
it bas given me satisfaction.

The dressing should be simple. A splint of some kind is absolutely
necessary. Twice L have ventured to dress with a simple roller bandage
over a heavy layer of cotton. The results were good so far as the fracture
was concerned ; but in both cases L was told, very patronizingly, by my
patients, that tbey guessed it was not broken much. A splint is neces-
sary to keep in remembrance the fact that they have a fracture. What-
ever splint you select adjust it. Let me say, parenthetically, that L be-
lieve splints have done more harm in fractures, than they ever did good.
An anterior splint is as good as any; but the lower end should be as
wide as the palm. A band bent upon the palm longitudinally will be
painful. If you doubt it, hold your band in that position ten minutes.



14 THE CANADA LANCET. [SEPr.,

FAILURE OF CASTRATION TO CAUSE ATROPHY OF THE
PROSTATE.

BY CHARLES B. KELSEY, M.D.

- The patient, aged sixty-nine, came into the Post-Graduate Hospital
suffering greatly with cystitis, due to enlarged prostate. He had beenunable to pass water for two or three months, and had been catheterizedby his wife every three or five hours. In addition to a very large pro-state he had right inguinal hernia and hydrocele on the left. The urinewas albuninous. Bassini's operation was done on the right side, andboth testicles were removed.

After three weeks of careful catheterization and washing out of thebladder, there being very slight improvement, if any, in his symptoms, aperineal section was made and permanent drainage established.
Two weeks and a half later (five weeks and a half after castration) thepatient died of chronie nephritis. As far as could be seen, his death wasnot in any way hastened by the operative interference.
Following is the report of the pathologist to the hospital, Dr. Brooks

"NEw YORK, January 31, 1896.
"My DEAR MR. KELSEY:-The following is a brief report upon theprostate removed from castrated patient. 2'

"REPORT.-Mr. , aged sixty-nine. Prostate removed six housafter death. Weight: 45 grams. Dimensions: antero-posterior diameter,1¾ inches; transverse diameter (base), 2- inches ; depth, 1 inch.
"GaOss APPEARANCE.-Color, dark red. Consistence firm, dense,moderately friable. The cut surface mottled and of a dark reddish-gray

color; shows numerous delicate, silvery, grayish-white and grayish-redbandq, united to form trabeculæ of greater or less density and thickness,encircling prominent, irregularly outlined, nodulated foci, which are paleyellowish-white in color and of succulent consistence. These foci vary insize from that of a milletseed to that of a small pea.
" MICROSCOPICAL EXAMINATION.-In teased preparations from the freshorgan, the elements composing the stroma, unstriated muscle, fibrous andelastic tissues appeared to be well preserved and in normal proportion.Individual cells symmetrical; nuclei prominent, well-defined, and dis-tinctly visible; protoplasm clear or faintly granular. Rarely a cell filledwith minute droplets of fat was seen ; also a few free fat droplets floatingin the mounting-fluid (physiological salt solution) surrounding the frag-ments of tissue. Fibrous elements somewhat in excess of unstripedmuscle structure. Most of the epithelial cells from glandular ducts pre-sented no strikingly abnormal alterations. The greater portion of thempossessed distinct nuclei and quite clear, nearly homogeneous, protoplasmcontaining but few granula. A very small number were partly disinte-grated, slightly pigmented, and filled with minute fat granules and occa-



sional large oil drops. These disorganized cells were prominent by virtue
of their rarity.

" In unstained sections from frozen tissue, the stroma was seen to be
composed of well-preserved, tortuously distributed, unstriated muscle
fibres, and more or less densely arranged fibrous connective tissue, the
latter in excess. The stroma was decidedly greater in amount than
glandular structure : though this was not much more pronounced than is
frequently the case in the normal prostate, especially in the lateral lobes.
On careful search, a few isolated cells containing distinct drops of fat, in
minutest division, could now and then be found lying embedded between
apparently normal muscle elements. Notwithstanding the presence of
fat, the nuclei and general contour of these cells were perfectly retained.
Sometimes free fat globules were seen lying between the connective-tissue
fibres; but it is believed these could readily have been, and probably
were, originated during cutting and mounting of these sections. The
epithelia (often in double layers) lining the ducts appeared to be in nor-
mal relation to each other ; contour uniform and nuclei distinct; proto-
plasm clear or but slightly granular. Fat was very rarely observed in
the glandular structure, and then only in the form of minutest droplets,
and confined chiefly to lumina. Occasionally the lumen of a duct, pre-
senting intact lining epithelia resting upon basement membrane, was seen
partially or wholly occluded by an amorphous or finely granular sub-
stance, enclosing several partially disintegrated cells and a few fat drop-
lets. The great majority of the lumina of the ducts were comparatively
free, or showed but slight traces of granular detritus or deposits of other
nature. On thé whole, the changes observed in the fresh tissues were
not sufficiently pronounced to warrant the assumption that atrophic pro-
cess had. to any great extent, been established.

" Study of frozen sections, hardened in formalin and alcohol, and sub-
sequently stained with Boehmer's hæmatoxylin and borax carmine, re-
vealed even less evidence of atrophic changes. Excluding fat, the de-
scription given above under examination of fresh tissue applies here.
The best-stained portions of the sections were invariably the epithelial'
cells lining the tubules-the parts where alterations would most natur-
ally be expected. The only change remarked was a slight increase in
the amount Qf fibrous connective-tissues as compared with the muscular
structure. This alteration seemed to be confined to certain areas. In
other areas the glandular structure was in excess, the various lobuli being
almost in apposition. In some parts the separating partitions were com-
posed almost wholly of muscular tissue. A small number of corpora
amylacea were seen.

" H. T. BROOKS.

It will be seen from this very careful examination that neither in
gross appearance nor in microscopie structure was there the slightest
sign of any atrophic or degenerative change in the prostate gland.-
Med. Record.

The old, as a rule, bear heat much better than cold. The hot-water
bag will, usually, be more comforting to them than the ice coil.
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SOME MECHANICAL CAUSES OF INTERFERENCE WITH THE
ACTION OF THE STOMACH AND THEIR

SURGICAL RELIEF.

BY DR. w. J. MAYO, ROCHESTER, MINN.

The author divided his subject into two classes: first, those which actfrom within the cavity of the stomach, or within its immediate connec-tions, such as a tumor, cicatrix, or a foreign body which may obstruct itsinlet or outlet, or prevent its normal muscular action; and, second, thosewhich act from without the stomach, and interfere either by pressure oradhesion, obstructing its inlet or outlet, or fixing some portion of its wall,thus preventing its functions. The history of the case, the physical ex-amination, the distention with air, and the test meal constitute the maindiagnostic resources. The diminution or absence of free hydrochloric
acid, when taken into consideration with the physical examination andthe history, is of some service. The treatment of forms of obstruction
due to stenosis, as a result of scar tissue, is exceedingly trying, but some
of the less resistant cases, when seen early, can be dilated by means ofbougies used through the mouth. If it is impossible to pass a bougie,retrograde dilatation by means of gastrotomy is a rational procedure, andthe olive-tipped whalebone bougies are of most value. Gastrotomy forthe purpose of retrograde dilatation is perhaps best done by Fenger'soblique left lateral incision through the abdominal walls, which bringsthis opening more directly in line with the cardiac orifice. Gastrotomy
for the removal of foreign bodies is an operation of great efficiency, whilegastrotomy for the purpose of feeding is subject to great annoyance inthe way of leakage. For temporary purposes the Witzel method is of thegreatest benefit, as imediately after removing the tube the fistulous
tract closes, while for permanent feeding Frank's spout method is un-doubtedly the best. Obstructions at the outlet of the stomach are ex-ceedingly common, and many cases, especially those of pyloric stenosissecondary to ulcer, are too often pronounced inalignant without properexamination. For the relief of non-malignant stricture at the pylorus,the Hoenke-Mikulicz pyloro-plastic operation is the one of choice, and iswonderfully well adapted to the average case. The author briefly citeda case in which this operation had been done, and in which the recoverywas prompt and the gain in weight remarkable. For inoperable obstruc-tion, such as advanced malignant disease, gastro-enterostomy is the opera-tion of choice. As a result of three of these operations, in which theMurphy button was used by the author, there were two successes andone death. Of the two patients who recovered, one has gained fortypounds up to the present time, which is one and a half years after theoperation. The frightful mortality of pylorectomy in malignant diseasewithout reported permanent cures is not encouraging, and the reason forthis great mortality lies in the debilitated and starved condition of thepatient at the time the operation is resorted to.
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As Sunlight is to Darkness
is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don't you kuow, Doctor, that there are lew cases that pay
the physician so well as th >se of woinen-and the Doctor that relieves one woman,
lays the foundation for many more such cases-all women talk and your patient will
tell her friends. ASPAROLINE COMPOUND gives relief in all cases of functional
disturbance-Leucorrhœa, Dysnenorrhœa, etc., and in the cases it does not cure it
gives relief. We will send you enough ASPAROLINE COMPOUND-free-to
treat one case.

DR. BRETON, of Lowell, Mass, says:
" I wish to inform you of the very satisfactory results obtained from my use of Asparoline.

I have put it to the most crucial tests, and in every case it has done more than it was required
to do. I recommend it in ail cases of dysmenorrhœa."

FORMULA. Prepared solely by
Parsley Seed - - - - Ors. 30
Black Haw (bark of the

root) -.-.. " 60 ENRY K. WAMPOLE & CO.
Asparagus seed - - - 30
Gu=n GuaiacUm - - -

Henbne lavesPharmaceutical Chemists,Henbane leaves ---- 6
Arom ttics

To each fluid ounce. PlILADELPIIA, PA.

" Does not depress the 1eart"

tOrBron'h°en THE ATIKAMNIA CHEMuCAL CO., St. ou M, U AforBrchrean smpestoTHE ANIAMI CHDLMWRL La., SI. Louis, Mous U. S. A.
Nm*liuamniial
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We Have no Hesitation
In stating that as a Tonie, Stimulant and Roborant, WYETH'S
BEEF, IRON AND WINE:has proven more uniformly beneficial
than any combination we have ever known. It is substantially
a universal tonio.

In the majority of cases, along with failure of strength, and indeed
as one cause of that failure, there is an in-

ability to digest nourishing food. Hence it is very desirable to furnish nourishment in
a form acceptable to the stomach, at the same time to excite this organ to do its duty.
On the other hand, again, wine stimulus, although needed, is ill borne if given by itself,
producing headache, excitement and other symptoms, which may be avoided by the
addition of nutritious substance, such as the Essence of Beef. Iron, also, can be taken
in this way by the most delicate or sensitive woman or child, to whom it may be inad-
missible as usually given..

5R NDITIONS in which Physicians recommend

Weyth's Beef, Iron and Wine:

To givo Strength after Blness.-For many cases in which there is pallor,
weakness, palpitation of the heart, with much nervous disturbance, as, for example,
where there has been much loss of blood. or during the recovery from wasting fevers,
this article wi 1 be found especially adapted. Its peculiar feature is that it combines
Nutriment and Stimulus.

To those who Suffer from Weakness it is a Nutritive Tonic, indicated in the
treatment of Impaired Appetite, Impoverishment of the Blood, and in all the various
forms of General Debility. Prompt results will follow its use in cases of Sudden Ex-
haustion, arising either from acute or chronic diseases.

To Growing Children-Especially those who are sickly, get great benefit from
this preparation. It builds up by giving just the nourishment needed, and in a very
palatable form.

To People who are o-etting Old, who find their strength is not what it used to
be, they experience a decided tonic effect from its use as occasion requires.

To Clergymen, Teachers and members of other professions, who suffer from
weakness, WYETH'S BEEF, IRON AND WINE is very effectual in restoring strength and
tone to the system after the exhaustion produced by over mental exercise.

For Overwork.-Many men and women know that the continuous fatigued feel-
ing they labor under is due to overwork, still they find it impossible just yet to take
complete rest. WYETH's BEEF, IRON AND WINE gives renewed vigor, is stimulating,
and at the same time is particularly nourishing.

JOHN WYETH & BRO., DAVIS & LAWRENCE 00., Ltd.,
Manufacturing Chemists, Philadelphia. General Agentis for Canada, Montreal.



Among the external causes of interference with the stomach, adhesions
of the pylorus or duodenum to the gall bladder, due to the inflammation
excited by gall stones, is not infrequent. The most common cause of ex-
ternal interference with the action of the stonach is adherent omentum.
Irreducible omental herniæ of any variety are almost always accompanied
by gastric distress, which disappears after the radical cure of the hernia.
The author mentioned the case of a man fifty-four years of age, who had
suffered for seventeen years from gastrie pain and chronic indigestion,
and in whom, upon dilatation of the stomach, an old irreducible omental
hernia was found. Radical operation en the hernia, with liberation of the
omentum, promptly relieved the symptoms.-Am. Med. Asgsoc.

SURGICAL HINTS.

Despite the advances made in latter years in the diagnosis of abdomi-
nal troubles, an explanatory laparotomy will be necessitated in a large
majority of doubtful cases.

Urethral strictures seldom if ever occur before a lapse of three months
after the first gonorrheal infection. In ninety-nine cases out of one hun-
dred it is nonsense to speak of gleet as being inoffensive; it is a sign-
board showing the presence of gonococci, perhaps quiescent, yet able to
awaken to their pristine energy, on small provocation.

When preparing the room for an emergency operation in a private
dwelling, do not permit sweeping, dusting, or the taking up of rugs or
carpets. This only raises dust which will later settle in the wound and
probably cause infection. Cover every undisinfected object with a clean
sheet or towel. The dismantling of a room may, however, be permitted
if several days are to elapse between the preparations and the operation.

If you wish to make a neat scar and avoid the unsightly suture points,
you can do so by sewing through the cut edge of skin laterally, so that
the strongly-curved needle shall not at any point pierce the epidermis.
The continuous suture lends itself most readily to this method, and even
the knots at the beginning and end may be completely buried. A pretty
girl who has the misfortune to require a cutting operation about the face
will be very grateful for anything you can do to minimize the deformity
of a cicatrix.

An enlarged non-syphilitic lymphatic gland may be safely treated by
the ice-bag and internal medication as long as there is no fever and no
tenderness. When the gland is chronically enlarged and is tender to
compression with the fingers, a central pus focus should be suspected, and
even a slight daily rise of temperature makes the diagnosis almost cer-
tain. Such glands, if they are not adherent by brawny infiltration to
the surrounding parts, may be easily removed entire by dissection and
the wound may be sewn up. Do not try to dissect out a gland which
feels firmly fixed by hard, brawny adhesions. Such cases demand free
incision and packing. No sutures should be used.

'96.] THE CANADA LANCET
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MFDICINE.
IN CHARGE OF

N. A. POWELL, M.D.,

Professor of Medical Jurisprudence, Trinity Medical College
Surgeon Out-door Department Toronto General Hospital : Professor of Principles and

Practice of Surgery, Ontario Medical College for Women. 167 College St.

THE McINTYRE ELEPHANTIASIS CASE.

BY G. LAIDLAW, M.D., CHICAGO.

In this world of phenomena it is not strange that a physician and sur-
geon, practising his profession for a number of years, should occasionally
meet with pathologic conditions more or less rare, but it is strange that
some should meet the most remarkable cases at every turn, so to speak.
In this connection I am sure that it is the privilege of very few profes-
sional men, outside of very large hospitals, to deal with more extraordin-
ary cases than have come to the notice and care of my much respected
friend and colleague, C. J. McIntyre, C.M., M.D. As a partial proof of
the foregoing assertions, I take great pleasure in presenting to the reader
four different views of a patient whom the doctor has had for several
years, together with a few brief remarks upon the history of this par-
ticular case and the disease with which the lady is afflicted.

The good-natured, intelligent and respectable woman who so kindly
allowed us to divest her of all mnetallic substance and garments and pose
before the searching eye of the camera obscura, that by so doing we
might obtain further light in medicine and be able to present to your
view these pictures from life, is a native of America, and was born in
Wisconsin. She is now 45 years of age and the mother of ten children,
to five of whom she has given birth since the disease from which she now
suffers began.

Eighteen years ago, while engaged in a laborious task, she sustained an
injury of the abdomen, near the umbilicus, which was followed shortly
after by chills and vomiting. The cutaneous and subeutaneous tissues
of the affected part presented redness, tumefaction and infiltration. In a
short time the acute symptoms disappeared, leaving a well marked hy-
pertrophy, which gradually increased until two years later, when the
left leg began to be covered with scales and to enlarge somewhat. She
was at this time in the fourth ionth of gestation with her sixth child.
The abdominal trouble grew gradually worse, but the leg remained in
about the same condition until seven years later, when she fell from a
step-ladder and sustained a wound froin a rusty nail on the right leg,
just above the ankle, where, by reference to Figures 1 and 2, the mark
of its point of entrance may still be seen. This accident occured on July
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5th, and on August
15th she was attacked
with chills and vomit-
ing. The seat of the
wound burne'd and
throbbed and her suf-
ering was great. The
symptoms, as she de-
scribed them, appear
to have been those of
tubular lymphangitis.
At the end of two
months from the date
of the accident she had
recovered from the
lymphangitis and, as
she remarked to us
when relating the his-
tory as above, " was
ready for more trou-
ble." She did not have
long to wait, for in
November of the same
year she again fell, this
time into a register
hole, and wounded her
left leg, which as we
have stated was the
one on which the
scales appeared two
years after the abdom-
inal injury. For a
third tiine she was at-
tacked with chills and
vomiting, on the sec- FIGURE .

ond day after the fall.
Her physician pronounced the case, when he saw it, one of erysipelas.
The entire limb from toe to knee was involved, and she was very ill for
four months. The tissues never returned to their normal proportions,
not even to the size which they were when the accident occurred, but,
on the contrary, continued to increase in size, the trouble extending all
the while further and further up the limb.

Some time after this, but just how long the patient does not remember,
the right leg, which had been injured by the nail, began to enlarge.

We have how passed roughly over the first ten years of the history of
this case, giving the story substantially as the patient related it from
memory.

Dr. McIntyre began to see the case about this time, and has now been
the patient's physician for about eight years, during which time he has



had to deal with indo-
lent, unhealthy and
ever-increasing ulcers,
the secretions from
which have been com-
posed of serum and pus,
and very disagreeable
to the sense of smell.
The epidermis has at
times become fissured
and cracked; papillo-
matous excrecsences of
no mean size, made up
of conglomerations of
many smaller ones, have
appeared, while the
lymphatics have ex-
uded lymph in large
quantities. When the
fissures and ulcers have
reached deep-seated
nerves Dr. McIntyre
has had to assuage the
great pain which the
patient would experi-
ence; and there have ap-
peared at many places,
but particularly on the
inner aspect of the left
leg (seen in Fig. 2),quite
large and deep-seated
abscesses, calling for
evacuation and the in-
stitutionof propertreat-

FIGURE 2. ment to prevent septic
absorption. Meeting all

indications as they have arisen from time to time, and supporting the
patient in a proper manner amid conditions which at times have seemed
hopeless, Dr. McIntyre has cared for the patient until now, when the
case has assumed an insidious and chronic form. Large areas of vessels
have become affected, and such wide-spread obliteration of them has re-
sulted as to block up permanently their flow of lymph, thereby pro-
ducing an everlasting lymphadema of the affected parts. From the
history of the case it would appear that there resulted from the abdom-
inal injury many years ago an ordinary erysipelas or reticular lymphan-
gitis, and that from the invasion of the lymphatic channels at this time
the disease dates. Later on we find one leg affected with eczema, the
other with a septic wound, and finally, the eczematous one, after an in-
jury, becomes the seat of a traumatic erysipelas. At these three seats
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of original attack there
have occured successive
attacks of diffuse lym-
phangitis, each recur-
rence causing an aggra-
vation of the already
bad condition. Thick-
ening and induration of
the skin and connective
tissue have taken place,
the dilatation and mul-
tiplication of the blood
vessels keeping pace
with the general con-
nective tissue hyper-
trophy, until we have
now a case of elephanti-
asis Arabum which, in
some repects at least, is
the most wonderful on
record. In support of
this last remark, I wish
to state that it has been
made after a careful
examination of algreat
nany works on the

subject under discus-
sion, among which may
be mentioned those of
Hebra, Neumann, Ka-
posi, Ziemssen's Ency-
clopedia (the volume on
Skin Diseases),Crocker,
the London Lancet since
1878, A. H. Buck's Ref- FIGURE 3
erence Handbook Medi-
cal Science, Keen and White's American Text-book of Surgery ,Hooper's
Dictionary, published in New York in 1847 by Harper & Bros., Stephen
Smith's Surgery, Dr. Titley in the Lancet, Vol. xx; M. Clot-Bey, A. J.

Howe, etc. Felkin's case in the Edinburgh Medical Journal, 1889, page
779, is the only case I have found which very closely resembles the

McIntyre one. In this instance the patient was an Eurasian woman.

In a general way, I may close my remarks regarding this case by say-
ing that the patient is a most hopeful, good-natured and happy woman,
who, if it were not for the asthma, with which she has suffered much at

times for the last six years, would not complain at all, notwithstanding
the fact, that in addition to her terrible state, she has no husband to care
for her and is in the most destitute circumstances, with several children
still requiring the care that none but a mother can bestow.
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By reference to Figs.
2 and 3 a very interest-
ing demonstration of a
commencing lymphan-
giectasis may be seen
on the lower part of the
abdomen near the line
of the groin. This con-
dition is to the lymph-
atic vessels what dilata-
tions and varicosities
are to their congeners,
the veins, and should
the condition here seen,
by confluence and ag-
gregation, form distinct
tumors, we will have
what is called lymphan-
gioma.

Extending downward
from the umbilicus, cor-
responding to the linea
alba, there is at present
a fissure about four
inches in length and
two andone-half inches
in depth (best seen in
Fig. 3), the sides of
which are in a state of
ulceration and dis-
charge a disagreeable-
snelling mixture of
serum, pus and lymph.
During the past year
the labia majora and

FIGURE 4. minora and clitoris have
become involved, butare not as yet enlarged to any great extent, in fact, there is no chancefor any considerable enlargement, for the abdomen as it hangs, or ratherprotrudes, downward is as stiff and unwieldy as any elephant's belly onearth. To the sense of touch, moreover, there is nothing that I knowof which feels more like the hide of an elephant than this does. Thereis very little feeling in this thick, rough, wrinkly, unctuous and void-of-hair skin. In the edema produced by other diseases and other causesthere is pitting on pressure, but no part of this growth pits, even whengreat pressure is applied. The blood recedes to quite an extent from thepoint of pressure to return very slowly, indeed, but that is all.While elephantiasis Arabum, the synonyms of which are pachydermia,Dal fil, Barbadoes leg, Elephantenfuss, mai de Cayenne, etc., may be con-
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sidered a pandemic disease, we must consider it when appearing in this
climate and from the causes which appear to have been responsible for it
in this case, a very sporadic malady. Authors of the present day speak
of elephantiasis Græcorum as lepra, and elephantiasis Arabum as simply
elephantiasis or pachydermia, it being now certain that the two are dis-
tinct. I think that when we have a case like the one under discussion,
and springing up in this part of the world from causes similar to those
which appear to have been at the bottom of this case, the simple term
lymphadema would be the best to employ, reserving the terms elephan-
tiasis Græcorum for the lepra type, and elephantiasis Arabum for those
cases found in hot climates near the tropics, particularly in Egypt, on the
coast of the Mediterranean, the west coast of Africa, the Antilles (Barba-
does), Brazil, Malabar and parts of India, in all of which sections of the
world it is most often met with and where, almost always, the cause of it
is the entrance into the blood and lymphatics of the embryo of a nema-
tode worm, the name of which is filaria sanguinis hominis, from its dis-
covery in the human blood. For much of our knowledge in regard to
this we are indebted to Wucherer, Salisbury, Lewis, Bancroft, Manson, et al.

With us in this country the disease probably always appears after
chronic or frequently repeated acute inflammations of the blood and
lymph vessels or anything which hinders the flow and favors the escape
of the lymph in the lymphatics; and whether it be produced by an in-
flammation of the blood vessels or of the lymphatics themselves, or from
external pressure, it matters not, we will have lymphadema, and follow-
ing it there will be cell-proliferation and consequent increase in the sur-
rounding tissues,

In tropical countries, but particularly on the Guinea Coast of Africa,
the home of the filaria sanguinis hominis, every native into whose lym-
phatics the filaria gains entrance is not effected with elephantiasis. In
some it produces chyluria, and in some it does not appear to affect the
health at all. This fact, therefore, goes to prove that there it not in this
parasitic worm, per se, any special poison, the presence of which is neces-
sary in order that either chyluria or elephantiasis may exist. For, un-
less the parasites block, by their presence, the lymph channels, there will
not be chyluria; and unless they develop in sufficent numbers to pro-
duce stagnation in the lymph vessels, there will not be, from them at
least, an elephantiasis. It is, therefore, apparent that it is not necessary
that we should have in this country, ini order to produce genuine cases of
chyluria or elephantiasis, the worm which Manson has so well studied for
us, and we do not belive that the filaria sanguinis hominis had any part
in the cause of the McIntyre case which we have just reported.

Manson says that this parasite resembles a delicate thread of catgut,
animated and wriggling; and W. Essex Wynter tells us that the female
bas a diameter of about 1-100 of an inch and a length of 3 to 34 inches.
As yet no perfect specimen of the male bas been found. The mouth is
circular, without papillS; there is a narrowing at the neck, and the tail
is bluntly pointed. The parent worm is necessarily only found during
operations involving the affected tissues, or in autopsies. On the other
hand, the embryos occur in immense numbers and are readily found in
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blood obtained by pricking the skin. They appear as active organisms,each being contained within a delicate sheath which projects slightly atone or the other end of the worm. Its length is about 1-90 of an inchand its diameter 1-3200.
Dr. Manson obtained ova consisting of oval bodies 1-500 by 1-750 ofan inch. These are too wide to traverse the channels of the lymphaticsand consequently become impacted and thus give rise to the conditionsof elephantiasis and chyluria.
The mosquito play8 a part in the spread of this disease in hot climates.Dr. Stephen Mackenzie's experiments showed that the embryos onlyoccur in the cutaneous vessels while the patient is asleep, whether bynight or day. As to what becomes of them during. the period of activityof the patient nothing certain is known. During sleep, however, whilethe filaria embryos circulate in the blood of the sleeper the mosquito fillshimself with the infected tluid and flies to sone stagnant pool of water,his natural haunt, upon the surface of which he drops to die. The em-bryos of the filaria contained within the blood are thus set free and be-come ready to enter the circulation of the next thisty mortal who drinks

the water.

INTESTINAL FERMENTATON.

BY J. H. KELLOGG, M.D.

While much attention bas been given during the last twelve years tothe chemistry of digestion, comparatively little bas been done in the study
of the bacteria of the stomach in relation to practical therapeutics. lthis paper sone conclusions are presented which are drawn from a carefulcomparative bacteriological and chemical study of the stomach fluid inthree hundred and seventy-seven cases. The information sought by themode of examination adopted was:-(1) The number of microbes percubic centimetre of stoinach fluid ; (2) the presence or absence of gelatin-liquefying bacteria; (3) the presence or absence of gas-producing bacteria;(4) the presence or absence of acid-forming bacteria; (5) the toxicity of
the products of bacterial activity in the stomach fluid.

Within the past year three hundred and seventy-seven stomach fluids
had been examined from more than three hundred and fifty persons. Ofthe fluids examined, one hundred and ninety-one were found to be abso-
lutely sterile, while sixty-seven contained less than fifty bacteria percubic centimere, a number so small as to be considered accidental, so thatthese also could be regarded as sterile; while one hundred and two con-tained bacteria from a few hundred to more than two million per cubiccentimetre. I was not surprised to find large numbers of bacteria, butwas considerably surprised to find so large a number of perfectly sterilestomach fluids, especially since Cadeac and Bournay have recently assertedthat the stomach and intestinal fluids are not destructive of micro-organ-isms as was formerly supposed, and since the assertion is commonly madeby bacteriologists and physiologists that bacteria are not only present inthe alimentary canal but are useful in the digestive process.



The fact that no bacteria whatever were found at the end of the first
hour of digestion iin 50.8 per cent. of three hundred and seventy-seven
stomach fluids examined, seemed to be all the evidence required to de-
monstrate the proposition that the normal stomach is able to destroy
those microbes which accidentally enter it through the mouth and nose,
and that microbes play no part in normal stomach digestion. Kürhoff
and Wagner and othere were quoted for further confirmation of this
view.

The method of chemical examination employed by me is based chiefly
upon that of Hayem and Winter. In comparing the results of bacterio-
logical examination with the results of chemical examination, I have
carefully noted the relation of bacteria to: (1) the calculated acidity,
which represented the combined value of free hydrochloric acid and the
combined chlorines diminished by the fatty acids present; (2) the acidity;
(3) the free hydrochloric acid; (4) the combined chlorine; (5) the co-
efficient of starch digestion; (6) the co-efficient of salivary secretion; (7)
the co-efficients of chlorine liberation; (7) the co-efficient of absorption.

The summary was as follows:-Of the one hundred and ninety-one
sterile cases, eighty-three were cases of hyperpepsia, eighty of hypopepsia,
and in twenty-eight the amount of chlorine eliminated was normal. Of
the eighty-three cases of hyperpepsia, combined chlorine was in excess,
and free hydrochloric acid was normal, or in excess, in fifty-five cases;
in twelve cases free hydrochloric acid was deficient, and in one it was
absent. Combined chlorine was deficient, or less than 1.55 milligrammes
per hundred cubic centimetres in sixteen cases Of the eighty cases of
hypopepsia, hydrochloric acid was deficient in sixty-eight, and normal, or
in excess in quantity, in twelve. It thus appeared that a sterile condition
of the stomach fluid might exist in hypopepsia, as well as hyperpepsia,
and it was, indeed, a somewhat surprising fact that in forty-two
per cent. of the sterile cases hypopepsia existed, whereas hyperpepsia
was found in only forty-three per cent. of the cases. In forty-eight per
cent. of the cases in which bacteria were absent free hydrochloric acid
was less than normal in quantity, being below twenty-five milligrammes
per hundred eubic centimetres of stomach fluid, and in 23.5 per cent. it
was absent altogether.

It was noticeable that anorobic germs were found most abundant in
cases in which the total acidity, the free hydrochloric acid, the co-efficient
of liberation, and the co-efficient of absorption were the lowest. It ap-
peared that the anærobics flourished better in an acid medium, or rather
resisted the influence of hydrochlorie acid better than did the orobic.

The co-efficient of absorption in the class of anærobic infected cases
was -38 as compared with -34 in the sterile cases.

Turning now to the method of determining the relation of urinary
toxicity to the bacteria in the alimentary canal, the normal urotoxic co-
efficient was -46. In the case of a lady suffering from a severe attack of
migraine, stomach infected to a high degree, the urotoxic co-efficient was
found six times normal. In another case of marked infection, that of a
young woman suffering from epilespsy, the urotoxic co-efficient was found
to be more than double the normal. Probably numerous similar cases
could be cited.
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A fact of considerable importance which these studies have established
is that the tests for fermentation, heretofore relied upon, are of little
value. Bacteriological examination is the only means by which it is
possible to determine accurately the presence or absence of gastric in-
fection.

For combating infection of the stomach, the stomach tube is certainly
the most efficient of all therapeutic measures, but most important of all is
careful regulation of the diet. Foods already undergoing fermentation or
decomposition must necessarily be avoided, and for a time at least those
foods which readily undergo decomposition of fermentation-that is,
such substances as furnish favorable nutrient media for the development
of the micro-organisms found in the stomach.

In cases of excessive amount of free hydrochloric acid, suppression
of foods containing ferments and perhaps for a time of foods which en-
courage the development of ferments is indicated. I find a dry farinace-
ous dietary of greatest service in these cases, contrary to the practice of
many others; but care must be taken that the starch so far as possible is
converted into dextrin. In extreme cases I use a starch-free dietary, or
rather a dietary in which the starch is completely converted into maltose
and combined with prepared nuts. Subnitrate and subgallate of bismuth,
charcoal, and sulphur are useful. In hypopepsia and apepsia lavage is
of vast service. Well-cooked farinaceous foods are digestible, but meats,
butter, cheese, oysters, and fish must be carefully avoided for a few weeks
or months in cases of mild infection. In dilation of the stomach dry
aseptic food should be given; in gastric catarrh, kumyss, buttermilk, or
better, koumyzoon. Several other measures, including massage, etc., re-
ceived consideration, and illustrative cases were cited.

TREATMENT OF DIABETES MELLITUS WITH RECTAL INJEC-
TIONS OF PANCREATIC GLANDS.

Lissère has treated two cases of diabetes mellitus with fresh pancreatic
glands chopped fine and left twenty-four hours in a saline solution. As
the stomach refused to tolerate this, he administered it in rectal injections
once or twice a day. The results were that the polyuria was very much
dimimnshed, as also the amount of sugar in the urine. Both the sugar
and the diuresis returned to their original conditions whenever the injec-
tions were suspended. They also exerted a favorable effect upon the
general health; the patients gained in weight and lost their excessive
thirst.-Nouveaux Remèdes, June 24th, from Med. Obozr., No. 4.

ECZEMA OF THE VAGINA:-
I-Ichthyol ammon ................. parts iss-ij.

Am yli tritici..................
Zinc. flor...................... aa parts xij.
Vaseline.. . ................ .parts xxv.

M.-et. ft. pasta. Sig.-Locally.-Von Sehlen.
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ECTOPIC GESTATION.

BY W. GILL WYLIE, M.D.

When the President asked me to read a short paper on ectopic gesta-
tion I agreed, for I knew that little would be needed after Dr. Mann had
read his paper.

I will do little more than give you a report of four or five of the more
interesting cases that have occurred within the last four or five months
in my private practice and clinic at Bellevue. Since November 18,1895,
I have had five cases of ectopic gestation in my private practice, four in
my sanatorium, and one outside that I have operated on, and four in my
service at Bellevue. Three were cases of large hoenatocele complicated
by sepsis ; the latter were operated on from the vagina, emptied out, and
drained. All have recovered. This is a large number to find in so short
a time; but as I grow more expert in diagnosis, and my practical know-
ledge of the subject increases, the relative percentage seems to increase,
and some years it seems to show up in about five per cent. of all cœlioto-
mies. Then I have other cases in which I can only account for the symp-
toms, where I do not feel justified in operating, except by diagnosing
probable extra-uterine pregnancy, causing hæmorrhage and local pain-
not enough hæmorrhage to greatly weaken the patient or cause a large
mass or tumor to develop in the broad ligament. The real difficulty is 4

to make an early diagnosis. In uncomplicated cases, when there is no
hæmorrhage from the fimbriated extremity in the early weeks of ectopic
gestation, or rupture of the tube before the second month, if one gets a
chance to examine under these conditions, a diagnosis is not difficult.
If the mass on the side of the uterus is as large as an orange the indica-
tion and justification for coliotomy is plain whatever the tumor may be,
and an exact diagnosis is not important.

In all cases where there are any signs of dangerous hæmorrhage going
on in the pelvis little time should be lost in trying to make a clear diag-
nosis, and the old " shilly-shally " delay to get your patient over the
shock by stimulants, time to rally, etc., is intolerable. When hæmorrhage
is going on inside, proceed to open the belly at once, and let some one
else give hot saline rectal enemata and dypodermatic injection at the
same time, while you get in and tie the bleeding vessels before the case
is hopeless. Where the child is viable and beyond the fourth month, one
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may be justified in waiting and watching till after the eighth month, soas to save the child and mother both by an operation.
Ten or twelve years ago, and even six or eight years ago, I have knownthe time in this Society when I was almost alone in my advocacy infavor of laparotomy as soon as an ectopic gestation could be diagnosed,

and I have always opposed the use of electricity. To-day there is noone to speak against cœliotomy, and I doubt if many will ever again use
electricity in ectopic gestation.

The real difficulty is in making a satisfactory diagnosis in ectopic ges-tation before 'hæmorrhage endangers life.
The belief, so commonly stated and so generally accepted in the past,and still held by many, that in tubal pregnancy hæmorrhage is not atall likely to occur until after the end of the second or well in the thirdmonth is wrong, and the chief motive in my being here to-night is toreport in detail several cases demonstrating the fact that hæmorrhage

frequently occurs very early in tubal pregnancy, and may be very trou-
blesome, if not dangerous to life.

November 17, 1895, I was called to see Mrs. K., aged twenty. Shehad been married about six weeks. Before marriage she had alwaysbeen well; menstruated regularly without pain, normal in amount, andlasting four days. Her la8t menses (October 25th) came on about asusual, but three days after menses ceased there was some pain, especially
on the left side, and a slight flow began and bas continued most of thetime for the last three weeks. At times the flow is quite free. She iaskept quiet, and lately in bed. Has had no fever and the pain bas notbeen very severe. At times she has felt faint and weak, but has not hadregular morning sickness. On local examination, I found the uterus sof tsomewhat enlarged, and lying back in the pelvis. In front of the uterus
and a little to the right side of the median line I could feel what appeared
to be the enlarged body of the uterus flexed forward, but the mass waslarge enough for a two and a half months' pregnancy. J could not traceout the direct connection of the softened cervix, as the upper part of the
cervix lay well back in the pelvis. On the left side I could not define atumor, but the broad ligament felt full and resisting. The patient,although giving a history of having enjoyed good health, was a frail and
delicate little blonde, and had lost enough blood to give her a small pulse
and very pale face. I advised examination under ether, and to be ready
for either a curetting or any operation that might be indicated. I told
the mother that it might be a serious case, as I suspected extra-uterine
pregnancy, and wished to have the patient at my sanatorium. All ar-rangements were made to have lier moved. Later her mother becamealarmed and sent for her family doctor, who examined the patient andsaid he did not think operation necessary. Fortunately, I was in theneighborhood, and as the patient had not kept the appointment, I thoughta severe hmorrhage might have occurred, and on entering the housemet the doctor. After explaining my views of the case, Dr. Mendleson
readily agreed to my plans. The next morning (November 19th) I hadthe patient etherized, and I could easily make out that the mass in frontand to the right side was a tunor separated from the uterus, which was
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enlarged, softened, and pushed back in the pelvis, and that the right tube
and ovary were not normal. The uterus was then curetted, but nothing
more than some soft shreddy tissue was found. The abdomen was then
opened in the median line, and, as the peritonoeum was incised, black
clots of blood were found scattered among the intestines, and a mass of
loose black clots about the left tube and ovary. There was liemorrhage
going on at the time, apparently from the fimbriated extremity of the
tube. The tube was enlarged, and about its centre was distended by a
dark mass about the size of a big chestnut.

The right tube was normal, but the left ovary was a small ovarian
cyst the size of a large lemon. Both tubes and ovaries were tied off, the
abdomen cleared of clots, and the wound closed. The patient made an
uninterrupted recovery, and bas been in good health since. We thought
of leaving the left ovary and the right tube, but decided not to make the
experiment on so frail a subject. The uterus was left, as it was healthy,
and the patient young and married.

I can not claim that I made a positive diagnosis of ectopie gestation in
this case, but my suspicions were strong, and the presence of the small
ovarian tumor gave me the needed evidence sufficient to justify an ex-
ploratory incision.

The rupture in the tube occurred during removal. This case plainly
demonstrates that serious if not dangerous hemorrhage may occur before
the third month of ectopic gestation.

February 6, 1896, I was called to Brooklyn to see Mrs. B., with Dr.
Arthur Paine, of Brooklyn. The following history was given : Aged
thirty three; first married 1884, and had three children; married again
1892, and two years and a half ago had a child; was always healthy;
had had no local trouble; menstruated regularly and normally. Janu-
ary 4th a flow came on which was not normal in quantity or color, being
scanty; this kept up for a week, and then what appeared to be normal
menstruation started up, and she flowed a week. In the midst of the
flow she had a severe pain in the right groin and right leg. The pain
was severe and lasted three or four days. She felt weak, but had no
fever. January 29th she had a violent pain in the right iliac region
which lasted five hours, with repeated attacks of faintness.

On February 5th flow began again, and the pain returned in her side
and leg. Had no fever. After listening to Dr. Paine relate the case as
above, I said it looks like an extra-uterne pregnancy, and if I find any
mass on the right side, it will be a case for exploratory incision. The
basis of my opinion was: a healthy woman, with no history of local
disease, irregular menstruation, sudden and severe local pain over one
Fallopian tube, and no fever. Return of pain and flow without fever.
Faintness and local pain on one side and no fever. On examination, I
found a softened uterus, with a distinct rounded tumor about the size of
a lemon on the right side and some abnormal fullness and tenderness of
that broad ligament.

The patient was brought to my sanatorium, and the next morning the
abdomen was opened. There were free clots in the abdomen and pelvis,
with a mass of black clots about the right tube and ovary. There was
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free hæmorrhage apparently coming fron the fimbriated extremity, andthe tube was distended with a dark-bluish mass. The right tube andovary were removed. The clots cleared out of the pelvis and abdomen.The left tube and ovary and uterus seened normal, and were not re-moved. The abdomen was closed without drainage. The patient recov-ered without rise of temperature, and has been perfectly well since.The small cyst of the right side was not in this case a true ovariancystoma, but was of material service in enabling me to confirn my diag-nosis of ectopic gestation, and justified an exploratory incision.This case was easily diagnosed, and the little cyst of the ovary madeit easy to confirm. In this specimen the tube is- not ruptured, and as theamount of blood was considerable, it demonstates that early hoemorrhagefrom the fimbriated extremity of the tube may be dangerous.
March 19, 1896, Dr. J. Kelley sent me Mrs. D., aged thirty-three;married sixteen years; has had four children, the last one five years ago.Has had one miscarriage; menstruation has always been regular till lastDecember it failed to come. In January, at the regular time, or a littlelater, she thinks she had a miscarriage; since then she has had a con-stant slight flow. She has had some pain on the left side and felt weakand faint, but looks fairly well; no fever. I made a simple examinationand found the uterus enlarged, and marked fullness and tenderness, es-pecially on the left side. I sent her at once to my sanatorium to getready for taking ether, as I expected to curette to stop the flow. WhenI examined ber under ether I found a large, soft mass the size of a largeorange in the left broad ligament, and nothing in the uterus exceptshreds. I then diagnosed probable ectopic gestation, and not being wellprepared to do a laparotomy, and as ber condition was excellent, I decid-ed to let her come out of ether, notify ber husband and Dr. Kelley of mydiagnosis. Early the next day she was again etherized and the abdomenopened. The abdominal cavity contained many large black clots. Theleft Fallopian tube was distended to the size of a good-sized sausage, andwhen pulled up had a rupture in it. The ovary contained a good-sizedcyst, and was buried in old clots of blood. The left tube and ovary weretied off and removed, and the right was normal and was not disturbed.The abdomen was carefully cleaned of all clots that could be found andclosed without drainage or washing out. The patient did well for eightdays, when she bad pain in her right side, with rise of temperature to101' and the next day 102° and over. On examination, I found a massthe size of an orange on the left and back of the uterus, evidently dueto an exudation around a lot of serum that collected and settled therefrom some old clot not removed at the time of operation, and would havebeen carried off if I had made drainage either by means of a glass tubeupward or by gauze or rubber by the vagina. The temperature fell, andthe exudation was absorbed, and she left the hospital in the fourth weekin good condition. Had the sepsis been more decided, an abscess wouldhave formed, or septic peritonitis might have resulted and caused death.It proves that drainage, as a rule, is safer than trusting to getting out allmaterial liable to result in sepsis in such a case. Had the symptomsgrown more serious, I was ready in this case to open the cul-de-sac andempty the fluid and drain.
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When the abdomen was opened, dense adhesions were found in the
pelvis. About the right tube was a large mass of clots, and the tube was
distended with a dark mass the size of a lemon. This mass lay up in
front on top of the bladder. The left ovary was the seat of a small tumor
about the size of a lemon. There were no signs of pus, but there were
adhesions about the right side that involved the vermiform appendix, ne-
cessitating removal by ligature. The uterus, both tubes, and ovaries
were removed completely, and gauze drainage and rubber tube left in
the vagina. The patient made a complete recovery. There was a slight
rise of temperature for a day or two. No diagnosis was made until un-
der ether, and salpingitis or extra-uterine pregnancy was mentioned.
The cyst on the opposite side again helped us.

December 5, 1895, I found ready for operation at my clinic Mrs. F.,
aged twenty-six ; married ; always healthy till after the birth of a child
fine years ago. Since then she lias had three miscarriages. After the
last one, four years ago, she was in my clinie and was curetted, and the
cervix and perinum sewed up. She was well till last year, when she
again had hæmorrhages and was curetted. This relieved lier, and she
was well until five weeks ago, when she had severe pain on lier right
side and began to flow. At first the flow was very free, and she has had
more or lesa bloody discharge since. The patient was etherized, and on
examination I found a softened uterus well back in the pelvis. On the
left side was a small cystie tumor the size of a lemon. On the right was
an enlarged tube and fullness of the tissues of the broad ligament an-
teriorly.

DISCUSSION.

The PRESIDENT called attention to the interesting points which had
been dwelt upon by Dr. Wylie in his paper-namely, the difficulty of
diagnosis where there lias been hæmorrhage froni the tube, and especi-
ally without examination under an anæsthetic; the question of drainage
Èwhether it is necessary to wash out and drain a simple non-infected

case; and fever as a symptom of ectopic gestation in the absence of a sign
of old trouble.

Dr. A. P. DUDLEY inquired whether the specimens had been subjected
to microscopical examination, and whether chorionic membrane were
found to be present.

Dr. WYLIE replied that in two or three of the Bellevue cases they
were found, but the specimens present lie did not think had been so ex-
amined.

Dr. DUDLEY said that his reasQn for asking was that it was difficult to
make a diagnosis of extra-uterine pregnancy in the very early stages,
especially such cases as had been reported, and also because of the fact
that hæmatosalpinx due to menstruation or to pathological conditions at-
tending menstruation was so similar in appearance to an ectopic gesta-
tion, that unless the tube and its contents were subjected to microscopical
examination one would sometimes labor under a mistake. He had made
it a practice for years to make laporatomy during menstruation, and lie
had never yet opened the abdomen of a woman while menstruating that

C
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he did n'ot find from two to four ounces of free blood in the abdominal
cavity. He had found blood clots as well, and had found the fimbriated
extremities, which were always sympathetie with the condition, muchcongested, and ready to bleed at the slightest touch and manipulation.
He had found the tubes containing blood, some of them as large as histhunib. Another interesting point in the paper was the question of leav-ing a tube and ovary, even though it be somewhat diseased, in a womanwho wasjust married. It seemed to him a terrible thing to have to re-move tubes and ovaries from a woman who was only seven weeks mar-ried, even though there was a small cyst in the opposite ovary.

Dr. WYLIE said that although it was a small cyst, it involved everypart of the ovary, as would be seen by examination of the specimen.
Dr. DUDLEY (continuing) said that his reason for making his statement

was that one of the gentlemen with whoin he had been battling for agreat many years respecting hysterectomy for different diseases of thefemale organs admitted that he would very soon report two cases of de-livery of live children where he had removed both tubes and ovaries, sofar as lie knew, so that in all probability in both cases a portion of thediseased ovary was left, and in both cases the women impregnated andcarried to full term. He found reported in a Berlin journal a few daysago a case of hysterectomy for uterine disease where both tubes andovaries were left, the tube being brought down into the vagina, and thewoman impregnated and carried for six weeks in the tube. If there bea quarter part of one ovary that could be left with the tube he wouldleave it in every case, and would make a laparatomy later on if it werenecessary to remove the tube and ovary for disease. As to the methodof attacking such conditions, he believed that the abdominl wall was thebest route. It is not in the power of any man to work througli a five-mch narrow canal, and manipulate an adherent extra-uterine pregnancy
of the intestines or omentum, and remove it with as much safety to thewoman as though he went through the abdominal wall. The uterus cer-tainly would not have to be removed in order to get at the pregnancy.The argument would not hold water, because one miglit just as well say," Do a hysterectomy for a large pyosalpinx; do not attempt to break upits connections; drain it and leave it there." The woman will have asmany reflex symptoms from the pyosalpinx as she will from the extra-uterine sac. He believed that drainage through the vagina is the best.Break up the adhesions, pack gauze behind the uterus, and then open thecul-de-sac and bring the drainage down through If necessary, makedouble drainage. He had been in the habit of packing one piece of gauzeinto the pelvis and bringing its end through the vagina, and putting an-other one on top of that and bringing iA through the abdomen, being ableto pull the tube in different directions and give relief to the patient. Hebelieved that the tendency was to drift away from the foundations uponwhich surgery should be forever fastened, which was to conserve andsave these organs to patients rather than to take them away. A weekago he received a letter from a patient where he had taken out an enor-mous ovary with the tube attached. The opposite ovary was diseased,and he took out a portion of it. The patient has been two and a half
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years without pregnancy and is now carrying. He believed that experi-
ences of that kind should lead to the saving for the woman of everything
that was possible to be saved.

Dr. W. E. PORTER said that he desired to refer to the comparative ab-
sence of pain in a great many of these cases of ectopie gestation. He
had seen three cases in which there was a very considerable amount of
hoemorrhage, which were undoubtedly cases of ectopic gestation, where
the patient experienced at the time of the rupture a sharp pain, lasting
but a short time in each instance, and the symptoms of hæmorrhage be-
came finally most marked. There was one instance in particular where
the hæmorrhage was very slight at first, apparently; there was practi-
cally no pain, simply an acute discomfort during an hour or more, which
passed off, and there were evidences of continued slight hæEkmorrhage for
a period of three days. Vaginal examination revealed a mass filling up
the pelvis, so that when operation was done at least a pint of blood clots
were found in the pelvic and abdominal cavities. The question of re-
moval of the tubes must rest entirely with the condition of the indi-
vidual case. If it was possible to leave one it was wise to do so. But if
there was any considerable destruction of the tube, and if the ovary was
badly diseased, it was best to remove it, preferably by the abdominal
method, from the fact that complete comiand of the parts is obtained.
Personally, he preferred to use very little drainage. If thorough ab-
dominal irrigation, with plenty of sterilized saline solution is used, the
clots can be flushed out, and there will be less difficulty afterward in the
way of adhesions, and very rarely will there be any subsequent sepsis.
If drainage is used at all, he preferred to use it through the vagina in the
form of gauze rather than a glass tube.

DR. H. T. HANKS said that he remembered the last time he discussed
the subject in this room. He was one of those at that time who had for
a number of years believed in the use of electricity for the destruction of
the foetus instead of resorting to an operation. He had been a firm
disciple of Dr. Thomas, who had advocated electricity instead of the knife
for this condition. Dr. Janvrin had advocated operating at that time for
an unruptured pregnant tube. Later the conviction had grown upon him
that when a case of ruptured tubal pregnancy was found the thing to do
was to open the abdomen. He had said that where an operating gynæ-
cologist could be had the scalpel should be used, but if one could not get
a gynæcologist, electricity might be used to destroy the ovum. He did
not care to qualify that statement to-night, but there are but few towns
in the United States to-day where there are not one or two who can do
an abdominal section. The question to-night is somewhat different from
the old discussion. It is a question of which operation shall be done in
the different cases. There is no doubt that an operation, in many of the
cases, can be successfully done through the vagina. He could only em-
phasize the point made by him a few nights ago, that to treat ail these
cases in the same way was unnecessary and unwise. A good operative
gynecologist to-day should be an all-round surgeon, and should be able
to attack it through the abdominal wail or through the vagina, as may
be best for the patient. We ought to operate from above in all bad cases
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of ruptured tubal pregnancy, even if the patient is in collapse. Of course
not without proper stimulation first. But where there is an unrupturedtube, which you are morally sure is a tubal pregnancy, the operationshould be done through the vagina. Each case should be treated on itsown merits. In ruptured pregnancy, where the hæmorrhage is onlyslight, but where you are sure it is a tubal pregnancy, operate frombelow; and where the rupture is into the broad ligament the operationshould be from below. The records prove how easy a matter it is toopen and empty the blood clots and control the hemorrhage in the broadligament. lie differed from Dr. Dudley, who had said that all womenwere liable to have hæmorrhage in the abdominal cavity if the operationis done when they are menstruating. He had operated many timesduring menstruation, and never found blood in the abdominal cavity.As to the prognosis, lie recently had two cases of tubal pregnancy at thesame time. One was the wife of a wealthy gentleman on Seventy-first
Street. She presented all the subjective and objective symptoms of tubalpregnancy, with slight hæmorrhage, but they were unwilling to have anoperation. She is alive to-day, and very well, but bas a tumor on thatside the size of a mandarin orange. The other patient lived on Fifty-eighth Street, a young woman, the mother of one child. She presentedall the symptoms of a ruptured tube. He watched her for a fortnightbefore doing a suprapubic operation. An interesting point of the casewas that the patient never carried any temperature-it was never half adegree above the normal, in fact. The operation showed, however, aruptured tube on the left side and a pyosalpinx on the other.

DR. PRYOR said he wished to speak of the question of diagnosis. Bylooking over the anatomy the members present would find that the dis-tance between the cul-de-sac and the vulva, and the cul-de-sac and theabdomen is about the saine. Inasmuch as nearly all these women havehad children before the ectopic gestation has occurred, there is usuallyample rooni in the vagina if you use Trendelendurg's posture. The cul-de-sac is opened, and no matter how large the sac on one side, by pushingthe uterus up behind the symphysis with Péan's trowel, and depressingthe posterior flap, it is possible to look into the pelvis, and he had evendemonstrated the vermiform appendix three times in that way. Thediseased tube can be seen perfectly well, even if the uterus is crowded toone side and the pelvis is seemingly filled up by the ectopic mass on theother. The intestines are pushed up, and there is no difficulty in gettingthem out of the way.
DR. VINEBERG (in closing) said the points of diagnosis were exceedinglydifficult, and every one would admit that he had sometimes been mis-taken. The cases which give him the most trouble are the dispensarycases, where the woman comes with an imperfect history, bas perhapsaborted, but has had a continued irregular hæmorrhage, and on examina-tion you find a somewhat enlarged uterus with a mass to the one side.The patient lias not been under observation. It is impossible in suchcases to tell positively whether you have a pyosalpinx there, followingan abortion with some infections, or whether you have an ectopic gesta-tion. He had before called attention to the fact that in intra-uterine
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gestation there is an irregular enlargement of the uterus which will give
rise to all the physical signs and some of the subjective symptoms of
extra-uterine pregnancy. He had reported a case where a good diagnos-
tician made a diagnosis of extra-uterine pregnancy, and the woman
aborted in the usual way. Dr. McLean had reported an interesting case
in which the condition was only ascertained after the abdomen was
opened, and it was found that the gestation had occurred in the cul-de-sac,
and the uterus was bound down by adhesions. As to the question of
route, he favors the vaginal route wherever it can be adopted, but unless
very favorably situated he prefers going through the abdomen for extra-
uterne gestation, for the reason that he does not believe good, safe.sur-
gery can be done unless you can deliver the uterus through that vaginal
incision, and the uterus in ectopic gestation is very soft and pliable, and
you are liable to lacerate it very considerably in taking it through the
incision. He was interested in what Dr. Pryor had to say about being
able to see these parts so distinctly through the incision in the posterior
cul-de-sac. To him it appeared to be rather difficult, and he should pre-
fer, as he has always done heretofore, to make an incision in the anterior
vaginal wall.

DR. WYLIE (in closing) said that he did not in his paper take up the
question of operating, because he thought he had pretty plainly indicated
which method he favored. He had had so little trouble and so few mis-
haps in his operations for ectopic gestation that he saw no reason for
changing. In some cases he had not known what it was, but where he
did know and felt that he had the choice, he would nearly always take
the upper method. In the two or three cases where he operated by the
vagina it was a matter of necessity; the patients were badly septic and
he did not consider it safe to open the abdomen and do a prolonged opera-
tion. As to operating during menstruation, he had done it a great
many times, and had seen swollen and congested tubes, but he had not
found any free bleeding in the peritoneal cavity unless there was some

injury. He did not think the cases he had would have been mistaken
for any such condition. The trouble was all in one tube, and the other
showed plainly there was no trouble. For the satisfaction of the doctor
he would say that in all the eight cases he only took out both tubes and
ovaries in two cases, one of them being an ovarian cystoma which in-

vovled the whole ovary, and the other a case of pyosalpinx where the
tube was useless. He did not believe in taking out the tubes and ovaries
of a young woman except in cases of necessity, but in the case in question
he had consulted with the woman's husband and mother, and after due
deliberation they thought they had better not make any experiments by
leaving a healthy tube on one side and a probably healthy ovary on the
other.

THE EcONOMIc SEAsoN.-Benham: "I wish you would ask Mr. and
Mrs. Jones around to dinner to-morrow." Mrs. Benham: " What is your
hurry about it, all of a sudden ? " Benham: "I heard Jones' doctor tell-

ing him to-day that he mustn't eat any solid food for a week."-Texas
&ftings.

'96.]
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PATHOLOGY AND BACTERIOLOGY.
IN CHARGE OF

H. B. ANDERSON, M.D., C.M..
Pathologist to Toronto ne eneral Hospital; Professor of Pathology Trinit Medical College,and in chargye of the Trinitv Microscopie Pathological LaI>raiory,Toronto General Hospital. 223 Welleslev Street.

INSANITY FROM POISONS GENERATED IN THE INTESTINES.
Apropos of a paper recently read in London by Dr. Allan MeLaneHamilton, of New York, the Medical Press and Circular said editoriallyin its issue for May 27th:
" We are so much accustomed to regard insanity in its various formaas the outcome of hereditary influence plus special strain that it is usefulto he reminded occasionally that mental disturbances are not always sostrictly constitutional, and that mental aberrations may, in a certain pro-portion of the cases at any rate, owe their orgin to such epheineral andpreventible causes as functional disorder of the intestinal canal. A paperon this subject was read by Dr. Hamilton, of New York, at the last meet-ing of the Medical Society of London, and although we are by no meansprepared to admit the accuracy of all his deductions, it may fairly beasserted that he has succeeded in demonstrating that certai varieties ofinsanity are the direct outcome of the action of poisons elaborated in, andabsorbed from, the intestinal tract. Years ago, Dr. Lauder Bruntondirected attention to the phenomenal activity of the toxic productselaborated in the course of an ordinary attack of indigestion, and althoughhe does not appear to have included the production of even temporaryinsanity among the troubles to which they may give rise, he establisheda striking anaiogy between their action and that of curare. The intes-tinal tract is the habitat of an almost incredible number of bacteria andfungi which, or some of them, assist in the process of food disintegration,preparatori to assimilation, and under normal circumstances they holdeach other in check. It is easily conceivable that under altered circun-stances, either in the direction of a change in the composition of the fcesor an altered environment such as would be afforded by a condition ofchronic catarrh, the balance of bacterial power may be disturbed, thebeneficent microbes taking a back seat while the more virulent species,temporarily at any rate, gain the upper hand. If we add to this anunduly prolonged retention of the abnormal fmces in the intestines, wehave ahi that is required to provide, and permit of the absorption of,soluble toxie products capable, as laboratory experilnents have repeatedlyshown, of exerting marked pathogenic effects on the nervous system.Under ordinary circumstances, in the healthy animal organism, the hiveracts the part of a chemical filter, eliminating from the blood ail such toxieproducts which are thus prevented from entering the general circulation.
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When the liver function, for any reason, is imperfectly performed, these
products are permitted to pass, and are left free to work their effects on
the delicate tissues of the central nervous system. In persons who have
acquired the habit of periodical evacuation of the intestines, it is surprising
what an amount of discomfort and inconvenienceisentailed byeven a mode-
rate delay in the accustomed rite, and it can not excite surprise that the
systematic neglect of the intestinal function should give rise to more per-
manent and more serious manifestations. According to Dr. Hamilton's
observations, it seems that a fair indication of the condition of the in-
testinal canal can be obtained from a careful examination of the urine.
He confessed that he had been unable to discover any definite standard
of abnormal urine which could be held to be characteristic of insanity, or
of any particular form of insanity, but he pointed out that intestinal
putrescence determines the presence in the urine of an appreciable quantity
of indican, and when indican is present there is also a more or less marked
alteration in the ratio of preformed sulphates. These indications, he
stated,are generally found in acute insanities,especially those characterized
by rapidly developing symptoms. Changing illusions, hallucinations of
unsystematized delusions,in association with insoninia, pallor, constipation,
and rapid exhaustion, are, in his opinion, generally due to autotoxis of
alimentary origin, and this condition is also responsible for various post-
febrile, traumatic, alcoholic, and drug insanities. It is worth while re-
calling, while dealing with this subject, that the same effects have been
attributed by various observers to the presence of uric acid in the blood,
and as the effect of an excess of uric acid in the production of certain
forms of mental disturbance is generally conceded, it is a difficult and a
delicate task to distinguish which is prinary and which secondary. The
worst of the ' professors of uric acid' is that they ride their hobby to death
or as near death as common sense will allow of. To listen to them, when
they condescend to impart their views, uric acid is the fons et origo mali

in most of the diseases, apart from the specific fevers, to which human
flesh is heir. If the treatment based on the autotoxis hypothesis is shown
to be successful in a certain class of cases we are assured that it is because
this very treatment has incidentally for effect to favor the elimination of

the surplus acid, and so on. Another class of crities object that the in-
testinal irregularity is the result, and not the cause, of the central nervous

trouble, though, if treatment directed to the supposed intestinal focus

proves successful, it is not easy to understand their process of reasoning.
Under these circumstances it is well to go on broad general principles.
We may take it as proved that a certain proportion of cases of insanity
not obviously due to cerebral degeneration or other toxic influences may
be iimmensely inproved and even relieved by measures having in view
the antisepsis of the intestinal tract. The washing out of the large bowl
and the administration of antiseptics, such as naphthaline or salicylate of

sodium, certainly seem to be attended by marked and favorable effects in
these cases, and this is enough for the practitioner who may not have
leisure to enter upon the judicial consideration of questions of ætiology
and proximal therapeutics. The success of the treatment shows that,
contrary to the dictum of Shakespearean skeptics, medicine can, under
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certain circumstances, 'minister to a mind diseased.' It may lessen theanxiety of the Governinent at a time when the increase of insanity isexciting dismay to be told that one of the most fertile causes is chronicconstipation or intestinal catarrh. In any case the thoughtful andsuggestive paper which Dr. Hamilton brought before the Medical Societyof London, ought to have for effect to direct the attention of those incharge of the insane to an important department of clinical observationhitherto colnparatively unexplored, whichi may possibly in the inear futuregive a rich harvest of therapeutical resuits in a whole category of mentaldiseases usually assumed, on insufficient data, not to be amenable to medi-cinal treatment."-Ihe Àew York illedical Journal.

CYCLIC ALBUMINURIA.

PIERRE MARIE (Sem. Med., February 5th, 1896) reports a case and dis-cusses the subject. e deines the disease as albuminuria (1) occurringin apparently healthy subjects ' (2) being intermittent in its course, and(3) subject to certain conditions. As regards (1), the discovery of albu-men may be perfectly fortuitous, or the patient may suffer from generaldebility, heaviness of the limb.4, palpitations, headaches and hoemorrhages(epistaxis or hemoptysis). (2) Int rmittence: any healthy personsmay have transitory albuminuria under certain conditions. Hwass foundalbumen im 98 out of 635 apparently healthy soldiers (15.4 per cent.), thequantity of which was not influenced by exercise. Capitan and Spieglerfound albumen, probably from reflex causes, present in 100 cases ofscabies. Thus transitory niust be distinguislied from true cyclie aobu-minuria. (3) Conditions: it is doubtful whether cases which are influ-enced by food or cold are e'xamples of this disease, for in perfectly typi-cal cases they have often no effect. The cardinal symptom is that albu-men is present only when the upright position is assumed, and vanisheson lying or sitting down, even when hard work is done by the patient onan exercise apparatus (" postural albuminuria " of Stirling). In the casereported by the author, however, albumen appeared sometimes when thepatient was in bed, at times of great annoyance or stormy weather.Albumen.The quantity is always small. Its chemical compositionvaries with the individual and in the same individual at different times.Serum albumen, peptone, propeptone, nucleo-albumin, etc., have beenfound. Urine.-The quantity is not much affected. If at any time it isless than normal there is said to be a corresponding increase in the albii-men. The specific gravity varies, but is usually normal or higher (1020to 1030). The acidity is usually plus. Teissiergives the following cyclein this disease: (a) plus excretion of colouring matter, (b) albuminuria,(c) plus excretion of urates, (d) plus excretion of urea. Etiology.(i)Sex, more common in females. (2) Age, adolescence and early adult life.(3) Heredity, especially in children of gouty and arthritic parents (Teis-sier). (4) Disputed antecedents are renal affections, colds, overwork, andinfective fevers. After reviewing the various theories as to the nature
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of this complaint, the author states that he considers it to be a special
morbid entity, probably depending on perverted function of sympathetie
nerves, and having a close analogy to migraine. He does not agree with
those who believe the .cause to be a " minimal " organic renal lesion, as
the almost indefinite time the disease can last without bad effects, and its
not being influenced by the quality of the food, are against that theory.
Casts are not generally present, but Marie does not consider the presence
of casts in small numbers to indicate organic disease, for Hwass, bymeans of centrifugalisation, found them 69 times in 74 healthy soldiers.
Of these, 48 alone had albuminuria, and that of a transitory character.-
British Medical Journal.

EXTRA-PULMONARY LOCALIZATIONS OF THE PNEUMOCOCCUS.-NICOLAY-
SEN (Norsk Magazin for Lægevidenskaben, April, 1896) reports the fol-
lowing cases: A boy, aged 4, died after a month's illness, the symptoms
of which suggested pulmonary tubercolosis, followed by meningitis. At
the necropsy was found a double, non-tuberculous, lobular pneumonia,
double empyena, purulent meningitis, and a left suppurative otitis media.
In the pus and in the organs attacked Fraenkel's pneumococcus was
demonstrated by means of cultures and experiments on animals. The
other patient, a boy, aged 4 months, also presented somewhat complicated
symptoms, and died after 4.; months. The necropsy in this case revealed
a double empyema, pyopericardium, bronchitis, and a pyarthrus of the
elbow-joint. Before death, the pneumococcus had been found in the
blood and in the pus from the abscess, and post niortem it was also demon-
strated in the iiplicated organs. The author believes the lung to have
been the primary seat of infection in both cases. After reviewing the
various affections caused by the pneumococcus, both as complication of
pneumonia and as independent affections, the author considers that at
least three facts may be looked upon as certain: (1) That the pneumo-
coccus lias been found in the oral and nasal cavities in healthy subjects,
and may infect neighboring tissues; (2) that pneunococci from an in-
fected organ can be carried by means of the lymphatics to other organs;
(3) that they may escape from one focus into the blood, and be carried
by the circulation to any other place in the organism. The author also
quotes a number of cases from the special literature, which appear to
prove that the pneumococcus, more frequently than has been thought,
passes fron a pneumonic lung into the blood, not only in fatal cases, but
in many others that recover.

PNEUMOCOCCI AND THEIR LOCALIZATION AND PNEUMOCOCCIC PERICAR-
D1TIS.-ZUBER (Th. de Paris, 1896, No. 3 5) says that while in man
pneumococci are generally localized in the lung, they may invade the
whole system and pass into the blood, and that pneumonia in its most
intense form is a general infection-a septicemia. Even in the localized
form of the disease a few cocci may pass into the circulation, but do not
multiply there, and to demonstrate their presence a considerable arnount
of blood must be submitted to examination by culture and inoculation.



40 THE CANADA LANCET. [S

Cocci thus entering the circulation multiply and forn infectious foci atthe spots where they are arrested, causing metastasis of the originaldisease (arthritis, meningitis, abscess, etc.). These secondary localizationsprobably depend on the pathological condition of the parts in whichthey are situated, though this is not always to be proved. Pneumococcicosteitis has been met with consecutive to a fracture or at the seat of anold osteomyelitis and pneumococcic suppuration of a joint containinguratic deposits, and these are not merely coincidences : in animals infect-ed by pneumococci, secondary localization has been provoked at the seatof physical or chemical injury, and in man the use of certain drugs forhypodermic injection has had the same effect.--Oski (Th. de Paris, 1896,No. 358) points out that in 1886, Netter demonstrated the possibility ofa pneumococcie pericarditis without declared pneumonia, but though suchpericarditis may rarely be a primitive manifestation of a general infec-tion, it is, as a rule, secondary to pneumonia by contagion through thepulmonary lymphatics. It occurs more often in adults and in males thanin others, in pneumonia of the right lung than that of the left, and dur-ing grey hepatisation rather than in the other stages of the disease. Itoften passes unnoticed, being masked by the signs and general symptomsof the pneumonia. It is suggested by a sudden depression of the tem-
perature curve with algidity and cyanosis of the extremities' or by a risesucceeding a more or less inarked depression. The prognosis is moregrave. especially in the purulent or hæemorrhagic form; paracentesis maygive a chance of recovery. _

T.BERCLE OF THE FEMALE GENITALS IN CHILDREN.-Maas (Archiv fGynâa., 1896) has collected S cases, one in his own experience In the
first, the Fallopian tubes and uterus were diseased. Infection probablyoriginated in the umbilicus, as a line of tuberculous granulations weredetected running from it over the peritoneum. The second was an in-stance of tuberculous disease of the intestines. Infection of the ovarieshad occured, the disease passing from the rectum. In the third, thegenital disease was secondary to pulmonary phthisis. A fourth case wasa true example of primary tubercle of the genitals. The fifth was iden-tical in course and character with the second. The sixth was of specialinterest. A child, aged 13 months, had vulvitis and tuberculous diseaseof the genitals. The mother was phthiscal, and direct contaminationmust have taken place. In the seventh the father was tuberculous and,as in the sixth, the disease began with vulvitis. The eight patient hadtuberculous pneumonia after measles, and a vaginal affection, also clearlytuberculous. The parents were healthy. The primary seat of diseaseremained uncertain. The tubercle may have been carried from the lungsto the vulva by the lymphatics, or more likely the child had touched thevulva with fingers soiled with sputum.

VERY STRANGE.-" You say I was born in Leeds, papa. Where was
mnamma born ? "

" In Liverpool."
" Isn't it strange that we three should have got to know each other ?'
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NOSE AND THROAT.
IN CHARGE OF

J. MURRAY McFARLANE, M.D.,

Laryngologist to St. Michael's Hospital. 32 Carlton Street.

THE INFLUENCE OF SEA AIR ON AFFECTIONS OF THE NOSE, THE

THROAT, AND TRE EARS.-The November-December number of the
Archives internationales de laryngologie, de rhinologie et d'otologie
publishes an article on this subject in which the writer, M. Lavrand, of
Lille, gives the results of his experience in this direction.

Persons, he says, who suffer with chronic nasal affections, such as
hypertrophy of the mucous membrane of the turbinals, acute and fre-
quent attacks of coryza, ozæna, and suppuration of the sinuses, may be
benefited by remaining at the seaside for a certain length of time. The
mental rest, the open air, the sun, and the frequent exercise modify the
progress of these diseases by their effects on the general health. General
bathing is beneficial; but salt-water douches or sprays are of moderate
value only in these affections, with the exception, however, of ozona, in
which affection this treatnent has several times given good results. On
the whole, says M. Lavrand, all nasal affections that are not acute may
be favorably influenced by sea air. By very excitable persons and by
those in whom the pituitary membrane is particularly sensitive and the
exhilarating and exciting effects of sea air are not well borne.

With regard to throat diseases, hypertrophy of the tonsils frequently
appears in lymphatic subjects, and such persons are benefited by the sea
air, which exercises a favorable influence on the organism and increases
its vitality, in this way causing the reduction of the tonsils. If the
hypertrophy is of long standing, however, the local condition will not be
benefited, although the general health may be favorably influenced.

Nasopharyngeal, pharyngeal, and laryngeal catarrhs, says the author,
may be divided into three classes: 1. Those which are provoked and
aggravated by sharp air. In such cases the sea air is contraindicated,
unless the patient gradually becones accustoned to it. 2. Catarrhal
atony induced by defective vital energy of the mucous membranes. lu
this class of affections sea air certainly exercises an ameliorating influ-
ence. 3. Catarrhs resulting from vocal or general overtaxing. Of per-
sons thus affected, those who are nervous, arthritic, or predisposed to con-
gestion, should avoid the seaside; the others are marvellously benefited
by the air, the sun, the bathing, and the exercise, provided the latter
are taken gradually and in moderation. Acute affections of the throat,
are distinct contraindications.

With regard to diseases of the ears, says M. Lavrand, acute diseases
are also a contraindication to this mode of treatment, and chronic affec-
tions of the ear are not usually influenced favorably by sea air; gener-
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ally it aggravates the trouble. Diseases that are engendered or aggra-vated by a bad general condition, on which sea air exerts beneticialresults may be excepted.
M. Lavrand's conclusions are that a residence at the seaside for acertain length of time may be beneficial in the chronie affections ofthe nose, the throat, and the ear. The following exceptions, however,may be made : 1. If there is constant or intermittent suppuration of theears. 2. If there is selerotic otitis with buzzing of the ears. 3. Diseasesof the pharynx and of the larynx in persons subje<'t to congestion, inexcitable tuberculous persons, and in arthrities who are predisposed tocongestion or to acute or subacute attacks of inflammation of mucousmembranes.

THE NOSE AS A GERM-FiLTER.-The experiments of St. Clair Thomp-son and R. T. Heirlett (Medical Record, June 6, 1896) emphasize the im-portance of having a healthy nose. Their researches show that, undervery favorable conditions, the lowest number of organisms contained inthe inhaled air of an hour was tifteen hundred; and that in a large City,the air that passes through the nose in the saine period is charged withfrom twelve to fifteen thousand. Tyndall has shown that the last por-tion of an expiration is free from impurities. Other authorities have de-monstrated that the interior of normal nasal cavities is perfectly aseptic.The vibrissoe, which line the vestibules of the nose, however, are usuailywell-laden with micro-organisms This clearly proves that this portionof the respiratory tract acts as an excellent filter, and that a large nu-ber of bacteria ineet destruction at this site. Furtherinore, pathogeniorganisms which have reached the interior of the nose are readily ejected.The following experiment substantiates the last remark: A pure cultureof bacillus prodigiosus was placed upon the nasal septum, some distancefron the vestibule. Cultures were made every few moments Continualfalling off of the growth in the culture-medium was observed, until at theend of two hours no growth of the bacillus could be detected.

THE PROPHYLAXIS OF NASAL CATARRH.-The well-known author, CarlSeiler (N. Y Med. Journal, July, 1896), states that the fundamentalorigin of this affection arises frorn the so-called rearing of children byover-feeding, over-clothing and over-care-taking Fresh air, he remarks,is nature's best remedy, and should be administered with a lavish hand.Too much care in the handling of young ones should be avoided. Avoidthe unwholesome desire to over-dress the body. Cleanliness, not only ofthe body, but of the nasal cavities, should be practised It is an impor-tant part of an individual toilet, and prevents the putrefactive process,and thus avoids the possibility of systemic infection by the ingestion othe producta of putrefaction in the susceptible system of a Young child.As early as possible a child should be taugst to snuff up the nose awarm saline or alkaline solution, with or without the addition of anti-septics, either from the hollow of the hand or from a small cup or glas,three or four times morning and evening. In this manner the habit is
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formed, and the routine cleansing becomes a regularity. Atomizers and
douches should be avoided at this period in life. The solution employed
must be non-irritating and at a suitable temperature, so as not to chill
the mucous membrane and cause unpleasant symptoms. Cold applica-
tions, in the form of sponging the neck, chest and arms, are recommended.

THE RESULTS OF INJECTIONS OF ERYSIPELAS ToxINs UPON MALIGNANT
GROWTH.-The following conclusions were offered in a report before the
New York Surgical Society by Drs. Stimson, Gerster and Curtis (A nnal&
of Surgery, July, 1896):

1. That the danger to a patient from this treatment is great.
2. Moreover, that the alleged successes are so few and doubtful in

character that the most that can be fairly alleged for the treatment by
toxins is that it may offer a very slight chance of amelioration.

3. That valuable time has often been lost in operable cases by postpon-,
ing operation for the sake of giving the method of treatment a trial.

4. Finally, and most important, that if the method is to be resorted to,
at all, it should be confined to the absolutely inoperable cases.

SIMPLE ACUTE LARANGITIS AND BRONcHrII.-According to clinical ob-
servation (N. Y. !led. Journal, July 18, 1896), an acute inflammation of
the respiratory tract is of free progression. Resolution may have taken
place in the larynx and trachea, and yet the lower tissues may be in an
acute stage. The important factors tending towards recovery are a free
flow of mucus and serum from the mucous membrane, and the getting
rid of the foreign element as soon as possible. Retained secretions irri-
tate and ferment, thus reinfecting the parts. Remedies that will stinu-
late secretion are indicated. The bronchial mucus is the best sedative to,
an inflamed larynx. and a flow of this non-irritating secretion should be
encouraged. For five years the writer has found apomorphine, in a.
freshly compounded acidulated mixture, to be the best of all relaxing ex-
pectorants. He gives it in one-thirtieth grain doses, at two or three
hour intervals, and it rarely fails to do its work. Rest is also necessary in
these cases. Sulphate of codein, in one-fifth grain doses, p. r. n., is also
given. Carbonate of ammonium he found to be the most serviceable
stimulating expectorant.

SOME OBSERVATIONS IN LARYNGEAL TUBERCULOSIS.-Among some of
the more obscure points in the symptomatology of this affection, Vander
Poel (N. Y Med. Journal, July 18, 1896) mentions the simple weakness
of the voice, without organic change in the larynx. This, he thinks, is
due to the weakened tensors of the vocal cords. The latter appear
shortened and shrivelled. The appearance of the parts resembles the pic-
ture of hysterical aphonia; except that, in the latter ailment, the abdue-
tors are usually aflected and not the tensor muscles. The paralysis of
the right vocal cord, which is at times seen in tubercular disease of the
larynx and lungs, is suppossd to be due to the right recurrent nerve being
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imbedded in the hard, thickened pleural tissue about the apex of theright lung. (Edema naturally interferes with the usual movements ofthe crico-arytenoid articulation, and so may give rise to the symptom inquestion.
As a preliminary symptom to the development of a tubercular mani-festation, the author has noticed "a slight thickening of the mucous

membrane, associated with the presence of a white, miky, somewhat
purulent, mucous fluid, which secretion contains no tubercle bacilli, butwhich he considers almost pathognomonic. It is chiefly found in the re-gion of the aryteno-epiglottic folds. or may coat the interior of thelarynx." He has seen this catarrhal state six weeks to two months be-fore the usual symptoms developed. A case in point is mentioned.

A NEW POSITION FOR MAJOR NASAL OPERATIONS.-Carl Seiler de-scribes a new position for major operations within the nasal cavities
(Marylind Medical Journal). Where general anæsthesia is necessary,
as in large fibroid tumors or rhinoliths, it is very often necessary to plug
the posterior nares and perform tracheotomy, making the operation more
tedious and complicated. To avoid this, he has for several years em-
ployed a method which he has found satisfactory in these cases. 1e
places the patient on a table in a ventral recumbent position, with thehead projecting over the table, and held in a horizontal position by aband around the forehead, which is held by an assistant or by a firm
support attached to the table. While the relative topograpby of the
parts are changed, still this does not render the operation more dofficult
than when the patient is in a dorsal or lateral position. Durinfc the
operation, the blood flows downward from the mout or nostril, without
any risk of suffocating the patient. While operating he depends much
upon the sense of touch ; but where the light is necessary e lies upon
his back on the floor and reflects the light ig the usual manner; when in
this position the relative topography of the parts are re-established.

THE ETIOLOGY AND TREATMENT OF POST-NASAL CATARRHW Fre-undenthal, in the Journal of the Americn Medical A8oct-ion, gives
some useful points regarding the treatment and etioloy of post-nasal
catarrh. ogy

The naso-pharynx is a part of the respiratory tract, as it is lined withcolumnar ciliated epethelium. Although Aschenbrandt bas deonstiatedin his experiments, that the greater portion of the warming and moisten-
ing of the inspired air is carried on in the nostrils, stil these experisents
were conducted in normal subjects. Freundenthal has made a nurmber
of experiments in pathological subjects, as well as normal, and bas found
that the naso-pharynx is a very important adjust to the nostril in its
respiratory functions. In a case in which the nostril of the patient ad
been extensively cauterized for four years, so that the nostrils were able
to carry on only 25 per cent. of their function, yet tbis ptient feit no
inconvenience whatsoever, (?) showing that the naso-pharynx had con-
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tributed very largely in preparing the inspired air in this case. He at-
tributes much of the prevalent catarrhal troubles to defective methods in
warming houses, the heat of which is almost always too dry. The com-
mon idea that we catch cold on account of defective dress, is erroneous ;
the true reason being that we do not live enough in the open air, and do
not admit enough fresh air into our houses. Children who go barefoot
are not as subject to colds as those who wear shoes. The underwear
should only be worn to the extent that it is necessary, so as not to inter-
fere with the cutaneous respiration.

SARCOMA PRESENTING IN THE NASAL FOSSA.-Four months after re-
moval of what seemed to be a myxoma, the right nasal cavity was found
to be occluded by a round-celled fibro-sarcoma, in a female twenty-six
years old. Repeated curettage was carried out, but it became necessary
to remove the body of the ethmoid bone by external operation. It is
supposed that the polyp was the result of irritation due to the presence
of the malignant tumor.-HARDING, British Med. Journal, Feb. 29, 1896.

DISEASES OF THE MOUTH, NOSE AND THROAT AS PATHOLOGICAL FAc rORS
IN GASTRITIs.-F. B. Turck, in the Medical Fortnightly has an article on
"Disease of the Mouth, Nose and Throat as Pathological Factors in
Chronic Glandular, Gastritis, with Bacteriological Studies of the Pharyn-
geal Vault."

Bacteriological studies have shown that upon the mucous membrane of
the mouth, nose and pharynx groups of micro-organisms are found, which
are also present in the stomach during gastritis. Under normal condi-
tions the mucous membrane of the stomach does not favor colonization
upon its walls, but during pathological processes micro-organisms may
develop. The mouth, nose and throat, in diseased conditions, are incuba-
tors, ready to infect the stomach when diseased conditions permit the
development of growing micro-organisms upon its walls; these bacteria
being carried into the stomach during the act of swallowing. Turck, in
his clinical and experimental work, has demonstrated groups of micro-
organisms obtained from the gums and cavities of the teeth, similar to
those found in the inaterial from the walls of the stomach, obtained by
the gyromele (revolving round). He reports several cases, in which he
shows that many of the patholigical micro-orgamsms present the identi-
cal biological and physical forms in cases of gastritis as found in the
mouth and post-nasal cavities of the same patient.

ASTHMA.-A case of asthma cured by the inhalation of the vapor of
peroxide of hydrogen is reported by Dr. W. B. Ketchum (The l'exis
Health Journa/,). The patient had been subject to cases of asthma for
ten years, until she was directed to inhale the vapor f rom an inhaler
which contained equal parts of glycerine and peroxide of hydrogen
After she had used this treatment tor one month, the patient reported
herself as " cured." (?)
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PAEDIATRICS.
IN CHARGE OF

J. T. FOTHERINGHAM, B.A., M.B., C.M.,
Physician to Out-door Departiment Toronto General Hospital ; Physician to Out-door De-partment Hospital for Sick Children.

THE MANAGEMENT OF INFANT FEEDING.

BY LOUIS FISCHER, M.D., NEW YORK.

All pediatrists will agree that nothing more difficult confronts them intheir daily practice than to decide exactly what to feed a baby, and inthis paper I shall discuss the subject under two divisions: First, infantfeeding in health ; second, infant feeding in disease. The ter'n " infancy"is here used to include all times from birth to the end of the second year,or until the completion of the eruption of the milk teeth. No one willdispute the fact that the feeding of a sick baby is an entirely differentmatter from the feeding of one in good health. I shall therefore firstconsider feeding in health. An infant may be fed in two ways: First,from the human breast; second, froin a bottle, otherwise known as hand-feeding or artificial feeding.
NIRSING OF THE NEWLY BORN.-An infant should be put to thebreast as soon after birth as the mother's condition warrants, which isusually between six and twelve hours. The first milk contains colostrumwhich consists of laxative salts, and clears the child's intestinal tracts.It does contain some nourishment, and the usual addition of sugar waterto the dietary, or iiiilk and water where colostrum is given, is deleterious.The proper secretion of milk in a normal breast rarely takes placebefore the third day. An infant should be put to the breast every twohours. By this stimulation it aids the formation of milk and also thecontraction of the uterus. Should there be a deficiency of milk supply,however, then cow's milk might be advantageously given, diluted asfoilows:
One-third cow's milk,
Two-tirds water,
One piece of loaf sugar and some salt.
The minutest instruction should always be given as to the intervalbetween each nursing, as to the quantity that a child should take, forsome children with a good appetite require both breasts for one meal, asto regularity in feeding and about feeding at night.
A healthy child during the first two months requires the breast everytwo hours, from 5 a.m. to 11 p.m.. The child should not sleep with itsmother, but be trained to sleep in a crib for at least six hours, so as toinsure some rest at night for the mother.
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This is a vital point in my opinion, as, from the prolonged lactation,
the quality and quantity of the mother's milk must never be lost sight of,
and unless the mother has her proper rest the milk will be deficient in
quality.

I wish to emphasize the fact that we must individualize our method of
feeding, and remember that while some children merely require food
once in three hours, others will require feeding every hour and a half.

The strong, newly born infant has a stomach capacity of about one
and one-half ounces. It has been found that an excessive feeding over
this amount may cause vomiting. Slow nursing extending over fifteen
minutes is preferable to quick nursing. In this way a child would pro-
bably receive about twelve ounces of milk in each twenty-four hours
during the first week. The infant could be fed once every two hours,
giving us ten feedings in twenty-four hours and allow four hours for
rest.

As the child gets older and stronger the stomach capacity increases,
and the interval of two hours between each feeding can be prolonged so
that one feeding every two and one-half hours or eight feedings in
twenty-four hours would be sufficient, never omitting the interval of rest
at night for the recuperation of the mother. Between the third and
fourth month the child need be nursed only every three hours, and ex-
perience has shown that an infant takes about three to six ounces at
each feeding, or between twenty-four and thirty-six ounces in twenty-
four hours. This will amount to six or seven feedings in twenty-four
hours.

WET NURSES.-If the infant's own mother cannot nurse her child, then
we can and should try to secure a wet nurse.

The wet nurse must be carefully examined as well as her child for the
presence of syphilis. With your permission, I beg to refer to a short
paper on this subject, published in the American Medico-Sergical Balletin
in January, 1894:

1.-Never have a baby fed by the milk of its mother if the latter suffer
with general debility or tuberculosis. Extremely nervous mothers should
not nurse their babies.

Syphilitic babies (hereditary) can only be nursed by their own mothers,
owing to the risk of infecting the wet nurse. Very frequently the life
of the child is dependent on its being nursed by its mother in syphilis.

(a) The return of menstruation is no contra-indication to the continua-
tion of nursing.

(b) The moment a woman is pregnant nursing should be stopped.
(c) Children should not be nursed at night unless for some special

reason.
(d) Weaning should take place gradually, and only in the eighth to

the tenth month.
(e) It is understood that weaning should not be commenced during the

hot summer weather.
The main factor in determining the time of weaning is " weighing."

Children must be weaned, when, although in perfect good health, they
remain below normal weight.

'96.]1
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(f) Prolonged nursing will induce rhachitis.
2.-If, for various reasons, a child cannot be nursed by its own mother,

we then resort to the wet-nurse.
(a) She must be carefully examined as to her physical condition;

tuberculosis, all chronie disorders and diseases would prevent proper
nursing. Hereditary nervous troubles, epilepsy or syphilis would ex-
clude nursing.

Milk requires examination to determine amount of fat, the condition
of the emulsion, etc.

(b) It is a good point to procure a wet-nurse suckling a child about asold as the one we wish her to nurse, although it is quite common to findnurses who have older children than the one they wish to nurse and tofind the latter doing well.
(c) The proof of the usefulness of the wet-nurse is the condition of thebaby after some time. If the child thrives it will increase in weight.Hence scales must be frequently used.
WEANING.-When a child reaches the age of six months. it is well tothink of weaning. I have very successfully tried gradual or partialweaning. This consists in giving at the age of six months one hand-feeding of six to eight ounces during the twenty-four hours. It is toconsist of cow's milk three ounces, and, if the bowels are regular, threeounces of barley gruel, made with water, and about ten-fifteenths grainsof ordinary table salt and one-half lump of cane sugar.
Each month following the sixth month we can withdraw one breast-feeding and in its place substitute an artificial feeding, so that by theninth month the infant is weaned. Unless it be mid-summer, or onaccount of some special condition, complete weaning should take placeabout the tenth month.
In addition to giving a bottle in the method of partial or gradual wean-ing, a small piece of crust of bread or zwieback can be added to thedietary, besides a little thin beef soup or expressed meat juice.If an infant while nursing does not increase in weight between fiveand six ounces weekly, then it is better to advise a careful examinationof the breast milk. For this purpose numerous instruments have beendevised, as Marchand's lactobutyrometer, but probably the simpler methodof examination for cream and fat devised by Holt is best. This little in-strument, which I show you, is known as the creamometer, and shows therelative percentage of cream and fat in the milk. A drop of milk placedunder the microscope will easily tell the story.
HAND OR ARTIFICIAL FEEDING.-If we cannot give our infant breastor human milk, then we must resort to artificial feeding. Our choicewill lie between giving peptonized, humanized, pasteurized, sterilizedmodified or boiled milk, or possibly some patent food.
The method of peptonizing milk with pancreatin and soda is too fami-liar to mention, and, as it is only used in sick babies, I will only allude

to it.
Humanized Milk.-A pint of milk is set aside until the cream rises,

and this cream is skimmed off and kept. To the milk remaining is addedenough rennet to curdle it. The whey is strained off the curd and



added with the previously separated cream to a pint of fresh cow's milk.
This is known as humanized milk. In some infants it will be well borne
during the first three months, and to this can be added farinaceous liquid
for dilution if required.

Pasteurized Milk.-This is really partially sterilized milk, and consists
of sterilization at a temperature of 1670 F. instead of 212° F. This
sterilization to be continued for from twenty minutes to half an hour.
Pasteurized milk should only be used during the twenty-four hours follow-

ing this process. A good apparatus for this purpose is the one known as
Dr. Freeman's Pasteurizing apparatus

Sterilization.-I desire to be put on record as stating that with our
present knowledge nothing better than sterilized milk has yet been devised.
On November, 12, 1891, I demonstrated an improved Soxhlet sterilizer be-
fore the Section of Paediatrics of the New York Academy of Medicine. The
sterilizers which are in actual use in this country are easily tampered
with, so that there is no guarantee of the milk remaining sterile, wheras
in the Soxhlet apparatus when the stopper is removed the bottle of milk
mnst be used at once. The difference is very apparent if you will com-
pare the two bottles.

FLUIDS FOR DILUTION OF MILK IN HAND-FEEDING.-Barley Water.-
Take a teaspoonful of pearl barley, grind it in a coffee grinder, or pound
it in an ordinary mortar, add one pint of cold water, and allow it to sim-
mer slowly for about an hour. Strain and add enough water to make
one pint.

Oatmeal Water.-Take a teaspoonful of ordinary coarse oatmeal, and
add one pint of water. Allow it to simier slowly, for one hour and
strain. Add enough water to make one pint. The same directions apply
to making a household mixture of farina water, rice water, or sago water,
using the same proportions as above.

Arrowroot.-Add two teaspoonfuls of arrowroot to one pint of water;
allow it to simmer for half an hour, stirring it constantly.

Pasteur found that subjecting milk to a temperature of 160° to 1700 F.
for fifteen or twenty minutes will destroy all germs of tuberculosis, scar-
let fever, diphtheria and pneumonia. As this is all that is necessary to
make milk sterile, it answers all practical purposes. Heat above 165° F.
destroys the starch fermenting ingredient of milk, called galactosine,
which is an important loss to the infant.

Lact albumen, which is allied to serum albumen, is coagulated by heat.
This produces the unpleasant smell which characterizes boiled milk.
Milk sugar is destroyed or changed. Cream can be seen floating as fat
globules upon the surface of sterilized milk, and it is necessary that the
digestive function should change it to an emulsion before it can be ab-
sorbed. Caseine is also changed by sterilization. Baginsky states that
it requires more rennet and a higher temperature to effect the digestion
of the caseine of sterilized than that of new milk.

Since sterilization produces the effect just noticed, Pasteurization,
which is sufficient to destroy pathogenic bacteria, will answer our purpose
better. Pasteurized milk however cannot be used after twenty-four
hours. What asepsis in surgery is to antisepsis, so pure, natural, sterile
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milk is to artificially sterilized milk. Should we ever be able to receivemilk from our dairies free from micro-organisms, then we can easily dis-card artificial methods of sterilization and Pasteurization.-Pediatric,
July 15th, '96.

We print the following as bearing on the case referred to in lastissue :
MEDICAL ITEMS.

THE DEATN OF DR. LANGERHAUS' SON EXPLAINED.-A full and satis-factory explanation of the sudden and tragie death of the little son of Dr.Langerhaus immediately following an injection of antitoxin serum hasbeen reached through the subsequent investigation. In the first place,the analysis of the serum proved it to be reliable, and no irregularity inthe method of its administration could be discovered. It was found, how-ever, that the child had just completed an unusually heavy meal, and asthe necropsy showed his larynx and trachea well filled with a materialidentical with that found in his stomach the accepted inference is thatwhile faint from the shock of the injection he was unable to eject thevomited matter from his throat, and instead drew it into the air passages,with fatal effect. It may be concluded, then, that what appeared to bequite damaging evidence against the serum is really the result of a verysimple accident.-Medical Newx.

FOR BRONCHO-'NEUMONIA IN CHILDREN. Rév. Internat.
W. Sodii benzoatis .......... ....... ..... gr. viii

Ammonii acetatis ............ .. gr. xxiv
Spiritus Vini Cognac ................ ·... f 3 ij
Misturæ acacio
Syrupi simplicis ....... ............ aa f 3 jss

S. From one-half to one fluid dram every two hours.

NEURALGIA.-A local application much used in the clinic of Dr. S.Solis Cohen, Phila. Polyclin. for the relief of vague pains localized atdifferent points upon the surface of the body, as well as in the treatmentof intercostal neuralgia and the pleuritic stitches of chronic pulmonarytuberculosis, is the following:
» Menthol,

Chloral Hydrate, equal parts.
Camphor,

M. Sig.: Apply to painful part with camel's hair brush once daily, oras symptoms may indicate.
In this prescription the liquefaction of the solid ingredients takes placewhen they are brought in contact. The resulting fluid is slightly stimu-lating, slightly irritant and decidedly analgesic. Should its too frequentapplication result in vesication its use is intermitted until the parts heal.
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"AP9ENTA
A Natural Hungarian Aperient Water.

Bottled at the UJ HUNYADINS
BUDA PEST, HUNGARY,

Under the absolute controI of the Royal Hungarian Chemical

Institute (Ministry of Agriculture), Buda Pest.

"We know of no Stronger or more

favorably constituted Natural Aperient

Water than that yielded by the Uj

Hunyadi Springs.n

Royal CouneilloTr, M.D., Professor of Chemitry
and 'r'ctor of the Royal Hungarian State
Chemical In8titute (Mini8iryofAgriculture),
Buda Pe8t.

Approved by the ACADÉMIE DE MÉDECINE, PARIS.

" The Lancet" says -
"A much-esteemed purgative water.e
"Its composition is constant. The prac-

titioner is thus enabled to prescribe definite

quantities for definite results.-
"A Natural Water. Artificially-made waters

exhibiting approximately the same saline com-

position are not so beneficial as those derived

from natural sources."

"The British Medical Journal" says:-
" Affords those guarantees of uniform

strength and composition which have long been

wanting in the best-known Hunyadi waters."

"Agreeable to the palate."
"Exceptionally efficacious.

"The Medical Press and Oircular " says:-
" Belongs to that large claQs of Aperient

waters which come from the neighbourhood
of Buda Pest, commonly known under the
generic name of Hunyadi."

'Constant as regards its general character-
istics. "

"C 'ontains a large amount of lithia.' Special-
ly marked out for the treatment of gouty
patients."

" Unique amongst strong purgative waters."

"The Canada Medical Record" says :-
"A very reliable and satisfactory Aperient."
'' More agreeable to the palate than any we

have knowledge of."

PRICES: 15 Cents, 25 Cents and 35 Cents Per Bottle.

Full Analysis and Samples will be supplied on application to

CHARLES GRAEF & CO., - 32 Beaver Street, NEW YORK.

Sole Agents of THE APOLLINARIS CO. LD., LONDON.
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We should be glad to have
you write for a sample of

TAKA=DIASTASE.

*mm, Acts more vigorously on Starch
than does Pepsin on Proteids.

: RELIEVES :

Starch • Dys pepsia.
We are now able to relieve a large number of persons
suffering from fau]hy digestion of Starch, and can aid our
patients, during convalescence, so that they speedily regain
their weight and strength by the ingestion of large quanti-
ties of the heretofore indigestible, but nevertheless very
necessary, starchy foods. We trust that the readers of the
Gazette will at once give this interesting ferment a thorough
trial, administering it in the dose of from i to 5 grains,
which is best given in powder, or, if the patient objects to
powder, in capsule.-The Therapeuti Gazette.

Pepsin is ,..,,-enta Faulty Digestionof no Value ar''ing from of Starch.

PARKE, DAVIS & CO.,
BRANCHES: ManufacturingNEW YORK: 90 Maiden Lane.

KANSAS CITY: 1008 Broadway.B3ALTIMORE: 8 South Howard St. DErROII, MICH.NEW ORLEANS: Tchoupitoulas and Gravier Sts.
Branch Laboratories. LONDON, ENG., and WALKERVILLE, ONT.

tbi 
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Ebe canaba Lancet
A Monthly Journal of Medical and Surgical Science, Criticism

and News.

laGommunications solicited on ail Medical and Scientißc subjects, and also Reports of Cases

occurring in practice. ddre8s, DE, J. L. DAVISON, 12 Charles St., Toronto.

ocAdvertimen8 inserted on the mot liberal terms. Ail Cheques, Expre and P. O. Orders

to be made payable to Dn , rd . P. SYLVESTER, Business Manager, 585 Church St,, Toronto.

AGENTS :-Eatern Agents, MONOHAN & FAIRCHILD, 24 Park Place, New York; J. & A.

MMILLAN, St. John, N.B.; Canadian Advertising Agency, 60 Watling St., London;

5 Rue (le la Bourse, Paris.

The Largest Circulation of any Medical Journal in the Dominion.

Truly this is a day of disillusionments-a time when shattered idols

are more conmon than those in the odour of sanctity. Homer seens to

nod more frequently than ever. The last issue of the Practitioner con-

tained an appreciative not to say flattering, review of a so-called Meta-

physical Magazine palpably not written by the genial and well-beloved

physician who is editor-in-chief, and certainly inserted without his

knowledge. The Magazine in question is the organ of the most advanced

faddists of heosophy and Christian Science, and the very number re-

ceived with such favor by the Practitioner contains, among other choice

pieces of verbose obfuscation, an article proving that the " respiration"

(meaning the breath) " during a time when an evil emotion is dominant,

contains volatile poisons which are expelled through the breath and are

characteristic of these emotions." The sage investigator goes on to say

that by applyinc chemical agents to the breath he can produce a preci-

pitate and so detect these poisons, and that, " in the case of grief the color

will be pijikish."
Ever since we read that review in the Practitioner, our breath has

been of a beautiful pale pink at the thought of the game some one has

played on the Editor, and we quite expect him to display a bright scarlet

flambeau for a week after discovering the trick by which his apparent

edorsation has been secured for the maunderings of a lot of people gone

queer over Esoteric Buddhism.

DIET IN TYPHOID.

The advent of the season for " autumnal fever " makes timely some

reminders as to details in the feeding of those who cannot take milk

well. i is needless to say once more that nursing and feeding are the

agents of cure, and one may add that intelligent supervision will make

more demand on the physician here than in almost any other disease.

It is generally admited that the routine habit of trusting blindly to
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milk, as came to be the rule a few years ago, is to be deprecated. Itmust not be forgotten, however, that in aes that digest milk wel arenot constipated or rendered tympanitie and flatulent by it, and donotpass undigested flakes and curds of casein, there is no other article ofdiet to be compared with it. It contains the necessary food elements,is an excellent diuretic, (and one often forgets the urgent need assist-ance to the laboring emunctories in typhoid when the wasteed of assist-
heaped up in excess at points of exit temporarily reduced in capacity.)It furnishes the fluid necessary, and is more easily digested in a larger

- number of cases than any other one food. Incidentaly one may mentionas a disadvantage the increased care of the mouth in typhoid whioh iLnuse necessitates. No other food remains in the mouth to provide h suit-able a nidus for bacterial growth. and it is quite probable that in somecases milk is sufficiently polluted in the act of swallowing to ensure itsfermentation in the stomach and intestines, with the resulting vomiting,tympanites and intestinal stagnation that we al recognize as o evil.So that the milk-fed patient is especially in need of a mouthwash.listerine and boracic acid, with or without black wash or glycerine. afterevery ingestion of milk, with the daily use of the tongue scraper if thetongue is very foul; a strip of ordinary whalebone for dress waists bentinto an oval, will do well.
Evidences of mal-assimilation of milk apart from those of dyspepsiaalready mentioned, are rapid emaciation, constipation hay coored orwhite stools, tympanites, and even the seurvy-like bleeding gums andswollen tongue. In cases such as these, and in those to wbom milkthrough mere distastefulness cannot be given iL may fot be necessary toat once or-entirely give it np. It should be given hot or steriyzed, orpeptonized, or flavored with strong tea or coffee or cocoa in limitedquantity, as junket, as whey, koumiss or buttermlk An excellent formsometimes is the egg-nog, or milk-punch, or milk-jel . The latter is madewith rich milk, peptonized if necessary, an equal quantity of bot gelatine,flavored with sherry or rum, essence of lemon or orange, a pinch of saItand sugar to taste, eaten cold. The hot egg-nog s another excellentdevice, an egg beaten smooth poured into a haf-pint of scaadnino ntboiling) milk, predigested if necessary, and eithersweetened and flavo(neodtwith an essence, making really a sort of custard, or sated and pepperedor flavored with celery salt. Tomato soup, strained, consisting mainyof milk, is often welcomed as a change.

Should none of these devices succeed, the milk need not be entirelygiven up, or if so, may sometimes be resumed advantageousb in a dayor two.
Substitutes for it are mainly of two kinds: a. Animal broths of onesort or another, including gelatine, egg albumen, and the meat extractsof commerce, and b. farinaceous gruels.
Discussing the former seriatin, it may be said: 1. That good authori-ties look on proteid matters as risky from the tendency toofebrs carnig," meat fever," from absorption of ptomaines produced in the intestinefrom the decomposing animal matter. Bacterioogy certainy daims toprove that bacilli fed on beef juice produce more poisonous ptomaines
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than those fed on milk, and physiological chemists claim that starches do

not make ptomaines. This class of foods, too, is more apt to cause

diarrhea, especially beef and mutton broths. Veal and chicken broths

seem to tend less in this direction.
2. That gelatine and egg-albumin are looked on as " tissue-repairers."

The gelatine may be given with white of egg as " snow pudding," or as a

jelly flavored with coffee, sherry, or rum; or with milk as already men-
tioned. The egg-lemonade or albumin-water, made by pouring into a

weak lemonade or " orangeade " the unbeaten white of an egg, is more

than a mere drink. Egg-albumin may also be given as sherry-flip.
3. That the commercial meat extracts if given are-not to be considered

valuable as food.
As to b.-Farinaceous gruels are occasionally of advantage but mainly

as admixtures with milk, serving to prevent precipitation of large curds.

The broad objection to them is that they are apt to excite tympany, as

they are digested normally in the intestine, which is usually in these

cases less fit for work than the stomach. The secret of success with them

lies mainly in thorough cooking, aid thorough straining, so that only

the predigested diastatic portions may reach the patient. It has long
been taught that prolonged cooking changes starch, partially at least, to

diastase. Convenient forms are gruels of arrowroot, sago, tapioca, oat-

meal, rice, barley (barley water.) Lately banana flour has been highly

recommended by Gilman Thompson, of New Nork. The prepared foods,

such as nourishing meal, Mellin's, Ridge's, Horlick's and Nestles, are also

useful. They will usually do better, and be better liked, if they are not

too sweet, and are often more acceptable with a little lemon juice or

cream.
A word as to quantity. The daily amount should be carefully noted,

apart from the drinks taken not as food but to quench thirst. Any un-
trained nurse can note this if started at it by the physician. The amount

should never exceed the patient's powers of assimilation. It is painful to

think of the amount of " stuffing " and consequent damage that occurs in

the management of some cases. From one to three quarts of milk, or its

equivalent, should suffice as food, and from two to three and a half

quarts of water (including that given in the fluid food) are usually

enough. J.T.F.

THE RELATIONSHIP OF PROGNOSIS OF GENERAL HEALTH

IN TYPHOID FEVER.

We are again entering upon the season of the year characterized by a

great increase in the number of cases of Typhoid Fever-a disease to the

study of which we return with untiring interest. Its wide distribution,

occurring in city and hamlet throughout the length and breadth of the

land; its victims, chosen from all grades of society; its assaults, alike on

the strong and the weak, make its consideration a matter of universal con-

cern. In no other disease do we have so many lamentable and unlooked

for fatalities. In no disease is the prognosis so uncertain. That the gen-

'96.]



THE CANADA LANCET. [SEPT.,

eral health of the patient forms a poor guide in estimating his chancesfor recovery is only too well known, for it is a matter of frequent obser-vation and comment, not only with the profession, but among the laity,that a strong, robust, healthy individual will succumb to the disease,while one of niserable physique and poor vitality will recover. So fre-quently is this the case, that some solution more satisfactory than acci-dental circumstances must be sought to explain away the apparentparadox.
We have happily passed the day in medical science when such occur-rences were attributed to special visitations of Providence not to be tooclosely inquired into, at the which the fatalist would shrug his shouldersand sanctimoniously ascribe to divine interposition what was really thework of microbes.
That a person of strong and rugged constitution would, other thingsbeing equal, stand the best chance in resisting or throwing off a diseaseseens, at first sight, a fact so apparent as to be axiomatic.In so long and exhausting struggle as Typhoid Fever is, one would na-turally expect the organs and tissues of a robust individual particuaryqualified to withstand the deleterious effects of the toxines and to main-tain the body functions.

Moreover, scientifically considered, the individual cells would possessgreater resisting power and should be better able to react in the forma-tion of protective proteids in the blood serum, or in the elaboration ofantitoxins to neutralize the poisons absorbed into the system; or accord-ing to the theory of Metschinkoff, greater numbers of healthy phagocyteshould be attracted to the seat of attack to repel the invasion and feaston the invaders.
Why then is the prognosis not more favorable in this class of patients ?The explanation that in strong individuals there is a greater quantity ofthe material necessary for the maintenance of the bacteria present in thesystem is no longer tenable since the theory of exhaustion is exploded.Apart from the fact that particular cases might be explained by cir-cumstances in connection therewith there are some considerations whihappear generally applicable in answering the question.A strong individual does not so soon seek treatment, but goes about aslong as possible trying to fight off the disease. Fagge, insisting on thenecessity of complete rest froin the very beginning of the fever says,<"that men are apt to do themselves irreparable injury by struggling onday after day," and quotes Sir Wm. Jenner, Who declared that some ofthe worst cases of enteric fever which he had ever seen appeared to owetheir gravity to the circumstance that the patient had travelled afterhaving begun to feel ill, in order to reach home. There must be few cli-nicians who have not had abundant opportunities for observing caseswhere the prognosis was rendered serious by neglect of the patient to goto bed as soon as taken il].

Again, being undisciplined by sickness, robust persons are usuallymuch more difficult to manage, tossing about and using muscular exertiouthat not onily taxes their strength, but tends to produce hsmorrhage orperforation-the accidental causes of death in Typhoid.
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But probably the most important factor-and one too much lost sight
of in making a prognosis-is, that absorption, like all other physiologwcal

processes, is much more active in a healthy individual, and thus a greater
quantity of the toxines generated by the bacteria will be taken into the

system to produce the symptoms of the disease. So also the tendency to

general bacterial infections by organisms ther than the B. Typhosus-
mixed infections as by streptococci or staphylococci-is greater where
absorption is more active. it would thus appear that the degree of tox-

emia is, to a certain extent, governed by, and proportioned to, the

strength of the individual.
And so, apparently, in our very strength there is a source of weakness

-a consideration in which there should be at least, a grain of comfort to

those who have not been endowed " by dissembling nature " with a strong

physique. Were the dose of poison constant, no doubt the robust indivi-

dual would stand by far the best chance for recovery, but here, as else-

where, we have a beautiful example of the "law of compensation."

H. B. A.

"TURN THE RASCALS OUT."

It is to be regretted that any firm of manufacturing chemists whose

methods and dealings with the drug trade have always been fair and

considerate should find it necessary to protect themselves against the

unprincipled substituter, as explained elsewhere in this issne. It is hard

to believe the testimony which Fairchild Bros. & Foster have gathered

against retail druggists, who have substituted other preparations when

Fairchild's was distinctly ordered by physicians. We fail to comprehend

what a druggist is thinking of when he permits such practices behnd

his prescription counter. Where is the profession of pharmacy drifting

to if it has gotten to that point that a physician cannot depend upon a

druggist filling his prescriptions with what is ordered ? We should dis-

credit these reports if they came from a less responsible source. Such

practice if continued will work untold injury to the credit and standing

of the entire pharmaceutical profession. Physicians are constantly claim-

ing that one of the principal reasons why they handle their own medi-

cines is that they are then sure of what they are administering. Any

such wholesale accusation against the integrity of druggists is as unjust
as it is untrue. There are thousands of conscientious, upright, honorable

pharmacists, who would no more think of substituting in a prescription
than they would of trying to pass a counterfeit bill. It is unfortunate

that reflection must be cast upon these honest druggists by the acts of

their unscrupulous brothers, but all of this hue and cry on the part of

manufacturers about substituting cannot be ignored. Where there is so

much smoke there must be some fire. Fairchild Bros. & Foster, by their

action, place the charge where it belongs and this cannot fail to benefit

honest dealers.

'96.]
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Every honest druggist owes it to himself and his profession to speakplainly on this subject. He should adopt the most strict rules for hisown establishment; improve every opportunity to condemn the practiceof substituting, and see that resolutions to this effect are passed by hislocal, State and national associations. Each druggist should make it apoint to give his physicians 4nd his customers to understand that whena prescription comes in to his establishment, it is-filled with exactly whatit calîs for. There can be no middle ground, no compromise, no questionon this point. Physicians who prescribe them and the manufacturerswho make the goods must have no good cause for such complaints. Thehonor of the drug trade demands that this stigma be removed. It is nota question of dollars and cents alone, but professional honor is at stake,and we know that every honest pharmacist will join with us in thestatement that the druggist who substitutes in his prescriptions is a dis-grace to his profession.

PERSONAL.-Dr. Ryerson recently passed the "efliciency examination"required of Volunteer Medical Officers in England before a board ap-pointed by the War Office. e has been appointed the representative inCanada of the British Red Cross Society. He returned home early lastmonth and resumed his practice.

PERSONAL-We notice with great regret the death of a daughter of Dr.Burt, of Paris, Ont., aged only 10 years. The accidental upsetting of alamp as she -was playing in lier own home, burned ber so seriously thatshe died soon after. Her father was himself seriously burned about thehands in attempting to extinguish the flames. His many acquaintanceswill extend him most hearty sympathy.

NEw OPERATION FOR REMOVAL OF ENLARGED CERVICAL GLANDs.-Dr.Dollinger in Centralbl. f. Chir. describes an operation for the subcuta-neous extirpation of tuberculous lymph glands in the neck and submax-illary region. The posterior half of the scalp having been shaved, andthe whole of the scalp and the skin of the aflected side of the neck care-fully disinfected, an incision is made commencing behind the externatear, and carried in a curved line with the convexity backward and down-ward, toward the middle line of the neck behind. The skin and super-ficial fascia are divided, and the anterior and lower flap is undermined
y finger and elevator until the enlarged glands are reached; these, iftbey have not broken down or contracted firm adhesions with surround-ing soft parts, may now be readily detached by the elevator and drawnthrough the wound. The skin forming the lower flap is so vielding,especially in women and children, that it is possible by this oeationthe author asserts, to reach glands situated near the chin, and even thosein the supra-clavicular region. The wound, when made under strictantiseptie precautions, heals quickly, and the scar is hidden by the newgrowth of hair.

[SEPT.,
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THE TREATMENT OF GOUT AND OF URIC GRAVEL.-X. Delmis, M.D., in

Gazette des Hopitaux, recommends piperazine for these conditions. This

substance is a crystalline organie base, soluble in water. The urate of

piperazine is several times more soluble in water than the urate of lithia.

Piperazine dissolves uric acid and uratic concretions in the proportion of

half its volume. A number of physicians have proved that thé first doses

of piperazine causes an abundant expulsion of gravel and small stones, at

the same time that a relief of the pain is manifested. In acute gout,

piperazine causes a rapid amelioration of the pain and a progressive

diminution of the swelling and redness. In chronie gout it appears to

have an elective action upon tophi and upon the articular stiffness. The

author has seen voluminous tophi disappear, and deformed limbs assume

an almost normal aspect, thanks to the persistent usage of the remedy

which is possible by its harmless action upon the organism.

In the scanty and tenacious secretion of bronchitis, Benedict (Am.

Therapist) prescribes:
1 Pilocapin Hydrochloratis ..................... gr. i

Sanguinarin. Nitratis ........................ gr. i

Syr. Tolutani et Aquie, q. s. ad .............
Sig.: Teaspoonful four times a day.

DIACHYLON PLASTER IN ATONIC WOUNDS AND ULERS.-Balduzzi, in

La Sem. Med., in atonic wounds or ulcers, either of spontaneous or oper-

ative origin, advises compression by means of strips of diachylon plaster.

It has the advantage of being easily carried out, and is especially adapted

to country practice. It is also of service in ulcers of the leg. In fact, in

all atonic wounds of whatever origin, it exercises a beneficial action. The

wound or ulcer should first be rendered aseptic, and this repeated at each

time that the dressing is renewed.

GONORRHŒA IN THE FEMALE.-This complaint though usually not so

troublesome as in the male, sometimes gives continuous worry for months.

A very sensible plan of treatment is given by Dr. H. C. Bloom, in the

Philadelphia Polyclinic. It entails a little trouble, but the physician

will be amply repaid for this by the results. He advises immediate

washings of the vagina and contiguous parts with solution of hydrogen

dioxide, which seems to be the one agent that searches every fold and

crevice, cleansing and putting them in condition for the next step, which

consists in the thorough application of silver nitrate in solution (sixty

grains to the ounce) over the entire surface. This is at once followed by

the careful packing of the vagina with powdered borie acid, and the

placing of a smnall soft wool tampon. The patient is requested to return

in twenty-four hours, when the tampon and packing are carefully taken

out, with probably a cast or exfoliation of the destroyed or infected tissue

-if not as a whole, then in large flakes and sufficiently deep to destroy

the gonococcus in the papillary layer of the mucosa. This practically

cures the gonorrhea. A simple wound remains, and the next step is to

wash this raw surface with a solution of mercuric chloride, 1:4000, follow-

'96.]1
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ing this by loosely packing the vagina with moist iodoform gauze, whichis allowed to remain seventy-two hours. Upon its removal the surfacewill present a clean, healed appearance. The rapid cure almost doesaway with the probability of future pelvie involvement.

HAY FEVER.-A prescription much lauded for this affection consists of-Arn Med. Rev.
Eucalyptol ........................ oe
Glycerine ................ ........ 1
Tinct. opium......................... 2 drachmsAqua destil......................to make 6 ozs.

S.-Use with atomizer three times a day.

As A DEODORISER IN UTERINE CANCER.-
-- Acid salicylici ............... gr. vj.Sod. salicylat............... 3 iii.

Tinet. eucalypt..............··· 3 vi.
Aq. dest ........... ........ q. s. ad. 3 vj.M. Sig.-Two or three tablespoonfuls to a pint of water as aninjection, frequently repeated.-London Practitioner.

FORMULA FOR ACUTE RHEUMATISM IN ADULTS:-
W-Sodium salicylate .............-• - 3 iss.

Potassium acetate............. 3 i.
Tinct. nux vom.................
Tinct. digitalis, aa............... 3 iv.
Aq. menth, pip.................. ss.
Tinct. cinchona comp .......... q. s. ad 8 iv.M. Sig.- j every three hours.--Phil. Polyclinie.

VINEGAR AN ANTIDOTE TO CARBOLIC ACID.--Vinegar is •aid to neutra.lize the action of carbolic acid. Applied to the skin or mucous membrane
burnt by carbolic it will cause the rapid disappearance of the character-istic whiteness as well as the anesthesia produced by the carbolic. It alsoprevents the formation of the slough. It also neutralizes the effect ofcarbolic in the stomach; therefore the first thing to do when carbolic hasbeen swallowed is to make the patient drink vinegar mixed with equalparts of water and then wash the stomach.

THREE WARNINGS OF JNTEREST TO OBSTETRCIANS.-K Milton Mah-lott, M.D., (N. Y Medical Journal) says: " There are three warningswhich obstetricians should have constantly in mind, which are almost
uniformly neglected.

First.-Warn a woman not to neglect any kind of hemorrhage duringpregnancy.
Second.-Warn a woman during labor that she must keep her handsaway from her vulva and vagina so long as she is confined to bed.Third.-Warn a nursing woman never to fall asleep with the infant ather breast."
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A WEYTH'S
Palatable
Laxative Medicated Fruit Syrup,
Acting without pain

The New Cathartic Aperient and Laxative.
Or Nausea.

We miake many hundred cathartic formulas of pills, elixirs, syrups, and fluid extracts ; and for

Wemrake jman un ving f reference to the MEDICATED FRUIT SYRUP, we feel is worthy
that reason, our judgment in giiga e
of serlous consideratiofi fromn medicaiflien.

The taste so agreeable that even -ery young chilIren will take it without objection; the ad-

dition of prunes and tigea havin been rade t render the taste agreeable rather than for any decided

mdion oft runes an s hav bCascara, Senna, Jalap, Ipecac, Podophyllin, Rochelle Salto and
medical effect. It is composed

Phosphate of Soda. o acrSna aaIeaPdpyln ohleat n

The absence of any narcotiC or anodyne in the preparation, physicians will recognize is of great

moment, as many of the proprietary and enipirical cathartic and laxative syrups, put up and

advertised for popular use, are said W contain either or both.

It will be found specially useful and acceptable to women, whose delicate constitutions require

a gentie and bafe renedy during al conditions of health, as well as to children and infants, the dose

being regulated to suit arl ages and physical conditions; a few drops can be given safely, and in a

few minutes will relieve the flatulence of very young babies, correcting the tendency of recurrence.

JOHN WYETH & BRO.,

DAVIS & LAWRENCE CO., Ltd., General Agents, Montreal.

SYR. HYPOPHOS. C0., FELLOWS
cONTAINS

The Esential EIements of the Animal Organization-Potash and Lime;

The Oxidizing ElementsIro<>n and Maganese ;

The Tonics-Quinine and Strychnine the whole combined in the formof a Syrup,withaslight
And the Vititaing Constituent-Phophorus;

allraine re ctn. Preparations: and it possesses the important properties
It differs in Its effects from s, aaily borne by the stomach, and harmlesa under prolonged use.

of being pleasnt to the utt, aticul in the treatment of Pulmonary Tuberculoeis, Chronic
It ha gained a Wide Rpeti ,f the respiratory organs. It has also been employed with much

Bronchitis, and other affec biitatig dease.
auccess in various nervous antributable to its stimulant, onic and nutritive properties, by means of

which te energY Of the system is recruited.
hichn th er f it s tes th apetite and the digestion, it promotes assimiliation, and it

Its Action in Prompt: It st ati o Wth he food products.
entera directly into the rcu of buoYancY and removes depression and melancholy ; hence

The precribed dose produces a fe eat of nrVOus and mental affection#. From the fact, also,

taint m i ence, and induces a healthy flow of the secretions, its use is indicated in

thatit xerts a Ouble 1csahelh
a wide range of diseases. *ase w rite', Syr. Hypos. FELLOWS." As a further precaution

When prescribing the SyruP a btt, .
it is advisable to order in orng t

For Sale by aàl Druggists,

DAVIS &t LAWRENCE CO., (Ltd.), Wholesale Agents, Montreal.
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CREASOTE IN GoNORRHREA.ASmus has reported fifty-eight cases (alin the male) of gonorhea successfully treated with injections of a froatwo to ten per mille emulsion of creasote. The discharge quickly de-creased, became mucoid, and then ceased altogether. The patients re-covered more rapidly than under the ordinary nethod of treatment -complications developed but rarely, and no relapses ccurred o n additionan anæsthetic action of the urethral mucous membrane seemed to beexerted by the creasote.

CURETTING AFTER A BORTION -(Soci Médicale de Genéve.)-Dr. Ch.
Patrei, one of the surgeons to the Geneva Maternity, read a paper on thissubject, expressing the opinion that the curette nas ot suficiently usedin cases of abortion. He believes in early intervention to ufcent usedplications, rather than efforts to combat them when they do appear. coehas used the curette in 211 cases at the Maternity, 134 ti es for abortionand 77 times for chronic metritis. The hemostatic effect in abortion wasimmediate, the flow of blood ceasing as soon as the uterine cavity wasrelieved of its contents. In these cases the hemorrhage should serve as aguide to the operator, who should continue curetting until ail faowhas stopped, or, in other words, until the last of the débuil as been el-minated.

Publications of .E A B ROT HE RS & CO. aindelphia
CANADIAN REPRESENTATIVES: McAINSH & KILGOURn

s Teit Book on ervons Deaes-F ited by F. X. Dercum, M.D., Chemical Professor of Disease, of the Nervaus
Systen in the Jeffersn Medical Colge Philadephia. In one handsome octavo volume of 1046 paes ofthe e oings anad 7 colored plates. Cloth 86.60; leather, $7.80 net.agit81enrvThis goodlysized volume embdites the work of twenty-two leading authorities in neurolag inthedifferetcial unes of their individual fitness for the sane. The general arrangement is systematic audn te diffe and
VIrdNew York.Prcclrd

Oieases.of Infanoy and (Jhildhood-By J. Lewis Smiith, M.D., Olinical Professoraof Diseo.ses of Children in the Belleu
Hopital Medicalollege NewYork. New(8th>editin thoroughly revised and re-written and uchldoctavh ae 083 pages, with 27 illustrations and 4 full-page plates. Cloth, 84.50; leather, 85.50. elarge HandsomTbe leading position achieved by Smith on children as the standard text-book and work of refereneo its i.
partant subject is sbawn by the demand for eight editions. In the present issue the subject of surgi e nguildren bas been added. The new editin wi l a used by students and practitioners as s. complt and e ai

gieto the sur ical as well as the niedical aspect of the diseame af children.-Ca,.gd Lancet.Oltt,and ther emoy of Prticai Therapeutis-with especial reference to the application f re.nedial measeres ta dseasein ther eferson mentupan a rational basis. By Hobart Anory Hare, M.D., Professor of Therapeuties to diand Barton C. Hirst Ne of Philadelphia. With ipecial chapters by Drs. G. E. DeScbweinitzd M a eri
Cld ot 03.7 Rirst5 (5th edition thoroughly revised and much enlarged. In one Octav z Edward Mart n
(Jloth, $3.76; Icather, 84.75.ruh 

r. Palue gf74 es.The fifth editirn of this valuable book in as many years indicates in a convincing manner the high esteen i whic ,it la held by the profession in Aerica. The editor bas a high reputation, not only as a tenher e hig es an buwhimental pharmacalogist. We find therefore, as we might expect, that the physiological action of aIl the das a xpri-
it le known, le very clearly stated. Aboya ail things. hawever, the wark i18 a Practies] one and the gastms
will fnd thathal inyrmation mespectingpractical therapeuties is here made eaey ofaq u se busy Practitioner

The Pathology and Treatment of Venemeal Diseases-By Robert W. Taylor, sAnie . . -otai aîu ic oroenaelDiseases in the h ilege af Phystcians and Surgeons, New York. In one very handsome, Cln cal ofesr ae
wnith 230 engravings and 7 colored plates. Cloth, 85.50 ; leat Ïer, $6. 50.102pgsIn the treatnent nothing bas hen neglected. In its completeness the book leaves alpeost nthi to ha deoireIt s a veritable storeaoldse as eur knowledge of the venereal diseas-s. It is commended as almos nutinîg t bedsexpagition s venereal diseases i the greatest value. -Chicago Clinical Review. conservative, practicarDunglisons Medical Ditionary Containing a Full Explanation of the Various Subjecta and Terfn cf AnatnlPhysiology, Medical Chemistryo Pharmacy, Pharmacology, Therapeutics, Medicin f ee erms . AnSurgeny, Bacteriolagy, Ohtham ogy, Otology. Laryngology, Dermatology, Gynæcole, Hygiene, Detetics,. Patho atomyJurisprudence and Dentstry, etc., etc. By Robley Dunglison, M.D., LL.D., late Professo 0f Istutes , diris

Jeffersn Medical Cllege ai Phiùdeîphia. FAhrieu by Richard J. Dunglison A.M. M D nstituts of Medicine in themevised, gneatly enlarg d and inproved, with the Pronounciation, Accentuation and De N t)itn, thoeongheAagntcent imperial actavo volume a 1206 pagts, with Appendix up to 1895. Cloth rivaton of the Terms. roAny bok thath anom public d-band and appreciation, reaches a twenty-first edit .00 ; leather, 88.00. n onecredit tobthis teafhoranepbli-er. Pronunciation i4 now for the first time introdon y a band obvius ststni o phonetic spelling, fullv explained in the introduction. A vstuced. It is inoicat b zeasfound in the compiled tables, etc. The work hould be in the hands of every student and PhYsoian, rmationll ha
a mast useful onpanion -Caadia

7 Pracfitioner 
funSent Carriage Prepaid on Recelpt of PrIce.

McAINSH & KILGOUR, CONFEDERATION LIFE TORONTO
sBule.0:NO
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HONESTY Our Motto....
The Business in "Safford " Radiators has been built on honest methods.

Millions of Safford Radiators have been made and sold,
and none returned because of defective workmanship.
They are in use in every civilized country on the globe's
surface.

Safford...
THE WORLD'S BEST

..Radiators
Are the Crowning Triumph of Genius.

MADE WITHOUT BOLTS, PACKING
OR WASHERS, AND

rär NEVER GET OUT OF REPAIP. Ti

SAFFORD . THE KING

....0F RADIATORS
Are built in a vast number of shapes

and a variety of styles.

Conveniently arranged to suit the vari-
ous turns in the walls of a modern house.

Hot Water and Steam are the
Cheapest Heating Systems

of the age.

Full particulars from

THE TORONTO RIADIATOR MFG. 0, LTD.
TORONTO, ONT.

AND.... H. McLAREN & CO., Montrea'.
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THE LITTLE WONDER
-AND-

New Hot Water Heating and Yentilating System.
PATENTED 1896.

' This
sons:-

As used in Basement. As used on same level as Radiators.

Hot Water Boiler and System takes the above name for the following rea-

lst. It is the smallest Hot Water Boiler in the market, of equal heating capacity.
2nd. It is the wonder of all who see it, that such a small Boiler, using so small aquantity of fuel, should heat such a large space and get up the required heat so quickly.
3rd. All practical observers wonder at such an efficient, neat and durable hotwater heating system being supplied at such small cost.

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

E3For illustrated catalogues and full particulars of this and our Blast Heating,Drying and Ventilating Systems, address

The IcEachren Ieating and Yentilating Coipany,
MANUFACTURERS,

• GALT, ONT. - CANADA.
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TRINITY MEDICAL COLLEGE, TORONTO.
In affiliation with the University of Trinity College, The University of Toronto,

Queen's University, The University of Manitoba. and specially recognized by
the several Royal Colleges of Physicians and Surgeons in Great Britain.

THE WINTER SESSION OF 1896-7 WILL COMMENCE OCTOBER 1, 1896.
FACTLTY.
PROFESSORS.

WALTER B. GEIKIE, M.D., C.M., D.C.L., F.R.O.8.E., LUKE TEiKEY, M.D., C.M., M.R.C.S., Eng., Memner
LR.C.P., Lond ; Deai of the Faculty; Member of the of th Aclng Surgical Staff of the Toro itoGeneral Hos.
Council of the College of Physicians and Surgeons of pital, Membr of Stiff Hospital for Sick Cbildren, and
Ont.; Member of the Oonsulting Staff of the Toronto Protes8or of Oral Surgery, Dental ollega, Toronto-
General Hospital.-Holyrood Villa, E2 Maitland Street. 612 Spadia Avenue.

Professor of Principles and Practice Of Medicine. Professor of Ânatomy and of Clinicai Surgery.
J. ALGERNON TEMPLE, M.D., C.M., M.R.C.S., Eng., JOHN L. DAVIDS)N, BA.. Univ. To-., MD., C.M, M.R.

Gynmco'ogist to the Toronto General Hospital; Physi- C.8. Eng.. Member of the Actng Staff of the Toronto
cian to the Burnside Lying-in Hosp tal.-205 Simcoe St. Genral Hospital.-12 Uharles Skreet.

Profes sor ln Obstetrics and Gynsecology. PrpfessDr of Clinical Medicine.
T IOMAS KIRKLAND, M.A., Principal of Nornial School, G. A. BINGHAM, M D., CM., Trn. Col]., M.B. Univ.

Toronto.-432 Jarvis Street. Tor.; Surgeon Out-dior Department, Tomnto Gencral
Profess ir ln General Chemistry and Botany. Hospital; Surgeoa to the Hospital for Sick Children.-
C. W. COVERNTON, M.D., C.M., M.R.C.S., Eng., Lic 64 Isabella Streqt

Soc. Apoth., Lond.; Ex-Chairmaa and Member of the Professor of Applied Anatsny, and Associaie Pro-
Provincial Board of Heal h. fessor of Cinicai Surgery.

Emeritus Pr bf. of Medical Jurisprudence and NEWTON ALBERT POWELL, M D., C.M. Trm. Col.,
Toxico'ogy M D. Bellevue Hosp. Med. Coll., N.Y.; Lecturer on the

FRED. LEM. GRASEUT, M.D., C.M., Edin. Univ.; F.R. Practica of Surgery, Woman's MedicalCollegeToronto;
C.S.E.; M.R.C.S. Eng.; Fell. Obstet. Soc., Edin.; Mem- Surgeon Out-dor Dept., Toronto General Hospital.-
ber of the Acting Surgical Staff of the Toronto General Cor. College and McCaul Streets.
Hospital; Physician to the Burnside Lying-in Hospital; Professor of Medical Jurisprudence ad Toxi-
Merber of the Consulting Staff of the Toronto Dspen- cology, and Lectuxer on Clinical Surgery and
sary.-203 Simcoe St. Surgicat Applances.

Professor of Principles and Practice of Surgery, D. GILBERT GORDON, B.A., Tor. Univ.; M.D., C.M.,
and of Clinical Surgery. Trie. Univ.; L.R.C.S. e P. Edin.; L.F.P. e S. Glasgow;

W. T. STUART. M.D., C.M., Trin. Coll., and M B. Univ. Physican Out-door Department, Toronto Geneal Hos.
Toronto; Professor of Coemistry, Dental College, To. pital.- 616 Spadina Avenue.
ronto.-195 -pidina Avenue. Professor of Sanitary Science, and Leclurer on

Professor of Practicai and Analytical Chemistry. ulinical Medicine.
CHARLES SHEARF>, M.D., C.M., Feul. TriD. Med. Coll., E B. SHUTrLEWORTU, Phar. D., F.C.S.; Late Princi-

M.R. :.S., Eng.; Member of the Acting Staff of the To- pal and Proftaor of Chemistry and Pharmîcy, Ontario
ronto General H spital; Consulting Physic.n to the CoUge of Pharmacy.-220 Shirboune Sue t.
Victoria Hospital for Sick Children.-314 Jarvis Street. Professor 0f Materla Meoica and Phaammcy, etc.

Professor of Physiology and Hisology, and Of
Ci .icil Medicine. H. B. ANDERSON, M.D., C.M., Feu. Trio. Med. 0011.1;

G. STERLING RYERSON, M.D , C.M., L.R.C.P., L.R.C.S. Pathologiat to Toronto Gbneral Hospital. -233 Wellesley
Edin., Surgeon to the Eye and Ear Uept.. Toronto Gen- Street.
eral Hospital, and the Victoria Hospital for Sick Chi!- Professor 0f Pathology, and l Charge of the
dren. -60 College Ave. Trinlty Microscopiu Pathologca Laboratory

Professr of Ophthalmology and Otology. Tor. Gen. klosp.
LEàCTURERS, DEMONSTRATORS, INSTRUOCTORS AND ASSISTANTS.

E. A. SPILSBUKY, M.D., 0.., Trin. Univ.; Surgcon to HL B. ANDERSON, M.D., C.M., Fel . Tri . Med. Col.;
the Nose and Thrat Departuient, Toron o Genera PatholcgiSt to Toronto Gene-ai Hoapito -233 Wellesly
Hospital-1t9 , lege Street. Street.

LectPrer on Laryngology and Rhinology. Second Demonstrator f Anatomy.
ALLAN BAINES, M D., C.M., Fel. Trin. Mci. Col.; C. A. TEMPLE, M D., C..-315 Spadina Avenue.

L.R.C. P., Lond. ; Physician Out-door DapartmeJt To H FREDERI K FENTON, M. ., C.M.-Cor. Scollard and
onto (General Hospital; ehysinian to the Victoria -s ho ge StreetS.
pital for Sick Children.-194 Simcoc Street. A. il. GtRRA'iT, M.D , C.MI.-160 Bav Street.

Assoclate Professor 0f ClwPcal Medicine. HAROLD C. PARSONS, .A., M.D.. CM.
D. J. GIBB WISHART, B.A., Tor. Unv., M.D., C GM., Assistants in PMacical Anatomr:.

L.R.C P., tond. ; Professor o! Ophthalniology and Otol.
ogy, Wornan's Medical College; Surgeon Eyc and Ear C. TROW, M.D, CM., Tri. Uni., L.R.C.P., tond.
Dcpartmcnt, Hfospital for Sick ChiHdren -47 Grosvenor Surgeon to the Eye and Ear Departient o Toronto
Street . General Ilosp.tl.-57 Carlton Street.

Senior Demonstrator of Anatomy. Clinfcal Lectrer on Diseases of the Bye and Bar.
J. T. F0 rHERINGEAM, B.A., Tor. Univ.; MN.D. C.M., W. H. PEPLER, M.D., CM., Fel. I.n. Mcd. CoL.

Trin. niv.S; Physician Out-doOdr Dept., To onto GenTral LoR.C ra., Hond.
Hospital and the Hospital for Sick Childrcn: Profebsr Assistant, in Pathology.
o! Materia Mediè, College o! Pharmacy.-492 aon Me St.t s

Lectarer on Therpeutice acd on Clianical MeaL- FRED. FENTlN, Mnc., C.M.
ehe ay Toronto General HospiOal. Assistant in Geistnlogy.
CLINICAL TEàcuiç.-The Tronto Gencral Hospital bas a viry large nu ber o! patients in the ards, wo are visit-

cd daily by the medical offluerst in attendance. Tht attendance t f out-door patients is also vcry large, and thus ahun.
<lant opportunities arc cnjoyed by studcPts for acquiring a familiar knowledgc of Prci ial Idicine and Surgery. ln
cluding not nierely najor perations, but Minor hurgery of cvery kind, ordLary Medical Practice, the treatmnt o!
Venereal Diseases and bkin Diseas3sp and the aiseasesof Women and Chil srn. hemBurnideLyngin hapital, amal-
gamated with the Toronto Gencral Hospital, bas reccntly had thc ttaff large y incrcascd, and will afford speclal and
valuable faci ities for the study o! Practical Midwifery. The large new building, close to the Hospital atd hool, wll
bc vcry conveent for stu dents attending in practîce. The Mercer Eyc and Eàr Itfirry is also amalgamatedwth the
Toronto Genera Hospital, and affPrds special tacilities for Ttudento ne this departmHnt.

DaiiY Clinical iustruction in the spacious Wards and Th atre of the Hofpital will be given by members of the Boa.
pil Staff on ali intereat ng cases, Medical and Suagcal. "'Arrangemntns have aloT bern midc for the deLivery o!
daily rinics, outhdoor, in-door and bedtide, lo th Hopia, by the respective members o! the indoor and out-door os-
piai Staff, which bas been recntTy 1 rgely iccreased.

F.s FOR TIUE Com.-The Fee for Anatoy, Surgery, Practce oB Medoine, Ob.tetric, Materlia Medica, Physio
iogy, General Chemistry, tîliicai Mericue and Clinical SurFery. $12 emch. Applied Anatomy, $10. Practicai Anatomy,
$10. P. actical Chemistry, Normal Histoloy and Pathoogîcai Histology, 8to Tach. Therapeutic, ald Medical Juies.
prudence, 86 mach. BotSny and Smnitary bcîcnce, 8 cm h. Registration Fee (payabe once o ly), $6. Students arc fre
in mli th-3 r. gular branche. a!tcr having paid for two fui! ourse... Surgical Ap liancets 1.an optioiàal branch ; t. e, *6.

Fui inornation resprctng Lectures, Fees. Gold and Silver Medm or, Schuimrahp, Certifates o! Honor, Graduation,
DipLomas, Fellowhip, etc., will be givn i the Annual Announceent.

W. B. JEIKIE, M.D., D.C.L. Dean, 52 Matland Street.
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- 1897 'LIST. -

The J. STEVENS & SONS CO. Ltd.

145 Wellington Stre
(Opposite Union Station.)
eet West, . M TORONTO.

The success attending the production of our 1896 List (Mailing List), 5,000copies of which have been distributed and the edition now being runout, bas caused us to push, on the 1897 edition, wvhich will Le larger,More fully illustrated and the prices yet lower than in the previous one.

A Few Lines From the New Catalogue. .
Anesthetic Inhaler

Allis' . .0.....
Schimelhuch .... .. . . .. 75

Artery Forceps
Arean' s ermanPat's ern Lck .......... ........ 70

S. Wells English .................... 7Tait's German ........... .... 4
Genuine Englil i............. 4

Aspirators 125
Exploring and Hypo ......... ...... 2 00Putains Codman Pattern ............ 7

Antitoxine Syringes
Aîeptic Asbestos Piston ........... 2 00Roux's Aseptic, 6 Rubber pistons.4 50

Aural Instruments
Applicators, Alum, doz...

" Allen ........ .1 00
ens-- ---- · · . 15

Bigelow's Apparatus
Evacuating with 2 Canulas ........... 10 75

Bougies
Nasal Yearsleys .................... 25Urethral, yellow linen, G.E ........... 20

English, web.................... 10Thompson's ...... .·.·.·.. 1
Filliform bulbous .... ....... ....... 20

20Buggy Cases
J. S. & Sons Co., special ........ ·. 8 00

Catheters
Gum E,, Eng. Commercial...-------- 6

Best...... ............ 6
" Olive, yellow linen ........... 13

" d S ir H . T . . ... 10
Plated, Male, Common....... ........ 25

.----.. 25
., 1 .This List will be ready for distributior October next. Our Mailing Department has doubled

its work in the PaStPsix months. Our imports of J, STILVENS & SoN.s FINE ENLIsH Goods are still
increasing,

Our new Laboratory for packing AntLseptic Dressings is now in operation.T f" J. STEVENS & SONS CO. LTD.

INCCo RATZEID lg89.

Clincal Thermometers
Germnan, Plain indestructible index ....

Magxiifying, .. ....
". S. & Sons Hopital ............

Endoscopes Lens ..... . . ..........

Klotz, solid silver.··.···. .....
Otis, plated........ .-.-......

Eustachean Inflators
Politzer's, 8 oz., with valve .........
Woake's English.................

Gags, Mouth
Dent.hart's German...............
Goodwillies . .

Liste... ..Litr.................. ...........................O. DwyerLa...... .................Glassware
Cylinders, ground lid.............Solution Bowls, 10 in crystal ..........

Hypodermic Syringes
A-Hard Rubber, Patent Piston, 2Needles ......

-American Climax.*Finger 3a Ex-
panding Piston, 2 Needles, 2 Viala...

Hypodermic Needles
Fine, Stan lard Thread, doz ........
Superior Standard...............
Non Plus Ultra ...............

Laryngoscopic Forehead Mirrors
3 in. Mirrors with Head-band ......
3 in. " Superior, Boswor ths.....
34 in: d 6
4 in. '' . .

Minor Surgery Insts.
English Fluted (solid) Steel, Best QuaL

Scalpels .....................
German A-eptic, Best'Qual Sca

$ 40

50

2 00
1 00

90

1 00

3 50
3 005 00
1 45

75
90

45

85

1 00

1.525

1 75
2 25
2 50
2 75

0
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WHEELER'S TISSUE PHOSPHATES.
Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Toniý, for thelre ttment of Consumption Bronchii., Serofula and all forme of Nervous Debility. This elegant prepa'ation combinesi ian agreeable Aromatie <ordial, acceptable to the most irritable conditions of the stomrnach, Bone-Ctcium PhosphateCa2 P. 0.4, Sodium Phosphate N%2 H P.0.4 . Ferrous Phosphate Fe3 2 P04, Tribydrogen Pnosphate H3 P.0 4, and theactive principles of Calisaya and Wild (hberry.
The special indiiation of this Conbination of Phosph'ites in Spinal Affections, Carits. Necrosis, Ununited Fractures,Marasmus, Po.rly Developed Children, Retarded Dentition, Alcohol, Opium, Tobaccu Habite, Gestation aad Lactationtn promote Development, etc., and as a PHYsioLOGIcAL REsTORATIVE in Sexual Debility a id ail used-up conditions of theNervous System shou d rec-ive the careful attention of good thersp tutists.NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefitin Consumption and all wasting diseases, by determining the perfect digestion and assimilation of food. When usingh, Cod Liver Oilmay be taken without repugnance. It renders success posible in treating Chroîic D seases of Womenand Oblidren, who take it with pleasure for prolonked periods, a fact ir essential to maintain the good will of the patient.Being a Tissoe Constructive, it is the best general utility compound for Tonic Restorative purposes we have, no mis-caievous effects resuiting f rom exhibiting it in any possible morbid condition of the system. When Strychnia is deuir-able. use the toliowing:
R. Wheeler's Tiss4ue Phosphates, one bottle ; Liquor Strychnim, half fluid, drachmM. In Dyspepuia with Co stipation, all forme or Nerve Protestation and constitutions of low vitality.DOSE.-F r an adult one tabiespoonful three tires a dav, ater eatin tw; fro seven to twelve years of age, onedessrt-spoonful; truin two to, seven, one taapoontul. For Intants, trous flve to twenty drops, accordicg to, age.

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

The Jefferson Medical College
of Philadelphia.

PROFESSORS -J. M. DaCosta, M.D., LL.D. ; Robert S. Bartholow, M.D., LL.D. ; HenryC. Chapman, M.D. ; John H. Brinton, M.D. ; Theophiluis Parvin M.D , LL D. James W. Hol-land, \.D. ; William S. Forbes, M.D. ; William W. Keen, M.D., LL.D. ; H. A. Hare, M.D.James C. Wilson, M.D. ; E. E. Montgomery, M.D. ; W M L Coplinu, M.D . •J. Solis-Cohen,M 1) ; Henry W. Stelwagon, M.D. ; H. Augustus Wilson, M.D. ; E. E. Graham, M,D. ; F. X.Dercum, M.D. ; George de Schweinitz, M 1).; Orville Horwitz, M.D. ; W. J. Hearn, M.D. E. P.Davis, M D. ; S. MacCuen Smnith, M.D. ; Howard F. Hansell, M.D. ; A. P. Brubaker, M.D.
Four years of graded instruction required. The annual announcement will be sent on appli-cation to

J. W. HOLLAND, M.D., Dean.
LIST OF TRAINED NURSES.
Termsjor insertion $1 per annum. New names

can be added at any time.
Toronto General Hospital.

Name. Addrss. Tel Rates.
EAsTwoon, Miss L.10 Uarlton St..3398.$15 to $18
KAY, Miss A....... 5 Clarence Sq 2663.
MOUN5EY, Mm ..
PHAIR, Mai s
8M1TH, Miss K .... f

Children a Hospital.
MILLAR, Miss E....423 Church St..3357.

Kingston General.
PARsONs, MRs. L. .419 Church St..3290.
W ILLSON, M iss E. . '' 4354.
MIDDLETON, Miss L "6 3290 "
KEITH, Miss M. S., Lindsay, Ont. Box 337. «
ANDERSON, MISS.. 10 Carlton St..3290.
MOKAY, Miss......

$I,ooo
Will purchase a practice in an American city;
daily cash receipts exceeding $Io.oo. Healthy
locality and pleasant work. Write for address
to The Canada Lancet,

........?U1 ON7O
Young Man Preferred.

Massage and Mechanico-Therapy.
-:0:

Mr. George Crompton
T AKES pleasure in announcing to the Medical
I Profession that he is prepared to treat in

the most modern form»

PATIENTS REQUIRING MASSAGE.
First class accommodation for patients from

a distance. Address-

32 Walton St, Toronto.
'Phone No. 865.

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

A. E. AMES & CO.,
BANKERS & BROKERS,

STOCKS bought and sold for cash or on margin.
DEBENTURES-Municipal, Railway and Industrial

Co. - bought and sold on commission or other-
wise.

DEPOSITS received at interest, subject to cheque on
dem ind

KOMIY Tu LOAN on stock and bond collateral.
New York and Sterling Exchange.
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WYATT & CO. B OKERS,
e, Ear and Throat .Rospital, Canada Lt Building,

103 Park Ave., NEW YORK CITY. Toronto.
Stocks Bought an<l Sold on Closest Mlargîns.

Special clinical instruction wiil be given to gradu- oe Yok.int anates and undergraduates by Surgeons in Throat andNose Department of the Hospital.
Course six weeks, in a class lirnited to four mem- O H A RA &rbers. Fee $20. For particulars address HA C

WALTER F.'CHAPPELL, M.D.,

15 East 38tl

DR. RYERS

(Tor.),

Street,

NEW YORK

ON
Begs to announce to the Profession thiat he hias

opened a

PRIVATE HOSPITAL

for

EYE and EAR CASES
Apply

6o College Stree

AUTHORS
135 CHURCH ST.,

TELEPHONE

Have had over twenty ye
the manufactu

Artific
TRU

Orthoped

epinal Supp
for Hip Di
the Knee
Legs Kn

Foot S
es,

REPERtNcE8 :-Any of the leading Su

o tock Excr--
.L- tO Lxcnange).Stock and Dbentures Brokers,

24 Toronto Street,
TORONTO.

Shares bought in Toronto, Moutreal and New
York for eauh or on imargin carried at lowestraties of interest.

Telephone 915
The COAST LINE to MACKINAC

+TAKE THE +•---

MACKINAC
t, Toronto. DETROIT

PETOSKEYTo CHICAGO
2New Steel Passenger Steamers

ar pTheenreatet Perfection et attined l Boat& COX COutruCtion -Luxurious Eq uipment, ArtiolicFurnisîîîng, Decoration and Efficient Service!,
irsurng tfe highest degree ofTORONS COFoRT, SPEL) AND SAFETY.

2207.FOUR 
TRIP8 PER WEEK BETWEEN,Toledo, Detroit Mackinacars experience in PETOSKEY, '&THE soo,"y MARQUETTEre of AND DULUTH. y

LOW RATE to Picturesoue Macknac and

andelnd Anm8; BowTldo 
à;tomDtot

nEVERY 
EVENINeBetween Detroit ad Clevelandic Instruments Coninecting at Cleveland with Egarliest Trainsfor ail points east, South and Southwest and etDetroit for ail points North and Northwest.orts, Instruments Sunday Trips June, JuIy, August and Septem ber OnIy.sae, Diseise of EVERY DAY BETWEENand Ank2, Bow Cleveland, Put-inBaye ToledoockKaes0,CIub Send for Illustrated Pamphlet. AddressPrsn, Crutch-Luxr ou quIet , Artstietc., etc.SPEED A. D SAET Y.oeoDetroi i Steain a c Go.

i
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THE NEW YORK

School of Clinical Medicine
328 West 42nd Street.

This school of special instruction for practitioners of medicine and surgery ismodelled upon the plans of the most successful European institutions, modified to suitthe pract;cal requirements of American physiciais.
No lectures are delivered.
All teaching is individual.
The classes are no larger than will allow each member to personally treat as manypatients as he possibly can.
The members of classes act as assistants and operate under the guidance of theirteachers. Special attention is given to the most modern methods of diagnosis andtreatment of the routine cases which the practitioner encounters daily.
The satisfactory results obtained obliges the school to continually increase itsteaching facilities, as will be announced from time to time.
Courses may begin at any time, in classes which aie not filled.

LIST OF TEACHERS.
Prof. Carl Bek, M.D., Viriting Surgeon to St. Mark's Hospital, Surgeon to the GermanPoliklinik and to théq West bide Garman Dispensary. Surgery.
Prof. Thomas W. Busche, M.D., Attending Surgeon in the Department, for Laryngology,Rhinology and Otology of the German Poliklinik. Laryngology.
Prof, S. Henry Dessau, M.D., Pediatrist Mount Sinai Hospital Dispensa Senior Pedia-trict West Side German Dispensary, A:tending Physician Montefore Home for Lronic Invalids.Pediatricéi

Prof. Henry J. Garrigues, A.M., MD., Consulting Obstetric Surgeon to the New YorkMateinity Hospital, Gynecologist to St. Mark* Hospital, the German Dispensary, and the WestSide German Dispenaary. Gynecology and Obsietric8.
Prof. Augustin H. Goelet, M.D., Gynecologist to the West Side German Dispensary.<iynecology.
Prof. Wm. S. Gotthil, M.D., Dermatologist tc the Lebanon Hospital, the West SideGernian Dispensary and the Nortin WVestern Dispensary. Dermatology.
Prof. Henry S Oppenheimer, M.D., Oph halmie Surgeon to the Montefiore Home, Oculistin the German Puliklinik. Ophthalmiooy.
Prof. Frank D. Skeel, A M., M.D., Opbthalmic Surgeon to the New York Eye and EarInfireary, Ophthami Surgeon to St. Joseph's Hospital and Surgeon to Mott Haven Eye Dispen-*ary. Ophihalmology.
Prof. Perd. D. Valentine, M.D., Genito Urinary Surgeon, West Side German Dispenaary.Genito- Urinary Diyease.q.
Prof. Ludwig Weiss,M.D., Dermatologist to the German Poliklinik. Dermatology,Prof. Z. P. Zemansky, M. D., Attending Physielan to Lebanon Hospital, Attending Physician Vo tle Weit Sle German Diapensary. Practice o] Medicine.
Also an ample corps of Associate Professors, Instructors and Clinical Assistants.
For detailed announcements and further information, apply to

FERD. C. VALENTINE, M.D..
SECRETARY NEW YORK SCHOOL OF CLINICAL MEDICINE

328 Wes-t 42nd Street,

NEW YORK.
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«BRASS

AND IRON-,
BEDSTEADS

TILES, GRATES,
HEARTHS, MANTELS.

RICE LEWIS & SON (Ltd.)
Cor. King and Victoria 8ts., Toronto.

Asthma i ConSu ption îBronchitis
AND ALL DISEASES OF THE LUNGS AND AIR PASSAGES,

THE AMICK CHEMICAL TREATMENT
CURES THESE.LISEASES WHEN ALL OTHERS FAIL.

MORE THAN 100,000 CASES TREATED BY
MORE THAN 40,000 PHYSICIANS.

Larest Percontage of Actual Cures Known. Merits of Method now fully established by unimpeach-able evidence open to ail. Thes2 medicines are the best and purest drugs science can produce. Physiciansmay prescribe them with implicit confidence and with absolute certainty of better resuits than Pay be obtained
from any other known Uine of treatment.

THE AMICK CHEMICAL COMPANY,
r66 WEST SEVENTH STREET, CINCINNATI, OHIO.

Comfortable Riding, if the Christy Anatomical Saddle
(TUE PERFECTION IN SADDLE CONSTRUCTION)

IS FITTED TO YOUR BICYCLE.
The Chrsty Anatomical Saddle is moulded in anatomical conformily tn the parts; comfortable cushionsare êo iAaced as ta rece ve the bonei promniner ce of the peh is, ai d the îl.».e t. iitg coi etructedot metal, Inaintains itscorrect shape under all circumstarices. The horn of the sddle et d enn ir g nough to ued perfect eecurity ta therider; it d-. a not interfere in au uncomfortable way with theplothir'g, and this feature eepecial'y i ecommende It and je of g.eat

uMportance to women.
Manufacturera and dealers are rotifled tbat the Chritv Saddle isful'y protected by meeh-ànical andi deen patents aud

infringers ll be pro, ecuted.
PRICE, - - $5.00.

A. G. SPALOING & BRO S., Cme EWPHILADELPIIA.
Factory et CHICOPEE FALLS, MASS.

LARGEST MANUFACTURERa N THE WORLD r tShows pelvis as Ut resta 
evi s l rset*Bicycles, Bicycle Sundries a.nd Bicycle Glothing. vcr:V5aUtet

on Chrlsty Saddie. ibo 
rnary Sadde.
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. . V

smitlzts INt bowel
possesses microbicidal powers of a high order, and
yet is absolutely free fromi toxic properties or irritant

effects upon the mucous membrane. Its high degree

of antiseptic potency is due to the combined action of

Formic Aldehyde 0.2 per cent. and Aceto Boro-glycer-

ide 5 per cent., aided and enhanced by the balsamic

principles of Pinus Pumilio, Eucalyptus, Myrrh,
Storax and Benzoin.

1A full description of the properties and therapy of

FORMOLYPTOL)

by inhibiting and destroying the many varieties of

germ life which infest the alimentary tube in typhoid

fever and other

GASTRO-INTESTINAL DISORDERS

attended with, fermentation.

(FORMOLYPTOL)

together with bacteriological reports, will be sent upon

request by
THE PALISADE MANUFACTURINC 00.

YONKMERS, N. Y.



PEPTOGEINK MILK POWDER

The one and only t*ans of nodifying Cows
Milk to a correspond.e with Mothwr Uuku

FORMULA:
Peptogenic Milk Powder,
Water, - - - ·
Miik, - - - -

Cream, - - - ·
Mix and heat until it comes to boiling

RESULT:
Water, Fat, Milk Sugar,

862 4.5 7.

The average analysis of normal
86.73 ; Fat, 4.13 ; Milk Sugar, 6.94;

- *ne measure
- one-half plat.
p four
point in ten minuites.

Albuminoids,
2.

As1
0.3

mothers' milk is :-Water
Albuminoids, 2 ; Ash, 0.2.

By this simple method, the caseine of cows' milk is brought
to the soluble condition characteristic of the peptone-like album-
inoids of mothers' milk, and the chemical composition of the milk
modified to a very close approximation to average human milk in
every detail.

Cows' milk, prepared with the Peptogenic Milk Powder, is
just as digestible as mothers' milk ; it does not make the milk
unnaturally easy of digestion.

This method is the best achievement of science as applied to
infant feeding, and is just as simple and as easy for use as the
most empirical so-called "infant food " of the shops.

Sample and Pamphlet upon request.

FAIRCHILD BROS. & FOSTER,
NEW YORK.


