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Lactopeptine is used in all Hospitals, and has the endorsement ol the Medical
Profession throughout the world.

Preparations of Lactopeptine

LACTOPEPTINE POWDER
Containing the five active agents of digestion: PEPSIN, PAN-
CREATIN, PTYALIN, LACTIC and HYDROCHLORIC Acius, in the
proportions in which they exist in the healthful human stomach.

LACTOPEPTINE ELIXIR
Represents above preparation in liquid form, combining a tbnic
with the digestive action. An elegant and palatable preptration.

LACTOPEPTINE ELIxIR
WITH PHOSPHATES IRON, QUINIA AND STRYCHNIA

A powerful General and Nerve Tonic, in combination with
ELIXIR LACTOPEPTINE as described above.

LACTOPEPTINE TABLETS
Each Tablet contains 5 grains of LACTOPEPTINE POWDER.
Elegant, accurate in dosage, and exceedingly palatable.

0000

For Saie THE NEW YORK PH1ARMACAL Asp? tTION,
by ail Drugglsts. 88 Wellington Street West, >

TORONTO.

THE HUNTER, ROSE Co., LIMITED, PRINTERS, TORONTO.
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IN CATARRHAL•

HYPESECRETION
BLENNOSTASINE

WILL GIVE PROMPT

RESULTS<*

In Acute Coryza
One grain doses given every half-hour will speedily control the mucous

discharge. In most cases the attack may be cured in from 12 to 14

hours.

In Laryngeal and Bronchial Colds
The congestion is diminished in a remarkably short time. The attacks

may be comp'etely aborted with Blennostasine. It is superior to Bel-

ladonna and is non-toxic.

In Chronie Nasal Catarrh
It is advisable to give larger doses-from three to five grains every six

hours or until the physiological effects are obtained. No unpleasant

symptoms are observed and the result is excellent, the congestion of the

mucous membrane being at once relieved.

In Asthma and Paroxysmal Sneezing
The excessive mucous secretions are arrested and the sneezing ceases.

Accumulations of mucous at night are prevented by a five grain dose

administered at bedtime.

Blennostasine Is the best given in pilular form ; i, 3 and 5 grain pills, Gelatine-
Coated, are supplied.

Samples and Literature free on request.

McKesson & Robbins, New York.
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GAS PIRES
Open Fire Places

English Tile Grates
Tile Hearths, Etc.

Brass Fire Irons, Fenders,
Coal Scoops.

Rice Lewis & Son
(LIMITEDD)

Cor. King and Viotoria StPeets, TORONTO.

Lst PTHE STANDARD
JJI L' I7L L e ANTISEPTic.

LISTERINE is to make and maintain surgical cleanliness in the
antiseptic and prophylactic treatment and care of all parts of the
human body.

LISTERINE is of accurately determined and uniform antiseptic
power, and of positive originality.

LISTERINE is kept in stock by MIl worthy pharmacists every-
where.

LISTERINE is taken as the standard of antiseptic preparations;
The imitators say it is something like "LISTERINE."

LAMBERT'5 À vauable Renal Altera""* and Anti"Lit"io gen of
marked sermie in the treatment of Cyatitie, Gouw,LITHIATED Rheumatiem, and daeaae of the Urie Diathue

HYDRANGEA. generaly.

Descriptive Literature on ApplIcatlon.

Lambert Pharmacal Company, ST. LoUIs.



TUE CANADA LANCET.

INDEX TO CONTENTS.

PAGe
ORICINAL COMMUNIATIOS-

Massage as an Occupation for the Blind...... 105
A Severe Case of Soptiomia Lymphatica.... 110
Provincial Reciproclty in Medical License... 112

5URCERY-
A Review of the Author's Method of Anchor-

lng the Kldney ......................... 11.5
Treatment of Stricture of the Rectum. 117
The Nervous and Mental Phenomena Follow-

ln8Surglcal Operations...............118
SurÉical Hints ........................... 121

q"INE-
Hemorrhagic Pleurisy: A Study of Thirty

Cases ... .............................. 23
Some o! the Untoward Effect. Produced by

the Administration of the Bromine Com-

hy Pu ble Batihs Àre Ésenial.............11
BTETRICS AND CYNACOLOCY-
A Case of Puerperal Septicemia Treated

with Anti-Streptococci Serum.............. 133

PAM
VhglaDouchIZ, . . .............. 3

Pr ctc lrb eh ................. .... ..... 131

NERVOU8 DISEASES AND ELECTRO-THERAPET1CS -
The Nervous System In Disease ............. 141
Report on Neurology .......................... 143

PATHOLGBY AWD BmTEqILOCY-
Three Cases of Hemorrhagic Diphtheria..... 145
Is There a Fatty Degeneration................ 148
Some Complications and Terminations of In-

fluenza ................................ u1s
Do Doctors Cure Disease I .................. 149

l0SE AND THROAT-
Oxygen Gag..................... 5
Fatal Hoemorrhage oo theRemoval o151

Adenold Vegetations .... .............. 154

EDITORIAL-
Modern Methods in Medical Teaching........

"the active principle."9
Drugs are valuable because of their physical or chemical influences upon

the ti,sues of the body.
F;oods are valuable because they become part and parcel of every tissue.
It is natural to look for an active principle in the former.
It is useless to look for an active principle in the latter.
Five grains of the active principle of a loaf of bread could never supply

the material for building up tissue equal to that furnished by an entire loaf.
Cod liver Oil is largely a fat-producing food, possessing special and

peculiar advantages distinct from all other foods.

Scott's Emulsion
of Cod-liver Oil, with the hypophosphites of lime and soda, contans

THE WHOLE OIL.
x. The fat of cod-liver oil is valuable. 2. The alkaloids of cod-liver oi

are valuable. The first is not cod.liver oit; neither is the second-each is
a part only of the whole.

i. Preparations of the alkaloids may be made. 2. Other oils or fats
may be substituted. But neither can take the place of the whole cod-liver
Oil. The fat of this oil differs from all other fats. The réputation of cod-
liver oil as a curative agent, established for centuries, rests upon the admin-
istration of the whole oil.

50 Cents and $1.CO. SCOTT & BOWNE, lanufacturing Chemists, New York
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CHLOROFORM AND ETHER SULPHURIC.AAAi
Pure. Lyman's S.0. 1•49 Pure. Lyman's 5.0. o.725

FOR ANMSTRETICAL PURPO8IÈ.
(The above have been manufactured by our firm for over forty years, and are being used by leadingSurgeons and Physicians in Canada.)

The late Dr. J. H. McColum said of our Chloroform, " that during the nearly five years that I held the 'tionof Medical Superintendent of the Toronto General Hospital, the Chloroform manufactured by The Lyman res. &C... mItdd was adminiatered to about on thousand annually, and in no case had we fatality from it. I hae asu8ed itfor thirteen werain private practice."
Dr. T. 0. Johnston, Sarnia, says: " For the last six or seven years I have used no other Chloroform than thatmanufactured by The Ly>uma bros. & C., Udited, both in surgical and obstetrical practice, and have had, andstill have, every reason to be thorougbly aatiafied with it."

Ita CompaPative Cheapnggg.WCc C m the 2nd. The Stage of Exoitement la not Neaply an Great au with
Foliowing OtheP Make.

8Pd. The Aftgy.gffegg te a nt no ponuedAdvantages 4th. No Offensive OdoP During AdministPaton.
Dr. C. O'ReIIy, Medical Superintendent of the Toronto Genert • al, say of our Ether Sulphuric: " buringthe last several years the Ether manufactured by The Lyman Bros. & ., Umited, bas been extensively' used foranasthetical purposes in Toronto General Hospital, and no accident has taken place from its administration."
Dr. James P. W. Rom says: ' 1 have overcome my former judice againet Ether, but The Lyman Bros. à'C., Unmlted, are now aupIying an article utup in Y and 5Î lI. tins equal to any in the market. 1 have uaed itfrequently, and have aeen it uaed by others cfuring thelast twelve montha for operationa of ail degrees of aeverity.The after-effecte are no greater than after Squibb'a or any other pure Ether."

We laim for this Abolutb Purity aiqd Comparative Cheapqes. Wh"q ordering 8pofy LYMAl Bi8.
Tb Lyman Bros. & Co., Lmd. - - Toronto.

IN BURNS a
Carron Oit is wholly wanting in germ-destroying properties.
Creosote, Alcohol, Picric Acid and Iodoform have their advocates and their pro-

per uses. They have their drawbacks and undermost circumstances are objectionable.Creolin is only useful in burns of the first degree ; in those of the second it is notas beneficial as Bicarbonate of Soda.
In burns of the third degree all the above are useless. Unguentine has healed

such where there were large open surfaces without a scar, for which at first skin-grafting was thought to be the only hope.
WAUGH says : " One cardinal principle should be remembered in treating burns-keep out the air and its accompanying micro-organisms."
Unguentine does this, as it forms at once a thin film which totally excludes theatmosphere, and it is indicated in ALL cases of burns.

FORMULA : Alum, Carbolic Acid, and Ichthyol with Petroleum
base.

Clinical Reports, Sample, and Biography of Sir Astley Cooper,
the Originator of the Pormula, sent upon request .........

The Norwich Pharmacal Co.,
NORWICH, NEW YORK.

- NEW YORK, BOSTON,
140 Willam StPeet. 690 Atiantie Avenue.

At IRUoC18s' 19 eOit <AuGE AND NE POUNI JAR.

IMAN, KNOX & CO., MONTR1ÉAt and TO"leO.
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H.J. Milburn & Co., !
Drugs, Surgical Instruments a a

orters,
ufacturers

Dealers ini

and . . . .

Physicians and Surgeons' Supplies.
DOUOALL BLOCK, WINDSOR, ONT.

Jennison Douche.
Price, S.oo. Glascow's, similar

81 WOODWARD 4VENUE, DETIOIT, MICIj

Latest Pattern.
to above, $i.oo. Postage, 6c.

Palmer's Uterine Dilator.
Price, $8.75. POtage, 'oc.

Longyear's Placenta Forceps.
Prie, $1.30. Postage, Sc.

Bosworth's Polypus Snare.
Price, $:.25. Postage, Sc.

Send for our Large Folder. .e Watch our Monthly Advertisement,



Accurate Administration of Lithia

To make fresh sparkling Lithia water of definite strength

dissolve one of . .

WM. R.

Lithia

WARNER
ORIGINAL EFFERVESCENT

Water

& Co.'s

Tablets
IN A GLASS OF WATER.

Efficacious, Convenient, Inexpensive.

An Effectual Remedy inu...

Rheumatism,
Lithemia,

Gravel,
Bright's Disease,

Gout, Etc., Etc.

4....-mJT IS DIURETIC AND ANTACID.

Each tablet contains three grains (made also' five grains) Citrate of Lithia, so that a

definite quantity of soluble Lithia is administered in a pleasant form', besides having fresh

water with each dose, presenting a therapeutie value of higher standard than the various

Lithia spring waters. This is a scientific preparation of the highest standard.

Suppi

2 PHILADE

ied by al Druggists, or by mail. Take no substitutes.

ORIGINAL WITH AND MADE ONLY BY

William R. Warner & Co,
LPHIA. NEW YORK. CHICAGO.



GRANULAR EFFERVESCING

(WARNER & CO.)

-l' . a Prescribed by the Physician Wili Cure

SICK HEADACHE, caused by idi-
gestion and over indulgence-

HEADACHE resulting from protrac-
ted mental effort, and close confine-

7HESp~y ~ment-
H EADACH E due to loss of sleep and

cos rest-
NERVOUS HEADACHE occasion-

ed by excessive grief or other causes
IDULL, THROBBING HEAD-

H DACHE from overwork and disorder-
ed stomach

HEADACHE from excessive use of
tobacco or from over-heating-

BROMO SODA will quickly relieve
NEURALGIc and RHEUMATIc HEAD-

ACHE.

Where nervous depression follows de-
eSY, privation of alcoholic stimulants,

NRED MAR opium, etc., when habituated to their
use, Bromo Soda is recommended
with utmost confidence as a prompt
and certain remedy.

William R. Warner & Co.
PHILADELPHIA. NEW YORK. CHICAGO. LONDON.



SUPERIOR TO PEPSIN 0F THE HOG

ING UVN
A Powder-Prescribed in the same manner, dose and combinations as Pepsin.

A Specific for Vomiting in Gestation.
The dose in such cases is 10 to 20 grs., mixed with water or sherry wine, in preference

to placing the dry powder on the tongue.

... A potent and reliable remedy in 5 and 1o grain doses for the cure of

INDIGESTION, DYSPEPSIA, SICK STOMACH, MARASMUS.
It is superior to the Pepsin preparations, since it acts with more
certainty, and effects cures where they fail . . . . . . .

Prescribed by the most eminent physicians.
Prepared by WM. R. WARNER & CO., Phila.

Prom Prof Roberts Bartholow's, M.A., M.D., LL.D., Work on Materia Medica and Therapeutics.

1879 INGLUVIN-This is a preparation from the gizzard of the domestic chicken-ventriculus
callosus galinaceus. Dose, gr. v.-? j.

Ingluvin has the remarkable property of arresting certain kinds of vomiting-notably the vomit-
ing ofpregnancy. It is a stomachic tonic, and relieves indigestion, flatulence and dyspepsia.

The author's experience is confirmatory of the statements which have been put forth regarding
the exceptional power of this agent to arrest the votniting of pregnancy. It can be administered in
inflammatory conditions of the mucous membrane, as it has no irritant effect. Under ordinary cir-
cumstances, and when the object of its administration is to promote the digestive functions, it should
be administered after meals. When the object is to arrest the vomiting of pregnancy, it should be
given before meals.

1889 and 1896 INGLUVINisa * * preparation said tobe made of the gizzard of the1889and 896domestic chicken-ventriculus callosus gallinaceus. Dose, gr. v.- D j.
Ingulvin has the remarkable property of arresting certain kinds of vomiting-notably the vomiting of
pregnancy. It is a stomachic tonic, and relieves indigestion, flatulence and dyspepsia.

Recent investigations have shown that Ingluvin owes its curative effects, not to any ferment cor-
responding to pepsin, but to a peculiar bitter principle. This result is the more satisfactory, since
such an organ as the gizzard could hardly furnish the necessary quantity of a digestive ferment to
effect the results now known to be produced by Ingluvin.

Under ordinary circumstances, and when the 'object of its administration is to promote the diges-
tive function, it should be taken after meals. When the object is to arrest the vomiting of pregnancy,
it should be given before meals.

But only the successful use of this agent and the apparent sincerity of the composition as given
to the public would seem to justify its mention here.

INGLUVIN FORMULÀ.
Very frequently the physician deems it advisable, when prescribing Ingluvin, to add an adjuvant

such as Nux Vomica, Gentian, etc. We therefore recommend the following formulæ:
Ingluvin, 36 grs § Ingluvin, 6o grs.
Ext. Nuc. Vom. M gr. Ext. Gentian, i 2grs.
01. Res. Ginger, Y-4 gr.

m. et. ft. caps. xii. m. et. ft. caps. xii.
Sig.-One or two as may be indicated. Sig.-One or two as may be indicated.

Ingluvin, 36 grs.
Oxalate Cerium, 24 grs.
Bismuth Subnit, 24 grs.
Ext. Nuc. Vom. Y gr.

m. et ft. caps. xii.
Sig.-One or two as may be indicated.

Many physicians throughout the world are assuring us that Ingluvin is superior to Pepsin (a claim
we have always asserted).

Joseph F. Edwards, A.M., M.D.*, Atlantic City, N.J., writes that he places more reliance on
Ingluvin than on Pepsin, and has not been disappointed.



Solubility, Reliability and Permanency are the requisites in

a perfect pill as made by .W. R. Warner & Co. and prescrib-

ed by the Medical profession with satisfactory results for the

past 40 years. Friability is no proof of Solubility. Avoid

substitutions and consequent disappointment. . . . . .

Pli. Sumbui Comp.
(WM. R. WARNER & CO.)

Ext. Sumbul, i gr. Ferri Sulph. Exs. i gr.
Asafetida, 2 grs. Ac. Arsenious, 1-40 gr.

DR. GooDELL-" I use this pill for nervous and

hysterical women who need building up."

This pill is used with advantage in neurasthenic
conditions in conjunction with Warner & Co.'s
Bromo Soda, one or two pills taken three times a

day. Per 1oo, $1.oo.

Pi. Cascara Cathartic.
WARNER & CO. DR. HINKLE.

Each containing-
Cascarin, !< gr.
Aloin, M.gr.
Podophyl, 1-6 gr.

Dose- i

Belladonna, % gr.
Strychnine, i-6o gr.
Gingerine, s gr.

to 2 pills.

Pi. Peristaltie.
(WM. R. WARNER & CO.)

Each containing- .
Aloin, Y gr. Strychmn. i-60 gr.
Ext. Bellad, Y/ gr. Ipecac, 1-16 gr.

Dose-1 to 2 pills. Per 100, 40 ets.

Pil. Persistaltic (Mercurial).
Aloin, 5< gr. . Strychnîin. 1-6o gr.
Ext. Belladon. 5/ gr. Ipecac, 1-16 gr.

Calomel, î-î o gr.
Per 1oo, 50 ets. Per 500, $2.35.

Especially serviceable in the hard conditions of
the bowels and torpidity of the liver, usual in con-
nection with piles. This pill will produce free and

copious evacuations, and render invaluable ser-
vice when indicated.

Pi. Chalybeate.
(WM. R. WARNER & Co.)

Ferri Sulph. Fe S0 4  Ferri Carb. Fe C03
Potass. Carb. K2 C0 3 Potass. Sulph. K2 S0 4

3 grains. Dose-i to 4 pills.

The above combination which we have put in
pill form produces when taken into the stomach,
Carbonate of the Protoxide of Iron (Ferrous Car-
bonate) in a quickly assimilable condition.

Per 100, 40 cts.

Pi. Chalybeate Comp.
(WM. R. WARNER & CO.)

Same as Pil. Chalybeate with 5/ gr. Ext. Nux

Vomica added to each pill, to increase the tonic
effect. . Dose-1 to 3 pills.

Per 100, 55 cts.

LIBERTY, Ohio, June 9, 1897.

Messrs. Wm. R. Warner & Co., Philadelphia.
GENTLEMEN-Last winter I unearthed a small

vial of your Aloin Granules that by chance had
been stowed away for twelve years. Having
always used your Aloin Granules in my practice
1 of course used these, and, as far as I could de-

termine, they were as efficient as the day they were

made. I tried them on myself several times, with

results as good as could be wished for. I have

kept a few as a curiosity. They are O.K.

Yours truly, J. H. ADAIR.

Pi. Arthrosia.
(WM. R. WARNER & CO.)

For the cure of Rheumatism and Rheumatic Gout

FORMULA-Acidum Salicylicum, Resina Podo-

phyllum, Quinia, Ext. Colchicum, Ext. Phyto-
lacca, Capsicum.

Almost a specific in Rheumatic and Gouty af-

fections. Per îoo, 6o ets.

PUi. Digestiva.
(WM. R. WARNER & CO.)

A VALUABLE AID TO DIGESTION.

Pepsin Conc't, i gr. Gingerine, 1-16 gr.

Pulv. Nuc. Vom. 3< gr. Sulphur, % gr.

This combination is very useful in relieving
various forms of Dyspepsia and Indigestion, and
will afford permanent benefit in cases of enfeebled
digestion, where the gastric juices are not proper-

ly secreted.
As a dinner pill, Pil. Digestiva is unequalled,

and may be taken in doses of a single pill, either
before or after eating. Per roo, 6o cts.

PUi. Autiseptic.
(WM. R. WARNER & CO.)

Sulphite Soda, i gr. Salicylic Acid, i gr.
Ext. Nue. Vom. 3< gr. Dose-1 to 3 pilis-

Pil. Antiseptic is prescribed with great advan-
tage in cases of dyspepsia attended with enfee-
bled digestion following excessive indulgence in

eating or drinking. It is used with advantage in

Rheumatism. Per ioo, 55 cts.

Pi. Antiseptie Comp.
(Wm. R. WARNER & CO.)

Sulph. Soda, i gr. Salicylic Acid, i gr.
Ext. Nuc.Vom. 3 gr. Powd.Capsicuni,i-iogr.
Concentrated Pepsin i gr. Dose-i to 3 pills.

Pil. Antiseptic Comp. is prescribed with great
advantage in cases of Dyspepsia, Indigestion and
Malassimilation of food. Per 100, 55 cts.

*eeFOR SALE BY ALL DRUGGIST6*

WILLIAM R. WARNER
s228 Mark.Street, Philadelphia. sa Maiden Laue, New York.

& Co.*
197 Randoph Street, Chicago.

ýl' .4ÎL4_ý4
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Our Exhibit of

SURGICAL INSTRUMENTS
at the recent meeting of the British
Medical Association in Montreal, was
universally conceded to be the largest,
most varied and most attractive of any
shown.

Our Specialties include-

HOSPITAL GLASSWARE

MICROSOPES

MICROSCOPE STAINS

MARSH
STETHOPHONES

X RAY TUBES

URINARY ANALYSIS
APPARATUS

BACTERIOLOGICAL
APPARATUS

STEAM STERILIZERS

CHLORIDE SILVER
DRY CELL BATTERIES

WILLIN'S CURRENT
ONTROLLERS

ELECTRODES

ELECTRIC BELT8

CENTRIFUGES
AJTITOXIE DIPHTHEIIA SERUM (Mlulford's aqd Roux's)

TETANUS ANTIVOXIME, 14ALLEIs (Veteriqary), TUBERCULIN (Veteriqary)

SERUM SYRINGES (Mulford's and Roux's)

Write for Illustrated Catalogue of Surgical,
Dental and Veterinary Instruments .

LYMAN, SONS & CO., Esed

380-386 St. Paul Street, MONTREA..
When writing please mention this journal.
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"TRITIPA LM."
TRADE JdAi:.Compound Fluid Extract of Fresh Saw Palmetto and Triticum.Each Teaspoonful (the usual dose) represents 30 grains of Fresh Saw Palmetto Berries and 6o

grains of Triticurn Repens.
A Genito-Urinary Tonic.This com und fluid extract bas been devised by us fortthe convenience of pysicians who may desire to prescribe

fresh Saw Paîmetto and Tritjcum in combination. It han the advantage over extemporaneous prescriptions in thatthe proportions.and vehicle have been so nicely adjusted that what in tbemselves are dsagreeable medicines now betcome agreeable and acceptable to patients. This desirable result bas been obtained at the coat of much expenient,so that the preparation represents more than the ordinary skill of the pharamacist.There is at present a large demand for a class of remedies for the treatment of chronic diseases and debilities othe genitournary apparatus of both sexes. To suipply this demand an equally a e number of drugs and comi-pounds have been offercd. Among the more recent aspirants for recognition in this epartment is the fresh beries of
the Serenoa serrulata, or Saw Palmetto, of our Southern States. Its virtues, as a tonic to the reproductive systein,were discovered by Dr. J. B. Read, whose introductory article appeared in the -A merican Journal of Pharmacy," forApril. 1879. Since tbat time the drug bas grown in reputation as a sextial tonic, sedative, diuretic, expectorant, andremedy for catarrhal conditions of the mucous membranes in general. Triticui, in the meantame, bas held its hinbreputation as a diuretic free from irritating qualities, and bas been much used in the treatment of chroni t urinary df.ficulties, on account of its bland and soothng nature. The combination of twosuc druhe s, each bighcy recommendedfor the same clasa of troubles, but differing somewhat in method of action, yet workings, each high ly esto this compound fluid extract a vider range of usefulness than either drug possesses alone. Andy hn tht mronts ofthe many aeirants for tberapeutic favor in the treatment of genito-urinary affections of a chronic nature are con-sidered, it wi be found that none other offers such advantages as our preparation.The word Tritipalm was coined b us, not as the name of a nedicnal preparation, but as our commercial sig-
nature, to distinguish our brand of Compound Fluid Extract of Fresb Saw Palmetto and Triticum from other bran athat may afterward appear on the market.

As we are the originators and introducers of this valuable compound, and in resenting it to th prconfinin ourselves strictly to professional channels, we feel justified in solicitin resentg i o he ofession arerather t an risk the welfare of their patients and their own reputation to theng p to s fy oubran of itferior preparations. anger of possible substitution of in-Physicians who desire the advantages afforded by using our make of Compound Fluid Extract of Saw Palmetto
and Triticuin, as presented, above, will, therefore, kindl>' specif>' the saine b>' using the word - Tritipalm " on theirprescriptions. Literature and samples will!be mailed on request, mentioning this journal.

FREDERICK STEARNS & CO @- mnDETROIT, MICHIGAN, U.S.A. Windsor, Ont. London, Eng. New York City.

Collection of Accounts ..A Speciaty

* STANDA RD MERCANTILE ACENCY
...0F TORONTO, Limited.

Capital Stock, $80,000. - - SubsOPibed, $48,000.
Paid up, $12,900.

08UI FEES AND CHARCES ARE TAKEN OUT OF THE COLLECTIONS,
WRITE FOR TERMS AND REEREN

6o Victoria Street, - - TORONTO.
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PHYSICIANS PRESCRIBE

CRANULATL EFFERVESCENT

ALKALITHIA
..FOR..

ASTH A
RHEUMATISM, CYSTITIS,

. m . LEUCORRHEA, ETC.
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It is
Simply Erroneous

for anyone to think that there is an equal to Wyeth's Liquid
Malt Extract. It is only a question of prescribing or tak-
ing this preparation after having used some of the cheaper
Malt Extracts that the patient notices the superior qualities
Messrs. Wyeth & Bro. claim for this article. The demand is
increasing every day, and this in face of the many so-called
Malt Extracts (which are practically bottled lager beer) that
have flooded the Canadian market during the last twelve
months. Wyeth's Malt Extract costs a little more, but it is a
Malt Extract pure and simple, containing less than 3 per cent.
of alcohol, and is not a beer, The manufacturers invite the
closest scrutiny to their claim.r.i

For children, delicate people, those suffering from insom-
nia, loss of appetite or nervous exhaustion it has been found
to be most beneficial, and for nursing mothers during lacta-
tion it is invaluable, strengthening the system and nourishing
both mother and child.

It is known as a food and stimulant, and is recommended
by the leading physicians throughout the country.

If any physician would like to give it a trial we will be
pleased to send per express a half-dozen one-halt pint sample
bottles free, if they will pay the express charges only.

DaYis & Lawrnc Go., Limitod,
Sole Agents foP Canada,

MONTREAL.
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MASSAGE AS AN OCCUPATION FOR THE RLIN,.*

BY ARTHUR G. BENNETT, M.D.,

Instructor in Diseases of the Eye and Ear Medical Department University of Bffalo, N. Y.;
Ophthalmic ad Aurai Surgeon Erie County Hospital, N.Y.

According to the census of 1890 there were in the United States .50,568
blind persons; in New York State the number was 4,398. I think we
may fairly estimate that there has been at least a 10 per cent. increase
in population since 1890, and with that increase a corresponding increase
amongst the blind. This would make a total of nearly 56,000 persons,
the great majority of whom are dependent upon private benevolence or
public funds. From the twenty-eighth anual report of the New York
State School for the Blind, in Batavia, I quote the following passage
taken from the report of Dr. Lucien Howe, the Ophthalmic Examiner:

" The total number (of blind) in the State is 4,398. Of this entire
number it is probable that only a small proportion can support them-
selves entirely unaided. The figures given by Supt. William B. Wait, of
the New York Institution for the Blind, shows that only 7.8 per cent. of
the entire blind population of the United States, even those trained in
the schools for the blind, are able to support themselves; and Supt. Ful-
ler, of the school at Batavia, informs me that 6 or 8 per cent. would be

* A paper read before the New York State Medical Association at the thirteenth annual
Meeting, October, 1897.
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considered by him a large average of the blind of all ages in the State
who are able to accomplish this."

In answer to a question bearing on this point, addressed to every
superintendent of a State school for the blind in this country, I have
received widely divergent estimates. The question was, What percent-
age of pupils, after graduation, becomes self-supporting ? For some reason,
not apparent, the graduates of the southern schools seem to be more for-
tunate in this respect than those in the north. For instance, Mr. J. E. Ray,
Principal of North Carolina Institution for the Deaf and Blind, estimates
that 80 per cent. of the male white graduates become self-supporting,
and Mr. E. P. Becton, of the Austin Institution (Texas), puts the figures
at 75 per cent. of the male students. On the other hand, Mr. Frank H.
Hall, Superintendent of the Illinois Institution, estimates only 6 per cent.
of the males and but 1½ per cent. of the females. Mr. E. P. Church, of
Michigan, without going into figures, says that the number is " small."
Mr. H. F. Bliss, of Wisconsin, puts the males at 20 per cent. and the
females at 5 per cent. It is, however, extremely difficult to form any
just estimate, as Mr. Hall remarks in giving me his figures. " They are
almost guesses." The pupils are lost sight of in a large measure after
leaving school, and no figures can be considered absolutely trustworthy.
There is one point about which all the gentlemen who have been kind
enough to answer my question agree, and that is that but a small pro-
portion of blind women become self-supporting.

At present there are comparatively few avenues by which the blind
can earn a living, and not one in which they can compete successfully
with the seeing. In this iron age it is the weakest that goes to the wall.
Blind broom-makers cannot compete with the large factories, and about
the only way a blind broom-maker can earn a living is by selling his
goods to charitably-minded individuals, who purchase his wares because
of his infirmity. And what is true of the broom trade is also true of
every trade or profession yet taken up by the blind. The element of
sympathy must come into play in most instances in order for a blind person
to make a living. Let me quote a few authorities. Mr. E. P. Church, of
the Michigan School for the Blind, says: " No blind person can do as
good work in general as a seeing person." Mr. H. F. Bliss, Janesville,
Wisconsin: " Very few blind persons become expert at any line of work.
An element of sympathy is necessary " (before employment is given them).
Mr. W. B. Wait, of the New York Institution for the Blind, says: " It
may be laid down as a fundamental proposition that persons who are
deprived of sight cannot successfully follow any skilled employment."
The majority of the superintendents who have touched upon this ques-
tion find that there exists a prejudice against employing the biind.

The foregoing remarks apply perhaps with less force to the musical trades
and professions than to the purely mechanical ones ; but right on the
threshold of this department we are confronted with the objection that
all blind persons are not musical-certainly not sufficiently so to make it
pecuniarily profitable for them to make music their life work. We may
take it for granted, I believe, that the misfortune of blindness does not
confer upon its unfortunate victim a musical ear or temperament any
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more than the loss of hearing would specially fit a deaf person to become
an artist. In this belief I am upheld by some of the foremost instructors
of the blind in the country, notably Mr. G. H. Miller, of Kansaq, who
goes so far as to say: "In the education of the blind music has held a
very prominent position, and its importance as an educational factor has
been greatly over-estimated. The false notion that the blind are gener-
ally gifted with superior natural musical ability, is, perhaps, the principal
reason why their musical education has received undue attention. What
are the facts ? Iriherent musical capacity is certainly not above the
average of the seeing, and, for reasons we cannot now present, we have
no hesitation in stating that it is considerably below the average." (From
a paper read at the fourteenth biennial convention of the Am. Assoc. of
Instructors of the Blind, Pittsburg, 1896.) At the same meeting, Mr.
Glascock, of Indiana, said: " I have had parents who thought their chil-
dren were specially gifted in music because they were blind; and I know
we have to curtail that feeling all the time." Mr. E. P. Church said he
entirely agreed with Mr. Miller, and, in answer to a question on this sub-
ject, writes me that probably not 10 per cent. of the pupils can profitably
take up music, either as a mechanical trade or a profession. His estimate
agrees closely with that of Mr. Becton and Mr. Hall.

With the mechanical trades barred to the women, there are still fewer
opportunities for them to become self-supporting, and as far as their
chances in the matrimonial market are concerned they are practically nil.
If the amount earned by the blind man is small, that earned by the blind
woman is still less.

Is there any avenue by which the blind man or woman can earn a liv-
ing honorably, not by semi-charity, but in competition with the seeing,rendermng as efficient service and receiving a remuneration that will en-
able them to live comfortably and support not only themselves but their
families? Yes, I believe so. It is my opinion that the blind can make
massage their own particular profession. The blind possess some qualifica-
tions that eminently fit them to excel in this line of work. In the first
place, they possess that peculiar delicacy of touch bestowed by a
beneficent Nature to compensate in some degree the loss of vision.
While, doubtless, this is the result of long training, and could be acquired
by a seeing person, as a matter of fact a seeing person not having the
necessity never does acquire the extremely sensitive fingers of the
blind.

Another qualification that the blind possess is blindness itself. There
is no other occupation that I can think of in which a blind person's in-
firmity is a positive advantage, but as a massage operator the fact that
the patient can be treated without every bodily imperfection being
noticed is a point not to be ignored. Most people object to expose their
persons even to their own family physician, and more still object to do
so before an entire stranger, as the massage operator, in all probability,
would be. If, however, the operator were blind this objection would be
largely obviated. The question of cost debars many worthy persons
from taking advantage of the benefits of massage. Its enormous
therapeutic value is now generally recognized by the profession
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at large, but, unfortunately, two facts often prohibit its use; on
the one hand the expense, and on the other hand, and this par-
ticularly true of the country districts, the difficulty of obtaining an
operator. It is only the well-to-do that can afford to pay the fees
demanded by the professional masseur. Take, for example, the case
of a sick wife of a clerk or mechanic. Her sickness entails the ser-
vices of a physician and the employment of some one to take care of the
house. The physician decides that it is necessary for bis patient's good
that she shall receive massage regularly for some time, but on broaching
the subject is told that it is absolutely impossible to pay a dollar or more
a treatment. What with his fee and the extra expense of employing
help to take the wife's place, there is not much left of the breadwinner's
wages at the end of the week. But if a blind -masseuse could be em-
ployed who would come and give the necessary treatment at a moderate
charge this objection would have less force. On the other hand, if
nothing is said and a high-priced masseuse is engaged, in all probability
it is done at the physician's expense, for the masseuse, more worldly-wise
than he, expects her fee to be paid at once, while the physician may wait
indefinitely. In small towns and villages it is absolutely impossible toobtain a masseuse except at prohibitive rates from a larger city. This
valuable therapeutie measure is therefore neglected, or the patient isobliged to leave home and visit some sanitarium, in which case the pa-
tient passes out of the hands of his family physician. Nearly every smalltown could provide sufficient employment for a blind masseur and mas-
seuse, to the great benefit to the community at large, besides enabling
the practitioner to keep his patient under his own eye, and the operators
to earn an honorable living.

The field of labor is large and not yet adequately filled. Every hospi-
tal large and small could offer continuous employment to at least oneoperator. Every sanitarium could employ at least two, one of each sex,every insane hospital, private retreat, or home for the feeble-minded
need masseurs, and Turkish baths can be counted among the institutions
that require their services. Specialists in diseases of the nervous system
keep many operators busy, and if the services of competent persons could
be secured at moderate fees would keep many more busy. How much
oftener would massage be prescribed if the physician felt that his patientcould afford it, and how many of our nervous patients might recover
more rapidly if it were possible for them te avail themselves of its bene-ficent action.

Another reason for the blind taking up this occupation is the greatbenefit it will be to the blind themselves. It is an acknowledged factthat physically the blind are not the equal of the seeing. This is mainly
due to the lack of exercise and physical training. If as I propose mas-
sage is taken up as a course in the State institutions, as students theywill require subjects to operate on, and where will they find patientsmore in need of their art than right at home? I should expect to see as
a result of this a decided improvement in the general health of the pupils,manifested in an increase in the average weight, chest measurement, and
grocery bill.
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What is necessary for this proposition to be successful ? The blind
person who expects to take up massage for an occupation must be of
sufficient physical strength. This I believe is largely under his own
control. Muscular strength depends upon muscular use, and given a
determination to succeed and build up a muscular system that has been
enfeebled by lack of use, the average blind person can certainly under-
take the duties of a masseur with a feeling of confidence.

No blind person who is infected with specific disease should become a
massage operator. Even if the disease is no longer contakious-no one
-not even a physician, would care to be operated on by a syphilitic if
he knew it; there is a natural feeling of repugnance, and the success of
this movement must not be hazarded by an accidental infection. If such
an infection were to occur the news of it would travel as all ill news
always does-apace. Therefore I would insist at the outset that specific
infection should be an absolute bar to instruction, at least in any State
institution.

The training must be the best. The pupils must be thoroughly ground-
ed in the anatomy and physiology of the human body before the practi-
cal work of massage and Swedish movement is imparted. I should sug-
gest a similar course to that given at the Baron Possé school. This in-
stitution turns out skilful operators, and if the blind are to succeed in
this line of work nothing but the best is good enough. We have too
many incompetents now. In this world to be successful one must offer
as good an article as one's competitor, so if the blind would succeed they
must offer service equal to that of the seeing, and not expect to be em-
ployed simply on account of their infirmity.

The habits of the operators must be above reproach. By reason of
their infirmity the blind are apt to be untidy, as they cannot see if the
clothing is clean or when their linen is soiled, but much can be accom-
plished by training. All disagreeable and unpleasant habits must be
eradicated and a pleasing and cheerful manner cultivated. Success de-
pends often as much upon little things as upon great ones, and an other-
wise acceptable masseur will be handicapped if he neglects to keep him-
self and his wearing apparel scrupulously clean or has a disagreeable
manner.

That this movement may be successful it is above all things necessary
that it should meet with the co-operation of the medical profession, and
this is my excuse for presenting this subject, though not a strictly medi-
cal one, before this association. Massage with all its attendant benefits
is at present limited to the few who can afford to pay the somewhat high
fees now demanded, but what is good for the banker or banker's wife is just
as necessary for the bookkeeper and his wife, and if the profession can
obtain as good and efficient service at a moderate cost it is certain that
massage with all its tremendous therapeutic value will be employed
more and more. There is no reason why a blind person should not be-
come just as expert and efficient as a seeing one, and some reasons why
they should be more acceptable. If in the course of the next few years
blind massage operators apply to any member of this association for em-
ployment I trust that at least they may be given an opportunity to show
whether or not they are capable.
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A SEVERE CASE OF SEPTICEMIA LYMPRATICA.-RECOVERY.

BY ALEX. FORIN, M.D, ROSSLAND, B.C.

On the 5th day of April, 1897, I was called to a rather unusual caseunusual in that the patient was so completely infected that ail sensationwas benuinbed, and I report the case for the purpose of argument, to showthat, notwithstanding the symptoms seein almost hopeless, it is not wellto consider the patient beyond help and do nothing.
When I saw the patient the temperature was 103 F., pulse 146. Shewas unconscious. Husband gave history as follows: Age 36. Mother of 5children, miscarriage 10 days previously at 3 months. For several daysthe temperature had been high in the region of 104, and pulse frequentaround 150. No decided chill, but cold, creepy sensations, bowels loose,sweating profuse, vaginal discharge limited, odor very offensive, beddingand patient in dirty condition, albumen in urine about 8°.I advised and performed curettage within one hour aift r first seeingpatient, assisted by Dr. Kenning. We found a large amount of debris inuterus, the result of broken down decidua, the odor of which was ex-tremely offensive; used the sharp spoon curette, followed with intra-uterine douche of sterilized water, drying out cavity with absorbent

gauze, swabbing with 95% carbolic solution, packing uterus with 10°iodoform gauze, and vagina with 5% of same. It was not necessary touse any anæsthetic, so far under the effects of the infection was thepatient, not giving any indication by moan or movement that she felt theleast pain; true the somewhat patulous os rendered the use of the dilatorsimple. Still, enough force was used to cause pain if the patient had beensensible to it. Five hours after operation I called, to still find her in anunconscious condition, but was able to arouse her slightly; pulse 130,temperature 101; again relapsed into unconsciousness or stupor, in whichcondition she remained till the following morning, when the temperature
was 100 2-5, pulse 120; p.m. temp. 99 3-5, pulse 104. Removed vaginaltampon in evening and used vaginal douche hydrarg. bi-chloride 1-2500,agaim tamponed with iodoform gauze 5%.7th. Pulse 98, temp. 99, patient stronger but wandering; removed intra-uterine packing in evening, and although I found everything very favor-able, no odor being present, I used an intra-uterine douché of bi-chloridesolution 1-2500, again packing uterus and vagina with iodoformgauze 5%.

8th. Pulse 130, temp. 101 3-5; ordered strychnia sulph. 1-60 gr. everyhour till twitching of muscles presented; and although I strongly sus-pected the ncreased temperature and pulse present was caused by thetoxic effects of iodoform, I did not remove the vaginal or uterine pack-ings until the evening, when I douched with 2% creolin solution; uponremoval of iodoform gauze the temperature dropped to normal and pulseto 98.
From this time on the patient continued to show improvement, sleep-ing and eating fairly well. Stimulants were used freely.
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11th. Patient complained of pain in right side of face, temperature in-
creased 1 degrees and pulse quicker; gave calomel purge.

12th. I recognized a parotitis on right side. Dr. Osler reports some 50
cases of septic parotitis, and under that head I will have to place this.
Aithough very painful for a few days, under the application of plumbi.
acet. and Tr. opii. sol., it ended in resolution. From that time on the
case has been uneventful. She is not moving around very lively on
account of a burn on the sole of right foot, occasioned by applying too
hot an iron the first day I saw her; although forewarned of the danger
with the patient unconscious to pain, the attendant was remiss. Under
iron and quinia tonic and proto-nuclein tablets she is quickly re-
covering.

This would not be complete without mention being made of the sur-
roundings. In a new city like Rossland one cannot expeet everything he
would wish, and the houses or shacks are in some cases rather primitive.
In this case the house was 10 x12 ft.; one room, which was used as kitchen,
dining-room and bed-room; the bed or bunk was what is known as a
" double-decker," built in one corner of the room, with the kitchen stove
in another corner. I was fortunate in having several ladies interested in
the case, and they took turns nursing; the soiled and infected b'dclothes
were changed after my first visit; the case was a desperate one when I
first took charge and looked rather hopeless, but tie result proved that
it was not too far gone. True, I had no inflammation develop; but one
thing sure, death would have occurred in a few hours had not radical
means been used. Never give up while anything can be done.

AIROL IN DIA RRHŒA.-Venuti and Barbagallo (British Medical Jour-
nal) give the results of the administration of airol in Il cases of
diarrhea. The dose given varied from 20 cg. to 90 cg. in the 24 hours.
No ill-effects were noted, even when given for several days. Good
resuits were speedily obtained in indigestion diarrheas. Each case is
briefly reported. On the whole the results were decidedly good.-Mary-
land Med. Journal.

PARALYSIS AFTER CHLOROFORM.-Tasse has recorded in the Thera-
peutic Gazette two cases personally observed by him, in which paralysis
followed chloroform narcosis. He believes that such paralysis arises
from several causes: 1st, from the position in which the patient is lying,
whereby pressure is exercised upon a supplying nerve, or as a result of
tractions on the arm or leg of a violent nature; 2nd, the employment of
impure chloroform, which seems capable of poisoning the nervous sys-
tem and producing such paralysis, at the same time developing transient
or permanent albuminuria. He also believes that in some rare instances
the chloroform renders the patient susceptible to microbie intoxication,
with secondary paralysis from this cause.
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PROVINCIAL RECIPROCITY IN MEDICAL LICENSE.

While perhaps little general interest has as yet been aroused iri On-tario on the subject of a registration and license covering the whole ofCanada, the subject has aroused fairly widespread attention in most ofthe other provinces. It seems, at first sight, a great pity that theundoubtedly wise arrangement of the B.N.A. Act, by which educationalmatters were left in the hands of the provinces, should work such divisionin the ranks of the profession, for it is really too much of an anomalythat a man, for instance, who can practise in Hull, Que., should be finedif he consult with a brother practitioner in Ottawa. The last issue ofthe Canadian Practitioner contains a long and very useful gatheringtogether of various publie utterances of journals, councils, and medicalsocieties, from which one can learn accurately the history of the attemptto secure uniformity since 1892. Among other statements of opinionfrom well-known men is the following from T. G. Roddick, made in hisPresidential Adress last August at the Montreal meeting of the BritishMedical Association:
" Time will not permit of my discussing the subject of medical legisla-tion in Canada at any length; and besides, you will find it very fullytreated in the excellent official guide or souvenir prepared for you by theexecutive committee. In addition I might explain, however, that whenthe British American provinces became confederated in 1867, under theBritish North America Act, the governance of educational matters wastaken away from the federal authorities and handed over to the prov-inces, each to look after them in its own way. A Chinese wall is builtround each province, and the frontier is carefully guarded so that it isunsafe for a medical man to pass from one to the other unarmed with alicense, because of the risk of fine or even imprisonment. Such a condi-tion of affairs is hardly credible and probably exists nowhere else to thesame extent. What is the remedy ? Two remedies have been suggested-either the establishment of a central examining board in each provincewith a uniform standard of matriculation and a unifornly high standardof curriculum, which shall in time lead up to a general scheme of recipro-city ; or, secondly, a Dominion Examining Board. The first scheme is atpresent under serious consideration; although there are many difficultiesin the way of its accomplishment, no one of them is insuperable, however,providing a spirit of conciliation pievails. The second alternative (aDominion Examining Board) would in many respects be more desirable,because not only could the licentiate practise in any part of the Dominion,but lie could register in Great Britain, and thus receive recognition allover the Empire. As you are doubtless aware, we, as a profession, sufferin this country from being inhabitants of provinces which are confed-erated. Under the Medical Act, now of some twelve years' standing, ithas been decided, in effect, that the Medical Council of the United King-dom can recognize the degrees of universities situated in autonomousprovinces only. As a consequence, Australians obtain privileges whichare denied to us, being permitted to register in Great Britain without
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examination. We are being punished for belonging to a colony whose
form of government is recognized to be in advance of theirs, and likely to
be imitated by them. Let common school education go to the various
provinces if you will, but for the profession of medicine (and doubtless
law also) there should be a uniform standard of matriculation, a uniform
curriculum of medical studies, and one Central Examining and Register-
ing Board composed of the best men from all the universities. We hope
in Canada to reach that ideal at no distant date; in fact, I have the very
best authority for stating that it is not impossible of acconiplishment.
Some scheme of reciprocity first arranged would doubtless make the task
less difficult, but failing that, our duty is to arrange for some legislation
which shall give our better and more ambitious students an opportunity
of passing a Dominion Licensing Board (or whatever it mav be called),
which shall give the privilege of practising their profession not only in
any part of their native country, but in any part of the world over which
the British flag flies. Such a scheme need not interfere in any way with
the autonomy of the provinces. Each may still retain its Provincial
Board for the purpose of examining and issuing licenses to those candi-
dates who are satistied to practise their profession in the limited sphere
of their own provinces. I think the legislators of this country will some
day (and not far distant either) be induced to see that the system which
at present obtains is unworthy of a great and growing country."

The proposal to have a central Dominion Board for examining and
registering "our better and more ambitious students" may need more
consideration, but we confess that it seems to us attractive, though open
to the objection that it would mean the multiplication still further of ex-
aminations, which are always an evil, and more particularly so when
carried to the extreme which they have reached in Ontario, not in medi-
cine only, but more particularly in the Public and High Schools and
Universities. Of course, inasmuch as the greater includes the less, the
probable outeome would be the natural death of the provincial examina-
tions from lack of candidates, who by the one Dominion examination
would secure all that the Provincial examination could give them, and a
great deal more. At the late meeting of the Canadian Medical Associa-
tion in Montreal the committee appointed last year brought in the fol-
lowing report, to which it will be noted the nanes of the Ontario repre-
sentatives are not appended:

"The committee beg leave to report that the Medical Councils of Que-
bec, Prince Edward Island, Nova Scotia, New Brunswick, and Manitoba
have signified by resolution their approval of the resolutions of the com-
mittee of 1896, and have accepted thein as the basis of agreement for
inter-provincial registration. We therefore recommend that the matter
be referred to the councils mentioned to formulate an agreement, and to
carry it into effect. Signed by Dr. D. Marsil, Dr. C. S. Parke, Dr. H.
Cholette, Dr. Beausoliel, of Quebec; Dr. George Coultheard, jr., Thos.
Walker, of New Brunswick; Dr. Ed. Farrell, Dr. W. S. Smith, of Nova
Scotia; Dr. Joseph MacLeod, Dr. James Warburton, of Prince Edward
Island; Dr. R. S. Thornton, of Manitoba; Dr. James Christie, of British
Columbia."
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Dr. Walker moved the adoption of this report. Ontario did not ap-
pear as one of the assenting councils, and this was explained by doctors
from that Province as due to the fact that they could not reciprocate
while the Provincial law remains as it is. They would not consent to
reduce the term of study from tive years to meet the other Provinces.
Ontario doctors disclaim any wish to be stumbling-blocks, but could see
no use in adopting a scheme of inter-provincial registration.

Dr. Beausoliel championed the cause of Quebec and the other Provin-
ces, and was supported by several gentlemen. They asked their Ontario
colleagues to give and take, and pointed out that in Quebec the profession
was endeavoring to harmonize the curriculum and standard with that of
Ontario. Moreover, it was argued that a four-year course of eight months
each was at least equal to a five-year course of six months each.

Dr. Pyne, Toronto, came out for Imperial federation of the medical
profession, and declared that it would be impossible to obtain this or even
reciprocity with the motherland if the standard of Ontario was lowered.
It was an easier method for the other Provinces to come up than for On-
tario to go down.

Dr. Thorburn, Toronto, spoke in a similar strain, while expressing sym-
pathy with the other Provinces.

The report was adopted, many Ontario delegates voting aye.
This is a very imperfect report of the discussion which followed the

presentation of the report. Among others who spoke were Drs. Dickson,
Bray, Th, rnton, and H. P. Wright.

It will be remembered that a year ago the Councils of each Province
were formally asked by the Canadian Medical Association to consider
the question, and to have a definite and authoritative answer ready. The
other Councils did so, and went to the trouble and expense of having
accredited representatives at Montreal, but Ontario quietly ignored the
matter at the midsummer meeting of Council, though reminded of it by
the Secretary of the Canadian Association at the time. This action, it
seems, laid them fairly open to the charge of discourtesy at the Montreal
meeting. It would have been more polite to frankly state their position
pro or con, and follow it up with reasons. It has been stated that this
stolidity on the part of our Council may be met by a vigorous prod from
the Legislature. Less likely things have happened in the past. The lay
press in Montreal and Toronto have sliown signs of taking it up. The
Council should take warning in time, for if public opinion is once aroused
they will have to give way with what grace they may.
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A REVIEW OF TUE AUTHOR'S METHOD OF
ANCHORING THE KIDNEY.

RY R. HARVEY REED, M.D., COLUMBUS, OHIO.

The frequency with which surgeons meet both floating and movable
kidney has long since attracted attention as to the best method of an-
choring this organ so as to preserve its normal functions. The multitude
of complex disturbances and reflex symptoms associated with a floating
or movable kidney, are such that the surgeon is coistantly called upon
to render relief. These abnormal conditions may laat for years without
serious results, yet they are liable to give rise to degenerative changes
which may necessitate a nephrectomy or a nephrotomy at any moment.
Palliative treatment, by means of rest and bandaging, as a rule, avails
but little. The difficulty of holding a kidney in place with a bandage is
such that little reliance can be placed on this method of treatment.

From the fact that this abnormal condition is chiefly a source of an-
noyance rather than danger, patients hesitate in submitting to an opera-
tion for the purpose of anchoring the kidney, as it seems to them like a
very large undertaking for the purpose of accomplishing very small re-
suits. It is hard to make them understand the importance of having
the kidney anchored and the danger that is .likely to arise from neglect
of the proper surgical treatment. At the same time we can hardly
blame them or their family physician for not urging an operation which
requires a large oblique gash through the lumbar muscles and a number
of buried sutures which are difficult to insert. Only those who have at-
tempted to perform this operation can appreciate how hard it is to hold
the kidney in place by the old-fashioned method until it is sutured to the
deep muscles of the back. The difficulty of this procedure stimulated
me to devise a new operation which had for its object, simplicity, rapid-
ity and efficiency.

Referring to a paper read befQre the Columbus Academy of Medicine,
November 19, 1894, on " A New Method of Anchoring the Kidney,"
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published in the Columbus Medical Journal, December 25, 1894, you
will find that my operation consists "in niaking the ordinary perpendicu-
lar abdominal incision over the median line of the kidney. As a rule it
need not exceed two and a half inches in length, depending largely on
the thickness of the abdominal walls. Having made the incision suffici-
ently large to get the fingers in and bring the kidney to its normal place,
I then use a long needle which I have had made on purpose, seven inches
in length. Two of these needles are threaded with aseptic silkworm gut
or aseptic silk, using but one ligature. Having placed the kidney in its
normal position (and in the case of a floating kidney scored the peri-
toneum so as to favor adhesions), I now insert my tirst needle through
the upper and inner part of the cortical substance of the kidney directly
through the muscles of the back, bringing it out between the eleventh
and twelfth ribs. The second needle, which is on the other end of the
ligature, is also passed through in a similar manner, about an inch from
its fellow, t hrough the upper and outer cortical substances of the kidney,making, as you will recognize, a staple stitch. These ligatures are tied
on the integument of the patient's back by an assistant. If necessaryanother suture is inserted in a similar manner through the outer margin
of the kidney, the first needle of the second suture being passed about
an inch below the last needle of the first suture, and the second needle of
the second suture about an inch below the first needle of the second
suture through the cortical substance of the outer portion of the kidney."

You will readily see that this is a very simple operation, does not in-
volve any vital structures, and can be performed in a few moments with
little or no danger to the patient, while the results have been even
more than anticipated. In explaining the method I had adopted, to my
friends, I found but, practically, one criticism, and that was a lack of
confidence in obtaining satisfactory results. Recognizing the fact that it
required several sutures, by the old method, to hold the kidney in place,
they did not see how it was possible for one or two sutures to accomplish
the saine. If you stop to study the difference between the two methods,
yon will readily observe that the new method " clinches," so to speak,
the kidney by a staple suture, while the old method simply sutured the
posterior portion to the deep lumbar muscles. The merest tyro will
readily see the mechanical difference between the two sutures. The one
not only embraces the entire kidney, but pierces the lumbar muscles and is
re-enforced by the integument on the back, while the other simply in-
volves a portion of the friable cortex of the kidney and a small portion
of the tenderloin; hence it is quite evident that more sutures would be
required by the old method than the new.

Since devising this plan for anchoring the kidney, I have had an op-
portunity for demonstrating its practical utility in five cases operated by
myself and one by my colleague, Dr. Means, with the most satisfactory
results in each case. The rapidity with which the operations were done
is one of the marked features. It is only necessary to make a very
snall opening into the abdominal cavity, bring the kidney to its normal
position, pierce it with the needles, as above described, tie the sutures
over a piece of iodoform gauze on the back, and close the abdominal
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wound. There are seldom any constitutional symptoms following the

operation. The patient has little or no pain or rise of temperature, while

the pulse remains practically normal. In about ten days the suture can
be removed, leaving-the kidney entirely free from any foreign substance.
I usually have the patient remain quiet from two to three weeks after
the operation.

Up to date there has not been a single instance of a return of the
disease; so far as I have any knowledge, the patients are all enjoying

good health, and are entirely free from the reflex symptoms which were
so annoying prior to the operation. In two of these cases it was my for-
tune to have an opportunity to examine the result; in one case several
months afterwards and the other nearly two years. In each case the

patient had to be operated for ovarian trouble, and in each I made a
careful examination of the kidney which had been anchored, and found
it firmly fixed, and, so far as I was able to judge, in a perfectly healthy
condition.

I do not claim that the few cases which I have ·eported are sufficient
to establish the fact that this method is without fault, but I do claim
that up to date the results secured are better than those usually obtained
by other methods.

150 East Broad St.

TREATMENT OF STRICTURE OF TEE RECTUM.

Berger referred to the communication made by Reclus upon this sub-

ject at the previous meeting, and expressed the opinion that progressive
dilatation brings about very satisfactory results, provided certain rules
are observed. The dilatation should be made slowly and carefully, and
there should always be an interval of from twenty-four to forty-eight
hours between the sittings. The insertion of a larger dilator should not
be attempted at each séance, and it should be borne in mind that the axis
of the pathologically-modifled rectum is not the sanie as that of the nor-
mal rectum. Simple dilatation is not sufficient to cause the disappear-
ance of the symptoms of stenosis; the rectitis must also be combated.
The latter feature of the disorder is best treated by lavage. Dilatation
does not always succeed; the conditions which cause its failure may,
however, be previously determined and regarded as counter- indicative of
this mode of treatment. Berger considers that dilatation is contra-indi-
cated when (1) the stricture is located very high up; (2) when there is

great abundance of suppuration, intensity of pain, and tenesmus; (3)
when great weakness has induced a precarious condition of the patient;

(4) when violent reaction, sometimes occurring after a sitting during
which dilatation has been performed-i.e., chills with collapse, symptoms
denoting an infectious condition-is present. For the cases in which
dilatation is not available Berger prefers linear rectotomy to extirpation.

Quénu cited an example which clearly demonstrated that specific treat-
ment is of no use in stricture of syphilitic origin. In the case in question

Quénu witnessed the formation of a syphilitic ulcer of the anus followed
by stricture of the rectum. Very energetic antisyphilitic treatment
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failed, and it was necessary to resort to excision of the stricture. Not-
withstanding this measure, the rectitis remained so intense that it was
decided to make an artificial anus. Generally speaking, Quênu believes
that none of the treatments result in a cure, but merely produce ameliora-
tion. He considers that the extent of the stricture should serve as aguide in indicating extirpation.

Schwartz cited a case in which posterior rectotomy, followed by dila-
tation, produced an excellent result, which was maintained during twelve
years.

Réclus stated that in reporting his two cases he wished to call atten-
tion to the facility with which dilatation can be practised when themucous membrane is previously anesthetized by the aid of a tampon
saturated with a cocaine solution. He was able to proceed more rapidly.
It is not necessary to leave an interval between the séances when thislocal anæsthetic is employed.

THE NERVOUS AND MENTAL PHENOMENA FOLLOWING SUR.
GICAL OPERATIONS.

BY HAROLD N. MOYER, M.D., CHICAGO.

It is needless to refer to the great advances of modern surgery. It hasoften formed the theme of addresses before medical societies, and fur-nishes a fit introduction to many surgical papers. With the advent ofanesthetics fifty years ago there was a great impetus given to operativework, which twenty years later was accelerated by the discoveries in thedomain of surgical fever and wound infection. To these great achieve-ments must be added a third, namely, the control of hemorrhage, whichplays such an important part in modern surgery. It may be said thatsurgery in our day has reached the position of an exact science in relationto pain, hemorrhage and infection. Could the same be said of shock thesurgeon would be well-nigh omnipotent in the operative field.
Our knowlege of shock is about the same as it was fifty years ago.Undoubtedly, shock was much greater before the days of anesthetics, butit is to be renembered that surgical operations have lengthened andoperative technique has become greatly extended since the discovery ofanesthesia. Indeed, it may be safely asserted that surgery, as to-dayunderstood, would have no existence but for the boon of artificial anes-thesia. The same is true, to a lesser degree, of antisepsis and hemostasis.It seems to the writer that too little attention is paid to the nervousstates which predispose to shock. Of late years studies of the heart andkidneys have been made, but the nervous system does not seem to havebeen ncluded in that careful scrutiny which should precede every surgi-cal operation; at least the literature on the subject is exceedingly meagre.It has been known for years that patients sometimes die very suddenlyduring the most trivial operations, such as a hypodermic injection, or aslight incision, or the extraction of a tooth ; but only during the pastyear have a series of these cases been investigated. In all of them anenlarged condition of the thymus gland was found, to which condition
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the terni " constitutio-lymphatica " has been given. We know of no
means of recognizing this condition during life. Perhaps, if cases were
studied in reference to this state, clinical data might be accumulated by
which it could be recognized, and thus some of the most deplorable acci-
dents in surgical practice might be averted.

It would also seem advisable to study the general nervous system,
especially with reference to the pupils, muscular tonus as shown by the
tendon-jerks, the superficial reflexes, co-ordination, etc. We are not
aware that systematic studies of this kind have been made. It would
seem that in this way valuable data could be obtained relative to the
conditions which pre-dispose to shock.

It is now generally believed that the length of an operation, the quan-

tity of anesthetic, the part involved, the amount of hemorrhage, are the
chief causes which determine the degree of shock. This is only a partial
statement, as the nervous condition of the patient is frequently a deter-
mining factor of vastly greater importance. Ever since the beginning of

surgery it lias been observed that some patients bear operations well and
others do not, relative to the amount of shock sustained. Up to the present
we know of no systematic studies looking to an explanation of this fact.
We believe that if such studies were made valuable data would be ob-
tained for the treatment of patients before operation. Even with our

present imperfect knowledge it would seem as if much might be done to
lessen the collapse which accompanies or follows operation.

While it is conceded that shock is largely physical, yet the mental
condition of the patient plays a most important rôle. A confident feeling
on the part of the patient in the operator and the result of the operation
is one of the most important factors in lessening shock and preventing the

unpleasant nervous sequele which follow. We think that too little atten-
tion is paid to this important point. The value of suggestion here will be
at once apparent. An effort should be made to hypnotize patients before

operation, and to precede the anesthetic by full hypnosis. Insome cases it

prove unnecessary to employ an anesthetic at all; we believe that much

may can be done by the use of drugs. The use of a few large doses of bron-
ides before an operation will tranquilize the nervous system and lessen

apprehension. Alcoholies and opiates may be employed for the same

purpose. We believe that all of these agents are too much neglected in

the preparation of the patient. In addressing a body of surgeons it is
hardly necessary to emphasize the importance of reducing the length of

operation to a minimum. We are of the opinion that in many cases the
anesthetic is given carelessly, and in others the time of anesthesia is pro-

longed owing to a want of preparation. Again, care is often not exercised
to reduce the amount of an anesthetic used to a minimum. To do this

requires the services of an experienced anesthetist, while too often this

important duty is left in the hands of the junior assistant, who begins

his medical experience in this way. Another subject which is not referred

to in our statistics of anesthesia is the question of nervous shock and

sequelæ in relation to the particular anesthetic employed. We have had

a prolonged controversy as to the mechanism of death by chloroform and

ether, but I know of no data bearing on the relative influence of these

agents in producing shock.
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The question of local anesthesia by the Schleich method is one that is
bound to be of great importance in lessening general anesthesia and con-
sequently shock. We do iot yet know how much this can be employed in
connection with general anesthesia, thus lessening the duration of the
latter and the amount of drug required.

I cannot pass this topic without reference to the importance of main-
taining body heat during an operation and in the early post-operative
period.

The nervous phenomena which follow operation often have their foun-
dation in the pre-operative period, and no intelligent discussion of their
treatment can be had which does not include the entire care of a patient
before and after operation. It is to be remembered that every opera-
tion is followed by a certain amount of shock; .this may be of long-
er or shorter duration, and should be treated in each case. After every
operation the patient should be surrounded by warm bottles, and the
foot of the bed elevated. I will not go into the description of treatment
of severe shock, but will confine my remarks to the neurasthenic state
which succeeds the shock and which may last for from a day or two to
a lifelong condition. In the presentation of this and other nervous
sequelæ the most important thing is to secure sleep. If pain follows an
operation it should be relieved if possible. If the patient is nervous and
shaky a sedative should be given. We believe that the bromides are too
infrequently used for this purpose. The common impression regarding
them is that they interfere with nutrition and are very depressing. This
is true of their prolonged use, but their employment for a few days is
not attended with such objection. They have the property of putting
the nervous system in splints, and for this purpose are invaluable, and
are too much neglected by surgeons in the post-operative treatment.
They should be administered in large doses to be efficient, from thirty to
eighty grains well diluted. With bromides a good general tonic may be
administered. Particular attention should be paid to the condition of the
bowels, and above all to the amount of fluid taken in; in some cases this
is excessive, but in many it is diminished, and we are confident that many
cases if watched will be found to take very little fluids. For these
water must be prescribed in definite quantities. Of course the early ad-
ministration of liquid food goes without mentioning. The plan which
ought to be adopted is to lessen so far as possible the shock of operation,
and to treat the neurasthenic state which is the outgrowth of this con-
dition. The treatment of the neurasthenia should begin immediately
after operation. In this way the best results will be secured and the
patients will not pass into the category of chronic invalids.

We have spoken of neurasthenia as being to some degree present after
all operations; in some cases hysteria may develop, but this is more rare
and usually occurs in those who have had the disorder.

Mental disorders are by no means uncommon-the mild or severe de-
lirium which comes on soon after operation, and which may lead to a fatal
termination in a few days. This has been and is well described by the
terni "delirium traumaticum." Its treatment is not different from that
of acute mania, though the surgical aspects may materially complicate
the treatment.
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The forms of insanity following operations are almost always included
under the terms confusional, which is the most frequent; melancholia,
less frequent ; hypochondriasis, simp)le mania, and sometimes paranoia.
As a rule the chronic degenerative psychoses do not have their initiation
in a surgical operation. The treatment of these various conditions is not
different when caused in this way from what it is when occurring in
non-surgical cases.

I cannot leave this part of the subject without calling attention to the
very great importance of differentiating the psychoses from the mental
changes which follow the acute inflammations of the kidneys and the
consequent lessened secretion by these organs.

In conclusion, allow me again to call your attention to the very great
importance of the nervous system in surgical work, that a due apprecia-
tion of it is an important factor in preventing mortility and in realizing
that full benefit of operative work-a restoration of health.-Medicine.

SURGICAL RINTS.

Look out for your assistants, and hold .them equally responsible with
yourself for any mishap. A furuncle of minute size on the hand of any
assistant may cause the failure of an otherwise perfect piece of surgical
work.

It is a mistake to constipate the patient for more than forty-eight hours
after the operation for hemorrhoids by clamp and cautery. When the
bowels do move by oil or soap-suds enema, see that some one is with the
patient to act in case of syncope.

High temperature is not a necessary feature of appendicitis. A case
may run the whole gamut of perforation, abscess, peritonitis and death
while the thermometer never exceeds ninety-nine degrees Fahrenheit.
The pulse is a much safer guide.

Cotton and linen thread boiled for a few moments in five per cent car-
bolic watery solution makes a useful suture or ligature material in an
emergency. It is, of course, not so strong as silk or catgut, but is quite
non-irritating, and inay safely be left in a wound as a buried ligature or
suture.

The operation of tracheotomy is rendered much easier by allowing the
patient's shoulders to rest upon a thin pillow with no pillow for the head.
The tissues at the front of the neck are thus put upon the atretch, and
one lias plenty of room for the work. Let your skin incision be a long
one.

When a mass of tissue lias been removed from the soft parts in an
aseptic operation, it is well, by means of sutures, to obliterate as much as
possible of the vacant space, bringing its walls everywhere into contact.
If this is not donc, the defect fills with clot, which forms a tempting feast
for the germs of putrefaction.

Leave a fillet of silk in each edge of the tracheal wound to be used in
case the inner tube becomes dislodged. Should this accident occur, or

B
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should suffocative symptoms arise when the tube is purposely removed.
a slight traction upon the silk fillets will open the trachea widely,
at once relieving the patient and rendering the reinsertion of the tube
easy.

When a lymph gland abscess which has been incised shows indolence
in healing, the cavity should be frequently curetted and disinfected.
When the signs of neighboring gland involvement appear, a free and ex-
tensive dissection should be undertaken for the removal of all suspicious
tissue, whether cicatricial or glandular. A delay of a few days may be
permitted where syphilitic disease is suspected in order to try the effect
of appropriate general medication.

Catgut may be rendered aseptic and even antiseptic without compli-
cated apparatus by the following simple method: Wind the gut on reels.
Shake the -full reels in a jar of ether to remove the fat. Soak them in
ten per cent. carbolic made with alcohol for from six to twenty-four
hours, according to the thickness of the gut. Now place the reels in
pure alcohol and the catgut is ready for use, and will be found to have
lost little or none of its tensile strength.

In operating for hemorrhoids by clamp and cautery, be sure you clamp
the tissue in radiating folds, so that the eschars shall.be to the anal center
as the spokes of a wheel to the hub. Subsequent stricture is thus avoided.
Do not include too much tissue, for the cautery often burns deeper than
one might expect. Only the pile-bearing mucous membrane should be
burned; if it is desired to remove the external or skin piles, it may be
done by ligation, previously incising through the skin to avoid the pain
of the constricting ligature.

In estimating the character of a new growth, one should never depend
wholly upon the microscope. Clinical observation is far more important,
although in case of doubt the histology, as revealed under the lens, may
turn the scale. In the present stage of medical science it would be poor
surgery to condemn a limb or an organ, or to perform an operation which
would imperil life, on the uncorroborated evidence of the microscope,
while a tumor histologically benign, though clinically malignant in its
course, should be extirpated as thoroughly as if the pathologist's report
had been unfavorable.

In using retractors during a dissection, be careful to raise up the
tissues, not merely separating the lips of the wound, but lifting the skin
or fascia away from the deeper structures. In this way the blood vessels
are not emptied and rendered invisible, but may be clearly seen, allow-
ing the operator to secure them before dividing them. The different
fascial and muscular layers are also separated from each other, so that
they may be divided one at a time. By the faulty method of mere lat-
eral traction the layers rest one upon the other, forming apparently a
single membrane, while very considerable vessels being emptied of their
blood become invisible, and may give one a most disagreeable surprise
when, after a stroke of the knife through an apparently innocent bit of
fascia, the tension is released and a sudden gush of blood filla the
wound.
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EWORRHAGIC PLEURIISY: A STUDY OF TEIRTY CASES.

The present paper is based on an analysis of thirty cases, twenty-seven
men and three women, taken from the records of the Boston City Hospi-
tal, in whoi, a pleural effusion, sooner or later in its course, assumed a
hemorrhagie character. With one possible exception, a patient in the
last stages of phthisis associated with hepatic cirrhosis, where a distinc-
tion was impossible, the effusion was the result of a pleural inflammation
and not a local manifestation of a general dropsy. In thirteen cases it
was present in the left side, and in eleven in the right alone, while in six
both were involved, in two of the latter bloody fluid being found in each
chest. In two others one pleura contained blood and the other clear
serum. In the remaining two cases the character of the exudate was de-
termined only in one side, the amount in the other not being sufficiently
large to require aspiration. It is perhaps questionable whether five cases,
in which the first and one in which the second tapping also was macros-
copically clear, while the second or third was bloody, should have been
included in this number, from the possibility that the hemorrhage may
have been due either to accidental injury by the needle or to rupture of
the newly-formed vessels on the surface of the pleura during the expan-
sion of the lung. The former is a comparatively rare event which would
probably show itself by the appearance of blood in the latter portion of
the fluid withdrawn at the time, while the fact tihat the rank and file of
cases undergo repeated aspirations and yet remain serous throughout
would indicate, that, if the escape of blood occurred during expansion,
the same changes had taken place, either locally, or in the blood or in the
vessels, as in cases which are hemorrhagic from the start, but that some
outside influence had been required before such changes became evident.
It is possible, also, from the considerable distance between the several
sites of puncture that some of the cases were examples of a loculated
pleurisy, one cavity containing blood and the other clear serum, while
others were instances at the outset of Dieulafoy's microscopically hemor-
rhagic cases, the presence of large numbers of normal and abnormal red
globules being demonstrated in the first exudate, although not in sufficient
quantity to give a distinct red tinge.

The question whether some of the cases ought not also to be included,
in which the first portion of the fluid ran clear while the later became
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bloody, need not be discussed in this connection, since only three instances
happened to be found, in one of which a large vessel was evidently
wounded, while of another, the record states that he turned during the
operation and probably scratched himself, and of the third that the hemor-
rhage resulted from scraping of the canula upon the visceral layer of the
pleura.

Special interest attaches to the etiology of these cases from the very
generally received opinion that tuberculosis and cancer are the most fre-
quent causes, but unfortunately it is inmpossible to definitely determine it
in every instance, partly f rom the inherent difficulty of the subject and
partly because bacteriological examinations were so rarely made; yet an
analysis of them show conclusively that a hemorrhagic effusion may occur
as a symptom in pleurisies of very different origins. Tuberculosis, never-
theless, heads the list as the most frequent etiological factor, though not
present in a majority of the cases, eight being classitied as due to an un-
c>mplicated tubercular process. Yet the diagnosis was proved only in
one case, which caine to autopsy, in the others it rested either on the
associations of characteristic pulmonary or other lesions, or on the course
of the disease in spite of repeated failures to find the bacillus either in the
sputum or the exudate. Three other cases were associated with phthisis,
but as one of thein was complicated by hepatic cirrhosis (fatal), one with
chronie nephritis, and one with sarcoma of the ribs, while streptococci
were found in the effusion, it is difficult to estimate which of several
factors may have been operative, since there is no reason why a patient
with a phthisis should not suffer from a pleurisy due to some other cause
than the tubercle bacillus, though this possibly seems to be frequently
overlooked. It is interesting to compare this series with a somewhat
smaller number of serous pleurisies recently reported by Eichorst, in
which fifteen out of twenty-three were proved to be tubercular by in-
oculation experiments; but no inferences can be drawn, since it is possible
that in the former the tubercle bacillus may have played an active part
in some of the cases which have been classified undér other heads. The
fact, however, that but one case out of four, which came to autopsy,
showed any evidence of tuberculosis is interesting in this connection.

A number were undoubtedly due to infection with the pneumococcus,
although positive proof was furnished by its discovery in the effusion in
but two, one of which occurred in the course of a chronic nephritis; the
other was secondary to pneumonia and eventuated in empyema. It was
also demonstrated in the sputum of anotherin which both acute rheumatism
and pneumonia were present, but was not found in the exudate, which
was sterile. Two others either accompanied or followed an acute lobar
pneumonia, in one of which Friedländer's capsule was found in the ex-
pectoration, and probably also the pneumococcus, although owing to the
peculiar wording of the record it cannot be definitely stated. The effusion
was sterile. In two more the cause of death was proved by autopsy to
be a general infection with the latter organism, but no mention is made
of cultures being taken from the pleural fluid. One had been admitted
for puerperal eclampsia, the other for mneasles. The latter was the only
case in which any of the exanthemata was concerned, and here it probably
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played only a subordinate part, if any, in determining the character of

the effusion, as the pneumonie process, to which the pleurisy was second-

ary, developed late in the course of the disease.
It is an accepted fact that pleurisy is a common complication of acute

rheumatism and chronic nephritis, and in the present series this associa-

tion, in addition to the cases already mentioned in connection with tuber-

culosis and pneumonia, was represented by three instances of each. The

rheumatic cases all ran a very severe course, as all three developed a peri-

carditis, while in two the endocardium was also involved. In one of the

latter infection with the colon bacillus was proved by its discovery in

the exudate.
Four may be grouped together as instances of simple pleurisy, in one

of which a culture showed a growth of pure staphylococcus aureus. Al

of them developed in previously healthy individuals, ran an acute course

and ended in apparent recovery, more or less fibrinous deposit, however,

still remaining at the base of.the chest at the time of discharge.
The results of the bacteriological examination of the eleven cases in

which it was made are summarized as follows: six were sterile, one con-

tained streptococci and eventuated in empyema, one staphylococci aurei

and one the bacterium coli commune. Two contained pneumococci, but

for reasons which have already been given this number probably does

not fully represent their activity. In a twelfth case miliary tubercles

were found at the autopsy.
That but one case associated with malignant disease is found in this

series, and in this it is doubtful if it possessed any etiological siguificance,

is perhaps explained by the fact that they were largely taken from the

general index of the hospital and not from a search through the records,
so that it is possible that a pleurisy occurring as a complication may not

have been so indexed in the latter that it could find its way into the

general catalogue. This may also account for the appearance of but one

case in which any of the exanthemata were involved.
The evident reason for the bloody character of the fluid furnished by

the pathological. state of the pleura at the autopsy of some of the cases

which are due to tuberculosis and cancer may account for the grave sig-

nificance s- generally attributed to this symptom, but the favorable

course of the effusion in many cases of the former class would indicate

that in a portion of them at least local lesion is histologically rather than

grossly tubercular, and similar to what usually occurs iu simple serous

effusions arising from this cause, and occurring either with or without

marked phthisical changes in the lungs, and that the blood was the result

of a general condition which might exert the same determining influence

in cases of hemorrhagic pleurisy of tubercular origin as in those which

are not. This might be a personal idiosyncrasy, although there was no

reason to suspect a hemorrhagic tendency in any of these cases, or the

effect of a grave constitutional disturbance, which by leading to changes

in the blood-vessels or in the blocd would allow the easier escape of the

latter through rupture or diapedesis. Among the causes which might in-

duce the latter, overwork, exposure, and the neglect of every hygienie

and sanitary law are so common in hospital patients that no special stress
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can be laid upon them, and the same i true, though in much less degree,of over-indulgence in alcohol, which was frankly admitted by nine, while
nine others confessed to its use in moderation, a term which, under the
circumstances, admits considetable latitude of definition. Age may have
been a factor in some instances, since nine were over forty-one (seven
being over forty-six), a period when vascular changes may be expected,
especially among persons whose manner of life would accentuate anytendency thereto. FÈifteen cases occurred during the course of diseases
accompanied by serious changes in the blood, in the blood-vessels or inboth, five, or six if the case of puerperal eclampsia is included, in which
fatty degeneration of the liver and kidneys was found at the autopsy,being associated with nephritis, four with acute rheumatism, two withchronie valvular disease of the heart and one with hepatic cirrhosis.
The two remaining cases were suffering from active syphilis, in one ofwhich it was the cause of death, the autopsy showing syphilitic myocar-ditis with an unusual distension of the cardiac walls and the presence ofpulmonary infractions. There was an effusion in both pleural cavities,
but it was bloody only in the left, which was actively intlamed. Several
of these factors were frequently combined in the same individual, butthere were twenty-three in whom one or more of them were present.

In order to determine the final result in those patients who left the hos-pital with the issue still in doubt, an effort was made to trace them to theirhomes, but as, from their nomadic habits, it met with success in but fourinstances, the prognosis in about half the cases must be based on theircourse while under observation, their condition at the time of dischargeand the probable etiology, a certain margin of error being admitted.Eight patients died in the hospital, while seven others were discharged ina practically hopeless condition, one of whom has since died and anotheris mn the iast stages of consumption, mnaking exactly fifty per cent. of thewhole number. Ten left the hospital practically well after an averagestay of 46 days; that is, apart fron a sense of debility incidental to aconfinement of several weeks, they felt in their normal condition ofhealth, and the signs in the chest had either disappeared or were those ofa tibrinous deposit at the base of the pleura. Five cases must be left outof account as they remained under observation too short a time.
These resuits show the course of the serious constitutional diseases sofrequently associated with pleurisies of a hemorrhagic character ratherthan the progress of the pleurisy itself, which may have entirely healedlong before the fatal result and have contributed to it only indirectly, ifat all, by weakening the resisting power of the patient. In sixteen casesone or two aspirations were sufficient to arrest the accumulation of thefluid, and this happened in one case where the autopsy showed the pres-ence of gross tubercular lesions, the visceral and costal pleura being muchthickened and studded with grayish-white specks the size of a milletseed. Only a smail amount of fluid remained in a coarse mesh-work offibrous tissue at the base of the lung. In eight cases no conclusions canbe drawn, as tive died and three were discharged almost immediatelyafter aspiration. Two eventuated in empyema, which, in one followingpneumonia, was foreshadowed by the cloudy character of the fluid ob-
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tained at the first puncture. In contrast to the latter there were two in

which the effusion at the second aspiration proved to be clear serum. In

two thoracentesis was not considered necessary, the character of the fluid

being shown at the autopsy. In two instances, both of which were un-

doubtedly tubercular and ran a rapidly fatal course after admission, thé

chest immediately refilled after each tapping, which was performed three

times, the amounts withdrawn varying from one to six pints. The be-

havior of the exudate in the two last cases brings up the only point im

treatment which seems worthy of mention, as it suggests the impropriety
of too frequently repeated punctures or the withdrawal of too large

amounts of fluid, since, if reaccumulation is rapid, aspiration is practical-

ly a venesection and more harm may result from the loss of blood than

from the presence of the fluid. In a few instances, where a large amount

was removed, the discomfort of the patient seemed to be increased and

the tendeney to refill made greater by allowing the highly inflamed sur-

faces of the pleura to rub against each other.
The number of cases under consideration is too small to allow conclu-

sions drawn from their analysis to be embodied in statistical form, but

the following propositions seem justified:

(1) Hemorrhagic pleurisy may occur either as a primary affection or as

a complication occurring in the course of other diseases.

(2) That as in other forms of pleurisy tuberculosis is the etiological
factor in a very considerable number of cases, yet the proportion due to

other causes is so large that the mere fact of its hemorrhagic character

does not justify a diagnosis of tuberculosis, even in the absence of cancer,

without corroborating evidence.

(3) That among other causes the pneumococcus takes a prominent rank,

but other micro-organisms occasionally are found as the infecting agent.

(4) That in a large proportion of the cases conditions are present which

lead to an easy escape of blood *from the vessels by producing changes

either in the blood, in the vessels, or in both. Among them may be

mentioned advanced age, alcoholism, and the presence of severe constitu-

tional diseases, of which nephritis and rheumatism are the most promi-

nent.
(5) That, as in cases of simple serous effusion, the prognosis must be

individualized and based on the underlying causes and the general con-

dition of the patient, but that taken as a whole, f rom the frequent asso-

ciation of other diseases, the prognosis is graver than in simple pleurisies,

yet a very considerable number completely recover.

(6) That except when it appears as a complication in the later stages

of some other disease a hemorrhagic effusion may be expected to run a

favorable course, as in a majority of the cases the chest does not refil

after as iration, which may, however, have to be repeated once or twice.

(7) Tat, as in simple serous pleurisies, a certain proportion of cases

will eventuate in empyema, but that there seems to be no special tend-

ency toward this result.
(8) That in the occasional cases where the chest rapidly refills, aspira-

tion should not be repeated too frequently, lest more harm result to the

patient from the loss of blood than from the presence of the fluid.-DR.

G. G. SEARs, Bo8ton Med. and Surg. Jour.

127



THE CANADA LANCET. [Nov.,

SOME OF TUE UNTOWARD EFFECTS PRODUCED BY T1EADMINISTRATION OF TUE BROMINE COMPOUNDS.

BY H. A. RARE, M.D.,

Professor of Therapeutics in the Jefferson Medical College of Philadelphia.

It is not my intention to discuss in this paper the well known unto-ward effects of the brornides as they are manifested by eruptions on theskin, mental torpor, and the final development of a cachexia and generalas well as nervous feebleness. The conditions on which I desire to dwellare more unusual and not so well known to the profession, although theyare more common than would be supposed.
In the study of remedies, both old and new, the tendency of the phy-sician is rather to record his successes than his failures, and to report theinstances in which the drug has done good rather than those in which it hasfailed or done harm. It is only after nany years of experience roll bythat the profession gains a complete view of the reverse of the therapeu ticshield.
The untoward or unexpected effects of drugs are, however, never to beforgotten, and the possibility of a remedy causing an unusual symptomis to be ever borne in mind.
At a meeting of the Association of American Physicians held in Wash-ington in May, 1896, Weir Mitchell read a paper detailing a number ofinstances in which the use of the bromides had speedily produced a num-ber of untoward effects over and above the skin eruption, disordereddigestion and mental slowness usually met with after full doses of thisdrug are used. Thus the symptoms manifested consisted in great irrita-bility of temper, moroseness, and homicidal or suicidal tendencies. Inone case, that of Jacksonian epilepsy in a child, imbecility developed fromthe use of bronides ; another child became a sufferer f rom amnesie apha-sia; and in an adult female suicidal tendencies and melancholia appearedwhen the drug was used and disappeared when it was stopped. Voisinand Stark reported cases many years ago, and Harriet Alexander as re-cently as July, 1896, has contributed a valuable paper on this topic, inwhich she reviews the literature on this subject in this country quitethoroughly. Se uin reported the case of a twelve-year-old boy who hadpetit mal in the form of chills, and when these were stopped by the brom-ides he became unmanageable and boisterous. Hughes of St. Louis hasreported another case of petit md which developed kleptomania whenthe bromides were given, and Rockwell has'recorded an instance in whichan epileptic female on taking the bromides became irritable and suspici-ous. Dr. Alexander in thé paper quoted cites several instances froman earlier contribution of hers on this subject. An epileptic nympho-maniac always became irritable and suspicious on the use of the brom-ides. In another woman, with a family history of epilepsy and impera-tive homicidal conceptions of long continued form, erotico-religious, audi-tory and visual hallucinations followed the use of the bromides. In an-other female troubled by coprolalia the bromides caused sullenness and
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unrestrained coprolalia. In still another case the bromides caused an ir-

ritable suspicious state in which the patient became treacherous. A ten-

year-old girl with procursive epilepsy had three attacks replaced by ir-

regular kleptomania attacks, and she became suspicious and irritable.
The last three cases reported by Alexander are particularly interesting.

They are as follows:
A female has petit mal. She denies all epilepsy. Long after her

marriage, epilepsy, although it clearly existed, was never suspected until

she awoke her husband one night by beating his face with a slipper w hile

unconscious. In the inter-epileptic period she is mild-tempered, good-

humored, and suave. Under the bromides she becomes first irritable, and

querulous during the inter-epileptic period, then paroxysmally and furi-

ously excited, and has vivid auditory and visual erotico-religious halluci-

nations and is coprolgliac. Mixed treatment has no such effects.
Since then Alexander has observed the following cases:
A thirty-four-year-old woman had grand mal followed by a dazed con-

dition. under the bromides these attacks were replaced by nympho-

mania with decided erotic manifestations, attended by religious halluci-

nations and furious masturbation. The use of ergot removed these mani-

festations, and the alternation of ergot with the bromides prevented them.

A forty-two-year-old woman had attacks of grand mal at the men-

strual period and petit mal in the interregnum. These were both replac-

ed by furor under the bromides.
Similar instances have been reported by Janeway, Dana and Draper;

and the older literature of medicine shows that these unusual effects were

not unknown and are not now met with for the first time. Many years

ago Hammond recorded the case of a gentleman to whom he gave at first

fifteen grains of potassium bromide three times a day. These doses,

which were slightly increased, soon produced symptoms of mental aberra-

tion, which disappeared when the medicine was stopped. Later the pa-

tient of his own free will insisted upon taking as much as one ounce of

the drug a day. He developed marked insanity, delusions of persecution,

and the delirium of grandeur. He became timid and cowardly, and fin-

ally so insane as to necessitate his removal to an asylum, in which recov-

ery took place. In other cases hallucinations as to sight or sound have

come on without there being any alcoholic history to complicate the case.

Bannister has also reported a condition of pleasurable intoxication

with exaltation of mind after doses of bromide. Thus he reports the case

of a man of thirty-six years of age who was a sufferer from frequent

epileptic attacks and had slight mental impairment, but no true psychic

disorder and no delusions. He was regarded as a quiet, well-behaved

patient, except when the bromides were given him, when ha became furi-

ously excited and unsafe. Thus before commitment to an asylum he had

been convicted of homicidal tendencies. Small doses of the bromides

rarely brought on the attacks except after several days, but as much as

one and a half drachms daily made him unmanageable in three or four

days. Stopping the bromides stopped the mania, but allowed the return

of the attacks. Bannister reports other cases, three in ail out of twenty-

one epileptics under his care. This and the following report of cases
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illistrated the clinical fact tiat the arrest of epileptic attacks by full
doses of the bromides proluces on rare occasions evidences of nervous
excitation in other forims. Thus Baker in the Medical Register of De-
cember 8, 1888, reports the case of a male of eighteen years suffering from
many convulsions each day who was said to be unable to take the brom-
ides. Nevertheless, he was; put on fifty grains a day. This resulted in an
arrest of the attacks, but they were supplanted by noisy outbreaks of
ungovernable rage, but no delusions. Another case of a young man was
met with who had maniacal delusions which always disappeared if the
bromides were stopped and the attacks allowed to return. A third case
experienced mental confusion when the bromides stopped the attacks.
Lepine also reports a case (La Semaine Médical, Dec. 23, 1891) of a ta-
betic young woman who received sixty grains of bromide a day for
convulsive attacks. In the course of a few weeks she became progres-
sively weaker and delirious; and Lepine believes that difficult speech,
delirium, and mental weakness often followed the use of bromides.

Holmden in The Lancet of October 18, 1886, also reports the case of a
sailor, aged thirty-three years, who was in the habit of taking three
drachms of bromide of potassium a day for the purpose of relieving in-
somnia, and who began to develop delusions and to be unable to collect his
thoughts. Notwithstanding advice to the contrary he persisted in the
use of the drug and developed delusions of persecution, maniacal symp.
toms, and suicidal tendencies, followed by great prostration. Recovery
ultimately occurred.

Hameau (Journal de Médecine de Bordeaux, March, 1868) bas report-
ed the case of a young woman of twenty-two years who after taking no
less than four and a half pounds of bromide of potassium in ten months
developed cachexia and delirium, and after great prostration she died.

We have also the report of Einger in the Wiener Medicinische Presse,
Nos. 25-34, 1886, who records the case of a woman who tcok five pounds
in a year, and after developing the ordinary symptoms of bromism de-
veloped tremor, a staggering gait, followed in a few hours by excitement
passing into delirium, with delusions of poisoning.

Thompson in The Lancet for May 11, 1889, asserts that he bas fre-
quently seen cases of maniacal insanity produced in feeble-minded per-
sons and in the insane by drenching them with bromides. He does not,
however, report any definite cases.

Gaston Lyon in his " Traite Elementaire de Clinique Therapeutique,"
1895, says in some cases the bromides have to be stopped when given to
epileptics, as they either increase the number of the attacks or, if they
stop them, bring on cerebral disturbances.

Marked untoward effects of the bromides are recorded by Soullier
(" Traite de Therapeutique et de Pharmacologie," Paris, 1895), who states
that in those instances in which a bromide cachexia develops there is in
addition to feebleness commencing paralysis of the lower extremities,
tremors, coldness, anorexia, and diarrhea, loss of intelligence and mem-
ory, and sometimes delusions, hallucinations, headache of an intense kind,
and dilatation of the pupils. He quotes Le Gendre as having seen in-
stances in which the bromides in overdose caused in epilepties symptoms
simulating typhoid fever.
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Laborde (Gazette Médicale de Paris, 18,6) has seen sexual excitement
followed the bromides, and Winters has reported visual hallucinations

(New York Medical Journal, 1883). Alexander also quotes Kiernan and
Monroe (Medical Standard, 1887 and 1891) as having met with cases of

ap)hrodisia from this drug.
One conclusion seems certain bevond doubt, that in many cases of epi-

lepsy the bromides are very capable of causing grave injury aside from

the general depressing influence which they excite in all persons if given
in full doses for any length of time.

In other instances in non-epileptic patients the use of the bromides

has produced aphasia and apyrexia. Thus Lockhart Clarke has recorded
an instance of a patient who said " contraction " for " subscription," and
E. H. Clarke one who called a buckwheat cake a comb and a comb a

buckwheat cake.

WHY PUBLIC BATHS ARE ESSENTIAL.

Bathing of the human body as recorded in sacred and ancient history
was a prescribed sacred ritual for purification, especially for acciden-

tal, leprous or ordinary uncleanness. A bathing chamber was probably

provided in the houses of the lower ranks in early times, as well as in

those of the wealthy, the latter with much elaboration and elegance;

these were often in the gardens of the wealthy. The pools of Bethesda,
biloam and Hezekiah are among the first indications of public baths es-

tablished for promiscuous public bathing.
In all religious ceremonies the high priests were required to purify

themselves by bathing before performing religious services; uncleanness

of person was considered sinful. ' Even the leper was commanded to go

and wash in the pool of Siloam seven times before he could be made whole.

Body exhalations are impurities oftentimes poisonous, infective and

contagious, and which nature by her constant physiological activity in

the human system, through sensible and insensible per.spiration, endeav-
ors to get rid of ; and healthy c,,nditions can only be maintained by re-

moving these poisonous elements from the cutaneous surface by bathing.

The millions of cutaneous pores, covering the whole body surface, must

be relieved of these exudations or ill health will be the result. Purifica-

tion increases cutaneous blood circulation, stimulates nerve radicals, elim-

inates and removes effete and poisonous accumulations, and renders the

blood purer, promoting healthy action and strength.
Athletic training of gladiators and soldiers of the olden time among

the Greeks and Romans by the daily use of the bath was considered in-

dispensable; and even at the present time no athlete, whatever the sport,

eau afford to ignore this important adjunet in his preparation for any

great physical effort. Common laborers and muscular toilers need the

bath quite as much, to remove the effete exhalations from their perspir-

ing bodies, to maintain strength and muscular activity. All health re-

sorts throughout the civilized 'world hold forth their bathing facilities as

great inducements to those seeking renewed health.

The treatment of diseased conditions at the present day is largely rele-

gated to the various water appfliances. Impure air, unbathed bodies, ab-

'97.]



THE CANADA LANCET. [Nov.,

sence of sunlight, are largely the inciting factors of the poisonous germs
of typhus, as of less malignant diseases. Where else can one find this
combination better than in the densely populated tenement-house dis-
tricts of large cities ? for here no baths are provided in their airless and
sunless domiciles. Impurity, uncleanness and ill health go hand in hand.
In the common lcdging-houses, again, are found like conditions intensi-
fied ; typhus fever-that fatal disease-easily finds lodgment therein.

In the tenements the practice of bathing is almost an impossibility,
since a tub filled with water is the only resort. In this limited supply
the water soon becomes befouled, and the impossibility of cleanliness by its
use is evident. Such conditions do not encourage the practice of bathing.

A bath that does not effectually remove from the surface of the body
all impurities and constantly supply fresh, pure water is not a bath of
purification. A small modicum of surface dirt may be washed off, but
the pores of the skin are but partially relieved of their clogged-up mouths,
filled with the effete products of physiological activities; neither is the
cold bath alone sufficient for good purification. Hot or very warm water,
with plenty of soap, is necessary to dissolve and remove the oleaginous
exudations which are always present.

In the sea-water swimniing-baths the alkaline condition of the sea-
water is an important adjunct for cleansing purposes, useful and invigor-
ating, provided the water is clean, and free from sewage contamination.
Objectionable as this may be, from a sanitary point of view, the popular-
ity of these cooling, pleasure-giving, summer swimming-baths is shown
by the enormous number of bathers. It is a pertinent question what
number of persons would avail themselves of a system of free publie
baths with hot and cold water always provided the year round ?

No better system for promoting the publie health could be devised
except, perhaps, tearing down both front and rear tenement-houses, where
impaction takes place and where sunless and airless abodes are the rule.
These public baths with hot and cold water would become immensely
popular and put to frequent use, affording facilities for a cleanly body the
year round.

The hygienie environments that unquestionably surround public bath-
ing establishments and public comfort stations are directly and indirectly
conducive to the elevation, both physically and morally, of those now
compelled, for want of proper facilities to go unbathed for weeks, months,
and even years.

It needs no extended argument to convince any intelligent person that
such conditions of personal uncleanness are very great menaces to health
and danger to. the public. The recent developments of the science of
bacteriology have demonstrated the presence of subtle, poisonous germs,and that the body exhalations of an unwashed sample of humanity, with
whom one is brought in contact in crowded cars, may, unknown, commun-
icate a deadly fever germ.-Sanitary Record.

Mr. W. J. Gage, of Toronto, has recently offered to erect and maintain
free baths for public use near the centre of this city. A police census
shows that 11,000 people in that immediate locality are unprovided with
bathing facilities. It is to be hoped that public-spirited men in other
Canadian cities will follow Mr Gage's excellent example.
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A CASE OF PUERPERAL SEPTICIIA TREATED WITH ANTI.
STREPTOCOCCIC SERUR; DEATH.

BY J. D. RAWLINGS, M.B. LOND., M.R.C.S. ENG.

Many cases of septicæmia, puerperal and otherwise, have now been

published in which the use of antitoxin has been followed by extraordin-

ary recoveries, but I have seen few in which antitoxin has been tried and

apparently failed. As negative results in such matters are as important,
though not so gratifying, as positive ones, I offer the notes of the follow-

ing case, in which serum treatment was begun three days after the onset
of the disease and was continued until the patient was moribund, the case

going steadily down-hill all the time. On the only other occasion when
I had the opportunity of trying anti-streptococcic serum the result was
the same, but in that case the treatment did not have a fair chanqe, as it

was not begun till twelve hours before death.

A primipara, aged twenty-four years, was admitted on Aug. 24th, 1896,
into the General Lying-in Hospital, Lambeth. Pregnancy had reached
f ull term, and the patient was said to be in labor for fifty-four hours.
On the evening of admission an unsuccessful attempt had been made to

deliver with forceps in the patient's own home. On admiesion to hospital

the patient was in good general condition, showing io constitutional

symptoms or local signs of obstructed labor. Fairly strong pains were
occurring every ten minutes. The fotal heart was 156. Pelvic measure-

ment showed a slight degree of general contraction, thus : Distance

between the iliac spines, 95 in.; distance between the iliac crests, 10J in.;

external conjugate diameter, 7 in.; diagonal conjugate diameter, 41 in.;

and true conjugate diameter (measured after labor), 4 in. Immediately
after admission a vaginal douche of perchloride of mercury (1 in 2,000)

was given. Two hours later chloroform was given and forceps applied.

There was no unusual difficulty about delivery ; the head was brought

from the brim to tehe perineum in half-an-hour; there were no lacera-

tions. The child, weighing seven and a half pounds, was born alive.

The placenta was expressed from the vagina. The total amount of

homorrhage during and after labor was twenty ounces. After .delivery

the uterus and vagina were very thoroughly douched with perchloride of
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mercury (1 in 2,000). A little later the temperature was 99.20 F. and the
pulse was 84. On the 2.5th, twelve hours after delivery, the temperature
was 103.6° and the pulse 120, no rigor having occurred. On the 26th the
temperature varied from 101.40 to 104.2°, the pulse from 122 to 140, and
the respirations fron 28 to 36. The patient was sweating freely and had
a headache, but no rigors. In the evening there was found to be some
superficial sloughing of the lower part of the vaginal wall and vulva
posteriorly. The lochia were normal in appearance, odor, and quantity.
The vagina was douched with creolin and the vulva powdered with iodo-
form. Four ounces of brandy per day were ordered. The appetite was
good, and the patient slept well at night. On the 27th the patient was
bright and cheerful, the temperature varied from 102.4° to to 103.40, the
pulse was 126, and the respirations were 28. The bowels were very
freely relieved twice ; the tongue was clean ; there were no signs of pneu-
monia, pericarditis, or peritonitis, but the heart's apex was felt one and a
half inches ontside the nipple line and homic murmurs were heard at the
base; the lochia were still normal; the breasts were flaccid. The dose of
brandy was increased to six ounces, and digitalis and caffeine were order-
ed. In the evening a little chloroform was given, and the uterus was
scraped with a blunt flushing curette; only a few shreds came away.
During the operation creolin (1 in 200) was flowing through the curette;
afterwards a quart of plain water was run through the uterus, and this
was followed by two quarts of, perchloride (1 in 4,000). After the cur-
etting the temperature suddenly fell to 97.80 and the respiration became
infrequent and sighing, but the pulse was 100 and of good volume; the
extremities were warm and there was no increase of pallor. The patient
only slept two and a half hours. On: the 28th the patient was still very
bright and cheerful. The temperature gradually rose during the morning
to 1032° and the pulse to 120. At noon the uterus was douched with
perchloride, when the vagina was looking better than it had done
before. At 2 p.m. 9 c.c. of streptococcic antitoxin were injected. In the even-
ing the patient was seeming a little better in herself, but the pulse was in-
termittent. The temperature was 102.8°. The uterus was douched with
perchloride, when a few sloughs came away, and the vagina looked much
more healthy than before. A further 9 c.c. of antitoxin were injected. The
patient slept for two hours after half a grain of morphia. On the 29th
the patient said that she felt better; but she looked worse, and certainly
was so. The temperature varied from 102° at 2 a.m. to 98.6° at 10 a.m.,
twenty hours after the first dose of antitoxin; the pulse was generally
136, but very variable in rate and very irregular. The tongue was
slightly furred, but moist, and the appetite was good. Two liquid offen-
sive motions were passed. The lochia were normal, but diminished in
quantity. The dose of brandy was increased to twelve ounces. Antitoxin
was injected at 1 p.m. and again at 9 p.m., but no fall in temperature oc-
eurred. Digitalis, strychnine, and caffeine were given hypodermically.
In the evening the patient complained of intense pain in the back, which
persisted almost without remission till her death, and was unaffected by
morphia. She slept a very little after the administration of one grain of
morphia. On the 30th the temperature ranged from 100.4° to 101.40;
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the pulse was 200. A cadaverie odor was present. The patient scarcely
slept at all at night, in spite of morphia, which was given- hypodermi-
cally in doses of half a grain, until three and a half grains had been
given in eight hours. On the 31st the temperature was 103.4°. The
pulse was 208 and scarcely perceptible at the wrist. She was not in
pain for a short time in the morning. She asked for solid food at
dinner time, and ate a quarter of an ounce of cold beef and an ounce of
mashed potato.and drank half a glass of ale. In the evening she ate a
whole pear with avidity. There was twitching of the supinators of the
left arm. On Sept. 1st the movement of the abdomen on respiration was
a little impaired, and there was slight resistance in the left flank. In the
evening the twitching increased, hiccough occurred, food was refused, and
the patient died at midnight.

Necropsy.-Post-mortem the top of the uterus was found to be one and
a half inches below the umbilicus, and the weight of the uterus was 14
ounces. There was no general peritonitis, but on the left half of the
posterior aspect of the uterus the peritoneum was injected. Douglas'
pouch contained about two drachms of free pus. There was no recent
lymph or adhesions. Inside the uterus was some blood-stained thin pus,
but no retained membranes or placenta. When the pus was sponged off,
the surfaee appeared healthy. The upper part of the vaginal walls was
healthy, but contained pus like that in the uterus. There was some
sloughing of the lower part of the posterior vaginal wall and the posterior
partof the vulva. The true conjugate measured 4 in., and the transverse
diameter of the brim was 41 in. There waa no tbrombosis or pus in the
iliac veins. There was no endo- or peri-carditis. The lungs, pleuræ, and
spleen were natural.

Remark.-Apart from the antitoxin treatient there are some inter-
esting points in the case. It is somewhat unusual for so acute a septic
piocess to be unaccompanied by any rigors. The case is a striking ex-
ample of the extreme value of a high pulse rate in the dia gnosis of puer-
peral fever. It is not uncommon during the first days of the puerperium
for the woman to get a rise of temperature and headache without any
localizing signs anywhere and with a pulse well under 100. Such symp-
toms need cause but little anxiety, and generally disappear after a purge.
With a pulse of 120, however, the saine symptoms are of the utmost
gravity. In the present case, for example, the pulse rate was at first the
only indication that the fever was of a serious nature, there were no
rigors, the lochia were sweet and plentiful, the patient was bright and
cheerful, the tongue was clean and moist, and the appetite good. On the
other hand, the bowels were loaded, and that might have been accepted
as an explanation of the fever and headache. And yet there was an acute
septic process going on which was to terminate fatally on the eighth day.
In this connection it is interesting to note that during the twenty hours
following the first dose of antitoxin the temperature fell froin 103.20 to
98.60; but as this was unaccompanied by any fall in the pulse-rate it was
not regarded as a sign of improvement, but merely as a remission of tem-
perature such as occurs naturally in septic cases; and this proved to be
the case. Seeing the extreme importance of early treatment in puer-
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peral sepsis, and the great value of the pulse-rate as a means of diagnosis
in the early stages, I would lay down the following rule: if in the first
three days of the puerperium the temperature rises without obvious
cause to 102°, and is accompanied by a pulse-rate of 120 or more, the
case should be regarded provisionally as septic; and if the temperature
and pulse-rate are maintained for twelve hours and still no satisfactory
cause is discovered the uterus should be curetted and douched without
further delay. This was not done so early in the abov.e patient's case
because her condition was at first thought to be due to septic absorption
from the vagina, and it was hoped that vaginal douching would be suffi-
cient; there would, moreover, have been the risk of carrying septic
matter from the vagina into the uterus on the douche tube. Dr. Champ-
neys, in his lectures, and Professor Byers, of Belfast, in a paper read be-
fore the British Medical Association last July, enphasize the importance
of the pulse-rate in these cases ; but the point is, I venture to think, not
sufficiently insisted on in text-books. Pain in the back of such intensity
as in this case is unusual, and nothing was found to account for it before
or after death. The patient's tolerance of morphia was extraordinary; in
one night she took three and a half grains hypodermically; the tolerance
was genuine, for different saniples of morphia were used. As so often
happens in fatal septic cases, the condition known as euphoria was well
marked; although she was being rapidly killed by acute sepsis the
patient felt well, was in good spirits, and until the pain in the back be-
gan had no idea that she was seriously ill. Six hours before death she
recognized her husband and talked rationally to him. No rash of any
kind occurred.

I am indebted to Dr. Boxall, under whose care the patient was, for
permission to publish the case.

VAGINAL DOUCHING.

Giles (The Lancet, May 15, 1897) states that vaginal douching bas be-
come such a universal practice, both in the hands of the public and under
the supervision of medical men and nurses, that it may be well to review
briefly some of the circumstances in which it is required, and the most
suitable solutions under varying conditions. At the outset it is neces-
sary to raise a protest against unnecessary and too frequent douching.
The researches of Winter, Doderlein, and others have shown that the
vagina is normally inhabited by a benign bacillus, to which, through the
formation of lactic acid, the acidity of the vaginal secretion is due, and
the special rôle of which appears to be to antagonize and disarm of viru-
lence any pathogenic organisms that may enter the canal.

Frequent douching of the normal vagina, especially with soapy and
other alkaline solutions, tends to hinder or arrest this beneficent action
and to destroy the guardian bacillus. Hence, under the circumstances,
morbid conditions are provoked rather than prevented. . The same argu-
ment applies to the practice of giving a vaginal douche before or during
labor, for when this is normal the uterine and vaginal secretions, follow-
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ed by the rush of liquor asnnii, tend to sweep the passages in the most
effective way-namely, from within outward. Secondly, it is necessaryto protest against a long-continued use of very bot douches, whether in
health or otherwise. Frequently, in inflammatory and other conditions
of the pelvie organs, the medical attendant orders douches " as hot as
they can be borne." These have their place, and an important one, for
their effect in relieving pain and pelvic congestion is often most marked;
but this is provided they be used only as a temporary measure. Not in-
frequently, no later directions are given, with the result that patienta
continue these hot irrigations, perhaps twice a day, for months, and the
means intended for cure becomes instrumental in prolonging and empha-
sizing the complaint, by inducing chronic pelvic conge8tion with its con-
sequent leucorrhea. The remedy is simple-namely, that patients should
be instructed to regard a hot douche as a temporary expedient, to be re-
placed as symptoms improve by tepid, cool, and even cold irrigations.

The use of a douche for purposes of comfort and cleanliness inust be
left in large measure to the discretion of patients; but they should be
warned of the harm that may result from its too frequent use, as stated
above. Therapeutically, the douche is indicated in three sets of condi-
tions: (1) after labor ; (2) after vaginal operations; and (3) in the treat-
ment of inflammatory conditions of the vagina, uterus, and appendages.

1. After labor. When the labor has been normal, with little or no in-
tervention on the part of the attendant, and when the puerperium is also
normal, it is open to question whether any form of douche should be used.
In skilled hands no harm can result, and in lying-in institutions it is
probably an advisable routine procedure; otherwise it is probably better
omitted. In cases of postpartum uterine atony or hemorrhage a hot
douche is indicated, and when there is reason to fear septic developments
a course of douching with mild antiseptics is desirable. In actual septic
conditions one or repeated injections of stronger antiseptics may be re-
quired.

2. After vaginal operations. Here it is usually necessary to resort to
vaginal douches for one or several weeks, either to keep the passages clear
of blood, which would tend to decompose and so hinder the healing of
wounds, or because there has been much manipulative interference. An
aseptic or mild antiseptic solution generally suffices; at times, in septic
conditions, a strong antiseptic is needed.

3. In inflammatory conditions. In these capes the douching is generally
performed, not by the medical attendant or nurse as in the previous condi-
tions, but by the patient herself or a lay friend. Hence more discrimin-
ation is required in prescribing potent solutions. Usually a bland solu-
tion is all that is necessary; in a few cases, as in gonorrhea, some stronger
antiseptic may be temporarily required.

The fluids to be used for vaginal douching fall into three categories:
(1) neutral or aseptic; (2) mild antiseptic; and (3) powerful antiseptic.

1. Neutral or aseptic solutions. Of these the first is plain or sterilized
water. For the relief of pelvic pain and congestion this answers perfect-
]y. If a more astringent solution be required we may use alum, one to
two drachms to the pint; acetate of lead, one ounce to the pint; chloride
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of lead, saturated solution; and permanganate of potash (Condy's fluid)
in weak solutions. This is one of the most generally convenient on ac-
count of its portability and ready solubility.

2. Mild antiseptic solutions. Among these we may mention: boracie
acid or borax, two drachms to the pint; sulpho-carbolate of zinc, two to
three drachms to the pint; carbolic acid, 1 in 80 to 1 in 40; tincture of
iodine, one drachm to the pint ; Condy's fluid, two drachms to the pint;
cresol, 1 in 250; lysol, I in 250; corrosive sublimate or the biniodide of
mercury, 1 in 5,000; or chinosol, 1 in 8,000. Of these, boracic acid, sul-
pho-carbolate of zinc, and Condy's fluid are perhaps the favorites when
prescribing a douche to be used by the patient. Chinosol is compara-
tively a newcomer, but answers very well. Carbolic acid and iodine are
useful for hospital administration. The poisonous character of corrosive
sublimnate is a contraindication to its indiscriminate use. For milder
purposes other things answer as well. and in stronger solutions it should
not be used except by the medical attendant. Lysol has the disadvant-
age of not being readily portable.

3. Powerful antiseptics. These are required after operations, and in
obstetric practice, under septic conditions, and in the treatment of
gonorrhea and septic conditions of the vagina and uterus. The most
important are: carbolic acid, 1 in 40 to 1 in 20; iodine liniment, one to
two drachms to the pint; corrosive sublimate, 1 in 1,000 to 1 in 4,000;
and chinosol, 1 iu 1,000 to 1 in 8,000. Of the first three we ieed not
speak in detail, as their merits and demerits are well known. The desid-
eratuin is a material that shall be portable, readily soluble, non-toxic, and
at the same time a powerful antiseptie. From this point of view a few
words may be said about chinosol, which answers these requirements, and
which, being a comparatively new drug, may possibly not be familiar to
practitioners in this country, though used a good deal on the Continent.
It is a light yellow powder which belongs to the quinoline group, and is
readily soluble in ail proportions of water. It is non-poisonous, and for
this reason it is especially suitable for use by patients themselves, and its
antiseptic action appears to be considerable, being at least equal to that
of corrosive sublimate. Where albuminous fluids are concerned chinosol
appears to be superior to the sublimate, inasmuch as it does not coagu-
late albumen; corrosive subliinate, on the other hand, forms an insoluble
albuminate of mercury, whereby the antiseptic action is interfered with.
Chinosol resembles iodoform in appearance; and if it is intended to be
used in dressings or on tampons, as a substitute for iodoform, the chino-
sol powder requires to be diluted with boracie acid in the proportion of
one part of chinosol to five or ten parts of boracic acid.

When strong antiseptic solutions are required for vaginal douching,
corrosive sublimate, carbolic acid, and iodine should be used only by the
medical attendant; chinosol for use by the patients themselves.

DoCTo,-Your library is not complete without the HYPNOTIC

MAGAZINE. Cost of this handsome monthly, including premium book
on SUGGESTIVE THERAPEUTICS, is only One Dollar ($1.00) a year.

- TIE PsYCHIC PUBLISHING CO., 56 5th Avenue, CHICAGO
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PRACTICAL OBSTETRICS.

BY R. G. WOODWORTH, PUEBLO, COL.

A few suggestions as to my rnod-us operandi, under the above caption,may not come amiss, but, on the contra y, be helpful to some of thenovices in the profession, and -not prove unwelcome even to those of
broader experience by reason of the-yëars of devotion to the subject.

One point I wish to emphasize- is: bimanual pressure as against the
use of forceps in tedious labôir., In a number of recent cases L have not
failed to carry my forceps *ith me, not so much because I felt they were
indispensable as.the fact of the mental impression thev produce. Not
unusually a patient assumes a phvsician is broader-minded and moreskilled if she sees a few instruments, and it also leads her to believe the
doctor has fully equipped himself for every emergency in her particular
case. Of course, the rule should be to use the forceps if other means
fail. As between ergot and the forceps, I would choose the forceps, butas between the use of the forceps and bimanual pressure, I choose the
bimanual pressure in the great majority of instances. There are twopoints which should be considered before thinking of employing the
pressure. The first is, are the contractions sufficiently strong of them-
selves to expel the foetus ? Secondly, is the tenderness of the womb sogreat as not to admit of pressure ? Both of these questions can be decid-
ed upon a very casual and superficial examination. When the uterine
pains, after dilatation of the cervix, become expulsive, I observe, from
time to time, whether any progress is being made, and if so well and
good; but, after a given length of tine, if the fotus fails to advance and
seems apparently to be lodged, I do not hesitate to use the pressure.
How is the pressure applied ? I seat myself at the side of the patient
with a good-sized pillow on the opposite side of the patient on which to
rest my elbow. The arm resting on the pillow, of course, is more or legs
fixed. The other arm, if it be the right (which is usually the case) can
easily be aided hy being pressed upon by the right knee. By this
powerful means of applying bimanual pressure sufficient force can be
brought to bear upon the womb during contraction as shall be immedi-
ately apparent in effecting the progress of delivery. It is plain that
only suficient force should be employed as to çccomplish the desired end,
namely, slight progress. The pressure should be employed only during
the contractions of the womb, and a weak and inefficient contraction
augmented by pressure, can be made to accomplish a mighty work in
hastening delivery.

I said that a tender womb is a contra-indication to the application of
this pressure. It is not necessarily so, for if it be remembered to use the
pressure only during the height of the pain the patient seldom complains.

Much of the work in obstetrics in every part of the country is done
by midwives, and to say the least, they know about as much about this
important branch as swine do of roller skates. If Nature will do the
work without their intermeddling, or, to speak more correctly, in spite
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of it, the patient is certainly fortunate, the midwife gets the praise, her

egotism has gone up a notch, and she is prepared to assume greater risks
in the future.

Only a short time ago I was called to assist a woman in delivery who
had been in pains for three days with fever, thirst, restlessness and ten-

derness; the vagina was hot, the uterus exhausted, and the midwife and

neighbors f rightened. I first gave the woman ten grains of quinine, an-

ointed the vagina, which was dry, with vaseline, and as soon as she be-

gan to feel the effects of the quinine I commenced the bimnanual pressure.
n about thirty minutes the child was born. The question might be

asked why I did not give ergot to bring on the pains. The reason is that

my experience with the use of this drug before the delivery of the pla-

centa has not been very flattering. In many instances when the drug is
used the uterus contracts down on the placenta and imprisons it so tight-

ly as to require much labor and worry to accomplish its expulsion, and

even then only at the risk of portions beirg left behind which necessitate

judicious surveillance of the case for some time, with possibly the sub-
sequent evils which occur under such circumstances.

Forceps, like drugs, are exceedingly dangerous except in skilful hands.

Bimanual pressure is efficient and free from harm, and the mere novice

can employ it with resuilts as gratifying to himself as they have been to

me, and at the same time not subject himself to the contempt of the

family, which is pretty apt to show itself consequent upon the injury re-

sulting from unskilful or improper manipulation of the forceps.-The
American Journal of Obstet rics.

CREOSOTE IN GAsTRIC AFFECTIoNs.-According to Dr. Th. Zangger

(Sem. méd.), a mixture made as follows has given him excellent results

in cases of infantile gastro enteritis and various dyspeptic conditions:

1 Beechwood creosote.....................3 drops.
Alcohol........................ ....... gme.
Gum arabic powd......................10 gme.
Syrup...............................30 gme.
Orange-flower water.................... 10 gme.
Water ......................... to make 100 gme.

M.
Sig. A teaspoônful for children, or tablespoonful for adults, imme-

diately before each meal
The writer has found that creosote in sinall doses exerts a particularly

favorable action, and that, under its influence, gastric affections and diar-

rhœa, when due to gastric derangement, rapidly recede.-Am. Med.-Surg.
Bul.

Carbolic acid also acts in the same manner, and a question which occurs

to us is as to whether the good effects observed from the use of the creo-

sote, as indicated above, may not be due to some free phenic acid.
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NERVOUS DISEASES AND
ELECTRO-THERAPEUTICS.

IN CHARGE OF

CAMPBELL MEYERS. M.D., C.M., M.R.C.S., Eng., L.R.C.P., Lond.,

Neurologlst to St. Michael's Hospital. 192 Simcoe Street.

TEE NERVOUS SYSTEIR IN DISEASE.

BY JOSEPH F. EDWARDS, A.M., M.D., ATLANTIC CITY, N J.,

Fellow of the College of Physicians of Philadelphia; Ex-Member State Board of Health of
Pennsylvania; Foreign Associate Member French Society of Hygiene, etc.

Some five years ago a girl of fourteen (a member of my own family),
who had ail through her life presented every appearance of robust health,
after a period of close application to study comnenced to present evi-

dences of some little loss of her previously vigorous health; and one

day said to me, laughingly: " I an getting paralyzed; I have no feeling

in niy fingers. You could cut them off and I would not feel it." For

two weeks at intervals she would repeat this remark, then run off to her

books or play, and no attention was given to these supposedly insignifi-

cant and meaningless complaints. It should be particularly noted that

the outward, obvious evidences of departure from vigorous health were

so insi-nificant as not to attract attention, and only to be remembered

and recalled in the light of subsequent events. This young girl retired

one night in her usual health. In the morning she was the sickest-look-

ing child I have ever seen; she presented symptoms of peribepatitis,

pleurisy, and, ,ubsequently, double pneumonia, with death from heart

failure at the end of two weeks.
In the very beginning of the illness I enquired into the condition of

the different organs, to ascertain whether they would be likely to carry

her through the contest. In the course of this examination, miade at the

onset of the disease, I was struck at finding in the urine enornous de-

posits of the earthy and alkaline phosphates., Owing to personal reasons

this case made a deep and lasting impression upon me, and this enormous

phoepliatic deposit was constantly in my mind, until, so to speak, uncon-

sciously the question evolved itself, whether a broken-down nervous sys-
tem had not preceded and made possible the development of the disease;

whether we are not putting "the cart before the horse" when we teach

that prostrated nervous systems are the resuits of disease; whether pros-

trated nervous systems are not always a necessary pre-requisite of disease,

whether that which we call the result is not, in truth, the cause.

Then I commenced to examine the urine of every patient that came be-

fore me, with the invariable result of finding a very great deposit of phos-
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phates in ail conditions of weakness or prostration, and an extremely
slight deposit in disorders not attended by prostration. Then I began
adding to my routine treatment for the particular disease under consider-
ation nerve to'ics or nerve sedatives, as I would find an excess or defi-
ciency of phosphatic deposit. My results were good; so very good that
I found inyself securing the reputation of a "specialist in nervous dis-
eases " among my patients.

Then I comiinced to look for a theory that would fit into my obser-
vation and experience, and 1 elaborated the following doctrine, a brief
outline of which I now submit to my professional brethren.

I have come to regard the various organs and parts of the body merely
as agencies for the manifestation of a force that is generated in the ner-
vous system The functions of digestion, assimilation, excretion, circula-
tion, calorification, respiration, aid so on throughout the whole list of
vital functions, I have come to regard as manifestations of a force gen-
erated in the nervous system. Just as one central dynamo may furinish
heat, light, motion, or sound, in accordance with the construction of the
agency ·through which the force generated in and by the dynamo is
made manifest-so the stomach will digest, the kidneys will excrete,
etc., not because of any power resident within, or generated within
themselves, but because of a latent resident power incited to activity bythe force generated in the nervous systein. In other words, my idea is
that, while capable of function, no Oigan can originate within itself the
force necessary for its function. The carbon points are necessary for the
manifestation of the electric light; the car is necessary for the manifes-
tation of the electric force generated for motor purposes; but neither the
carbon points nor the car are capable of generating this force within
themselves. The stomach, liver, spleen, kidneys, lungs, heart, etc., are al]
necessary for the manifestation of vital force familiar to us as life, but not
one of those organs can originate within itself -this force.

According to this doctrine, we would be compelled Iogically to regard
the nervous sytem as the vivifying, regulating, controlling portion of
the body, and so I took it to be; I did not, and do not, think that I am
advancing any new physiological doctrines, but simply that I am suggest-
ing a wider and more universal application of those already taught. So
I thought, until I was staggered by the replies received by me from the
professor of physiology in one of oui leading medical colleges, to some
queries bearing upon this question.

1. Is not the nervous system the only portion of the body capable of
originating force? To this query our professor replies, No.

2. Can any organ perform its function because of a force or power or-
iginated within itself, independently of the nervous system ? To this
query lie replies, Yes.

3. Would functional activity be possible without the force originating
in and transmitted fron the iervous system ? To this he replies, Yes.

Now, while these replies may be in accord with physiological teaching,
are they correct ?

The affirmative reply to query No. 2 wuuld set m to imply that each
individual or..an of the body constitutes in itself an entity capable of in-
dependent existence. Is this correct ?
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Does not an affirmative reply to query No. 3 imply that the voluntary
muscles posse.,s in themselves the power of contraction and relaxation

independently of the nervous system, and, if this be true, why does par-

alysis of certain muscles follow a remote injury that interferes with the

transmission of force from the nervous systeni to these muscles? If the

bladder can perform its function independently of the nervous system,

why does paralysis thereof result frorm injury to the cord ? If the heart

is a complete entity, capable of independent function, why will destruc-

tion of the cerebellum arrest its action ?
These queries have arisen in connection with my doctrine that a disor-

dered nervous system is a pre-requisite to the existence of disease.
It seems to me that we can make two grand divisions of all diseased

or disordered conditions:
1. Functional derangements, in which there is no alteration of struc-

ture; simply a defect in quality or quantity of vital force.
2. Nutritional or organic, for in all organic diseases, not niechanical,

the fundamental lesion is an alteration in the structure of the diseased

part; hence it is a nutritional change.
If, then, the nervous system originates the force or power necessary

for f tinction ; if nutrition is a function; if a normal nervous system will

originate normal, and an abnormal nervous system abnormal force-does
it not logically follow that an abnormal niervous system must precede an

abnormnal functional or nutritional derangement of any organ, or part,
that is not mechanical or produced by a mechanically acting cause? Let

it be understood that when I ïpeak of the "nervous system," I am not

confining my reference to the brain and spinal cord, but that I include,
of course, nerve tissue wherever it may be found. With this understand-

ing, is it not true that the nervous system is the only portion of the body

capable of originating force; that a normal nervous system is absolutely
inimical to an abnormal condition of any remote organ; and that, in

seeking to locate the seat of original departure from health, must we not

look for it in some abnormal condition of the nervous system ? If my

contentions are correct, will it not logically follow that, with organie dis-

ease in which some organ is so damaged s ructurally as to be incapable

of perfect function, the measure of function to be derived therefrom will

depend upon the quantity and quality of vital or nervous force with

which it is supplied, and that the quantity and quality of this force will

depend upon the degree of integrity of the nervous system that originates

it? Hence are we not conipelled to fall back upon the nervous system

as the ultimate element in etiology, and to start with it as the primal

element in therapeutics ?

REPORT ON NEUROLOGY.

BY A. FERREE WITMER, M.D.

A CONTRIBUTION TO THE PATHOLOGY OF EPILEPsY.-Dr. Collins, of

New York, is the author of this paper (Brain). After localization of

the convulsive movement, the offending portion of the motor-area *as

excised and examined in two cases. In the first case was found:
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(1) Meningo encephalitis, chronic in type, with acute exacert ation;
this latter probably occurring subsequent to the operation.

(2) Marked obliterative changes occurring in the bloodvessels of the
pia and cortex.

(3) Slow degenerative changes in the ganglion cells.
(4) Softened areas; probably resulting from the obliteration of some

of the bloodvessels at the junction of the white with the gray matter.
(5) Replacement of the softened area by true neurologie tissue.
In the second specimen the author noted scattered points of hemorr-

hage, although the superficial layers of cells, including the small pyra-
mids down to the layer of large pyramids, seemed normal. The large
pyramidal celle are diminished both in number and in size while their
processes are attenuated. The nuelei, too, are not -as distinctly outlined
as normally; in many celle no nuclear structure can be niade out.

CASES OF PARAPHASIA AND WORD DEAFNEss.-(A merican Journal
of 1nsanity). In this paper, Dr. Worcester suggests that the examina-
tion comprise:

(1) Ability to comprehend spoken words, best tested by directions to
be followed by the patient.

(2) The memory of word8; best tested by requiring the patient to
name objects.

(3) Ability to repeat spoken words.
(4) Ability to read.
(5) Ability to write spontaneously, or after dictation.
(6) Ability to copy written or printed matter.

PATHOLOGY OF EPILEPSY AND OTHER CONVULSIVE DISEASES.-(Jor-
nal of Nervous and Mental Diseases). Dr. Langdon concludes in this
article that:

(1) Epilepsy, chorea and probably most convulsive disorders are the
dynamical expression of an inhibitory insufficiency, not indicative of an
overproduction of nerve-energy, nor due to a molecular irritability
per 8e.

(2) That the cause of the inhibitory insufficiency is to be sought in the
end bulbe of the collateral processes of various cortical neurons, the sit-
uation varying with the type of disease whether inhibitory, sensory,
psychic, or motor.

(3) That this defect consists most probably in a structural incomplete-
ness, or a numerical deficiency-possibly of both-in the collaterals re-
ferred to.

These defective collaterals may favor recurrences of convulsions in two
ways:

(1) By impairing connection with the neuron (inhibitory storage).
(2) By increased resistance to overflow currents, causing a tenporary

overcharge of motor axis cylinders.
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PATHOLOGY AND BACTERIOLOGY.
IN CHARGE OF

H. B. ANDERSON, M.D., C.M.,
PatholQgist to Toronto General Hospital; Professor of Pathology Trinity Medical College,

and in charge of the Trinity Microscopic Pathological Laboratory,
Toronto General Hospital. 241 Wellesley Street

H. C. PARSONS, M.D., 97 Bloor Street West.

TIIREE CASES OF HAEMORRlAGIC DIPHTHERIA.

BY J. W. W. STEPHENS, M.B., LAWRENCE STUDENT OF PATHOLOGY; AND

C. D. PARFITT, M.D. (TRIN. TOR.)

From the Pathological Laboratory, St. Bartholomew's Hospital, London.

The escape of diphtheria bacilli into the blood and tirsues bas now
been so often demonstrated that it hardly requires further observations
to establish the fact that in fatal cases of diplitheria the Klebs-Loffler
bacillus may be found in the heart's blood, the lungs, spleen, lymphatic

glands or kidneys. We need only allude to the studies of Frosch, Wright,
and Kanthack, and Stephens, where numerous references to the works
of others will be found. One of the most serious complications of diph-
theria, and one which generally portends a fatal issue, is septicemia
or hæmic infection. In most cases when this occurs we have strepto-
coccus infection. This has been especially insisted upon by Wright
and Stokes aud, since, by Nowack, who apparently is ignorant of the

sound work of the American observers. Nowack in 22 cases of fatal

diphtheria found the streptococcus 21 times, and 9 times together

with the diphtheria bacillus, and once a bacillus resembling the diph-
theria bacillus in almost all points, except in virulence. Howard has

described a casie of endocarditis in which he found an organism which

he identified as the diphtheria bacillus, although it was not pathogenie.
It is an acknowledged fact then, that in many, if not in most, fatal

cases of diphtheria, pyococci, and more especially streptococci, are found

in the blood, and this is also strongly brought out by observations

made at St. Bartholomew's Hospital, where, in most cases, streptococci

have been found after death in the heart's blood or spleen.

During the last two years we have had an opportunity of examining
three cases of homorrhagic diphtheria, in two of which a complete
examination could be made, while in the third the blood was examined

during life, and after death the spleen was sent up for examinatiori.

Hoemorrhagic diphtheria is almost always fatal, even with the anti-

toxin treatment, and the disease is so eminently septic that à priori we

shoull expect in such cases to find an infection of the blood. Austin

and Cogill cite 58 cases, all being fatal with one doubtful exception. In

12 ca-es antitoxin was used. Goodall describes 6 cases-only one re-
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covered. S > far as we know, there are no complete bacteriological obser-
vations of sucli cases to be found in literature, and, therefore, we venture
to place our own investigations on record, although we dispose of niot
more than three cases.

1. The first case we owe to the kindness of Dr. Richards, who sent us
the spleen after death. A bacteriological examination revealed the pre-
sence of the diphtheria bacillus. The blood examined during life by
one of us also showed diphtheria bacilii. These were found to be viru-
lent to guinea-pigs.

2. The second case died at St. Bartholomew's Ho-pital.

ABSTRACIED REPORT.

2nd Case.-Child 13 months, admitted March 12th, 5th day of disease-
Membrane on fauces and soft palate; discharge from the nose. Diph-
theria bacilli found in throat. Match 20th, general erythematous rash;
gone by 23rd. On Maich 26th fresh erythema over buttocks, back,
face and abdomen; next day purpuric; on *0th convulsions and death.
Temperature had ranged from 100.4 to 103.8 The writers give evi-
dence to show that the rash was not attributable to antitoxine.

Bacteriological examination of the throat during life. Gave B. diph-
therias-diplocoi streplococci, strephylococci.

Ear, during life, B. diphtheria-diplococci.
At autopsy a general pneumococcus infection was found, B. diphtheria

being found only in ear and pharynx.
3rd (Case.-Ctiild 4 years. Admitted to hospital moribund, and died

soon afterward.
Few purpuric spots on body.
Sloughing condition of throat extending slightly into the mouth.
Post-rnortem.-Bacteriological examination: Heart's blood, kidneys

and pharynx yielded B. diphtheria and streptococci; lungs, larynx and
spleen, B. diphthei ia.

This case is, therefore, one of homic infection-the infective agents
being streptococci and diphtheria bacilli. In the spleen no streptococci
were found, and in the bone marrow no diphtheria bacilli.

It appears, therefore, that here we are dealing with a double infection.
As objections might be raised in some quarters, as has been done on a

former occasion, when Kanthack and Stephens described the constant
presence of diphtheria bacilli in the lunes of children that died froi
diphtheria, that the bacilli found in the lungs were not true diphtheria
bacilli, but belonged to the " pseudo varieties.," we may answer ail such
objections by means of animal experiments. Forty-eight hours old bioth
cultures were fatal to guinea-pigs in doses of -5 c. c. in from f6 to 48
hours ; but wheni mixed with 1 c. c. of antitoxiai (Burroughs & Welleome)
they lost their virulence. The effects of broth cultures of the bacilli ob-
tained Iroin the heart's blood, injected in the same doses, were also neu-
tralised by 1 c. c. of antitoxin. We take it that this is specific evidence
that the bacillus obtained fromu the lungs (and blood) was a typical diph-
theria bacillus.
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We may mention here that at the Pathological Laboratory of St.
Bartholomew's Hospital, hardly a fatal case of diphtheria is exainined
which does not show diphtheria bacilli in the lungs; the bacilli are aliost

always virulent, and, if so, their. virulence is neutrali>ed by diphtlheria
antitoxin. Microscopical examination of the lungs by paraffin sections
invariably shows patches of broncho-pneumonia or capillary bronchitis
and diphtheria bacilli in the bronchiolts or diseased alveoli. The fact
that diphtheria bacilli in fatal cases have escaped to the lungs, rests,
therefore, on incontrovertible evidence.

Summing up, then, we have found that in our three cases of hæmor-

rhagic diphtheria, organisms were present in the blood, and that these
were either the organisms of the primary infection, viz., diphtheria bacilli,
or pyococci; or diphtheria bacilli combined with pyococci; and we believe
that in most, if not in all, cases of purpuric diphtheria, micro-organisms
will be found in the blood.

Homorrhagic eruptions, appearing during the course of infective
lesions or fevers, are generally due to hemic infections. -We are per-
mitted, by the kindness of Dr. Kanthack, to quote from his notes, in

several cases, admitted or diagnosed as purpura, pyococci were found in
the heart's blood, and in many of the viscera, as, for instance, the liver,
spleen, and cardiac muscle; purpura complicates cases of infective endo-
carditis and -traumatic septicemia, typhoid fever, and even pneumonia;
and in all these cases micro-organisms are found in the blood, generally

pyococci, but occasionally also the organisms of the primary infection,
should these not belong to the group of pyococci, as e. g., the bacillus of
typhoid fever.

In one case, examined by Dr. Kantback together with one of us,
the patient is said to have died of peliosis hæmorrhagica, i. e. a form

of general purpura. After death, true diphtheria bacilli were found in

the spleen, typical in every respect, and virulent. There was no history
of diphtheria, and nothing was detected suspicious of diphtheria; it must
be remarked, however, that diphtheria was not looked for.

We may ask, therefore, was this one of those cases alluded to by Dr.

Gee, where the diphtheritic affection of the throat is so slight that the

character of the disease is wholly overlooked, and the death of the

patient is certified as due to purpura hæemorrhagica ? If so, this was

such a case of hæemorrhage diphtheria where bacilli were found in the

spleen, whither no doubt they had been carried by the blood.-Journal

of Pathology and Bacteriology. H. C. P.

DECIDUOMA MALIGNUM: METASTATIc DEPOSIT IN BRAIN.-Jurasovsky
(Vratschevnia Tapisky, writes of a case of deciduoma malignum which

developed two years after the expulsion of a vesicular mole. An

operation proved fatal. The disease was disseminated. A mass of

true deciduoma was found in the cerebrum; it was as large as a plum,
and lay in the white substance of the right hemisphere under the pari-
etal convolutions which were flattened, and the cerebral substitute

ai ound the growth was somewhat softened. No previous case of s< cond-

ary deciduoma in the cerebrum bas been recorded.
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1 THERE A FATTY DEGENERATION ?

Rosenfeld (Fiinfzehnte Kongress für innere Medicin, Berlin, June 9
to 12, 1897 ; Centralblatt für innere Medicin, June 26, 1897) has tried to
solve, in an interesting manner, the question whether there is such a thing
as fatty degeneration, and has arrived at the conclusion that there is no
such process. The differentiation of fatty processes into two-infiltration
and degeneration-was based on the hypiothesis of the origin of fat from
albumin, which hypothesis, the author tells us, has been disproved by
Pflüger. He (Rosenfeld) has investigated many of the conditions in
which fat is apparently formed from albumin, as the fatty liver of phlor-
idzin- and phosphorus-poisoning, and the formation.of milk. In fasting
animals receiving phloridzin, fat to the amount of 75 per cent. is stored in
the liver. But this fat cannot be derived from the albumins of the
hepatic ceIls, for the quantity of albumin in the liver is not materially
diminished. •

The fat has been carried from the " fat-depots " to the liver, as may be
observed in dogs that, having through long starvation become devoid of
fat, are then fed with a foreign fat-e.g., sheep-tallow. When such sheep-
tallow dogs are given phloridzin, the sheep-fat is carried from the subeu-
taneous tissue to the liver, in which nearly 50 per cent. of such fat may
then be found. In phosphorus-poisoning the fat is also only infiltrated,
for in totally fat-free animals phosphorus-poisoning is not able to pro-
duce fatty liver, because the fat-depots are empty. If the fat originated
from albumin, it is difficult to understand why it is not formed from the
abundant albumins present. If the sheep-tallow dog is poisoned with
phosphorus, the fat is carried from the depots to the liver, which may
store as inuch as 40 per cent. of sheep-tallow. That the fat in the milk
is not derived Irom albumins was shown by the following experiment:
A sheep-tallow slut was allowed to become pregnant, and then received
only the leanest meat. The fat in the niilk was sheep-fat hence it can-
not have been formed in the body of the animal, for then it would have
been dog-fat, but must have been conveyei to the mammary glands from
the fat-depots.

The theory of a fatty degeneration, the author insists, must be endre-
Iy relinquished; in its stead is to be placed that of an albuminous degen-
eration of the cell; this injury to the cell is followed by the infiltration
of fat as a reparative attempt.

The fat of the organism consists of the fat of the food and that formed
from the carbohydrates.

SOUE COMPLICATIONS AND TERMINATIONS OF INFLUENZA.

A. Fraenkel (Berliner klinische Wochenschrift, April 12 1897), in an
address on this subject, gives a very good description of influenza-pneu-
monia. This form of pneumonia is characteristically lobular, the inflam-
matory process spreading from the bronchi to the alveolar passages and
alveoli. Microscopically, these spaces are all densely and almost exclu-
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sively filled with leucocytes. In the bronchi their number is so great
that they not only penetrate betWeen the epithelial cells, but even cause
a partial detachment of the epithelial lining. As the interstitial connec-
tive tissue, especially the peribronchial, is often also inflitrated with round
cells, the appearance is frequently such as to suggest that the process bas
already advanced to suppuration. 'T'he absence of fibrin is noteworthy,
and is one of the reasons why the infiltration bas to the naked eye a
smootb appearance. Tne influenza bacillus can, however, produce a
tibrinous pneumonia, although the author admits the possibility of a
superadded pneumococcus infection in cases of fibrinous pneumonia devel-
oping in conjunction with influenza-pneumonia.

As a terminal stage of influenza, Fraenkel mentions, among others, pul-
monary gangrene, which occurred in 7.5 per cent. of his cases of influenza-
pneumonia. An occasional result of the rupture of a gangrenous area is
putrid pleurisy, which may be interlobular, and is then difficult of diag-
nosis. The arterial and venous thromboses sometimes occurring during
the course of influenza, the author ascribes to changes in the intima pro-
duced by the poison. Arterio-sclerosis may follow influenza.-Univ.
Med. Mag.

DO DOCTORS CURE DISEASE?

The public should be educated up to the idea that disease is not al-
together an evil ; that it is simply a manifestation of morbid conditions
present; and that if these are removed at all, it must be, as a rule, by
the efforts of nature, through the natural forces of the body-the vis
medicatrix naturae. To check these efforts without removing the cause
of the difficulty is to interfere with the natural process and to make the
patient worse rather than better. Physicians should continually instruct
their patients that nature is the great physician and that if they are
cured at all it must be by the recuperative powers of their own bodies,
the duty of the physician being simply to aid nature in accomplishing
this.-Modern Medicine.

ETIOLOGY OF CHRONIC RREUMATISM.-Chvostek, at the Congress fur
innere Medicin at Berlin (Fortschritte der Medicin, June 15th, 1897),
stated that there was no ground for supposing chronic rheumatism to be
a disease of bacterial origin. The great variability in the course of the
disease is strongly opposed to any such view ; the only two characteristic
features of the disease are the joint swellings and the transitory dura-
tion of these. The most satisfactory explanation is to regard the symp-
toms as due to toxins, which are produced in the body but are not pro-
duced by micro-organisms. Bacterial invasion gives rise to a very
different kind of joint inflammation, characterized chiefly by its long
duration, and the large amount of swelling which accompanies it.-Brit.
Med. Jour.
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EXPULSION OF LIZARDS AND WORMs.-Dr. G. W. H. Frew of Para-
dise, Pa., writes that he had a rather unique case in which worms and
lizards were passed by the bowels. There were eight lizards and quite
a number of worms and none were vomited. " The young man," says
Dr. Frew, " was 24 years old and had been suffering for six or seven
months with all symptoms peculiar to dyspepsia, intestinal catarrh, etc.,
and had been treated for same, all to no avail. I treated him myself for
the sarne trouble for one month. His appetite at times was good, and
again poor, always a weight and a colicky pain after eating and often
nausea and vomiting, so metimes diarrhoea, and again constipation, head-
ache, vertigo, and greatly emaciated, losing at least twenty pounds in
three or four weeks. The colicky pains would come on him at any time
and would be quite severe at times. I came to the-conclusion that there
might be something foreign there and gave him anthelmintics only as an
experiment, and in less than six hours passed three or four lizards and
during the day passed the rest, and quite a number of worms. I kept
him on anthelminties for one week, but only a few came from him. He
is improving very rapidly."-Maryland Med. Journal.

FAVUS.
1 Acid carbolic.

Bals. peruv...................ä 10 0
Petrol.
Glycerin ................... .. 100.0

M. Sig.-For external use. The liair of scalp should
with liquid soap, then shaved and painted daily with the
-Khrenitchek. (Pediatrics.)

be washed firsl
above solution.

MACBETH UP To DATE.-Our poetical friend of The Jffer8on Med.
Age gives w ay as follows:-

"Thyroid of a black-faced sheep
In the cauldron boil and steep;
Brain of pig and spine of dog,
Testes of lascivious hog,
Pancreas of white-faced calf
Plunge in the mysterious bath;
Double, double, toil and trouble,
Fire, burn, and cauldron, bubble!
Medulla of a rabid bitch,
Lain a fortnight in a ditch,
Bacillus of an anthraxed rat,
Cocci grown in putrid blood
Will make the spell both strong and good
Double, double, toil and trouble,
Fire, burn, and cauldron, bubble !"
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OXYGEN GAS

As a Local Therapeutical Agent in Purulent Discharges from the Nose,
Ear and Suppurative Surfaces.

BY W. PEYRE PORCHER, M.D.

It was the good fortune of the writer while abroad last summer to
have the opportunity of visiting a home, under the care of Dr. George
Stoker, M.R.C.P.I., of London, for the treatment of old ulcers, burns,
chronic otorrhea, ozæna, and all suppurative surfaces by the local appli-
cation of oxygen gas. It was clearly demonstrated, both with the micro-
scope and clinically, that the action of the gas was strongly antiseptic,
aseptic and analgetic. In addition to this it was highly stimulating, and
by its rapid absorptive effect proved itself to be perhaps the greatest of
tissue builders known to science. The aseptic and antiseptic influence of
the gas is demonstrated because it is generated from chemicals under a
high temperature, passed through strong caustic solutions, and finally
through a solution of permanganate of potassium, so that it is absolutely
free from bacteria.

Suppurative surfaces exposed to it were rapidly freed from all foetor,
and, strange to relate, pain was also abolished; cultures taken from the
wound show that the Staphylococcus albuR aureus and citreus rapidly in-
crease, and all other bacteria disappear. It has been supposed either that
the other bacteria are starved out by the gas, or that the above-mention-
ed germs feed upon the others. The wounds, were therefore inoculated
with a pure culture of these bacteria, and it was found that the healing
process was greatly accelerated thereby. It was therefore clearly shown
that these germs were really the prime agents in the process of repair,
and that their growth should be cultivated and encouraged rather than
retarded, as has been supposed heretofore. In spite of the well-proved
antiseptic and stimulating influence of the gas, it bas been urged that
uleers which were daily wasbed with warm water and the limb rested
would have healed without the aid of the gas. This may be undoubted-
ly true in some instances, but in cases where the ulcerated surface com-
pletely encircled the limb, or covered an area extending from the knee
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almost to the ankle, the above theory would be manifestly absurd.
Again, in chronie otorrhoea, with polypous tumors in both ears, it would
scarcely be likely that the tumors would dry up and fall out with the
aid of warm water alone, but I can bear personal testimony to the fact
that this has been accomplished under continuous exposure to the gas,and also that I have seen a burned surface ten inches in diameter healed,
protruding bone made to exfoliate, and old and intractable ulcers of all
kinds entirely healed in a very rapid and satisfactory manner.

Thus far I have confined my personal investigation almost entirely to
the local influence of the gas in cases of ozona and chronic otorrhœa, and
the resuits in the limited time at my disposal have been exceedingly
gratifying.

Otorrhœa.-The first case in which the gas was used was that of a
child of seven years of age of a scrofulous diathesis, who had had a pur-
ulent discharge froi the ear almost since infancy. About one year ago
she was brought to me. Suspecting that the discharge might possibly be
caused by poor nutrition, difficult respiration, chronic rhinitis, etc., I re-
moved, under chloroform, quite a considerable mass of adenomatous
growth from the vault of the pharynx. The general health of the child
improved greatly after the operation, but with occasional intermissions
the discharge from the ear continued to be more or less profuse. In Jan-
uary of this year the child was brought back to me and the following
condition was found: There was an overpowering fetor coming from the
ear, and the meatus was entirely occluded by a hyperostosis with general
hyperemia of the walls. Wishing to test the effect of the gas alone upon
the case, I confined myself entirely to washing the ear out from two to
three times daily with warm water, and keeping it exposed to the action
of the gas from four to six hours daily. Unfortunately, the parents of
the child proved very intractable, and it was only with difficulty that I
could carry out the treatment. After persevering, however, for a month
or more, the condition of the ear was found to have changed greatly;
there was no sign either of fetor or discharge, and the general hyperæ-
mia had lessened greatly. I then urged the parents to permit me to re-
move the hyperostosis, fearing a return of the condition. This unfortun-
ately, however, they declined to permit, and the child was taken home,much to my regret. I have since learned that the operation has been
successfully performed in another city.

Otorrhoa.-The next case was also a case of chronic otorrhœa of long
standing in a child of six years. In this case, like the first, the external
ear .was so narrowed by the prolonged presence of the discharge that the
child was almost completely deaf in that ear; the gas was applied here,
as before, with daily washing of warm water; but in addition I made an
application of nitrate of silver fused on a probe, in order, if possible,
more rapidly to reduce the hyperSmic condition. After about six weeks
this exact effect was obtained, in spite of the fact that the pareits per-
sisted in bringing it to my office through al the changes of climate, cold
and damp weather, with constant intermissions, when the weat' er was
so intolerable that to venture out was out of the question. However
when the boy left me there were no signs of discharge or odor. The ear
had opened up greatly, and the hearing was somewhat improved.
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Ethmoid Disease.-Miss M. P., aged sixteen years, was referred to me

by Dr. J. A. Mood, of Sumter, for chronic catarrh. She first noticed the
catarrh after an attack of measles in 1890. I found the right nostril
filled with crusts which she could not remove without much difficulty.
The left nostril was not at all involved, but she had suffered greatly from
incessant and long-continued headaches. She had consulted many phy-
sicians, and among them had spent three weeks under the care of a

specialist in New York, who hadl sent her home with the statement that
no improvement could be hoped for in the case. After thoroughly clean-

sing the right nostril of large masses of accumulated crusts, I detected

pus extending between the upper and middle turbinates, and almost com-

plete adhesion of the upper turbinate to the sæptum-the lower turbin-
ate having retracted so much on account of the prolonged presence of the
disease that it almost seemed to have disappeared. I broke up the ad-
hesions between the upper turbinate and the septum and drilled into the
ethmoid cells with the burr drill and the electro-motor, so as to give as
free an outiet to the pus as possible. A solution of peroxide of hydrogen
was then injected into the opening and it was packed with a strip of
iodoform gauze daily.

This operation, as indicated by other writers on ethmoid disease, has
had to be repeated frequently, but with great care to avoid puncturing
the orbital cavity, and the washing and packing have been removed
daily. In order, in addition, to get the full antiseptic and stimulating
effect the nasal mucosa has been exposed to the local action of oxygev

gas from four to six hours daily. The result in this case has been per-
fect. She has absolutely no crust formation in the nose whatever, no
fetor of breath, and her headaches have stopped entirely. It is impos-
sible for me to say just how much the oxygen gas was responsible for
this improvement, but I am quite sure that I could never have hoped for

so perfect a result without its aid. The patient left for her home feeling

bright and cheerful, and entirely freed from the low, depressed condition
in which she first came down.

It had been my intention especially to report the microscopical study of

these cases, but, owing to some accidents and my inability to obtain ex-

actly suitable apparatus, I have been unable to do so. I hope in future,
however, to be able to show the micro-photography of each case, so as to
demonstrate beyond question the accuracy of the observations made, as
well as the results obtained.

The clinical results, however, as I said before, have been extremely

gratifying. In each case of otorrhea on which the gas was used there
has been complete and prompt disappearance of the discharge and the
fœtor likewise. In ozena the crusts have ceased forming, the odor has

stopped, and the nose has taken on a healthy appearance. Of course it
must be said here also that I have not overlooked at the same time any
other measures from which my patients might derive benefit. I. have

given as free outlet as possible to all pus cavities, and have given iodide

of potassium internally for its alterative action upon the system and
stimulating influence upon the excretory glands; but this did not in any

D
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way interfere with the local influence of the gas upon the organs or
change its effect.

The influence of the gas on old intractable ulcers and large raw sur-
faces was very thoroughly demonstrated to me while abroad at Dr.
Stokes' home in London. The ulcers were daily washed with warm
water and kept exposed to an atmosphere of oxygen gas. The leg or
arm was kept in a box, which was closed by means of a rubber funnel,
and there was a glass top on the box through which the process of heal-
ing might be observed. The surfaces of the ulcer could be daily seen to
become smaller and smaller, until it was completely healed. All pain
and fotor would disappear very soon after the treatment began, and the
cicatrices left would be perfectly smooth and filled with blood-vessels.
There were none of the usual star-shaped indurations and hard ridges
which usually remain after a burn or old ulcer has healed, but the spot
would resemble the healthy skin as it appears in the palm of one's hand
more than anything else to which I can compare it. The failure of the
gas to produce any extremely marked results by inhalation has been sup-
posed to be due to one of two causes: either that the patient failed to
absorb enough of the gas to stop the progress of the disease, or else the
destruction of lung tissue was so great that the absorption of gas was
rendered impossible. However, I am now experimenting with the gas
in laryngeal tuberculosis, and I will report the resulte obtained in a later
paper.

NoTE.-Since the foregoing was written there has been under treatment for lar ngealtuberculosis a patient whose sputa were filled with bacilli, and who could only speak in awhisper. Her voice has been restored, the bacilli have disappeared, her cough has almostentirely stopped, and her temperature is normal. She has an excellent appetite and sleepswell. In her case I have also given creosote internally, and injected guaiacol with petro-leum into the larynx.

FATAL HEMORRMAGE FROM TUE REMOVAL OF ADENOID
VEGETATIONS.

Schmiegelow (Monatsschrift für Ohrenheilkunde, 1897, No. 3 ; Cen-
tralblattfür Chirurgie, August 14, 1897) reports a case not lis own, but
occurrng in the practice of a surgeon who had often done the operation
without mishap. The patient was a boy, twelve years old, who showed
nothing strikingly abnormal beyond a pronounced adenoid habitus and
scrofuous glands in the neck. The operation was done without anosthe-
sia, and the ordinary Gottstein annular knife was used. Without any
warning, a sudden gush of arterial blood issued from the mouth and nose.
In spite of prompt tamponing and subcutaneous and intravenous saline
in.jections, death occurred in a few minutes. The internal carotid artery
was found to have been opened just in front of its point of entrance into
the carotid canal of the pars petrosa ossis temporis. The author sup-
poses that swollen glands had pushed the vessel forward, so that the pres-
sure of the knife caused its rupture, for it was not cut.
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UNDER EMINENT SCIENTIFIC CONTRO:

AP9ENTA
THE BEST NATURAL APERIENT WATER.

Bottled at the Springs, Buda Pest, Hungary.

"We know of no stronger or more
favorably constituted Natural Aperient
Water."

Rfa Couoi4o,...Pro...s
Ghemistyan :i orf
n 'oyaiu n'ari "a Chemical
tre), B Pst Agrict-

Approved by the ACADÉMIE DE MÉDECINE, PARIS.

" The proportion of sulphate of Soda to sulphate of Magnesia is 15432
to 24.4968 in the litre, so that this Water may be classed with the best
Aperient Waters, and be pronounced one of the strongest."

PROFESSOR OSCAR LIEBREICH,
University of Berlin ('" Therap. Monatshefte").

" The water la constant in its
composition."

It possesses advantages de-
manding the attention of thera-
peutists to this puPgative water,
and recommending it to practi-
tionePs."

DR. 0. POUCHET,
Professor of Pharmacology in the Faculty

o/ Medicine of Paris.

'THE CANADA MEDICAL RECORD"
8ay8 :

"A very reliable and satisfao-
tory Aperient."

" More agPeeable to the palate
than any we have knowledge of."

"An ideal purgative."-Practitionet.

The BERLINER KLINISCHE WOCHENSCHRIFT, 22nd March, 1897,
publishes a report upon some experiments that have been made under the direc-
tion of PROFESSOR GERHARDT, in his clinic at the Charité Hospital at
BERLIN, demonstrating the value of APENTA WATER in the treatment of
obesity and its influence on change of tissue.

SOLE EXPORTERS j

THE APOLLINARIS COMPANY, LIMITED, LONDON.
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Wyeth's Effervescing
ANTI=RIHIEUMATIC TABLFETS

Of Salicylates, Potassium and Lithium.
(Each Tablet represents 3/2 grains of the Combined Salts.)

These Tablets of Salicylates of Potassium and Lithium, in the above proportions, arereadily soluble, effervesce quickly and freely, producing a pleasant, sparkling drau;ht, andwe believe where salicylate salts are specially indicated, will have the cordial endorsementof physicians.

This combination is recognized as almost a specific in the treatment of Acute and.Chronic Rheumatism, Rheumatic Gout and kindred ailments, and are invaluableremedies in all febrile affections inducing headache, pain in the limbs, muscles andtissues; also are particularly indicated in Lumbago, Pleurisy, Pericarditis and allmuscular inflammatory conditions.

Price perLAV IS & LAWRENCE
dozen bottles, - - -
(Each bottle contains So Tablets.)

$4.00.

00., Limited, 80e Agents for Canada, Montreal.

Wyeth's Compressed $
EFFERVESCING LITHIA TABLETS

(Tablets contain 3 and 5 grains Lithium Citrate respectively.)
For the tPeatmont of subacute and chronoe Pheumatlem, r»heumatîgout, urne acid diathesis, Penal calcult composed ot uni, aid,and iPPitable bladdeP tPom exoes of acd ln the urine.

Our Lithia Tablets embrace advantages not possessed by any other form of adminis-tration: economy, absolute accuracy of dose and purity of ingredients; portability andpermanence ; convenience, ready solubility and assimilation. An agreeahie, refreshing,effervescing draught.
The natural Lithia Waters contain Lithia in too small quantities, one to two and one-half grains to the gallon, and often in unfavorable combinations, so that the ArtificialLithia Water prepared with the Tablets is now almost universally employed, and has,moreover, the approval of the first physicians of the time. One or more of the Compres-

sed Tablets dissolved in any quantity of water desired-a tumblerful, pint, quart or gallon-affords at once a Water and a method by which the indicated doses can be easily, quickly
and accurately taken.

These Tablets are put up as follows : The three-grain in bottles of forty each, andthe five grain in bottles of fifty each.

WRITE FOR SAMPLE.

DAVIS & LAWRENCE CO., Limited,
SOLE AGENTS FOR CANADA, r1ONTREAL.
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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 reliet. Don't you know, Doctor, that there are few cases that pay
the physician so well as those of womnen-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 functionaldisturbance=-Leucorrhœa, Dysmenorrhœa, etc., and in the cases it does not cure itgives relief. We will send you enough ASPAROLINE COMPOUND-free-tq
creat 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 requiredto do. I recommend it in all cases of dysmenorrha."

Prepared solely by

HENRY K. WAMPOLE & CO.,

Pharmaceutical Chemists,

PHILADELPHIA, PA.

Pneumonia Following L.a Grippe.
BY M. E. CHARTIER,

Docteur en Medecine de la Faculte de Medecine
de Paris, Membre Correspondant etranger

de la Grande Encyclopedie, Section
de Philologie.

As a rule certain diseases prove more fatal,
not only In given districts, but during certain
periods of time, along particular areas of terri-
tory. We have La Grippe, decreasing in Intens-
Ity for the present; it bas been replaced by
pneumonia, which is not only raging In the
United States, but in European countries. The
bacteriologists will have to explain this fact; the
truth remains however, that the mortality from
pneumonia In Its various forma la now far ln ex-
ces of any previous record.

Twenty years ago, and preceding the re-ap-
pearance of La Grippe ln its epidemie form,
pneumonla proved as dangerous as It does at the
present time. Many cases fell under my personal
observation, and I must admit that my Parisian
confreres were at a loss, not for a remedy for the
disease alone, but even for a logical line of treat-
ment. Dujardin-Beaumetz became so skeptical
that he prescribed - stimulants, regardless of
therapeutical conditions. The mortality in his
Ward at the Hotel Dieu proved that his patients
fared no worse than the others submitted to the
antiphlogistic remedies thon en vogue.

At that time, I advocated in my treatise on
therapy, the administration of sulphate of co-
deine in two to five centigrammes doses--one-

fourth to one-half grain. odeine is the onlyremedy known to me possessing a marked anddistinct effect upon the hypersecretions of the
bronchial mucous membrane. What I thenwished was an analgeslc possessing antipîrtic
propertles,which I could safely use. This IhavQ
since found In antikamnia and I believe It canu
be exhibited sately. especially on account of itq
not having a depressing effect on the cardiao
system.

Experimental doses of from one-half to one
gramme-seven to fitteen grains-of antikamnia
administered under ordinary conditions did notdevelop any untoward after-effect. The follow.'Ing trace, taken with the sphygmograph wasmade ten minutes after the administration ofone gramme-fifteen grains-of antikamnia.

Pulse, 112. Temp., 101 1-5 Fahr.
The above trace shows plainty that unlikeother coal-tar products, antikamnia bas a stimu-lating effect upon the circulation. In this partie-ular case the temperature was sensibly reduced-10s° to 101 1-5Q. The analgesic effect of the druËwas satisfactory.
My conclusion la that In the treatment ofPneumonia, antikamnia is indicated as a neces-sary adjunct to codeine, on account of its anal-

geslc and antipyretic properties and particularly
because it acts as a tonic upon the nerve oens
tres. The tablets of antikamnila and codeine
containing four and three-quarter grains antil
kamnia and one-fourth grain sulphate of oodeinet
to my mind, present these two remedies in tbq
most desirable form. I also find one tabletevery
hour, allowed to dissolve slowly ln the mout11ý
almost a specific for the irritating cough s0 often
met with in these complications. For genera'
internal medication. it ls always best to crus'
the tablets before administration.

FORMULA.

Parsley Seed - - - - Grs. 80
Black Haw (bark of the

root) - - - - - "« 60
Asparagus seed - - - " 80
Gun Guaiacum - - - 30
Henbane leaves - -- 6
Arom itics

To Aach fluid nunce
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Virchow's Famous
Dictum,

"All theoretical considerations must give way to
the brute force of these figures,"

applies fittingly to the remarkable showing
made in the New York Medical News by Dr.
John Eliot Woodbridge.

Number of cases of typhoid fever treated to date
(August 10) by the Woodbridge Method. . 8,639

Number of deaths. . . . . . . 161
Death-rate (per cent.) . . . . . . 1.85
Average duration of illness in 5,511 cases . 12.9 days

The formulae, constituting Dr. Woodbridge's treatment,
are marketed by us in a strictly ethical manner, without
secrecy, patent, trade-mark or protection of any description.
The labels state explicitly the name and proportion of each
ingredient.

Copious literature will be sent free to any medical appli-
cant.

Parke, Davis & Company,
Walkerville, Ontario.
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Ebitorial.

MODERN METHODS IN MEDICAL TEACIRING.

It may be of interest to many, and should be to all, to collate ideas on
the changes that bave occurred in the teaching of the medical sciences
due to the modern advances in medical knowledge. The first thing that
strikes even the least observant is the enormous increase in the extent of
the ground to be covered by the student. Even in the past ten years
this increase is perhaps little understood by either student or practitioner,
as each is ignorant of either the new or the old conditions, and therefore
not in a position to institute a comparison. The teacher of medical sub-
jects who is trying, as best he can, to keep up in the race, is perhaps the
only one who can form a correct judgment on the matter. The recent
very general increase in the length of time to be spent on the curriculum
in all English-speaking communities is abundant evidence that a change
has taken place; for both in the United States, in England, and in Canada,
the old requirements of at least four terms of six months have been
lengthened out by summer sessions and such devices, till now from a
period of often only eighteen months actual study, there has grown a
course of at least forty-five months in Britain (five winter sessions of six
months and as many summer sessions of three months) and in Ontario
four six months winter sessions, one ten weeks summer session, and a
fifth year of twelve months, or thirty-eight and one-half months. These
remarks refer, of course, to medical schools of' good reputation only, as
there are still many schools, mostly outside the British Dominion, turning
out half-baked "Doctors " to prey upon the public. From the point of
view of the schools the change is not entirely, at first sight at any rate,
in their interests. The staff has had to be not doubled only but often
quadrupled, and with this, of course, expenses have run up very largely,
much more rapidly than the fees of the students have increased.

This process has implied a good deal of interference with the ideas and
with the emoluments of the men longest engaged in the colleges, and the
manner in which the veterans of the schools have responded to the de-
mand of the past ten years shows a measure of disinterested regard for
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medical science, and of disregard for their own pockets and vested rights,which does them very great credit.
From the point of view of the student, the subject cannot be treated ofwithin the space of one article. To refer first of all to the subjectstaught in most British institutions as primary subjects, one may selectas the most important the two " Institutes of Medicine," anatoiny andphysiology. The subsidiary ones of chemistry and materia medica, andthe still less important ones of botany, zoology and embryology, will bereferred to later on.
As to anatomy, it has come in the modern dissecting-room to be taughtto every one in the class, not merely to the assiduous dissector who hasalways gotten the subject up with thoroughness, but to the tail of theclass, with an abstract precision and plenitude of detail which seems some-times to indicate that the teacher wishes to become the rival of the Pro-fessor of Mathematics. The subject, certainly, can be made to approachvery close to one of the exact sciences, and from a disciplinary point ofview, or as a piece of mental gymnastics, should be so taught to a class ofstudents in natural science. For this purpose the anatomy of the cat, dogor rabbit, is quite as useful as that of the human animal. But it wouldseem sometimes that admitting all the usefulness and broadening intel-lectual effect of comparative anatomy and morphology, teachers of studentswho are to earn a hard iving as medical practitioners sometimes exacttoo much of their classes, and forget not only the use to which the stu-dent is going to put his anatomical knowledge, but the fact that there areother subjects vitally important to the student. The more thoroughlyany subject is taught the better, of course, but the balance between thesubjects must be observed and the needs of the student borne in mind,not as a man of abstract science, but as the future surgeon or physician.We shall discuss the subject further in our next issue.

TE X-RAY IN COURT.-A Chicago judge lias recently decided thatthe X-ray is not competent evidence, and has excluded it from his courtas testimony. This seems strange, in view of the fact that on two occa-sions, in New York and once in Ohio, this agent has been admitted to beproper evidence.
In the case in question, a man employed in a printing office was injur-ed about the ankle by a piece of machinery falling on it. He broughtsuit for damages, claiming the leg had been crushed. It would seem asif this was a very good case for the machinations of the ray. The injurymight have been confined to the soft parts or involved the bones also.The whole incident clearly shows the great difference between law andmedieine. The former is governed by precedent, and seems centuriesbehind its sister profession. The doctor is at liberty to take advantageof each new development or discovery, and is quick to do so. The law-yer has to grope in the musty records of the past and ascertain whatBlackstone, or Coke, or Lord Mansfield thought, or wrote, before lie canmakeuse of his knowledge.-Railway Surgeon.
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A. DUNDERHEAD FOOL, M.D., IN ACCOUNT WITIH
BAMBOOZLE LODGE.

DR. CR.

1. Losa of self-respect
2. Loss of professional fellow feeling.
3. Loss of good opinion of colleagues.
4. Inability to obtain good consultation.
5. Necessity of going into pot house

politics.
6. The final ousting by a master poli-

tician.
7. Temptation to slight cases.
8. The loss of good pay patients.
9. The robbing of colleagues of their

patients
10. The being at the mercy of worse than

paupers.
11. The temptation of prescribing cheap

medicines.
12. The temptation to prescribe unneces-

sary medicines when the druggist
furnishes it, to get the commission
thereon.

13. General dissatisfaction.

The Almighty dollar, grudgingly given,
doubly earned, and less frequently seen.

-8. Calif. Practitioner.

DIET IN TYPHOID FEVER.-Frederick C. Shattuck, Professor of Clinical
Medicine in Harvard, in a short article in the Dietetie and Hygienic
Gazette, Aug., 1897, pleads for more liberal feeding of typhoid patients
and a larger dietary than is usually allowed, stipulating that the food be
nutritious, and one having a residue not mechanically irritating. The
following is a suggestive and illustrative diet:

1. Milk, hot or cold, with or without salt, diluted with lime water,
soda water, Apollinaris, Vichy, peptogenic and peptonized milk, cream
with water (i. e., less albumen) milk with white of egg, slip, buttermilk,
Koumyss, matzoon, milk whey, milk with tea, coffee, cocoa.

2. Soups: beef, veal, chicken, tomato, potato, oyster, mutton, pea, bean,
squash, carefully strained and thickened with rice (powdered), arrowroot,
flour, milk or cream, egg, barley.

3. Horlick's food, Mellin's food, malted milk, carnipeptone, bovinine.
somatose. [We found in a recent severe case, trophonine most excellent
-ED.]
. 4. Beef juice.

5. Gruels: strained cornmeal, crackers, barley water, toast water,
albarrun, water with lemon juice.

6. Ice cream.
7. Eggs, soft boiled or raw, egg-nog.
8. Finely minced lean meat, scraped beef. The sef t part of raw oysters.

Soft crackers with milk or broth. Soft pudding without raisins. Soft
toasts without crusts. Blanc mange, wine jelly, apple sauce and
macaroni.

' 97. ] THE CANADA LANCET.
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The various medical and surgical societies have resumed their winter sit-
tings. The-three important societies of the city are, of course, the TorontoMedical Society, the Clinical Society, and the Pathological Society. Of theToronto Medical Society the officers for the current season are: President,T. F. MeMahon; 1st Vice-President, Wm. Britton; 2nd Vice-PresidentJ. Hunter; Corresponding Secretary, H. C. Parsons; Recording Secre-tary, J. N. E. Brown; Treasurer, G. H. Carveth; Council, W. J. Wilson,J. E. Graham, C. J. 0. Hastings. The officials of the Clinical Society are:President, A. A. MacDonald; Vice-President, F. LeM. Grasett; Corres-ponding Secretary, F. Fenton; Recording Secretary, J. N. E. Brown;Treasurer, W. H. Pepler. The Pathological Society is officered as fol-lows: President, H. B. Anderson; Vice-President, A. Primrose; Record-ing Secretary, H. Q Parsons; Corresponding Secretary, J. A. Amyot;Treasurer-Curator, J. J. McKenzie. There exist, also, several privatereading or journal clubs, which do excellent work not only in the pro-grammes submitted, but in the proifessional and social intercourse whichthey foster; for it is eminently true of medical circles that " as ironsharpeneth iron, so doth the countenance of a man his friend." We be-speak for all of these organizations a most prosperous winter's work.

To CUT SHORT AN ERUPTION OF HERPEs.-According to the N.YMed. Jour., in the Jour. des Praticiens for June 26th, M. Leloir iscited as being of the opinion that it is possible to arrest the evolution ofherpes by applying to the affected surface as soon as the initial rednessshows itself a pledget of absorbent cotton soaked in a 1-to-50 alcoholicsolution of resorcin, a 1-per-cent. solution of thymol, a 3 -per-cent. solu-tion of menthol, a 1-to-400 solution of carbolic acid, a 1-to-50 solution oftannin, or the following:
1. Resorcin.-..•••...............3 parts.

Cocaine .........--........... 1 or 2 parts.
Alcohol ...................... 100 parts.

The cotton should be covered with an impermeable tissue to preventevaporation.-Am. Med.-Surg. Bull.
We have employed an analogous preparation, and found it most effec-tive in herpes progenitalis, one of the most trying and annoying affec-tions which occur about the genitalia.-St. Louis Med. Journal.

A CosMETIC LAPARoTom.--(Bo8ton Med. and Surg. Journal.) Küst-ner, of Breslau, has pro sed a transverse skin incision in the fold of Skinwhich often occurs at abut the upper limit of the public hair in women.This superficial incision being well retracted, the ordinary median incisionis made in the linea alba. The linear skin cicatrix is rendered almostinvisible by the public hair and the natural crease in the skin.

An enquiry from far-off Japan for anything is somewhat interesting,but the LANCET is in receipt of a letter from a practitioner in Yokobamaasking where he could procure Styra-Phenol. We gladly furnished himwith all particulars.
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WYET H'S

Elixir Uterine Sedative Specific.
Viburnum Opulus (Cramp Bark), Pscidia Erythrina (Jamaica Dogwood), Hydrastis

Canadensis (Golden Seal), Pulsatilla (Anemone Pulsatilla.)

The above combination cannot but at once appeal to the intelligent prac-
titioner as almost a specifie in the treatment of the various kinds of pain
incident to the diseases of the female sexual organs, so varied in their character
and such a drain upon the general health and strength.

It is most valuable in cases of Dysmenorrhea. Never fails, and is
equalled only by opium, without having any of the dangers of that narcotic.

It possesses very remarkable antispasmodic properties. It also acts as a
nervine tonic, astringent, and is a useful remedy in Diarrha and Dysentery,
and is particularly valuable in preventing abortion and miscarriage, whether
habitual or otherwise.

Davis & Lawrence Co., Limited,
Sole Agents for Canada, - MONTREAL.

SYP. HYPOPHOS. CO., FEllOWS
Th EsntU i mements of the Animal Organization-Potash and Lime;
The Ouidiuing Elements-Iron and Maganese;
TIhe Tolcs-Quinine and Strychnine
And the VitiMlng Constituent-Phosphorue; the whole combined in the form of a Syrup, with a slightauritane reasion.
It dmers i its effects from all Analogous Preparations: and it possesses the important propertiesof being pleasant to the taste, easily borne by the stomach, and harmles under prolonged use.
It has gained a Wide Reputation, particularly in the treatmen of Pulmonary Tuberculosie, Chronic

Bronchitis, and other affections of the respiratory organe. it bas also been employed with muchsuccess in various nervuus and debilitating dieases.
Its Curative Pover is largely attributable to its stimulant, tonic and nutritive properties, by means of

which the energy of the systein in recruited.
Its Action li Prompt: It stimulat-s the appetite and the digestion, it promotes assimiliation, and it

enteré dirtctly into the circulation with the food products.
The prescribed dose produces a feeling of bnoyancy and removes depression and melancholy ; henceMhe preparation s of gret value in the treatment of nervous and mental affections. From the fact, also,that it exerts a double tonic iufluence, andlinduces a healthy flow of the secretions, its use is indioated ina wide range of diseases.
When prescribing the Syrup please write, " Syr. Hypophos. FELLOWS." As a furtherprecaution

it la advisable to order in original bottles.

. For Sale by all Druggiets,

DAVIS & LAWRENCE CO. (Ltd.), Wholesale Agents, Montreal.
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BOVRIL
Is a Fluid Bref prepared from the choicest
cattle raised in the Argentine Republic and
Australia.

BOVRIL
Contains both the stimulating and the nutri-
tious properties of beef, and wili sustain life
without the aid of other nutritious food.

BOVRIL
Is suitable to ail, from the infant to the ath-
lete, and can be retained and relished by in-
valids when ail other food is rejected.

Sold by all First-Class Druggists and Crocers
throughout the Dominion.

BOVRIL, Limited,
Canadian Branch, 27 St. Peter St., M4ontreal. 30 Farriqgdon Street, LONDOJ, EMC.
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THE...

PATENT
AIASKAA 00

FEL T
C:o: ig and binding the Patent Alaska Peit rlattress. M ATTRESS...

Is superior to the best $4o.oo Hair Mattress in Cleanliness, Durability and Comfort. The
best American hospitals have adopted the Felt Mattress in preference to

the Hair one for the following reasons:-

It is njore Sanitary, being absolutely Pure and Vermiq Proof.
It is nore Durable, as it nover gets lumpy nor loses it8 shape.
It is Cheaper.

If you do want a Hair Mattress, and can pay the price, you should get one that in Da'RXLB.
Such a one La the Sanitary Interlaced Hair Mattress, of which we are also the sole makers.

SEND FOR PAMPHLET.

THE ALASKA FEATHER AND DOWN COMPANY,
Proprietors of the Canadian Bedding rifg. Co. 290 Guy Street, MONTREAL.

1WELC S

GR APE

THfE WELCH ORMPE dUICE e Watkins, .Y.

Has -been helping
physicians since 1869 in
cases of Typhoid Fever,

'neumonia, Peritonitis,
Pleuritis, Anaemnia, -and
all forms of chronic dis-

-eaes, except Diabetes
Mellitus.

Many eminent mien
recommentd Welch's, be-
amuse it contains

NO ADULTERATION
NO ALCOHOL

being the PURE JUICE
of the finest Concord
Grampe-pressed; steril-
ized, and hernietically
sealed in new glass bot-
fies, by the cleanest pos-
sible_ metihods, within an
hour after the skin is
broken.
1X AnOUT IT-AND

LA MPL iIOTTLEL-
F E E.

mmmmmmmmý
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HOMEWOOD RETREAT, GUELPH, ONT.

A Private Asylum for the Care and Treatnient of the insan, Inebriates, and the Opium nabit.
DIRECTORS.

W E. LANGMUIR, Esq., Ex-Inspector of Asylumis, etc., for Ontario, President.aaaA. MVEREDITH, Esq., LL.D. Ex-Chairman of the Board of -Inspectors of Asylums forCanada, Vice-President.
ROBERT JAFFRAY, Esq., Vice-Preaident of the Land Security Company, Toronto.JAMES A. HEDLEY, Esq., Editor Monetary Times, Toronto.

MEDICAL SUPERINTENDENT
DR. STEPHEN LETT, who has had 25 years experience in this pecial ime of practice.

For terms and other pe e , tn
information, address Ul'. STEPHEJ LLE,

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 Tise Sf ut Ui

lnomewood Retreat, CUELPH, OT.

HIERNIA IN C
Is usually easy to cure, but the treatmentsometimes perplexes the physician. First,the hernia must be completely and con-
inuously retained; second, the child must

Let us show you how these two imant demands are met in
be made comfortable.

m '
ln dmns aemti

, pl um, rl nie, il uçBlood, Stomach Contents, etc.,
also to make Autopsies. lard-Rubber

For information address, Trusses
PATHOLOGICAL LABORATORY, Many tbink that -Hard" rubber is fotsuitable for infants. We admit that itTrinity Medical College, dont "souaa" nght wben we think of a

TORONTO.gument on that nt. It is based upon
3~er'expen in curinghundreds

ocide ,hut discomfort with our(Trame mark esstf.) hard-rubber truss.

Chesterman & StreeterGLU OUR TOFor Dyspopsia, Co ,iabete and Obsfty. & CO.Unlike ail other Flo , e Il contains no braTn, Manufacturersn eý W -. id atulenC.Valled ln Amrica / Eu~rd ,I to Ibush dogue. Unri. Kindred Goods.PAMP T7A AMP Famu. 25o. luth St., Philadephie, P.Pj..ampa LL a S à atza.vmNY
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THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE
IN HÆMATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE, is physiologically ascertained to bethe essential and fundamental Principle of Healing, of Defense, and ofRepair, in the human system; and this Principle is now proved, by con-stant clinical experience, to be practically available to the system in allcases, to any extent, and wherever needed, internally or externally.And the same overwhelming clinical demonstrations have also proveds FILM oru Intact. that the Vitality and Power of Bovine
Blood can be and are PRESER VED, unim-
paired, in a portable and durable prepara-
tion, sold by all druggists, and known as
Bovinine. Microscopic examination of a
film of Bovinine will show the LIVING
BLOOD CORPUSCLES filling the field, in
all their integrity, fullness, and energy;
ready for direct transfusion into the system
by any and every mode of access known to
medical and surgical practice; alimentary,
rectal, hypodermical, or topical.

In short, it is now an established fact,
that if Nature fails to make good blood, we
can introduce it. Nothing of disease, so
far, has seemed to stand before it.

by Prof. R. . rews, M.D. Apart from private considerations, thesefacto are too momentous to mankind, and now too well established, toallow any further reserve or hesitation in asserting them to the fullestextent.
We have already duly waited, for three years; allowing professionalexperimentation to go on, far and near, through the disinterested. enthu-siasm which the subject had awakened in a number of able physiciansand surgeons, and these daily reinforced by others, through correspond-ence, and by comparison and accumulation of their experiences in asingle medical medium adopted for that provisional purpose.It is now laid upon the conscience of every physician, surgeon, andmedical instructor, to ascertain for himself whether these things are so;and if so, to develope, practise and propagate the great medical evangel,without reserve. They may use our Bovinine for their investigations, ifthey cannot do better, and we will cheerfully afford every assistance,

through samples, together with a profusion of authentic clinical prece-dents, given in detail, for their instruction in the philosophy, methodsand technique of the New Treatment of all kinds of disease by BovineBlood, so far as now or hereafter developed.
f!lPAmong the formidable diseases overcome by the Blood Treatment,in cases hitherto desperate of cure, may be mentioned : Advanced Con-sumption; Typhoid Fever; Pernicious Anæmia; Cholera Infantum, In-anition, etc.; Hæmorrhagic Collapse; Ulcers of many years standing, allkinds; Abscesses; Fistulas; Gangrene; Gonorrhea, etc.; Blood-poison-Ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, withSkm-propagation from 'points' of skn; etc., etc.

N. B. Bovinine is not intended to be, and cannot be made, an articleof popular self-prescription. As it is not a stimulant, its extended em-ployment in the past has been, and the universal employment to whichit is destined will be, dependent- altogether on the express authority ofattending physicians. Address
THE BOVININE COMPANY, 495 WEST BRoADwAY, NEw YoRK.
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Josh. C. Moor

Direct Importer....

Wine and Spirit Merchantas,*q*
. 433 Yonge St., TORONTO, ONT.

Very Old Port and Sherry Wines, in Wood and Bottles.
Especially Adapted for Invalids.

Pure Old Brandies and Whiskies.
For Medicinal Use

Use " Andrew Usher's " O.V.G. and Special Reserve
Scotch Whisky.

For Convalescents ; Pronounced Absolutely Pure by
Englisk Lancet.

N. Johnstons & Sons' Famous Clarets.
Great Variety in Quarts and Pints.

Burgundies, Malaga and MaPsala Wines.

ORDERS FR0GM THE COUNTRY PROMPTLY ATTENDED TO.

Dr. J. Algernon Temple. Dr. Albert A. Macdonald.

BEhEUE NL@SE
* 78 Bellevue Ave., TORONTO.

5 5 Private Hospital
For the Treatment of

= Medical and =

Surgical

DISEASES OF WOMEN.

Massage and Electricity Used . I Ail
Sultable Vases

Rooms from $7 to $15 a Week.
FOR"FURTHER PARTICULARs ADDRESS ......

J. Algernon Temple, M.D., oR
208 Simcoe Street, TORONTO.

Albert A. Macdonald, M.D.,
180 Simco Street, TORONTO

Tel. 625
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$taj Mjopital for $trbonz iotae .·.·

DR. MEYERS (M.R.C.S. Eng., L.R.C.P., Lond.) having found increasedaccommodation necessary, has removed his Private Hospital to Heath St.,Deer Park. The situation of the new Hospital is the best and most attrac-tive in the suburbs of Toronto, having three acres of ground shaded by fineold oaks, and laid out for tennis, bicycling, etc. The interior has been com-pletely renovated and possesses all the necessary appliances for the treat-ment of

Diseases of the, fervous System
Hydrotherapy after the system of Wurtenritz, including needle, Russianshower baths, etc., and electricity in its various forma are administered.It has a skilled masseuse and trained nurses, the head nurse having beenfor several years under Dr. Weir Mitchell, of Philadelphia.
Dr. Meyers devotes hie entire attention to Nervous Diseases, havingprepared himself especially for this work by several years atudy both inEngland and on the continent.

This is the only Institution at present in Canada deioted exclusivelyto the treatment of Nervous Diseases.
For Terme, etc., apply to

D. CAnPBELL MEYERS, rI.D.,
flours,.2 to 4 p.m. 192 Slaoes St., TORONTO.



xx THE CANADA.LANCET.

"Stainless Iodine Ointment." - -

THE UP-TO-DATE IODINE PREPARATION.

Physicians will prescribe and use it in place oi ail others. It is better and
stronger than the B. P. Formula, and does not discolor nor crack the skin.
By permission we are allowed to refer to the following prominent physicians
in Toronto who are using and prescribing it :

Arthur Jukes Johnson, M.B., M.R.C.S. Eng., Coroner. A. H. Garratt, M.D., C.M.
J. S. Hart, M.D., M.B. R. B. Orr, L.S.A. Lon. Adam Lynd, M.B.

And Others.

t a also bsing used In the TORONTO GENERAL HOSPITAL.

Physicians (only) who do their own dispensing can procure it direct in yj lb. and i lb. jars at
a cost of $î.oo and $i.5o respectively (money to accompany order), express charges
prepaid ; or from wholesale druggists in i oz. bottles at $r.8o per dozen. For 12 cents
we will be pleased to mail any physician a sample bottle.

G. BROWN & CO., PROPRIETORS,
PARKDALE, - ONTARIO, CAN.

John A. Sutherland
rianufacturer of....

Cabinets -ez
Artistic Furniture

And Ail Kinds of - -

OFFICE SUPPLIES
BOOKCASES
SPECIAL SHELVES
BED RESTS
FRACTURE SPLINTS

Made While Waiting

427 SPADINA AVE.
TORONTO.

MICHIGAN COLLEGE
OF

MEDICINE AND SURGERY
REGULAR WINTER SESSION OPENS

SEPTENBER 2ist, 1897.
FAcULrY.-Hal C. Wynan, M.D., Surgery; L. E.

Maire, M.D., Ophthalmology and Otology; Dayton
Parker, M.D., Gynecology; Wm, I. Hamlen, M.D.,
Chemistry; Willard Chaney, M.D., Laryngology, Rhin-
ology and Hygiene; W. R. Scurr, M.D., Neurology and
Diseases of the Mind; M. V. Meddaugh, M.D., Physi
ology; Arthur D. Holmes, M.D., Diseases of Children;
Frank T. Lodge, A.M., Medical Jurisprudence; Frank
S. Hough, M.D., Materia Medica; Wm. C. Stevens,
M.D., Obstetrics; J. A. Weitz, M.D., General Pathol-
ogy; J. A. Patton, M.D., Therapeutics; Wm. A.
Hackett, M.B., M.C.P.S., Dermatology and Venereal
Diseases; R. J. Hamlen, M.D., Anatomy; R. S. Linn,
M.D., Bactenology and Microscopy ; A. K. N orthrop,
M.D., Bacteriology; Walter J. Cree, M.D., Practice of
Medicine.

The court of atudy required extends over four years.
The work is graded.

Ali clinics are held at the Detroit Emergency Hospital
and Free Dispensary. Practical clinical and laboratory
work is required of ail.

FEES.-Matriculation, annually, $5; Lectures, each
term, $5o ; Anatomy, dissecting, second and third
courses, $îo each; Chemistry, first course, $1o, second
course, $5; Graduation fee, Oas; Practitioners' course,
all departments, $5o; single department, $2s. Optional
course: Experimental Therapeutics, $:o; Physiological
Laboratory, $xo; Surgical Laboratory, $1o. For fur-
ther particulars address

Michigan College of hqediciqe aqd Surgery,
7 and 9 Porter St., Detroit, Michigan.
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TImporial Life Assurance Co. of Canada.
HAD OFFICE: - TORONTO, CANADA.

Incorporated by Special Act of tihe Dominion Pariiament.

CAPITAL, ONE MILLION DOLLARS.

e d w1t the Dominion Hovernment Being the LARGEST DEPOSIT of anyf:rl the Seurity of PoIIcy iioiders..$242&1 200v,00 Canadian Company.

BOARD OF DIRECTORS:

PRESIDENT:
THE HONORABLE SIR OLIVER MOWAT, P.C., G.C.M.G.,

Minister of Justice.

VICE-PRESIDENT:
JOSEPH W. FLAVELLE, Esg.,

Managing Director The Wm. Davies Co., Limited, and Director Canadian Bank of Commerce.
THE HONORABLE SiR MACKENZIE BOWELL, P.C., J. H. PLUMMER, Esg., Assistant Generai ManageK.C.M.G., Senator, Ex.-Prime Minister of Canada. Canadian Bank of Commerce.
Tha HONORABLE J. D. Eno uA P.C., Q.C., M.P., A. E. ARES, Esg., of A. E. Ames & Co.,Speaker House of Commons. President Toronto Stock Exchange.Wrs HONORABLE Wr. HâuT, Commissioner Public Huoi N. BAiRD. Esg., Grain Merchant,
THE HONORABLE GrO. A. COX, Senator, Director Western Assurance Company.

President Canadian Bank of Commerce. F. R. ECCLES, Esg., M.D., É.R.C.S., Etc., London,THE HONORABLE S. C. WOOD, Managing Director Ont.
Freehold Loan and Savngs Co. A. E. KHRP, Esg., P Manufacturin

J. J. KENNY, Esg., Vice-President Western and British CA., and Second VicePreiident Toronto Bord oAmerica Assurance Companies. Trade.
Managing Director: Secretary and Actuary: Superintendent:

F. G. COX, Es9. THOS. BRADSHAW, F.I.A. R. JUNKIN.
SoikHors: Chief Medical Referee:MEsiRs. EDGAR & MALONE. JOHN L. DAVISON, B.A., M.D., C.M., M.R.C.S.

This Company Issues Policies on .

Ail the Approved Plans et Lite Assurance and Annuities.
POLICIES<r"

UnPestpieted and World-Wide
From Commencement ....

Cuaranteed Cash Surrender, Loan and Paid-up Values.
Policies Automatically Non-Forfoitable After Three Years.

F. G. COX, Managing Diretor, 26 King St. E., Toronto.
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VICHY-|L CELESTINS|
Property French Republic.

Bottled under the direct supervision of the French
Government.

Not equalled in the world for medicinal use.
Known for many centuries as the O
BEST and STRONGEST Natural

Alkaline Waters.
None Genuine In Buik or Syphons.

Promote more active endosmose, neutralize and wash out
L?ÇHY of thesystern ail incornpleteiy burnt bodies. _

ar To givte f nae of Vichy water to a mere solution of bi-
carbonate of soda is as great an abuse of language as to give
the name of wine to a mixture of cream of tartar, alcohol,and mineral salts which wine furnishes when analysed.

Drink from the natural spring, says Sir Henry Thomson,
F.R.C.S., London.

To Avold Disappointment Please
Specify the Name Celestins .

GENERAL AGENCY, 220 BPoadway, NEW YORK

~Th e....

TsMING TON
Typewriter

Is used and endorsed by all the leading
members of the medical profession
throughout the world. . . . . .

Send for particulars of special medical
key board... . . . . . ..

Edison's IVlineograph
Nw e 7 Dnatnsmany copies from one original. Particulars

and sample of work on application.

Sackman & Archbold TORONTO&t Largest Typewriter Dealers In Canada.

Xxi -
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QUEEN 'OF
RADIATORS

1 )

215SIZES t

NO BOLTS
NO PACKING
THETORONTORADIATDR-Mfm-
CO LTD TORONTO ONT

M
"<BD
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Doctor
re FERROL

An Emulsion of Iron
.and Cod Liver Ol

o o o o o

Tf HERAPEUTICALLY Iron and Cod Liver Oil are twins

and should always be prescribed together, but the diffi-

culties attending the combination of these two remedies

in a suitable preparation have never before been overcome, and

it is with much 'pleasure that we place such a preparation at the

disposal of the medical profession.

Ferrol contains 6 grains of Phosphate of Iron to the ounce

and 50% Cod Liver Oil, together with Glycerine and other ingre-

dients to make a most pleasant and desirable preparation.

The advantage of thoroughly breaking up iron and oil into

minute particles in a pleasant and permanent Emulsion must be

apparent to every physician, and in order to give the profession

an opportunity of thoroughly testing FERROL we will send a

full-sized bottle (16 oz.) to any physician sending his name and

address.

FERROL COMPANY,
Markham, Ont.
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The Hotel...

Ohamberlaiq

OLD POINT COMFORT,
VA.

-- The Finest Hotel on the
Atlantic Coast.

The Winter and Spring climate of Old Point Comfort is delightful. . Located
between the extremes of the North and South, it blends in happy proportion the
good qualities of both. .«. . Write for illustrated pamphlet.........

GEORGE W. SWETT, Manager,
OLD POINT COMFORT, VA.

Mr. Swett was for many years Manager of the Windsor at Montreal. A cordial welcome awaits
Canadians.

%SANMETTO GENITO-URINARY DISEASES.

SC enf Bled g of Tre Saa aw Palmerttla G Pleosat Aromt Vohncle.

A Vitabzing Tonie to the ReproductIve System.

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

CYSTITIS-URETHRITIS-PRE-SEN 1LITY.

DOSE:--one Teaspoonful Four Times a Day. OD CH EM. CO., NEW YORK.

15 Canada revenues, 10c. ; 8 Samoa, 12c. ;r 5erge Ston

ThES b eas eerene gnoivng the ediPhsi

Newfoundland, 10c.; Labuan Jubilee, 10c.; 14 e t
Roman States, 15c.; 10 Japanese, 8c. ; 50 differ- temn oenfr
ent stamps, 10c. ; 100 different stamps, 20c. ; 3
Corea, ]0c.; 6 South Africa, 10c.; 23 Canada, PTETRQIIGMSAE
15c. All kinds Canada Jubilee stamps bought, Frtca comdto o ainafo
also collections, etc. 8 aio tTrno

W. R. ADAMS, hn N.85

AeS easu èr n anoivng o the Medi alsi

7 ~ ~ ~ ~ ~ ~ 8 Carto St.,et Toronto.N. cin i teCiy
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The J. Stevens & Son COmp'y., Limited,145 Welliqgton St. West, TORONTOI ONT. NearNew
Union Station.

PREPARED STERILE SUTURES.

EACH SUTURE PERFECT.
These Sutures are pre red in our Aseptic Laboratory, under the supervision of a thoroughlyaptiha emit. Each Suture i selected and subjected to successive treatments with Ether,ptha, Cumol, &c., and after being rendered A8-eptie is tested as to its Oapability of Beatingthe 8andard Stral. When it becomes more generlly known that these Sutures are ABSO-LUTELY RELIABLE the busy surgeon eau no longer afford time preparing his own Sutures.

SINGLE OR 20 IN. SUTURES.
Plam Catgut, put up in 3 sizes ................................... each tube, 10 cents.Chromie Catgut, put up in 3 sizes......... .... ............... 1English Chinese Silk, 6 sizes
Silkworm Gut, best selected
Horse-hair, 2 sizes in one tube

Plain Catgt, 3 s . TRIPLE, 60.OR 80 IN. SUTURE.Chromi Catgut, 3 sizes · ··.••••········.··..each tube, 20 cents.
English Chinese Twisted Ligature Silk 

• 4

KANGAROO TENDON LIGATURES
IN HERMETICALLY SEALED TUBES.Single .......... 

•••• .... No. 1 Quality, $ .10
Australian............... · · · · · · · ··.... . No.2 " .20S Heavy................................................No. 

3 " .30' " 5 tendons in bottle . ............... 
. 1.20Marcy in oil, in screw cap bottle .................................... each suture .15

Sen4for October Circular on Genuine Listerian English and Scotch Surgich Dressings.
145 Wellington St. West, TORONTO, ONT.
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WHEELER'S TISSUE PHOSPHATES.
Wh e lr Dom uu d on ix, r of iPh' bated ad aUmys A Nerve Food and Nutritive Tonin, for thetrettîment of Oonsumptloa, Bronohii-.. Sorofula and ail forme of Nervotis Debillty. This elegant preparation combinesla an agreeabl 4 Aromatic Cordial, acceptable to the mo*t irritable conditions of he tomach, Bone-Ctium PhosphateOaa2 P. 04. Sodium Phosphate N'a H V.0. 4 , Ferrous PhosphaLe Fe3 a P04, Tribydrogen Phosphate H3 P 0 4, and theactive princl ules of Calisaya and Wild cherry
The spocial Indiation nf this Combination of Phosphates ln Spinal Affections, Caries, Neorosis, Ununited Fractures,Maruamus, Po ,rly Developed Ohildren, Itetarded Dentition, Alcohol, Opium. Tobacco Habit., Gestation and Lactationto proyote Deveiopment, etc., and sa a rnvsioeic asToaAvTiva in Sexual Debility and al used-up conditions of theNervous System shou d recpivs tbe careful attention of good therapeutisa.NOTABLE PROPë.RTIES. As reliable ln Dyspepsia as Quinine la Agne. Secures the largest percentage of benefitln Conaumption and al waating disss, by determ nig the perfet digeâtion and assimilation op food. Whenung

it, Cod Liver Oil may be taken without repugnance. It renders suroe possible in treating ChroIc D sses of Womenand Ohildren, who t*ke it.-wth plesure for proloned periods, a factor essential to maintain the good will of the patient.Being a Tisse Constructive, It le the best general utility compound for Tonie Restorative purpos we have, no mis-ohievous effeots rssulting f rom exhibiting it lu any possible morbid oondItion of the system. When Strychnila is demir.abls, urne the following:
R. Wheeler's Tissue Phosphate., one bottle ; Liquor Strychnie. half fluid, drachmM. In Dvpepsia with 0onstipation, all forns or Nerve Protestation and constitutions of loto eitalit.DOSE.-For an adult one tablespoonful three times a day, after eating ; from seven to twelve years of age, onedessert-spoonful; from two to seven, one ttaspoonful. For infants, from Ove to twenty drops, accordlng to age.

Prepared at the Chemical Laboratory of T. E. WEELER, MD., KONTREAL, P.Q.
To prevent substitution, put up ln pound bottles and sold by al Druggists at One Dollar.

SANMETTOGENITO-URINARY DISEASES.
A Solentific Blendlng of Tre Santal ad Saw Palemotto la a Pleasant Aromale Vohiles

A VItalIzing Tonic to the Reproduotive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER--
CYSTITIS-URETH RITIS-PRE-SENI LTY.

DOSE:-One esmpoonful Four Times a Day. OD CH EM. CO., NEW YORK.

Reserve Principal. Assessment System.

LIFE
INSURANCE.

A l insurers will advance their own
interest by examining the plans of the

Home Life Association.
Rates and other information furnished
on application to Head Office, . . ,

72 KING STREET EAST,
<ýb TORONTO.
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AUTHORS & COX,
135 CHURCH ST., TORONTO,

TELEPHONE 2267.

Have had over twenty years experience in
the manufacture of

Artificial Limbs
TRUSSES AND

Orthopadic Instruments

Spinal Supporte, Instrumiets
for Rip Disease, tisease of
the rne. and AnU. Bow
Legs EnockEnees, Club

Foot Shces, Crutoh-
es, etc., etc.

EumRoE8 :-Any Of the leading Surgeons in Toronto.

IRe THOS. J. R. 000K
Professional Masseur

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

End Hospital for the Treatment
of Nervous Diseases,

London, England.

s
Patients may be treated at their own homes

or at our office.

Address--204 KING STREET WEST
'Phone No. 1286

Recommended by the leading physicians and
surgeons mn Toronto.

DA LANCET.

Belle Ewart Ice Co.
The OPLY Exclusive Dealers in...

... Lake Simcoe Ice
Telephone or post card for particulars.

PURE ICE. LIBERAL WEIGHT.
OBLIGING MEN.

OFFICE: 18 MELINDA ST.,

Tdephones-8 9 4 7-29 3 3 . Opp. New Globe Building.

HOTEL DEL MONTE PRESTON
MINERAL

OPEN WINTER AND SUMMER. SPRINGS

Mr. Thos. Heys, the celebrated analyst, says: " In
m opnion Preston is the most healthy location in Can.
aD. In addition, the Mineral Baths will prove very bene-ficial in man coplaints. His analysis says per gal.,
temp. 47.88; atitue 929 sea, 68a Lake Ontario.

Sodium Bicarb ......... grains, 7.23r
Calcium "n .......... " 6.750
Ferrous " .......... " .60
Potassium Sulphate...... 830
Calcium .. 8770
Magnesium " ...... " .4.4

Chloride...... a.268
Ammonium " ...... " .osSilica.................... .910
Organic Ammonia ........ .007

rog.873
Hydro en Suiphate a trace, and Carbonic Acid Gao,

cub. ices 1o.28.

Physicians should send to R. Walder, Preston, for cir-
culars to give to their tients requiring Mineral Baths.
The manv cures effee stamps them the best in Canada.



Physicians' Carnages...
e s Of Every Description.

Manufactured
By.... Wm. (jray & Sons,

-- ýCHATH AM.

Complete fine always on hand at
TORONTO SHOW RooMs

Grand's Repository, 53-59 Adelaide Street West,
TORONTO.

WALTER HARLAND SMITH, ToPonto Agent.

RUPTURE .
...PATI ENTS

Are among the most difficult that many physicians
have to deal with. TRuss making and fitting is a
mechano-medical art, and when ruptured patienta
present themselves why not put the matter in the
hands of one who makes a specialty of the subject?

A perfect holding Truss s as Important to a ru-tured patient as an accurately prescription
la to others. You would not advise inferior drugs
in your medicines; then why allow patients to use
doubtful Trusses? We make Trusses which hold as
if ' the fingers were there,'-two distinct motions,
IN and UP. Pressure can be set to suit any case.
Our best ones are made of German silver and will not
corrode or rust. No pressure on the spine, and do not
bind on the body. Try us in your next case. We
will send two or more on receipt of measure and par-
ticulars of case. and the most suitable can be kept
and paid for and the others returned. We also make
Poro-Plastic Jackets, Steel Instruments, for
Spinal Curvature, Bow Legs, Knock Knees, Para.
lysis. Club Feet, and anything and everything in the
way of mechanical appliances for medical purposes.
If you have any doubtful or difficult cases let us have
particulars and we will make suggestions and help in
every way to make satisfactory appliances.

.Wk ALLow LIBERAL DISCOUNT TO THE PROFESSION..

Guarantee First-Class Work, and use
the Best of flaterials. . . . . . .

ALWAYS AT YOUR SERVICE - - -

Te DORENWEND TRUSS CG.,
888 Queen StPeet West, - TORONTO.

W. & J. MITCHELL,
67 Yonge St.,,TORONTO.

Manufacturers of......

SURGICAL LEATHER
GOODS.& . e

Obstetric Bags.
Iqstrumeqt Rolls.

Buggy Cases.
Pocket Vial Cases.

PocIlet Instrument Cases.

Al OuP Goode Are Made FProm
Best MatePlals.

Write us for Particulars.

THE CANADA LANCET. xxix
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LAS VECAS 4IOT SPRINCS, NEW MEXICO
A e.auu hEtablithed Health Reso't, on t , Santa Fe Route.Co mises.a Sanitorium, Hospital and Cottages, Natu-rIl HotSaline and SulEhur Sprinis Bath Houses andNatatorium, alsoaMuc Mud Bat Hous, a Bacterio.logical and Chemical Laboratory, etc. Las Vegas Hotprin is situated in the tablelands of New Mexico, 6,767feeta ove the sea. It was opened June rst, z896, as ahealth resort for those persons desirous of obtaining thebenefits of a climate mn an elevated region having a dryand pure atmosphere. and who require careful medicalattention and nursing. An extensive surrounding terri-tory belongs to the institution, which, as a part of thetreatment, will be used for excursions, and for all formsof exercise and amusements, etc. Recent medical andscientific methods, of recognized value, will be carefullyand fully utilized. Out-door treatment, in appropriatecases, will bie a special feature. Absolute and perfectquietcan beobtained by those requirig it. Reducdrates L aw ren ce A .will bie given, and nurses ,uns when needed forîourney, from any point on the Santa Fe. It is advised W s Cht patients advanc d in the third stage of tubercu- V C O.,losis bie sent from their homes.Medioal DIDPetop, William Curtiss Bailey, A. M.,M.D., MemberAmecan Medical Association; American M ONTREALPublic Health Asoito;Medical Society of the StateMO T E Lof New York; ex-President Central New York MedicalSociety; formerly Instructor in Clinical Medicine, Post-Graduate Medical School and Hospital, New York; for-merly Professor of Theoryand Practice, and Director of

College acteological La ratory, Tennessee Medical
M..,Prsiden Phys!oIazx: W. R. Tipton, A.M.,v iDPresdenew exico Board of Health, and Boardof Medical Examners ; ex-President New Mexico Medi-cal Society;.Member American Public Health Association,.etc. Francis H. Atkins, S.B., (Harv.) M.D., SecretaryNew Mexico Board of Health, and Board of Medical Ex.aminers; ex-President New Mexico Medical SocietyMember American Climatological Society, etc. F. Mar-ron, A.M., M.D., Superintendent New Mexico InsaneAslum ; President New Mexico Medical Society, etc.e are pleased to refer to the following gentlemen.Dr. John 0. Roe, Rochester, N.Y., ex-President American Lar ngological Association, etc., etc. Dr. N. S.Davis, r., Chicago, Ill., Professor of Principles andPractice of Medicine and Clinical Medicine, NorthwesternUniversity Medical School, etc., etc. Dr. C. O. ProbstColumbus, Ohio, Secretary of State Board of Health;Professor of H yene, Starling Medical Coll e, etc.,etc. Dr. John McClin tock, Topeka, Kansas Professorof Principles and Practice of r e Kanss MedicalCollege, etc., etc. Dr. Michael ampbell, Knoxville.Tenn., Superintendent State Insane Asylum, etc., etc.Dr. W. S. Kendrick, Atlanta, Ga., Dean, and Professorof Theory and Practice of Medicine, Atlanta MedicalCollege. etc., etc. Dr. Jerome Cochrane (deceased),Montgomery, Ala., State Health ,Officer; President ofState Board of Medical Examiners etc., etc. Dr. W. E.B. Davis, Birminrharm, Ala., Professor of Surgery, Birm.nghamn Medical oleKe, etc., etc,
For further particulars address:

WILLIAnI CURTISS BAILEY M.D.,Medical Director, Las Vegas Hot Springs, New Mexico

NOTICE Wear Oood Clothes....
The Management of CANADA Clothes made by us are good clothes

LANCET would be obliged if and stand the closest inspection. Fit
and finish right up to date. Pricesthose in arrears would kindly always the lowest, consistent with

send cheque for amount of sub- good workmanship. See us for your
scription. The date on address
will indicate the date from which JOSEPH J. FOLLETT,to reckon amount due. Good Tallorns,

a8i YONGE STREET, - TORONTO.
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sible for it to enter a practically straight

.AThe Bail Nozzle Syringe
diffuses a soft, gentie, conical-
shaped film of water, reaching
every part of the vaginal cavity,
cleansing thoroughly the
mouth and neck of the womb
and the cul-de-sac, and remov-
ing therefrom every particle of
foreign matter, the presence of
which is the cause of disease,
pain and suffering. Its effect
is one of gentle bathing, or
spraying, rather than one of
percussion, such as follows the
application of a solid straight
stream. This absence of force
is absolutely necessary in ap-
plications to sensitive organs.
The stream is curved in every
direction, and is a hollow
stream ; it is therefore impos-

canal such as the uterine canal.

The Bail Nozzle Syringe 4 4
Accomplishes Wonders for the Health of Women.

00 Endorsed by the Highest Medical Authorities.

SEND FOR PRIVATE CIRCULAR.

MANUFACTURED BY ......

The Bail Nozzle Co. Liited
Confederation Life Building,

THE CANADA LANCET. xxxi

&Air TORONTO
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THE KEELEY INSTITUTE
COMPANY OF ONTARIO, Linited,

Is operated under the direct authority of Leslie E. Keeley, M.D., LL.D., of Dwight,
Ill., for the treatment of Inebriety and Narcotism, and is the only one in Ontario.

THE INSTITUTE is under the medical supervision of a physician fully quali-
flied to practice in Ontario, and, by instruction under Dr. Keeley at Dwight, to
administer the remedies as directed by him.

THE TREATMENT contains none of the injurious ingredients common to
most other treatments, such as strychnine, atropine or apomorphine, therefore there
is no nausea or depression in connection with it ; on the contrary the patient improves
in general health from the beginning. There is no forced confinement; patients can
take as much exercise as desired.

THE RESULT8 are complete and permanent.
THE BUILDING is easy of access and one of the finest in Canada, well built,

well ventilated, sanitary and cheerful.
PHYSICIANS can at all times visit their patients and keep them under their oum

observation.
The Institute is open at any time to the full inspection of all physicians, who

are cordially invited to visit us.
For full particulars and literature apply to

THE KEELEY INSTITUTE,
582 Sherbourne Street, - - - TORONTO.



THE CANADA LANCET. xxxiii

Best ln the World. All of our goods are sent free
by mail upon receipt of price, and money refunded if
not satisfactory.

Infants, $r.25. Children, $2.5o. Adults, $4.oo.

THE EMPIRE ELASTIO BANDAGE.
SPECIALLY ADAPTED FOR VARICOSE VEINS.
We invite the. attention of the Medical and Surgical Pro.

fession to the various merits combined in our Bandages :st. ITS POROSITY-the greatest in the " Emire." It
never causes itchi , rash or ulceration under the ndage.

and. ITS ELAS 1CITY, which will enable the surgeon or
nurse to put it on at any required tension, and which will fol-
low a swelling up and down, as the case may be, a feature
unknown to any other banda ge.

rd. ITS AB RBENT PROPERTIES-greatest in the
"Empire."1
4th ITS EASY APPLICATION to any part of the body,

not being necessary to fold over, as with otier bandages, as
it follows itself with equal uniformity around any part of the
abdomen.

5th. ITS SELF-HOLDING QUALITIES. No bother
wth pins, needles and thread, or strin , so tiresome to sur-
geons, as simply tucking the end under e last fold insures its
permanent stay until its removal for purposes of cleanliness.

6th. The only bandage that is SUPERIOR TO THE
ELASTIC STOCKING for varicose veins.

Send Si for 3 ln. by 5 yd. Bandage on approval.

As an Abdominal Supporter with Button inserted at
the Navel.

Is made of the same material, and possesses the sane
merits as the Empire Elastic Bandage and Abdominal Su
porters, and is pronounced by all who have seen it to be tZe

THE EMPIRE ABDOMINAL SUPPORTER
Is Superlor to Ail Others for the

Pollowing Reasons:
.rst. It adapte itself to every movement of the body,

gving strong and even support.
and. It produces warmth without irritation or

sweating. It is perfectly ventilated.

3rd. In pregnancy, corpulency, tumors, or other
cases of abdomen, it supports weight of body from the
backbone, relieving the sinews o their overwork.

4the Its easy appliance (lace, and drawn on overhead or feet).

5th. It is cheap, durable. It can be washed whensoiled, proper care being taken to cleanse it in luke.
warm water and dry in the shade.

irIn ordering, give the measure of the abdomen.

PRICES:
Eight Inohen Wide, $2.50.

Eleven Inches Wlde, $8,g0.
Al Silk, $10.00.

Twelve Inches Wlde, double PubbeP,
$4.00.

MANUFACTURED BY

The Empire Jllanufeefuring go.
47 SPRING ST.

LOCKPORT, N.Y., US.A.
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* JOHNSON & JOHNSON'S
ASEPTIC DRESSINGS

BI-STERILIZED

ARE PREPARED IN ASEPTIO LABORATORIES BY
OPERATIVES SKILLED IN ASEPTIO WORK UNDER THE
SUPERVISION OF GRADUATE SURGICAL NURSES.
TNEY ARE READY FOR USE WITHOUT OTHER PRE-
PARATION.

In the reliability of a dressing is bound
up the life of the patient and the reputa-
tion of the surgeon.

SPECIFY a2 hn&Of jOhngn.g,

WPite for Copy of "Asepsle Seoundum APtom."

GILMOUR BROS. & CO., Sole Agents, - Montreal.

We invite your attention to our
Alpha Atomizers. Note the
tube in its different views, A B C D.

This tube is simply an air reser-
voir into which the bulb empties
itself. By gradually collapsing it
forces the air forward, the full sup-
ply of air not being entirely ex-
hausted before the bulb again fills
the tubes.

WE CLAIM that our ALPHA
ATOMIZERS produce an abso-
lutely continuous spray with less labor to the hand than any other single bulb
atomizer upon the market. Examine the cut and you will see how simple yet
effective it should be.

For Sale by the Drug Trade, or

ALPHA RUBBER Co., Limited,
Illustrated Catalogue on Application.

*Montreal.



ABBEY'S...

IT F WATER ORMSAN IVSORTm

LA ECOMMND yOTAELR
lN HOT CUIMATES.*

NO ONE WHO SUFFERS WITH A SLUGGISHl
UVER SROULD EVER SE WITHOUT fT.

LA GIP LELSNSSLE
AFFECTIONS,LOSS OF APPETITEMERV0O
DEPRESSON.BItIOUSi.ESSINDIGEST10

CONSIPATION. FL TULE VE

rT PURIFIES THE BLOOD AND CLEARS
THE COMPLEXI0N.

ABEY EFFERVFSENT SALT CO.lin

Effervescent

Sait

A pleasant effervescing

aperient, taking the place

of nauseating

waters.

prescribed

mineral

Recognized and

by eminent
members of the profession

in Great Britain, Europe

and Canada.

THE CANADA LANCET. xxxy
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Styra-phenol...
Is approved by the Medical Faculty as
presenting a dressing entirely free from
grease in any form a a a 

It opens up a new era in treating Ulcers,
Sores, Wounds, Burns, and various forms
of Skin Diseases, as IT DESTROYS M[-
CROBES WITH CERTAINTY

Its marked anodynous effect is a great
boon t . a u .

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

a s "STYRAPHENOL."

EVANS & SONS, Limited,
WHOLESALE DRUGGISTS,

MONTREAL.
Wholesale Agents foP Canada.
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PICTON, ONT., Aug. 26th, 1897.
I am, both in person and in my professional work, greatly

indebted to the preparations introduced by Messrs. Brand, and in

particular their well-known Essence of Beef. From experience in a

considerable number of cases of continued fever, pneumonia and

other exhausting diseases, among which typhoid fever deserves

especial mention, I can speak most highly of the strengthening pro-

perties of the Essence. .In ulcerated stomach, whether simple or

malignant, and in intractable dyspepsia, not only can the Essence be

borne without discomfort, but frequently paves the way to the exhi-

bition of other forms of nutriment. After surgical operations, nothing

I have found more rapidly relieves the patient from shock and from

the nausea following anaesthetisation than the repeated administra-

tion of the Essence with or without the accompaniment of alcoholic

stimulants. In short, as a tonic, a stimulant and a very perfect food,

I am sure the preparation deserves the attention of every medical

man, and the profession, no less than the public, are indebted to

Messrs. Brand, the inventors, for a boon of the utmost value in the

very class of diseases most fraught with trouble and anxiety.

ARTHUR W. HARE,
M.B.C.M., M.R.C.S., F.R.C.S.E, F.R.S.E.

Formerly Prof. of Surg. Owens CoIL, and Examiner and
Professor in the Victoria University, etc., etc.

BRAND & CO., LONDON, ENG.

-xxxvii
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Purest and Best

WINDSOR
SALT..

.. pROF. ELLIS, M.A., M.B., Professor of Applied
Chemistry, Toronto School of Practical Science.

States: 
"The sample contained, practically, 30 per cent.

less impurity than any one of the eight samples of
Canadian, American and English Salt which I an-
alysed at the same tine."

As salt is used in all food it is important that when
used for domestic purposes it should be free from lime,
and other impurities. Windsor salt is guaranteed to be
free from all such impurities.

THE WINDSOR SALT CO.,
LIMITED,

.0 .0 Windsor, Ont.
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For Incipient
Phthisis

(Pretubercular with-
out expectoration.)

Heart Disease
(Schott Mett od.)

Rheumatisms
Neurosesetc.

Tubercular
Phthisis

(With expectoration.)

TREATED AT

GATINEAU
MOUNTAINS,

Iear Ottawa.

(SEE BELOW.)

SYDENHAM HOUSE, OTTAWA (Photo View).

Dr. ZvWard Playtgr's SaMatoriu m for the treatment of the above named diseases and any
intractable cases which cannot be successfully treated at home.

sitU&tion: Delightful, elevated, sandy soil, extensive river and country outlook ; all advantages
of both city and country.

Eydrothue'ra.ly (warm, medicated shower and other baths) a specialty : with massage, electricity,
and any special medication ; as may be indicated.

oises of Xa&rke& tubercular phthisisttaken to Gatineau Mountains, a few miles from the city.

Midway between the Atlantic and Great Lakes, the atmosphere here is dry, sunny, aseptic and most

invigorating,-sparkling with "highly vitalized oxygen"; practically germless, in winter especially
from the constant sheet of snow over the ground ; and free from the moister air of the alternate thaws
of Western Ontario and the more cloudy Muskoka. Studiously selected, on meteorological data, as of

the best on the continent for curable cases of consumption ; consumption being comparatively rare.

ADDREss: EDWÂRD PLAYTER, M.D., OTTAWA, ONT.

0F DR. PLAYTER'S RECENT BOOK ON CONSUMPTION
The British Medical Journal record:-" The parte . . . dealing with prevention and treatment are full of thoughtlul

Suggestions."

New York Med. Jour.:-" This is a remarkably interesting book, In which the whole subject la treated in a clear and
able manner..... Sufilliently complete and scientific to satisfy the needs of the physirian."

Journal of the American fledical Assoclation :-" We opened this book with the intention of glancing through it hastily.
and ended la reading it carefu ly.... It should appeal, not only to physicians, but te intelligent victima of the diseea."

The Maryland Medical Journal:-" The subject is treated in a ve' y thorough and scientiflc manner. The author haa read
the literature of the subject with great care. . . . . Th j book la an excelleut one."

Archives of Pediatrica, New York :-"It in thoroughly up-to-date an to the intectiouanens of consumption, its de noso
origin, pos-ible open-air growth of the b cillus, etc., and thus commends ielf to the profesion."

Dominion Medical Monthly :-" Chapters 8, 9 and 10 are alone well worth the price of the book."

Dr. Danie Clark, Professor of Medical Psychology, Universi' y of Toronto, writea :-' Dr. Playter's work on oonaump-
tion la a valu*ble contributi" to Med'eal literature. . . . . 'l he work t howa the author well acquainted %ith al the modern
theories and practice known in respect tu this deadly disease."

Sir Jamea Grant, Ottawa, writes:-" Dr. Playter bas . . devoted great attention to the inveatigation of a'l phanea
of this diseaae, and hie able efforts in variouns eient ile journala have contrîbuted much toward the iffusion of valuable kow.
ledge an to preventive meanu and treatment. His recent Iork will amply repay careful study by even the scientifc expert.

in one volume, 843 pages, strongly bour d in cloth, price, 81.50. Toronto: William Briggs. New York: E. B. Treat.
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New Hot Water Heating System.
LOW IN PRICE. VERY EFFICIENT IN OPERATION.

The
Most
Economical

System
Of
Heating
Yet
Introduced NEW STEEL RADIATOR."

Handsome, Efficient and Durable.

Astoqishing Results in Economy of Fuel were Obtained
Last Winter Wherever Our

NEW SYSTEM was ntroduced.
Circulars, Prices aqd Full lnformatioq seqt upon application.

CLARE BROS. & CO., Preston, Ont.
GOLD MEDAL 

COLOGNE 1889

GOLO 11W.AL 
MDII

o 8. 
BERLIN 1s6

Concentrated Vinegar
Manufactured entirely from Grapes.

DOMINION ANALYST'S REPORT.
This is to certify that on analysis of above vinegar I found it a purely 'CONCENTRATEDWINE VINEGAR' made from the Grape fruit. Free from mineral acids, metallic substance andalcohol. After dilution with pure water will prove a wholesome and palatable commodityeither for table use or pickling purposes. A very important thing not to be lost sight of in usingthis article is that cleanliness is insured by procuring this vinegar in the concentrated form.

Toronto, Sept. îst, 1897. Signed, DR. A. R. PYNE, M.D.,Toronto, Sept. 1897Dominion Analyst.

SOLE MANUFACTURERS:

G pe 25 Front Street West,irape Wine Viniegar-Co. TORONTO.
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O'Keef e's EtUratof Mait.
Carefully prepared from the best

Canadian Barley Malt, and English

and Bohemian Hops.

Containing no Foreign Matter.

Lowest Possible Percentage of A lcohol.

Al particulars will be gladly sent to any physician addressing:

W. LLOYD WOOD,
Wholesale Druggist, - - - TORONTO.

Hygela WaterS- »
Table, Mineral and Medicinal,

Are stocked by the leading druggists in the following towns and

cities: Whitby, Oshawa, Port Hope, Kingston and Belleville, and

are being introduced elsewhere.

Physicians wishing to prescribe in cases of gout or rheumatic diathesis, uric

acid diathesis and allied diseases, or where any alkaline salts are

indicated, as in acute or chronic atid, dyspepsia, etc., will find these

waters most useful.

Lithia B.P., Potash B.P., Double Soda, Vichy, Seltzer,

Aqua Destillata, Etc., Etc.

J. . LnufacturgJe J,. McLAUGHLIN 'HCh,.Ît
- TORONTO.158, 155 Sherbourne Street,



FACTS ESTABLISH ED 1859.

"THE BUFFALO" I{0T WATER HEATER....
Patented and Manufactured by

H. R. IVES & Co., Queen St., lontreal,
Was the only Canadian Exhibit of Hot

Water Boilers awarded Medal and
Diploma of Highest Merit at World's
Exposition, Chicago.

It consumes least Coal.

It gives the greatest amount of heat.

It is the easiest managed of any Heater
now on the market.

twis in use at Rideau Hall, Ottawa.

In Public Bùildings throughout the Do-
minion.

In Banks, Warehouses, Greenhouses,
Private Dwellings, &c., &c.

SATISFACTION GUARANTEED.
Catalogues and copies of.
Testimonials on.Application.

Also Manufacturers of all kinds of ___

Brass and Iron Bedsteads
WESTERN AGENTS:

GURNEY, TILDEN CO., limited,. CURNEY, TILDEN Co.,
Hamilton, Ont. Office, 69 Bay St., Tororto.

GURNEY STOVE ANO RANGE CO., winnipeg, Man.

xlii THE CANADA LANCET.
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" It Props the
Heart Nicely."

A physician speaks in this unique way of one
of the therapeutic properties of Kola-Cardinette.

" The stimulant effect of this preparation upon the
cardiac muscle is well marked. Unlike many heart
stimulants, however, Kola-Cardinette does not in-
duce a subsequent reactionary d -pression. While it
is a prompt and reliable stimulant it is also a per-
manent systemic and nerve tonic. The Cereal Phos-
phates with which the Kola is combined, serve to
fortify the muscular and nervous system and in this
'vay retain the heart-strength which the Kola in-
duces."

THE PALISADE M'F'Q OG.
YONKERS, N. Y.

Send for
*' HOW IT CAME ABOUT."9



A Simple, Scientific and Successful Method of
Modifying Cows' Milk to the standard of normal Mothers' Milk, in

physical properties, chemical composition and digestibility.
The original and only method strIctly conforming to the accepted postulate that

mothers' milk Is the best food for an Infant, and the only
rational standard for an artificial food.

Peptogenic Milk Powder
FOR MODIFYING COWS' MILK

TO YIELD A FOOD FOR INFANTS
Which in Physiological, Chemical and Physical Properties is almost identical with human

milk, affording a complete substitute therefor during the entire nursing period.

The indigestibility of caseine is now universally recognized as the
chief obstacle to the employment of cows' milk as a food for infants.
Modern investigation of the comparative composition and properties of
cows' and human milk discloses the fact that cows' milk contWins twice as
much albuminoids, caseine, etc., and that these are for the greater part
coagulable, and form firm masses of curd in the stomach ; whilst most of
the albuminoids of mothers' milk are soluble, and those coagulable form
minute, soft, flocculent particles in the stomach. Thus science explains
and confirms common experience. Further, there appear definite and
significant differences in the relative proportion, as well as total amount
of nutritive substances in the two milks, clearly in accordance with their
destination.

By means of the Peptogenic Milk Powder and process, cows' milk is
so modified as to conform remarkably in every particular to normal
mothers' milk, thus affording a food for infants exactly suited to the func-
tions of infant digestion, calling forth the natural digestive powers of the
stomach and supplying everv element of nutrition competent for the nutri-
tion and development of the nursing infant.

DIRECTIONS.
Peptogenc Milk Powder -One Measure.
Cold Water - - - -Pint.
Cold Fresh Milk - - -Pint.
Cream - - - - Four Tablespoonfuls.

Heat the mixture with constant stirrig until i cores
to the boil in ten minutes.

Water. Fat. MiIk Sugar. Albuminoids. Ash.
Average of Analyses WM

8o samples of 86.73 4.13 6.94 2. 0.2
WomaOns'eMiMk.

A n aHlysais of tre
paredzh PegiH 86.2 4a5 7. 2. 0.

Milk PoMkder.e-

PEPTOGENIC MILK POWDER
Orlginat'd and Fa Re

Solel', by FAIRCHiILD BROS. & FOSTER, New York*


