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(rates,
Hearths,
Vestlbules,
Bath Rooms.

RICE LEWIS & SON

(LIMNITED)
Cor. King and Victoria Sts., TORONTO

Always the same.
A standard of antiseptic worth.

LISTERINE.

LISTERIN E is a non-toxic, non-irritatin a.nd nonescharotie anttseptic, composed of oseniferous
, vegetable antiseptics and
LISTERIN E is to make and maintain surgtcal clea.nlmassm the antiseptic and prophylactic treat-
ment and care of all parts of the human body.
LISTERINE is invahuble obstetrics and gyneecology as a general cleansing, prophylactic, or

LISTERI E is usetul in the treatment of the infectious maladies which are attended by inflam-
mation of accessible surfaces—as diphtheria, scariet foever and pertussis.
LISTE%IN E diluted with water or glycerine speedily relieves certain fermentative forms of
is indispensable for the preservation of the teeth, and for maintaining the mucous
membrane of the mouth in a healthy condition.

LISTERINE is of accura determined and uniform antiseptic power, and of positive originality.
LISTERINE is kept in ::gk by all worthy pharmacists eeerywhere 4

Lambert’s Lithiated Hydrangea.

LITERATURE UFOR AFPPLICATION.

Lambert Pharmacal Company, St. Louis.
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Why Not

Why not prescribe cream and
call it something “just as good as
cod-liver oil?”

Why not prescribe petroleum oil or kerosene and call it a

“substitute for cod-liver oil ?’

There 1s no other oil like cod-liver oil.
No other oil has the slightest resemblance
to it in therapeutic power. No other oil is

Because

recommended in its place by a single authority on therapeutics,
it Is a clear case of cod-liver oll—or nothing,

Scott’s Emulsion
Contains the whole oil, thoroughly emulsified, and combined

* with the hypophosphites and glycerine. It has been the one
standard for a quarter of a century. It never separates, and

il

3
v

vz i8 practically odorless and tasteless.

SCOTT & BOWNE, Toronto
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Canadian Office and Warehouse :
65 Front Street East, Toronto.

W. M. BOWIE, REPRESENTATIVE.

Medical men can safely recommend. ...

TEA

For use by their patients. It is absolutely imaduiterated and uncofored,
as s0 many other teas are.

Telephone 1029, To be had of all first-class Grocers. §
WWW“‘U\MM 4

A BRIl Rl el e el M e e e

i UNIMPAIRED BY AGE....

We make no criticism against pills made by the Mass Process when
for immediate use.
Sl e N M M e e e el el e

We do criticise this process, however, where pills are made, then coated
with Sugar or Gelatine and kept for an indefinite time.

All mass pill manufacturers claim prompt disintegration for freshly
made pills, but after they become old, a prominent mass pill maker
says with considerable pride :

¢ Many Mass Pills in our possession made ten years ago, and as hard
*“as bullets, we have yet found to dnsmtegrate in less than twelve
‘““hours when placed in cold water.”

Prompt when Fresh. Twelve Hours when Old.

Age has no deteriorating effect upon Upjohn’s Friable Pilis. Their quality
of presenting the drug to the digestive organs in a form offering least re.
sistance to assimilation is one that stands unimpaired by age.

. Catalogue with over 600 formulz, also samples on application to

GILMOUR BROS. & CO., Sole Agents, = -  Montreal.
UPJOHN’S FRIABLE PILLS.
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Specialties for Invalids.

ESSENCE OF BEEF.

The juice of finest selected beet, extracted by a gentle heat, without the
addition of water, or any other substance. It has been introduced into’
Medical Practice as a stimulant, after loss of blood from any cause, and
in severe cases of prostration and debility. Being in a jelly form, it is

easily administered, and its stimulating properties are at once apparent,
without any ill after-effects.

Similar preparations are made from utton, Veal and Chicken.

MEAT JUICE.

Extracted from the prime raw meat by pressure, and contains in an unal-
tered state the albuminous and other nutritive properties ready for imme-
diate assimilation

SAVOURY MEAT LOZENGES.

In metal boxes convenient for the pocket. These Lozenges will be found
extremely nutritious, and being put up in a portable form will be found
of the greatest value to Tourists, Cyclists, Sportsmen, and others who at

times are called upon to undergo long periods of abstinence from regular
meals. .

Invalid Soups, Potted Meats of Finest Quality

The A1 Sauce. R R M W

Brand & Co., Ltd., - Mayfair, London, Eng.

0000000000000

To be Obtained Wholesale of

LYMAN BROTHERS, - - - - TORONTO.
LYMAN SONS & CO., - =- - = T1ONTREAL.
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FORMULA _ With Creosote

Olei Morrhue (opt.)  3vii. B Olei Morrhuz (opt.) 3vil.
Ferri Phosphat. 3 ii. Ferri Phosphat. 3 il
Phosphori gr. i. Phosphori gr. i
Glycerini, etc., g.s., ad. 3xv. Creosoti (Beechwood), min. cxii.
Sig.—Take as directed by attending physician. Glycerini, etc., g.s., ) Zxv.

Dear Doctor,—

- For a number of years FERROL has been mentioned in some of the medical journals, and
has also been tried by a great many physicians, and, while the proprietors were convinced that the
profession generally vequived such a formula properly prepared, yet they were anxious to have the
dositive assurance of as many of the profession as possible before expending the large amount of
money mnecessary to place it at the universal disposal of the physicians of Canada. Without a
single exception every report kas been most encouraging botk as to the quality of the emulsion and
the formula itself, as well as the necessity for suck a preparation ; and being thus assured we have
formed The Ferrol Company of Toronto (Limited), under the business management of Mr. F. M.
Tuckett, whick is composed exclusively of Medical Men and Chemists, and Ferrol will immediately
be placed in cvery drug store in the province, for the convenience of the medical practitioner.
As to the need of Ferrol there can be no doubt ; as to its merits we will say nothing, being content
to leave the verdict in your hands, assured in advance of your favorable opinion. But just a word
as to our plans.

1. The very nature of our Association insures a business strictly in accordance with medical
ethics, and we positively guarantee every physizian prescribing Ferrol that his professional dignity
will be zealously guarded from the slightest suspicion of prescribing a secret remedy.

2. We also guarantee that Ferrol will always be reliable and uniform, and that the best
0il and other ingredients that can be obtained will be used irrespective of the cost. Ferrol will not
be advertised outside of medical journals. Every physician will de supplied with prescription blanks
similar to that below, not only for his comvenience, but to clearly indicate to the patient that ke is
practically using his ‘‘own doctor’s” prescription and not a patent medicine. The label whick is to be
attached to the bottle completely obliterates the original label, and the druggist dispenses Ferrol as an
ordinary prescription pure and simple. Witk the guarantee that we will adhere strictly to these
principles, we ask your generous support. :

Your obedient servants,
THE FERROL COMPANY OF TORONTO (Limited)

We solicit correspondence from physicians who have used Fervol.

.%e gmto/cgovyimy Q/ywmé, Lometod

PHYSICIAN’S PRESCRIPTION LABEL

TO BE KEPT IN A COOL PLACE .

Ao Dite oo 189 g
Flreot

(See other side.)
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ANALYST'S REPORT
7

1 have carefully examined “ FERROL” and am Jamiliar with its
process of manufacture, and certify that the product is true to the
Jormula, as published by The Ferrol Company of Toronts, Limited,

Siened DR. 4. R. PYNE,
Dominion Analyst, Toronto.

We invite Physicians to call at our Laboratory at any time and
inspect our modern process of Emulsifying, and gather knowledge for
thewr own satisfaction of the quality of ingredients comprising -our
Emulsions. '

We guarantee to physicians that there are no circulars or adver-
tisements enclosed in our packages.

“Ferrol” 15 manufactured in Canada with Canadian capital
by Canadians.

“ Ferrol " is the only perfect Emulsion of Ivon and Oil on the
market.

Sold only to the Wholesale Trade at strictly one price and size.

“FERROL'—A very valuable and pleasant preparation, reaches the
consumer, through the Retail Druggist, at the very mod-
erale cost of 75 cents for a full-sized bottle.

None Genuine without  Fervol,” our Registered Trade Mark,
on the Botile. ‘

THE FERROL COMPANY OF TORONTO
Limited.

(See other side.)

S il i
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Surgical Instruments

Moderate
Prices.....
NS
Microscopes,
Medical Centrifuges,
Steam Sterilizers,
Dry Cell Batteries,

Current Controllers.

Serums for
Aw w Tetanus
Selected Diptheria

Tubercu-
Stock ¢

losis w o

Marsh Stethophones,
Bactex’iolog’leal Apparatus,
Hospital Glassware.

lYMAN SONS & C \ o T

& CATALOGUES FREE.
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No matter what the Salesman says

If you want Kasagra (Stearns’ Cascara
Aromatic), Wine of Cod Liver Oil, or any
other of Stearns’ Specialties, or Stearns’
Pharmaceutical Preparations, see that it
is labeled with our label bearing our
name and address. If it is not so labeled,
do not accept it. '

No matter what the Salesman says
Frederick Stearns & Co.,

MANUFACTURING PHARMACISTS,
WINDSOR, ONT.

LONDON, ENCLAND DETROIT, MICH. NEW YORK CITY
Capital Subscribed:
The I ruStS $1,000,000
>
C [ President :
orporation | w T
Vice=Presidents :

Hox. S. C. WOOD, Toronto,

of Ontario| ** e

This Company acts as Adminis~
P O O Y ... trator in the case of intestacy, or
iaes;‘ss . with will annexed, Executor, ‘lynu-
tee, Recelver, Committee of
knn.atlc, Olurdhn.l l.lqllid-toA ‘“:'i
ssignee, etc., etc., also as
fok:lht:ab:we ofﬁcef ‘i" . cod
. manner oOf rusts H
Offices and Safe Deposit Vaults: Moneys invested : Estates mmanw:
Rents, Incomes, etc., collected.

BANK OF COMMERCE BUILDING | o, Dbesto.”cc. irmued

Deposit Safes to rent, all sizes.
garals received for safe custodt);;
roe Tved Jor sak vith,
the Corporation’ are retairted in. the
professional care of same.

& 4 TORONTO, ONT. A. E. PLUMMER, Manager.

KING STREET WEST




Established 1850. Incorporated by Act of Parlia ment.

TRINITY MEDICAL COLLEGE, TORONTO.

In_affiliation with the Unlversity of
the several Roya!

olleges of Physiclans and Surgeons in

Trinity College, The University of Toronto
Queen’s Unlversltyl. Ehe University of M

anitoba. and speclall& recognized by
reat Britain.

THE WINTER SESSION OF 1898-9 WILL COMMENCE OCTOBER 1, 1898.
FACULTY.
PROFESSORS.

WALTER B. GEIKIE, M.D., C.M., D.C.L, F.R.0.S E.,
L.R.C.P., Lond.; Dean of the Faculty ; Member of the
Council of the College of Physicians and Surgeons of
Ont, ; Member of the Ounsulting Staff of the Tor.mto
General Hospital. —Holyrood Villa, £2 Maitland Street.

Professor of Principles and Practice of Medicine.

J. ALGERNON TEMPLE, M.D., C.M., M.R.C.8., Eng.,
Gynmcologist to the Toronto General Hospital ; Phy si-
cian to the Burnside Lyiog-in Hospital.—205 Simooe St.

Professor in Obstetrics and Gynmcology.

THOMAS KIRKLAND, M. A,, Principal of Normal 8chool.
Toronto.—432 Jarvis Street.

Profess.r in General Chemistry and Botany.

C. W. COVERNTON, M.D., C.M., M.R.0O.S., Eng., Lic.
Soc. Apoth,, Lond. ; Ex-Chairman and Member of the
Provincial Board of Healih.

Emeritus Prof. of Medical Jurisprudence and

Tuxicology.

FRED. LEM. GRASEIT, M.D., C.M., Edin, Univ. ; F.R.
C.8.E.; M.R.C.S, Eng. ; Fell. Obstet. 8oc., Edio. ; Mem.
ber of the Acting Surgical Staff of the T- ronto Genera
Hospital ; Physician to the Burnside Lying-in Hospital ;
Mewber of the Consulting Staff of the Toronto Pispen-
sary.—208 S8imcoe St |

Professor of Principles and Practice of Surgery,

and of Clinical Surgery.

W. T. STUART. M.D., C.M., Trin. Coll., and M B. Uniy
Toronto ; Prot:;hsor Zl Obemistry, Dental College, To-
ronto.—195 ~padina Aveaue,

Professor of gucﬂcu and Analytical Chomhtry

CHARLES BHEARD, M.D., C.M., Fell. Trin. Med. Col .,
M.R.C.S,, Eng, ; Member of the Aoting Staff of the To-
ronto General H. spital; Consulting Physicisn to the
Victoria Hospital for Sick Children.—314 Jarvis Street,

Professor of Plgslology and Hiswology, and of

Otinical Me e,
G. STERLING RYERSON, M.D, C.M., L.R.C.P., L.R.C.8.
Edin., Surgeon to the Eye and Ear Dept.. Toronto Gen-
eral Hospital, and the Victoria Hospital for Sick Chil-

P:me'_ﬁo C?%ﬁ:;ﬁm 1 d Otology.
@880r 0 010 an .
LECTURLRS, D MONSTRATORS

E. A. SPILSBURY, M.D., C.M., Trin. Univ., Surgeon to
the Nose and Throat Department, Toronio Generai
Hospitsl.—189 O llege Street.

Lecturer on Laryngology and'Rhinology.

ALLAN BAINES, M.D., C.M., Fell. Trin, Med, Coll. ;
L.R.C.P., Lond ; Physician Out-door Department. To-
onto tieneral Hoapital; rhysician to the Victoria Hos-
pita! for Sick Children.—194 Simcoe Street.

Asscclate Professor of Clinical Medicine.

D. J. GIBB WISHART, B.A., Tor. Univ., M.D., C.
L.R.C P,, Loud, ; “rofessor ot Ophthalmoll'vfy and Ctol-
ogy, Woman's Medical College ;, Surgeon Eye and Ear
Department, Hoepital for Sick Children.—47 Grosvenor
Street

Senior Demonstrator of Anatomy.

J. T. FOTHERINGHAM, B.A., Tor. Univ.; M.D. C.M.,
Trin. Univ. ; Physician Out-donr Dept., Toronto General
Hospital and the Hoapital for Sick Children : Professor
of Materia Medica, &Ylege of Pharmacy.—389 Carlton St,

Lectarer on Therapeutics and on Clinical Medi-

oine as Toronvo General Hospi al

LUKE TESKEY, M.D., C.M., M.R.C.8.,, Eng., Member
of the Acting Su'gical 8'aff of the To onto General Hos-
ital, Member of 8t ff Hoepital for Sick Children, and
rofessor of Oral Surgery, Dental Oullegs, Toronto.-
61z Spadi: & Avenue,
Professor of Anatomy and of Clinical Surgery
JOHN L. DAVIDSON, B.A., Univ. Tor., M.D., .M., M.R,
C.8. Eng. ; Member of the Act'ng Staff of the Toronto
General Hoepital.—20 Charles 8. reet,
Pr fessor of Clinical Medicine.

G. A. BINGHAM, M.D., C.M., Trin. Coll.,, M.B, Univ.
Tor.; Surgeon Out-dnor Department, Toronto General
Hospi'al; Surgeon to the Hospital for 8ick Children,~
64 Isabella Stre- t,

Professo1 of Apgliod Anatomy, and Asscciate Pro-
fessor of Clinicul Surgery. '
NEWTON £LBKRT POWELL, M D,, C.M. Trin. Coll,

X.D. Bellevue Hosp. Med. Ooll., N.Y.; Lecturer on the
Practios : 1 urg ry, Woman’s Medical Col Toronto;
Surgeon Out-d. or Dept., Toronto Generai Hospital.—
Cor. College and McCaul Streets,
Professor « £ :{odicu Jul dence ana Toxt.
[

an on Surgery and
Surgica: Appliances.

D. GILBEKT GORDON, B.A., Tor. Univ. ; M.D., C.M.;
Tro. Unis. ; L.R.C.8. & P. Edin. ; L.F.P. & N, Glasgow,
Physician Out-door Department, Tqgonto General Hos-

P:i;&l.—aw ?p::in;‘Avenue. Leot
viessor o nitg Science, and urer on

« Hnical ledicm{.y

E. B. SHUTTLEWORTS, Phar. D.. F.C.8.; Late Pringi-
and Prifeceor of Chemigtry and Pharm.cy, Ontario

11 ge of Pharmacy.—290 Sherbourne Stre t.
Professor of Materia Meaica and Pha: macy, eto
H. B. ANDERSON, H.D‘;. O.M‘.,“Felk‘ Trin. Med. Coll. ;

gathulomat' to T 241 Wellesley

treet.

Professor of Pathology, and in Charge of the
Trint mcro-ooog Pathological Laboratory

Tor. . - O8P. v

INSTRUCTORS AND ASSISTANTS.

H. B. ANDERSON, M.D., C.M., Fell. Trin. Med. Coll.,
g:tholcgist to Toronto General Ho-pital.—238 Wellesley

mﬁ) “emonstrator of Anatomy.

C. A. TEMPLE, M D,, C.M,—3815 ﬂ»dinn Avenue.

E%(Emmgox FENTON, M.D., C.M.—Cor. Scollard and
0 ge Streets,

A. H. GARRATT,"M.D, C.M.—160 Bav Street.

HAROLD O. PARSONS, B.A., M.D., C.M,

Assistants in Piactical Anatomy.

C. TROW, M.D., C.M., Trin. Univ, L.R.O.P., Lond,,

turgeon to the Eye and -Ear Department ot icronte
General Hospital. —57 Carlton Street. '

Clinical Lecturer on Diseases of the Eye and Ear.

W. H. PEPLER, M.D., CM, Fell. Trin. Med. Ooll.
L.R,OP., Lond,
Assistant in Pathology.
FRED, FENTON, M.D., O.M.
tant in Histology.

CLINIoAL TwacHING. —The T.ronto General Hoepital has a very larse number of patients in the wards, who are visjt.
e attend

ed daily by the medical officers in attend Th

i . K - 1 out-door
dant opportunities are enjoyed by students for wguxrtng & familiar knowl

dudlng.l not merely major . perations, but Minor
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and Bwrgical.

Staff, which has been t
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%8 Fos 7 Covnap.—The Fee for Anatomy. Surgery,
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ton, Diplomas, Fellowship, eto., will be given in the Annual Announcement.

tients is also very ) , and thus abuy.
ge of Practical !:ydi:mm: and Surgery, in.

urgery «f every kind, ordinary Medical Practice, the treatment of
the Diseases of Women and Chil-ren. ‘T'he Burnside Ly'ng-in Hospital, amal.
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W. B. GEIKIE, M.D., D.C.L., Dean, 52 Maitland Street.
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v Wyeth's Liquid v
Malt Extract.

Wyeth’s Malt Extract

contains all the nutritive virtues of the best malt liquors
in a much higher degree than any other product with
which it can be compared, and the least amount of alco-
hol (3 per cent.) of any like preparation, which avoids the
distressing consequences experienced from the use of
spirituous liquors, or malt extracts containing a large
amount of alcohol.

L Wyeth’s Malt Extract \%
is especially adapted to nufsing mothers and children, to ﬁ
n
n

those suffering from nervous exhaustion, chilliness, and

to those unable to digest starchy food. It also acts as a

roborant in all cases of debility, and is a most valuable
" addition to the treatment required in convalescence.

Wyeth’s Malt Extract

is practically a liquid bread that is partly digested. It

has for its prime object the production of nutriment, and

the entire process of manufacture is devised for the pur-
~ pose of attaining that end. - ‘

IIILEEE

Price, $8.50 Per Dozen Bottles, and sent to any
address in Canada upon receipt of price.

Davis & Lowrence Co, Lipitd, !
Wole Agents for Canada, . -  mMONTREAL. &
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ORIGINAL ARTICLES AND COMMUNICATIONS. ,

COCAINE ADDICTION AND ITS DIAGNOSIS.

BY STEPHEN LETT, M.D.,, M.C.P. AND S, ONT.
Medical Superintendent of the Homewood Retreat, Guelph, Ont.

Since the introduction of Cocaine some fifteen years ago, and its stimnu-
lating action when taken into the human system has become known, its
seductive qualities have produced a widespread evil, resulting in a mal-
ady known as Cocaine addiction. The importance of an accurate diag-
nosis in this malady is second in importance only to that of opium addie-
- tion, and must be sought for in the physical and mental symptoms as

well as by chemical analysis of the urine.

Most of those addicted to the use of the drug are neurotics, and like
many such are always on the outlook for some medicine or stimulant to
quiet their unstable nervous organization ; these fall an easy prey to
numerous proprietary medicines and medicinal wines, which owe their
potency to the Erythoxylon Cocoa or its alkaloid Cocaine, and many an
habitué can date the advent of his malady to these apparently innocent
but subtle nostrums. The dentist, rhinologist and general practitioner
have, by their prescriptions and applications, contributed their quota to
the number of habitual Cocaine users. The alcoholic inebriate and opium
habitué have also grasped at this once lauded panacea for the cure of
their affliction, with the almost invariable result of failure to cure their
disease, and usually resulting in a double and sometimes triple addiction.

The quantity of the drug consumed by those accustomed to its habitual
use varies between wide limits. I have met with cases taking only a
fraction of a grain, whilst in others it mounted up to sixty grains in
twenty-four hours, and in one instance the limit was marked by the
enormous amount of ninety grains a day.

The mode by which the drug is taken is as variable as the quantity
consumed. It is taken by the mouth, sprays, snuffing, washes, etc., but

 chiefly by means of the hypodermic syringe.

The early physical manifestations of the malady are somewhat ob-
scure and difficult to detect. The patient has perhaps been toying with
the drug for a considerable period “before a daily dose becomes a neces-
sity. The early symptoms may, however, be noted as follows: A condi-
tion of unnatural buoyancy of spirits and self-confidence, exalted mental
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action with an abnormal capacity for mental and physical exertion,
wakefulness, loss of appetite, and apparently little or no necessity for
food ; bright and glistening eye with dilated pupil, which will not con-
tract under the stimulus of light ; the secretions are not dried up as in
opium addiction, but the reverse usually obtains. As the disease be-
comes more established, most of these symptoms are accentuated : but,
unless the stimulation is kept up by larger and more frequently repeated
doses, intense physical and mental depression set in, leading to severe
nervous agitation, fear of impending death frequently accompanied by
lachrymosis ; nutrition soon becomes impaired, accompanied by emacia-
tion and anemia; sunken eyeballs with dark areola round the eyes,
prominent cheek bones and general pallor make the subject a most ghast-
ly spectacle. As the malady becomes more chronic, mental symptoms in
the form of hallucinations and delusions supervene. Persons seen or
heard at a distance are construed into bands of enemies plotting to rob,
physically disable, or murder, and as a result the patient makes com-
plaints and lays charges against innocent persons. All sorts of firearms
and other deadly weapons are secreted within easy reach as a protection,
and are apt to be used with serious results. Apartments are barricaded
to prevent imaginary enemies pouncing in to do bodily harm or carry
him off to a prison or dungeon. The key-hole and other small apertures
or crevices are chinked to prevent anyone from seeing into the room or
forcing noxious gases at him. Aural and visual hallucinations are also
present. Aded to all this we have what has been termed the “ Cocaine
microbe,” not the material microbe met with in other diseases, which can
be demonstrated under the microscope, but an imaginary body which the
patient believes to be real, usually assuming the form of minute worms
and insects situated under the skiu, so that he will mutilate his body, es-
pecially his hands and fingers, trying to dig them out with the point of
a penknife or other suitable sharp-pointed instrument.

When the hypodermic syringe is used as the means of taking the drug,
the skin where the needle is inserted soon becomes indurated and its tex-
ture changed so that, in course of time, it becomes leathery—almost im-
possible to force the needle through—and with the constant dosage, the
skin on the arms, fore-arms, legs, thighs and hips becomes so thickened,
hardened, discolored and altered in its texture that it is almost impos-
sible to find a suitable point to insert the needle, upon the withdrawal
of which the skin, lacking contractile power, fails to close the puncture,
and much of the fluid injected is apt to spurt out, causing considerable loss
and the necessity for another injection. When a strong solution of Co-
caine is used the skin becomes disorganized, ulcers form, varying in size
from a small pea to large areas of integument. I have seen ulcers so caus-
ed measuring six inches in length by an average of two in diameter with-
out a particle of skin being present. It is quite true that the habitual
use of morphia, hypodermically administered, will produce a similar in-
duration, but the action of morphia in this respect is mild as compared
with that of Cocaine. The Cocaine habituate is totally unfit for his or-
dinary avocations; his work, if done at all, is performed in a most erra-
tic and unsatisfactory way and much neglected.

-
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When the above train of symptoms is present it is not difficult to make
a correct diagnosis ; but, in the early stages of the malady, many are ab-.
sent and those present are not always noted, if observed, not correctly
interpreted, especially in the face of the most positive denial of fact
by the patient. By means of urinary analysis, any doubts that may ex-.
ist can be dispelled.

The method by which I have succeeded in extracting this alkaloid from.
the urine of those using the drug is as follows: To a suitable quantity
of urine (10 to 20 ounces) add sodium, or potassium carbonate, until the.
mixture is very distinctly alkaline; let it stand for half-an-hour and fil-
ter ; to the filtrate add 3ij pure sulphuric ether, agitate quietly for two.
or three minutes then allow it to settle for half-an-hour; draw off the.
ether and add to it 3}, dilute hydro-chloric acid (M. x to %J), thoroughly
mix, place in an open dish and permit the ether to evaporate spontane-
ously ; apply gentle heat to effect perfect solution of any alkaloid that
may be floating on the surface or adherent to the sides of the vessel ; let
it then cool, the remaining liquid may now be tested for the hydro-
chlorate of Cocaine by any of the reliable tests for this salt. The follow-~
ing are quite satisfactory.

TER. CHLORIDE OF GOLD TEST.

To the solution thus obtained add a few drops solution ter. chloride of
gold (Gr. X to 3i) : if Cocaine be present a yellow, or yellowish-white, pre-
cipitate will at once be formed, which is dissolved by heat, especially in
the presence of a little free acid; upon boiling the vapor given off will
have the pungent and somewhat acrid though pleasant and characteristic
odor of benzoic acid. The mixture can now be divided into two parts.
One part is left in a test tube to cool and reprecipitate. To the other add
oxalate of ammonia which will throw down the gold : filter and test the
filtrate with neutral chloride of iron; a change of color to a deeper shade
indicates benzoic acid in small quantities; a flesh colored precipitate in-~
dicates the presence of benzoic acid in larger proportions.

The mixture left in the test tube to cool will now have thrown down
a yellow precipitate which can be collected and submitted to sublimation
when the distinctive odor of benzoic acid will be noted, and the sublimate
examined under the microscope for the beautiful feathery crystals of this
acid. These tests show the presence or absence of benzoic acid ; if present
it could only come from the presence of Cocaine in the urine examined.

MYERS' REAGENT TEST.

To a portion of the residue left from the ether evaporation add a few
drops of this test reagent, a white precipitate will at once be formed, if
Cocaine is present, which dissolves by heat, and upon cooling throws,
down yellow crystals, which under the microscope (} objective) appear
as depicted in Fig. I If there is an excess of the precipifate the undis.
solved portion will fuse into yellow gummy masses upon boiling. TIn
following out the test with Myers’ reagent, should the patient be taking-
quinine,* it will first be necessary to precipitate this alkaloid from the

*(A small portion of the liquid may be tested for quinine by the chlorine water and am-
monia test. The absence of the Thalleochin reaction renders the use of picric acid unneces-
sary.) ’
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solution to be tested by pieric acid in excess, filter and make the test with
the filtrate thus obtained. The limit of Myers’ reagent appears to be
about 1 part of Cocaine in 80,000 of water.

The following is an example of detection, both Morphia and Coeaine,
in a case of double addiction. The patient at the time was taking gr. xv.
Morphia Sulph and gr. iv. Cocaine hydro-chlorate every 24 hours. Eight
ounces of the urine voided was used, acid reaction, this wag concentrated
over a water bath to 3 ii., and allowed to stand twelve hours, then filtered,
filtrate rendered alkaline by potassium carbonate, thoroughly agitated
and let stand for twenty hours, then filtered. This filrate was treated as
above directed for the extraction of Cocaine, and tested by Myers’ reagent,
giving very satisfactory results—forming crystals of the “small round
character depicted in F ig. 1. The large crystals seen in this figure were
not obtained, as the solution was too weak. The precipitate left in the
filter was treated for the extraction of morphia by the process described
by myself a short time ago,* and yielded unmistakable reactions by the
following tests : Nitric acid ; Todic acid and chloroform: Ferricyanide of
Potassium and Ferric Chloride:

Upon permitting a few drops of the residue left from the alcoholic
extract in the presence of a small amount of dilute sulphuric acid to
tvaporate spontaneously on a glass slide the beautiful large crystals of
Morphia Sulph seen in Fig. 1I. were obtained.

Fre, 1. Fic. 1I1.

Iopo-HYDRAGYRATE OF Cocarxg, MorrHIA STLPH.,
1 IncH OBJECTIVE. 1 IncH OBJECTIVE.

obtains with alkaloid Morphia.

*Vide Caxapa LaxceT, August 1st, 1898,
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SCHLEICH’S GENERAL AN.ESTHESIA NOT A SUCCESS.
BY H. RODMAN, M.D., NEW YORK CITY,

Soon after the Schleich method was intioduced into this country from
abroad, where it was reported to have met with such great success it was
decided to give it a fair and thorough trial in Mount Sinai Hospital,
where I had the opportunity of carefully observing the administration of
the above anmsthetic and of studying the effects of the same upon the
general condition and well-being of the patient after operation.

Although comparatively recent, other hospitals in this city had pub-
lished such very favorable results concerning the new anwesthetic and its
safe administration that we began to use it, at first rather cautiously,
but soon extensively—in fact, substituting it for ether and chloroform
almost altogether.

Of the solutions employed, known as Nos. 1, 2, and 3, the last was used
in the vast majority of cases; No. 2 being employed for patients with
serious heart lesions, and No. 1 for children under ten years of age,
usually. _

The anzesthesia was conducted under the most favorable circumstances,
the solutions being carefully prepared by our druggist and known to be
chemically pure, and the anasthetists were reliable and experienced
men.

From personal observation of seven hundred cases, the report of which
is entirely unprejudiced, I submit the following facts :

Firstly. (a) Regarding the mixture itself, the general consensus of
patients is that it is not unpleasant to inhale, and those who have taken
ether much prefer the former to the latter; on the other hand, the
Schleich mixture does not possess this advantage over chloroform.

(b) The length of time required for the Schleich mixture is from
fifteen to twenty minutes, rarely less and occasionally more. Ether re- -
quires about the same time; chloroform, from five to fifteen minutes.

(¢) The mask employed is a serious disadvantage, as the Schleich mix-
ture contains both ether and chloroform among other ingredients, and
the mask must be so constructed as to allow sufficient inhalation of ether
while diluting the chloroform sufficiently with air. The mask requires
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‘thorough saturation at the beginning of the anwsthesia, and the fluid
‘often trickles down on the patient’s face, causing severe burns, several of
which I have noted; but this can probably be obviated with a suitable
mechanical contrivance,

(d) The stage ef excitement is less marked (though present) than with
ether or chloroform, although occasionally pronounced ; general relaxa-
tion is present to a greater degree thar with ether.

(e) Irritation of the mucous membranes, especially of those lining the
Tespiratory and alimentary tracts, during the administration of the an:es.
thetic is diminished with the Schleich mixture.

Secondly. During the administration of the Schleich mixture the re-
tlexes are lost early, especially the conjunctival reflex; thereby depriving
the anwesthetist of one of his most important safeguards. The patient’s
pulse remains slow throughout, and in the majority of cases which I
have seen he assumes a generally cyanotic condition, respirations usuall
diminishing and the pupils being somewhat dilated. At this stage of the
anesthesia, if not carefully guarded against, general cyanosis increases,
Tespirations become infrequent and shallow, the pulse loses quality, in-
creasing in frequency, and the patient suddenly stops breathing, respira-
tory failure having ensued, and this without much warning of any kind.
T have witnessed certainly half a dozen of such conditions, which included
two operations for inguinal hernia, two general laparotomies, one opera-
tion for osteomyelitis of the femur, and one for hemorrhoids. In all
these cases the face was markedly congested, the reflexes were absolutely
absent, the hands and feet were perfectly blue and cold, but the pulse
was always perceptible, though slow and feeble and at times intermittent.
Artificial respiration was always resorted to, and respiratory and cardiac
stimulants, such as strychnine, digitalis, atropine, and whiskey were at
once administered hypodermically and per rectum. All of these patients,
however, recovered after energetic measures were employed.

I must also mention the case of a man, fifty-five years old, on whom
an enucleation was being performed, whose previous health had been
good, who had neither heart nor lung lesions, breathing regularly and
slowly, who had taken his anasthetic without any difficulty, and with
an experienced anzsthetist at his head. Suddenly he ceased breathing,
his countenance assuming a pale and waxy hue; his radial pulse was en-
tirely imperceptible for two minutes at least, although his heart could be
heard beating very slowly and feebly, about 15 to the minute. Another
interesting feature observed was that there was no hemorrhage whatever
on removal of the eyeball, which was almost coincident with the collapse
of the patient. The anesthetic was, of course, immediately withdrawn,
amyl nitrite was applied to the nostrils, and heart stimulants were injected;
the chest, particularly the cardiac area, was vigorously pounded with towels
dipped in cold solution, ether also being poured over the same region. The
pulse thereupon slowly resumed its original character, but not before fif-
teen minutes had elapsed, and the patient began to breathe more fre-
‘quently (no Magendie had been administered, either before or during the
anesthesia), and subsequently fully recovered from this attack. I have

‘witnessed several cases of respiratory failure from ether and chloroform, -

-~
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but never cardiac, as this undoubtedly was. I am led to believe that the
unconscious state approaches an extreme condition with the Schleich
mixture—much wore so than with ether or chloroform.

Thirdly. Direct after effects. Patients gag and vomit to almost the
same extent as with ether or chloroform, which is also contrary to what
has been claimed for Schleich’s mixture as an advantage. The discomfort
after operation is quite as marked; it is rather the exception to note
otherwise.

The pericd of awakening from the influence of the anmsthetic is not
shortened with the Schleich mixture No. 3, as has been affirmed by some,
who claimed that as soon as the operation was over and the anzsthetic
removed, but a few moments elapsed before full return to consciousness ;
this has seldom been the rule.

Fourthly. Effect upon the lungs and kidneys. We had long sought
and earnestly prayed for an anwsthetic which would eliminate the dangers
to these viscera subsequent to anwsthesia. Has the Schleich method
obviated these dangers ? Certainly not, as will be proven by the follow- -
ing :—

gSeveral of the patients developed bronchitis, which was followed by
pneumonia in some instances. One in particular which I remember was
that of a young woman who, the day after operation, developed broncho-
pneumonia, which at the end of two weeks proved fatal. I have also
observed several patients with conjunctivitis and rhinitis after Schleich
ansesthesia.

Again, T have noted at least three instances in which the urine of the
patient, previous to operation, was perfectly negative, and which after
operation contained albumin and casts, proving thereby that the Schleich
mixture must necessarily be an irritant to the kidney. The Schleich
method has not obviated or lessened the above unfortunate results due to
general anwesthesia.

From the foregoing remarks I must therefore conclude that Schleich’s
solution does not even maintain a position between ether and chloroform,
as I was led to believe from the early series of cases, but must foot the
others. It is certainly less free from danger than ether and even chloro-
form, in my experience. It produces the same baneful effects upon the
lungs and kidneys, and is a marked respiratory and cardiac depressant.
Whether this is due to chloroform in combination with the other ingre-
dients or not, I cannot say, but certainly chloroform alone can be adminis-
tered more scientifically and with greater exactness than when in solution
with other elements, as it is in Schleich’s mixture.

The only advantage of the Schleich mixture is its pleasant inhalation,
although it is often disagreeable to the surgeon and the bystander. With
ether this can be modified by preceding the ether inhalation with a few
whiffs of chloroform.

It has been claimed that the Schleich mixture can be administered with
safety in serious heart lesions. The incident I have mentioned above dis-
proves this statement, and in a patient with a perfectly sound heart;
whereas I have seen chloroform administered in severe cardiac disease
without bad results.
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I must also add that, owing to the above poor results, we are gradually
withdrawing the Schleich mixture from the operating field and returning
to our old friend and standby—chloroform.

Since leaving the hospital, I have learned that the Schleich method has
been practically abandoned, and one of our leading surgeons has pro-
nounced it to be an utter failure ; also, one of its strongest advocates on
its introduction into this country is thoroughly disappointed with its
results,

I feel that the foregoing remarks will be substantiated and strengthen-
ed by future experiences, and that the Schleich method wil] be relegated
to_where it belongs in the order of efficiency.

I am indebted to Dr. A. G. Gerster for kind permission to use the statis-
ties upon which this article is based. ’

SELECTION OF FOOD FOR THE SICK.

“The selection of diet,” says Dr. James Tyson, University Medical
Magazine, “depends upon, first, the chemical composition of the food: sec-
ond, its physical composition as contrasted with jtg chemical ; third, the
mode of preparation : fourth, the experience both of physician and of

atient.

P Food is divided according to its composition into proteids, carbo-
hydrates, hydrocarbons, and minerals, including water, and a certain pro-
portion of these sets of elements is contained in every sort of food, animal
and vegetable as well. Meats contain more proteids, vegetables more
carbohydrates. The hydrocarbons are represented by the fats. The first,
tend particularly to tissue making. On the other hand, the ecarbo-
hydrates and hydrocarbons are force-producers.

“The physical properties of food vary greatly. Vegetable foods are
less digestible, in that they leave more refuse matter—an advantage or a
disadvantage according to conditions. Thug vegetable foods, for the
reason that the large residue unabsorbed in the bowel acts more or less
as an irritant, become useful in constipation. On the other hand, in an
irritation of the bowel, the conditions call for foods which have the least
amount of waste, and are therefore bland and unirritating.

“The mode of Preparation of food has a great deal to do with its avail-
ability in sickness as well as in health. Very few foods are best taken
raw. Of animal foods, the oyster is, perhaps, the only one. The nearer

about by eating, and the oyster thus, as it were, digests itself. If an
oyster is cooked, this self-digestive power is lost, = Of vegetables, except
fruits, none are fit to be taken raw. Cooking is necessary to make them

cooked. This is true of peaches, pears, apples, berries, and the like. The
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the flavor and digestibility of foods which belong to the province of the
cook.

“Experience, after all, is the most valuable practical criterion of the
propriety of a food. The first direction to patients in regard to eating
13:  Whatever does not agree with you, that do not eat. It is evident
that this will eliminate at once a considerable loss of time in the selection
of articles of food.

“ Experience, I am sorry to say, is often a good deal a matter of fancy.
If one compares the dietary recommended by different physicians for a
given condition he will find surprising differences. Part may be matters
of judgment and experience, but a good deal is the result of faney. Dry
toast is a positive poison to some persons, while to others it is an enjoy-
able and harmless food. Experience carries much further, but it is very
difficult to get at the sum of the experiences of different persons. Some
facts are, however, generally acknowledged—for example: that liquid
foods are alone allowable in fever: that carbohydrates are unsuit-
able in diabetes and proteids in gout. Not many diseases have their diet
80 definitely specialized as fever, gout, and diabetes. But in the matter
of gout there 1s a wide difference of opinion by authorities. The French
school, and it is followed by many in this country, forbids very positively
the carbohydrates in the treatment of gout. Chemically, these are not
contraindicated in gout, if uric acid is the foms et origo mali of this
disease, since there is no nitrogen in the carbohydrates. I do not forbid
sugars per se. If by fermentation they produce acids, this is a reason
for not using them, since the acids thus generated go to neutralize the
alkalies which otherwise keep the uric acid in solution. If sugars and
vegetable acids act in the same way, they are also contraindicated.

“ In illustration of idiosyncrasy, of two cases of gout, one could drink
a pint of lemonade with perfect comfort, and another could not touch
lemonade without bringing on an attack. The reverse was true of
strawberries. This goes to show what is proven in many different ways
in contact with disease, that thie individual as much as the disease
requires to be studied and treated.— Dietetic and H vgienic Goazette.

CONTROL OF DIPHTHERIA.
BY W. K. JAQUES, M.D., CHICAGO,

The knowledge which careful investigation has given the medical
world has placed within our hands the means of controlling diphtheria—
the most fatal disease of childhood—as it has never been controlled
before. Just in proportion as this knowledge is made available when
needed, will be the success with which the disease may be held in check.
In the past, diphtheria has been in the hands of the family physician,
the health official taking little or no part in the treatment, except to warn
the public by a placard and insist upon isolation. But our present know-
ledge of the disease demands a greater participation than heretofore by
municipal as well as State officials.
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Diphtheria is influenced by every factor that affects the physiologic
resistance of the human system. History shows that in every large
city, in periods varying from seven to ten years, the disease becomes
epidemic, probably due to racial and climatic ‘conditions whick cause an
increased predisposition, as well as favorable conditions for the virulence
and spread of germs, During the summer, or the seasons of least suscep-
tibility, the Klebs-LeefHer bacilli are preserved in dark tenement and
basement houses, and other favorable places where sunlight cannot des-
troy them. During seasons of increased predisposition, they spread from
one susceptible individual to another. The Klebs-Leeffer bacilli, inocu-
lated on the mucous membrane, grow with a rapidity proportionate to
the susceptibility of the individual. The bacilli, in their growth, produce
& ptomain, very destructive in its nature, which causes necrosis at the
point of invasion, and a general cell-destruction, corresponding to the
degree of virulence and cell-resistance.

The symptoms caused by the invasion of the Klebs-Leeffler bacillus are
simulated by several other germs, with which it is often associated. When
this is the case, the symptoms of the Klebs-Leefler bacillus may be so
obscured by those of the associate germs that its presence cannot be dis-
covered in the early stages except by the wicroscope. Mucus taken from
the site of the invasion contains the germs exciting the inflammation,

hours’ cultivation, before the production of membrane or other clinical
evidence of diphtheria.

Antitoxin is a specific in the early stages of the invasion of the Klebs-
LeetHer bacilli, and the mortality increasesin direct ratio as the diagnosis
and administration of the serum are delayed. Then the first necessity in
the control of diphtheria is an early bacteriologic diagnosis ; the next,
the proper use of antitoxin, Here begins the responsibility of the family
physician, and upon his conduet rests the subsequent results. He must
first appreciate the danger that lurks in a simple sore throat, and realize
that bacteriologic as well as clinical evidence is necessary for an accur-
ate diagnosis. Laboratory work of any extended nature is seldom pos-
sible for the general practitioner, because of the necessary time and
equipment ; hence this work shouald be supplied by those whose interests
are most involved, and who are best prepared to do it. These are the
officials of the health department, who are the guardians of the public
welfare, and whose duty it is to help suppress anything which threatens
the health of the body politic. Any contagious disease which manifests
itself in the form of an epidemic is directly within the Jurisdiction of
municipal health officers, not for individual treatment, unless it is clearly
beyond the scope of the physician, but for the provision of such meas-
ures as will enable the physician to best control the diseuse,

A remedy is only a remedy when applied to the particular disease it
is adapted to cure. Antitoxin is a by-product of the Klebs-Loeffler
bacilli, and is just what its name implies—a remedy against or opposed
to the toxin produced by these bacilli. Having been made possible by
the revelations of the microscope, it should be applied as scientifically as
it was discovered, Following the first reluctance to use antitoxin at all

L)
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has come the tendency among some physicians to administer it indis-
criminately in any and all cases of sore throat. This is not as serious in
its consequences as the total omission of the remedy, for one is likely, by
chance, to cure a case of real diphtheria ; but it is unscientific and renders
unreliable the record of its results. Given a remedy and its specific ac-
tion, based upon a certain condition, and the means of discovering that
condition, and the physician of to-day is master of a disease which for
centuries has been an unconquered foe of the race.

It may be questioned as to whether or not municipal or State author-
ities have the right to demand certain treatment of a disease from phy-
sicians whom they have licensed to practice, after having been convinced
of their ability to do so. But the majority of physicians now practising
received their medical training before the existence of much of the know .
ledge upon which our present experience is based. It is not pleasant to
admit that some doctors who boast an experience of a quarter of a cen-
tury, or even a decade, are prone to prefer this experience to “new-
fangled ” theories. Nothing makes a physician feel so helpless as a con-
sultation with an old physician, who declines antitoxin with the remark
that he has used iron and sulphur, and similar remedies, for thirty years,
and never lost but one or two cases of diphtheria. There is no argument
which will convince such a man that some of the cases may not have
been diphtheria. He knows it when he sees it, though he sees it but sel-
dom ; and the expert who treats it all the time dares make no such
assertion without the confirmation of his microscope. It is this class of
physicians who keep up the death-rate in diphtheria, and who make it
absolutely necessary that health officers shall demand the use of such
methods as have been demonstrated as most efficient in protecting the
public and the individual. If the foregoing were not sufficient reason
for action on the part of health authorities, there would still remain the
fact that diphtheria is a disease of the poor people, and as such requires
protection and aid.

In the individual who is protected against diphtheria, t}.ere is a con-
stant amount of antitoxin present. It is one of the products of cell-life,
under favorable physiologic environment, and is carried to all parts of
the body. ~When the mucous membrane becomes congested, the func-
tional activity of the cells is arrested and their resistance to the invasion
of hostile germs is weakened. The toxin of the invaders acts as a stimu-
lant to the other cells throughout the body, causing an increase in the
production of antitoxin. This is carried to the site of the invasion by
blood and so fortifies the surrounding tissues that the invasion is stopped.
With this explanation one can understand how the Klebs-Leeffler bacilli
may be present in the mucus of the mouth for weeks without producing
an invasion ; but when vital resistance is lowered by cold, hunger, loss of
sleep, anxiety, menstrual period, or other debilitating factors, the disease
manifests itself.

A high degree of physiologic resistance is the surest safeguard against
all disease. This condition is only possible with hygienic surroundings ;
hence it is obviously the first step towards the suppression of disease, par-
ticularly of a contagious nature, to demand of the filthy man that he
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shall keep himself and hig surroundings clean. It s g very fine line
which separates the duties of the health official from thoge of the family
physician, and the bighest degree of success can only be attained by their
harmonious co-operation. Health officials are dependent upon doctors
for much statistic information involving time and labor, for which they
are not compensated. Not only in return for this, but as a means of

its , and when properly equipped, with an experienced bacteriolo-
gist, will prove a very important factor in the hygienic government of a
city or town. The culture medium should be properly prepared or the
examinations will be confusing and misleading, The change in the forms-
of the Klebs-Leefller bacillus, and the modifications in cuitural develop~
ments, owing to associate germs, make the identification of the bacillus
semetimes difficult, Diphtheria work in all-jtg phases is greatly facili-
tated by experience, and all the cultures of a community are no more
than sufficient to give a bacteriologist a knowledge of the varying forms,

From a legal standpoint, it may be a serious matter to placard a house

Antitoxin is a product which should be subjected as little as possible
to the vicissitudes of commercial exchange. It deteriorates with age,
and the irregular demand often leaves it on the druggist’s shelf for
months,  When it is needed, it is usually in an emergency, when the life

supply of a reliable grade of antitoxin, throwing careful restrictions
about the distribution of that intended for purposes of charity. Delayed

These facts furnish the basis for the plans now used in cities to reduce
the death-rate in diphtheria. The predisposition to this disease is ag
great in Chicago as in any city of its sizein the world. Its geographical
situation makes it the commercial centre of the United States; while the

for the distribution of contagion. Added to this are its crowded districts
and its raw lake winds, which have together made the city a shining .
mark for diphtheria. By furnishing convenient culture media microscopic

£ 3
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examinations, the best obtainable grade of antitoxin, and the services of
expert physicians as inspectors and operators, Chicago now points with
pride to a death-rate which has been reduced from 37.5 to 6.7 per cent.

In the rural districts, where these means of controlling diphtheria do
not exist, the mortality is almost as high as ever. If such a reduction
can be accomplished in a large city, under circumstances most favorable
to the existence of diphtheria, a similar plan ought to be even more ef-
fective in country towns where hygienic conditions are most favorable to
health. The methods used in Chicago can be applied and carried out,
with some modifications, by the health department of any city or town.
Where such an office does not exist in country places, the work can be
carried on by direction of State officials with very little expense. The
equipment for diphtheria work would represent but a small outlay com-
pared to the advantages to be reaped from its protection. There is no
disease of childhood which finds an unprepared country doctor quite as
helpless as the malignant form of diphtheria. Without bacteriologic
facilities, it usually takes several deaths to convince a physician what he
has to deal with and provide for. That part of the control of diphtheria
to be performed by health officials is largely by direction of effort. Pre-
vious preparation is very important, and ‘should occupy the summer
months, when a physician’s work is light, and he can devote time to the
acquirement of knowledge concerning the morphology of the Klebs-Loef-
tler bacillus, and the best method of doing the work.

The fear of cholera or an epidemic of yellow fever has caused State
officials to spend thousands of dollars in questionable methods for the
protection of the people; Lut a disease which is absolutely preventable
has received little or no attention from these officials, The best author-
ities on the subject believe that if children were given the highest scien-
tific protection there need not be a single death from Klebs-Leefler diph-
theria. We have the knowledge and the remedy; all we lack are the
individuals in official life to apply them for the protection of the public.
—Jour. Am. Med. Association.

-
TIME AND MANNER OF THE ADMINISTRATION OF DRUGS.

Search for the causation of disease has so engrossed the attention of
the medical profession that but little time is devoted to the proper man-
ner of the restoration of the equilibrium to the normal. Surely to pro-
perly diagnose a case is not all of a physician’s duty, for then the patient
may die. What the patient desires most is to get well as quickly as
possible. Those who practice irregular medicine have not been slow in
learning this prejudice of the people, and have turned it into a financial
gain to themselves.

Good-tasting medicine is a great catchpenny to homeopaths, for if it
does no good it pleases the parents and thereby diverts money from the
hands of physicians to the pockets of the irregulars. This “practice is
common and is.most ap;r-ciated by those physicians who live in cities.
How often do we hear it said that the reason so-and-so were “converted”
wa- because they did not like to take the bad-tasting medicine of the
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“old-school ” doctors. Those who carry out this line of thought logically
and naturally think: If the weak or good-tasting medicine of the homeo-
path cures as many people as the other, then why take any medicine at
all 2 And from these premises it would not be far to believe the tenets
of Christian Scientists, because, forsooth, it is a matter of faith anyway.

An art that is yet to be learned is the time for the administration of
drugs. What good will it do a patient to give a highly nutritive diet, if
asafetida, cod-liver oil, guaiac or quinin is to be given immediately before
meals 2 What good will a saline purgative do when given immediately
after a meal ? If the patient is awakened during the night to take nour-
ishment and medicine at the same time, what good will he derive from
either? Our sense of taste and smell must at least serve some purpose,
for our appetite craves for that which is good. In’ disease, the appetite
is held in abeyance, perverted and most uncertain. Drugs do not furnish
nourishment ; they simply act upon the force generated by the nourish-
ment taken. Then why destroy this force ? There then must be a pro-
per time and there must be a proper manner of giving medicine,

Elegance in pharmacy should be encouraged. The art of prescription-
writing should be learned. In this respect we should copy after the
French, who are noted for their elegance in pharmacy. Gelatin capsules
serve a most valuable purpose to the regular physician; for unpalatable
drugs may thus be taken without being tasted. Compressed triturates
should be received with great joy, for they demonstrate the energy and
enterprise of the “old school” doctors. All drugs, however, cannot be
put in tablet form. Some drugs are volatile and others bygroscopic ;
therefore solutions nust always have a place. The art of disguising the
taste of unpalatable drugs so that the patient can or will take thom is
one not easily acquired by the profession, because it is largely governed
by manufacturers of patent medicines. With the child, a solution of
magnesium sulphate or an emulsion of castor oil causes disobedience, and
frequently the mother will not give them. Some children will vomit
when given too sweet dtugs, while the adult loses his appetite. Half an
ounce of myrrh to a four-ounce mixture is usually sufficient.

Alcoholic extracts, such as cannabis indica, cubebs, or eucalyptus, pre-
cipitate on the addition of water, and therefore should be given in cap-
sules. Solutions of quinin, bromids and prescriptions containing fluid
extracts may be rendered palatable by the addition of a syrup containing
aromatics, such as the elixir curacoa of the National Formulary. Oleore-
sins are unsavory and frequently render a patient most rebellious. The
taste of copaiba, cubebs and sandalwood remains in the mouth for hours
There is a little art required in dispensing these substances in gelatin
capsules, as follows: Place the oil in the capsule by means of a pipette
and seal with an alcoholic-ethereal solution of balsam of tolu. Rochelle
or Epsom salts are very soluble and should be dissolved in a small quantity
of water and taken, and subsequently a large amount of water given if
desired. = Guajac has come down to us from former times as a valuable
remedy in rheumatism, gout, lithemia, etc., but there are few text-books
which' tell of its proper administration. Here again the manufacturers
of patent medicines pervert legitimate pharmacy from its proper channels,

-
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because it is easier to give something else than to combine the guaiac in
lozenge form by means of the confection of rose and flavored with oil of
lemon and cloves. In cod-liver oil we have one of the best known tonies,
yet how often do we find that it cannot be borne by the patient. To
disguise its taste and render it palatable frequently batHes the physician,
so that if one of the proprietary emulsions is not used the remedy may
be abandoned. Cod-liver oil that has become rancid can never be dis-
guised, and will in nearly every case disturb the stomach, so its character
should always be under the surveillance of the attending physician. In
most cases an emulsion that is borne well can be prepared by taking the
yolks of three eggs, triturating in a mortar for at least fifteen minutes,
and then adding the oil teaspoonful by teaspoonful until the whole has
been incorporated. The yolks of three eggs will suffice for a quart of
finished emulsion. Probably the best ingredient to disguise its taste is
bitter almond water, usually an ounce being required for a quart of
emulsion.

While these few remedies are not all that might receive attention, it is
hoped that a few hints may be thrown out which will benefit the general
practitioner and keep legitimate pharmacy within proper bounds.—Jour.

Am. Med. Assoc.

Errect oF CHLOROFORM AND ETHER NARCOSIS ON THE LIVER.—
Bandler of Prague, performed a herniotomy on a hitherto strong, healthy
man, who was, however, a hard drinker, using chloroform as an anws-
thetic. A few days afterward icterus developed and the patient died
with cholemic symptoms. As leucin and tyrosin were found in the urine,
intra vitam, the diagnosis of acute yellow atrophy of the liver had
been made, and it was confirmed by the necropsy. ~Bandler has since
been studying the literature on the subject and experimenting on animals
to determine the exact effect of chloroform narcosis on the parenchy-
matous organs. He states that every case of chloroform narcosis showed
degeneration of the liver cells afterward, while this degeneration was
absent or very slight after ether narcosis. He therefore urges the im-
portance of avoiding the use of chloroform in cases where there is reason
to suspect that the liver is not perfectly normal, and using ether instead.
—Medical Sentinel.

LOCAL ANESTHETIC.

B Orthoform, pulv....... . ... ... .......... 2.0-4.0
Lanolin . ... ... 15.0
Vaselin... ..o i 5.0

M. ft. ungt. S.—For external use in rhagades, ulecerations, burns of
all degrees.—(Munch. Med. Woch.)

FISSURE OF THE TONGUE.

B Acidcarbol.......... ... ... ... ... ... 1.5
Tinet.iod.... . ... 5.0
Glyeerine ... i i L 15.0

M. D. S.—For local application with a camel's hair brush.—(Monatsh
J. Dermatol.) '
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SURGERY.

IN CHARGE OF

GEO. A. BINGHAM, A.B,,
Associate Prof. Clinical Surgery, Trinity Med. Coll. ; Surgeon Emergency Department
Toronto General Hospital ; Surgeon to the Hospital for Sick Children ;
Surgeon to St. Michael’s Hospital. 68 Isabella Street.

FRED. Le M. GRASETT, M.B., C.M., Edin. Univ.; F.R.C.S.E.; M.R.C.S., Eng.;
Fell. Obstet. Soc., Edin. ; Surgeon, Toronto (General Hospital ; Physician to the Burnside
Lying-in-HospitaI; Member of the Consulting Staff, Toronto Dispensary ;
Professor of Principles and Practice of Surgery, and of Clinical
Surgery, Trinity Medical College. 208 Simcoe Street.

CYSTITIS.

VARIETIES.—Melchior contends that there seems very little doubt that
we have to recognize the existence of two distinet types of cystitis-——one
associated with acid and the other with alkaline urine. In the latter
some of the organisms capable of decomposing urea and liberating am-
monia are present—e.g., the diplococcus urem liquefaciens, the proteus
Hauser, the bacillus pyocyaneus, ete., with or without the bacillus coli
communis ; in the acid forms of cystitis, the latter organisin is alone pre-
sent. The former type has long been recognized, and its characters noted ;
but practitioners are not so frequently on the lookout for cystitis with
acid urine,

SyMproMs.—Guitéras says the symptoms—pains, pus in the urine, and
frequently of urination—may come from other causes, singly or com-
bined. If singly, the disease is not cystitis ; if combined, they may result
from two or more diseases. In the beginning of acute cystitis we often
have fever, depression, nausea, loss of appetite, constipation,etec. Hama-
turia is also often present. In chronic eystitis the urine is generally light
in color, alkaline, of a lowered specific gravity, containing a slight amount
of albumin, perhaps some blood, and pus in” abundance. When allowed
to settle, pus forms a more or less dense deposit on the bottom of the glass,
above which there is a cloud of muco-pus. Bladder epitheliuin is found,
especially in the forms where ulceration is present. In all cases certain
microbes of suppuration are present.

Hutinel remarks that cystitis from colon bacilli in children usually be-
gins with irregular fever, and the local symptoms soon become marked ;
lrequently painful micturition, often followed by a few drops of blood ;
the urine contains albumin, an abundant deposit of muco-pus, and micro-
scopically epithelial and pus cells, and the bacillus coli communis in large
numbers.

Wollstein cites cases of cystitis without symptoms. The urine was
pale, had a specific gravity of 1018, and contained much albumin and
some leucocytes, with epithelial and granular casts. There Was no urem-
mia. At the autopsy was found chronic cystitis, especially around the
trigone. '
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D1acNosis.—Guépin and Grandeourt express the view that there is a
series of diseases with bladder manifestations in which no pathological
condition exists in the bladder, usually diagnosed as cystitis. The bladder
symptoms in such are the result of nervous reflexes, principally from an
affected posterior urethra, but they may also come from the anterior ure-
thra, from the ureter, and even from the kidney. The diagnosis is often
extremely difficult, and depends finally on careful local examination. In
cases of false cystitis the symptoms are always aggravated by intravesi-
cal medication. ;

ProPHYLAXIS.—Noble emphasizes the fact that all who have devoted
special attention to characterization as a cause of cystitis know that there
is no better method of causing cystitis than the attempt to perform this
without full antiseptic precautions. The catheter should never be passed
with the exposure and cleansing of the meatus urinarius. The cleansing
should be done with bichloride solution 1 to 1000, and a sterilized cathe-
ter passed under the guidance of the eye. Because of the facility with
which glass catheters can be sterilized by boiling, these are to be preferred.
If a soft rubber catheter is used, this should be boiled five minutes imme.
diately before being used. A glass catheter can be passed without any
lubricating material, if it is dipped in the bichloride solution and intro-
duced wet. If a lubricant is used, the best is boro-glyceride solution.

Et10L0GY.—Shrady queries how the bacillus coli communis gets into
the bladder, and whether it always causes cystitis when there. Interest-
ing observations on urine in disease reveal its presence where no cystitis
exists. Escherich explains the greater frequency of coli-cystitis in girls
upon purely anatomical grounds, assuming that infection may come from
without, and by means of direct contact of excrementitious products
with the mucous surfaces of the vagina and urethra ; others think there
may be direct migration of bacilli through the walls of the intestine
into the bladder. Denys thinks this possible only when there is a lesion
and hyperemia of the intestine, but Czerny, Escherich, and Trumpp have
found the bacillus coli communis in the blood in cases of enteritis. Work
on the cadaver has also demoustrated its presence in various organs of
the body. A general coli-bacillus poisoning is always possible, for the
virulence of this particular micro-organism, under favoring conditions,
has not been exaggerated.

Hutinal observed five cases of cystitis, due to the colon bacillus, in girls
between two and ten years of age, who had for a long time suffered from
mild mucoid vvlvo-vaginitis, and recently suffered from a more or less
severe intestinal inflamwation. The characteristic symptoms were mucous
discharge from vulva, diarrhcea, or tenesmus alvi, painful bladder tenes-
mus, urine small in amount, containing pus, albumin, colon bacilli in pure
culture, irregular remittent fever of shont duration. It was not the vulvo-
vaginitis but the enteritis which plz?.yed the principal role in exciting the
cystitis. The bacillus coli communis may also invade the bladder, during
an enteritis follicularis, and grow there without setting up a cystitis.
Trumpp has reported eight such cases of bacteriuria in girls and five in
boys.

}éovsing in classifying the different forms of cystitis, indicates his pre-
ference for the following:

B
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L. Catarrhal or non-suppurative cystitis, caused by organisms which
are devoid of pyogenic properties, and do not attack the mucou, mem-
brane of the bladder directly, but which decompose the urine.

2. Suppurative cystitis, of which there are two main groups: (1) an
ammoniacal form,in which pyogenic organisins are concerned, capable of
decomposing the urine ; and (2) an acid form, for the most part due to
the tubercle bacillus. '

Ammoniacal group includes cases in which the colon bacillus co-exists
with other microbes which decompose the urine, and cases in which the
latter are alone present. Ammoniacal cystitis is usually the result of the
introduction of instruments by the urethra. The acid form of suppura-
tive cystitis is much less common than the alkaline; they are rarely the
sequel of the passage of instruments. The microbes concerned are the
tubercle bacillus, typhoid bacillus, the gonococeus, the bacterium coli, the
streptococcus pyogenes. They gain access to the bladder from the pos-
terior urthera, or by the ureter from the kidney.

Walker has frequently observed cases of cystitis after frequent cathe-
terism in women. It seemed that the cause of the cystitis was injuries
produced in passing the catheter, rather than the use of a dirty instru-
ment, because in all of those cases the catheters were sterilized and kept
with great care in an antiseptic solution and used principally by the
nurse. In spite of all the care exercised as to asepsis, ete., he has seen
cases of cystitis develop. It seem to him, therefore, that it was on ac-
count of traumatism rather than anything else, for in these cases not
only had the cleanliness of the catheters been looked after, but the meatus
had been carcfully cleansed before their introduction.

Walls relates two cases of exfoliating cystisis. Both originated as a
consequence of retroversion of the gravid uterus. The first patient came
under treatment when four months pregnant. The second presented her-
self after abortion had taken place.

TrEATMENT.—From an experience of 116 cases, Guyon emphasizes the
immense importance of general therapeutics which applied to all
forms of cystitis. There is not the danger of irritating the blad-
der in tuberculous ecystitis that there is in other forms, hence the
diet should be abundant and extremely nourishing. Creasote ranks
first in the medicines. Local treatment must be very cautiously ap-
plied, as the bladder is exceedingly sensitive. But the local treatment
is extremely important and should be commenced from the’first, confining
it to very weak solutions. He found boric acid, ete., injurious in an
form, and restricts himself to sublimate and guaiacol. The sublimate
1s beneficial even in very weak solutions and in merely suspected cases.
Four out of thirty-three patients treated with it were completely cured,
five much improved, and eight moderately. He begins with a 1-t0-5000
solution, raising this to 1-to-3000, and reducing the strength at the slightest
evidence of irritation. Thirty to forty drops are enough; fifty the max-
imum. The general treatment occupies months. -

Elliott states that urotropin has given him unqualified satisfaction in
cystitis. It is non-toxic and non-irritating and is readily soluble in water.

It possesses decided diuretic properties and under its influence uric acid and
-~
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sedimentary urates previously present no longer appear. A single dose
of 7} grains exerts an influence lasting over thirteen hours, while after a
dose of 15 grains its effects last for twenty-seven hours. Urotropin in-
creases the ascidity of the urine. No ill effects upon the kidneys have
been observed. The dose ranges from 15 to 90 grains in the 24 hours, it
seldom being necessary to employ a larger daily amount than 20 grains.
For antiseptic purposes he found its exhibition in 5-grain eapsules four
times a day to be most satisfactory. When taken in this form the patient
is always advised to drink a full glass of water after each capsule.

Nicolaier says, in daily amounts not exceeding fifteen grains, urotropin
is well borne for a long time, and no disagreeable symptoms arise from
its use.

Under the influence of the drug there very rapidly occurs a marked
change in the composition of the urine in cases of cystitis with ammoni-
acal decomposition. First the ammoniacal smell diminishes in intensity
and soon entirely disappears; then the reaction of the urine becomes acid
again. The urine becomes clearer, the triple-phosphate and urate-of-am-
monium crystals disappear, and the serious troubles so frequently caused
by the abnormal constitution of the urine cease. The amount of pus
corpuscles also diminishes, and may entirely disappear.

Urotropin does not act by killing the micro-organisms and spores that
cause the ammoniacal fermentation, but merely prevents their develop-
ment.

In acute cystitis a teaspoonful of the following mixture in water given
every three hours is valuable : —

B Fluid extract buchu, 1 ounce.

Citrate of potassium, 3 drachms.
Sweet spirit of nitre, 4 drachms,
Syrup of lewon, to make 3 ounces.

Banzet declares every patient must be fully nourished. In prescribing
internal remedies, due regard must be paid to their effect upon the appe-
tite and digestive functions. Creasote must be given in very small doses,
and over a long period. Should definite improvement not result from
general treatment, or should the symptoms be such as to forbid delay, re-
course must be had to local applications. The drug which yields the
best results is corrosive sublimate, in aqueous solution, beginning with a
dilution of 1 in 10,000, and gradually increasing the strength to 1 in 5,000,
this to be instilled in small quantity every day or every second day.
Guaiacol, although very soothing to the sensitive mucous membrane, is
distinctly inferior to sublimate.

Harovitz counsels for the treatment in gonorrhceal cystitis, rest in bed,
avoidance of all local irritations, administration of morphine, codeine rec-
tal suppositories, or of extract of hyoseyamus, use of local warm baths,
forbidding of spices, alcohol and carbonated waters, and the giving of
laxatives. Priapism can be avoided by the bromides, with camphor of
cannabis Indica.

For the cystitis itself, salol, in three doses of 15 grains each, sodium
salicylate or sodium benzoate is useful. If the digestion is excellent,
oil of santal, cubeb, kava-kava, balsam of copaiva, balsam of Peru, and
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oil of turpentine may be employed. Of importance is the use of infu-
sions, as of uva ursi, quite likely on account of their diluting the urine.

Colin highly recommends the following (Picot’s) formula :—

B Guaiacol, 5 parts.

Iodoform, 1 part.
Sterilized olive-oil, 100 parts.

M. From ten to twenty drops are injected into the bladder once or
‘twice a day.

Bloom observes that, as far as results go, the technique of vesical irri-
gation is most important. The apparatus consists of a soft rubber cathe-
ter joined to a piece of rubber tubing by a short piece of glass tube.
A small glass funnel is connected with the other end of the rubber tube.
Sterilization is most important before using it and immediately after-
wards. After carefully cleansing the meatus urinarius as well as its im-
mediate surroundings, the catheter, well lubricated with sterilized vaselin,
is introduced, the urine drawn off while the instrument is still in place,
and the tubing filled with the column of urine, thus preventing the en-
trance of air; the funnel is filled with the irrigating solution and gradu-
ally raised, distending the bladder slowly. The quantity used will de-
pend upon’the vesical irritability. The maximum quantity should not
exceed five ounces. The funnel is then lowered and the bladder evacuated
in the same careful manner.

This procedure is repeated till the washings come away perfectly clear
and clean. The temperature of the solution should be about 190° or
105° F. It may be used once a day at first, or at most twice a day, and
after a few days the frequency should be lessened.

Escat states that when cystitis proves rebellious to instillations, injec-
tions, or washings, curettage through the urethra is indicated. This
should not be employed when there is kidney disease, or when the in-
flammation has penetrated deeply into the bladder-walls. If the inflam-
mation has extended beyond the trigonum, suprapubic cystotomy, fol-
lowed by curettage, is indicated.

Garceau states that, in general, the curable affections are those which
are superficial in character, while those resisting treatment are the cases
of long-standing in which the inflammation has involved the interstitial
tissue and muscles: in the latter, local treatment is often of little avail.
The only treatment thus far which gives relief and sometimes cures, is
cystotommy ; but the disagreeable features of this operation are so
marked that one hesitates before recommending it. In the superficial
forms of inflammation, by the cystoscope, the lesions can be treated
locally and the applications mads directly and exclusively to the dis-
eased areas.

With a No. 8 (millimetre) cystoscope and a good light the female blad-
der may be inspected with ease and satisfaction. With this small-sized
cystoscope previous dilation of the urethra is quite unnecessary in the
great majority of women. The examination, in the knee-chest posture,
may be made practically painless if one or two erystals of pure cocaine
are inserted in the meatus urinarius and left there a few moments before
. the cystoscope is. introduced. After the first examination it will be possi-
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ble to dispense with cocainization, for the passage of the instrument causes
no more pain than the passage of the female catheter.

THE FREQUENCY, CAUSES, AND PREVENTION OF POSTOPER-
ATIVE VENTRAL HERNIA.*

BY FRANK B. WALKER, PH. B, M. D., DETROIT, MICHIGAN.

In these days of cases by the hundred we should expect to have
statistics for any and everything. Surgical operations are being done on.
a large scale. The results are correspondingly grand. Unfortunately
complications and sequels appear in similar proportion. Were this as-
sumption not reasonable it might be suspected from the infrequent re-
ports and the paucity of literature on the subject that ventral herniw:
following abdominal operations were of rare occurrence. That they are
frequent, however, no one much involved in surgery, and especially ab-
dominal surgery, will deny. Accurate figures on this point ate not to be
had. The most modest statement [ have found is by Marcy, who says :
“It is variously estimated by different authors that ventral hernia fol-
lows the closure of the abdominal wound after laparotomy in from five
to ten per cent. of the sum total of cases” Docror J. T. JOHNsON has
affirmed that ventral hernia “actually happens in about ten per cent. of
all abdominal operations.” GREIG SMITH says: “ That it occurs in
twenty per cent. of all cases operated upon five years and upward, I
firmly believe to be a fact; but we have no figures to prove it.” Not to
rely solely upon conjectures, some of which are even less restrained, we _
have the significant statement by Doctor BuLL that “ From March, 1591,
to December, 1895, two hundred cases of ventral hernia following abdom-
inal operations and injuries, were observed at the Hospital for Ruptured
and Crippled.” .

Their importance, moreover, 1s not measured solely by their frequency.
They are seldom of little annoyance. Occasionally they are by far more
troublesome than the original atfection. For these reasons it is assumed
that no surgeon should presume to open the abdominal cavity who does
not understand and apply the principles by which postoperative ventral
hernia may be prevented. _

The causes of this variety of hernia include those of the pelvie form.
In each may be manifest the influences of heredity, age, occupation,
elongation of the mesentery, parturition, obesity, as well as the more
marked etfects of dysuria. constipation, cough, and strain. The only es-
sential difference is the localized change in the abdominal wall in the
region of the cicatrix, on account of which the other causative factors
become more effectively operative. The factorage of the scar tissue is
explained by reverting to the physiological yequirements of these struc-
tures. Owing to the muscular and aponeurotic framework on its forward
and lateral aspects the abdomen is always f:ull, and its walls subjected to
equable pressure, varying according to their contractility, the abdominal
contents and the position of the body. The several structures so recross

*Read befor the MiCHIGAN STATE MEDICAL Sociery at the Detroit meeting.
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and reenforce each other in a kind of net work that under normal condi-
tions hernial protrusions are impossible. Hernia never takes place through
intact muscular tissue. It is admitted that it may take place through
fascia. The uninjured linea alba and linea semilunaris, however, possess
enormous tensile power and, unless congenitally defective, ave able to
withstand ordinary strain. Despite the authority of Sir SPENCER WELLS
and the inference from DocTor MARcY, we are not inclined to attach to
the peritoneum much, if any, responsibility for the occurrence of hernia.
The peritoneum and skin are both distensible and easily remain distend-
ed during the application of weight or pressure. The physiological func-
tions of these tissues appear to be less those of support than of a peculiar
protection to adjacent structures. Having thus eliminated ali other sources
we assume that the responsibility for the occurrence of this form of
hernia rests with the cicatrix.

The opinion is more or less prevalent that scar tissue is stronger and
more unyielding than normal muscular and tendinous structures. The
truth is that scar tissues from whatever source always stretch. From
this tendency even the inch and a half incision cannot escape. The cica-
trix becomes broader and thinner depending upon its position relative to
adjacent structures and the severity of the strain brought upon it. For
instance, the scar formed between the ends of a divided rectus muscle, no
matter how accurately coapted, is prone to gape and will stretch much more
than ons formed between fibers separated longitudinally. The broader
and shallower the original scar the greater the change that may be ex-
pected to finally resu't.

It has been said that the use of a drain aids in producing a deep scar.
It is generaliy admitted, however, that ventral hernim oceur more fre-
quentiy in those who have been drained. The use of a drain separates
to that extent the edges of the wound so that a broad rather than narrow
scar is formed. Stitch abscesses also, whether due to sepsis or pressure
necrosis, tend to produce the same result. Lastly, the atrophy of a di-
vided muscle further increases the defect.

Having thus defined the source of this variety of ventral hernia and
the change in the scar tissue that inevitably ensues, the surgical indica-
tions unmistakably point to some modifications in the methods of incisions
and wound closures by which the normal arrangement of the parietal
structures may be more nearly preserved. It is admitted, of course, that
some cases are laws unto themselves, Occasionally the saving of life
forbids the deliberate procedures to be suggested. In the majority of
instances, however, it would be possible to apply the principles herein
involved. A

For our present purpose incisions are best considered with reference to
their three qualities of position, length, and direction. The position of
an incision is naturally governed by the nature of an operation and the exi-
gencies of the case. It would be folly to make an incision in the median
line when one in the lateral region would conduce more to the ease, ra-
pidity and safety of the operation. The regions in which the several
organs or portions of them are best attacked are pretty well determined
and need not be mentioned here. The difficulties incident to sections
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near bony margins or in the thicker portions of the abdominal walls have
no important bearing in this connection. As the deep epigastric artery
is the only vessel of any particular moment, and as this is easily sought
out and ligated, the possibility of hemorrhage is no modifying factor in
choosing the site for an operation. On account of the atrophic condition
of tissues consequent upon nerve section, dissection without division
should be the rule.

Other things being equal the shorter the incision the less probability
there is of hernia. It must not be forgotten, however, that even short
incisioms inevitably leave behind a permanent and irremediable weak-
f1ess.

Of far greater importance than the length of an incision, provided the
extent of it does not materially influence the mortality, is i1ts direction.
As has been already sugg_ested, transverse division of either muscular or
aponeurotic structures will be followed sooner or later by a material
stretching of the scar, and this separation will be increased by tissue
atrophy. Oblique incisions will be followed by the same result in pro-
portion to the tissues divided. Incisions made parallel with the direc-
tion of the fibres that is separation without division, will, if coaptation
be accurate, leave the tissues practically intact. This applies, however,
rather to muscular than to fascial or aponeurotic tissues. If a layer of
intact muscular tissue lies above, below or alongside other separated or
divided tissue, the latter is thereby much strengthened and the liability
of hernia is much léssenqd. This explanation is offered for the less fre-
quent occurrence of hernia after longitudinal division through the linea
alba and linea semilunaris. Opening of the sheath of the rectus is on
this account productive of strength as muscular tissues are thereby
brought into the wound.

As the cicatrix naturally tends _to become broader and thinner the at-
tempt should be made to render it as narrow and deep as is consistent.
The first requirement is met by accurate coaption of like structures.
The second is effected by bringing a consistently large bulk of tissues
within the sutures. Of these the muscular should form the larger part
The results obtained by the use of separate lines of buried sutures do not
belie the safety of this method. Neither can we gainsay the utility
of the mass suture method, when properly applied. By proper is
here meant the inclusion of more muscular tissue than skin within the
sutures. This may be accomplished by gently retracting the skin before
inserting the needle. There can be no question but that this is a simpler
and more speedy method of closing the incision than by the use of two or
more lines of buried sutures. The similarity of scar tissue, whether
formed from muscle or fascia, lessens the necessity of overnice juxtaposi-
tion of corresponding layers. Furthermore, as GREIG SMITH has pointed
out, the suture of the separate layers may be objected to for the reason
that it “ devascularizes the lines of union and narrows them. Such a
suture leaves a series of gaps to be filled with clot between each layer at
the line of junction; there is not one flush meeting of the whole of the
rawed surfaces as in the mass sutures. Also the cicatricial tissue dipping
into these hollows is longer, therefore more easily stretches; while the

-
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bulk of it in depth not being so great is not so strong.” However, the
particular method used is not of such essential importance as the method
of incision. So long as the divided tissues are closely approximated,
sepsis avoided, and the tissues firmly held in juxtaposition until a mature
cicatrix has had time to form, which ordinarily requires three or four
weeks, other pains may be regarded as a refinement.

To summarize and ‘apply the principal points: Postoperative ventral
herniz are assumed to result in a least one in every five cases of laparo-
tomy as at present performed. They are of sufficient importance to
deserve prevention. The principal cause is the stretching of the scar
tissue following transverse or oblique division of the abdominal muscles,
Wherever possible tissues should be separated, not divided. In the
median region incisions should always be vertical and penetrate the
sheath of the rectus muscle. In the lateral regions separation of each,
muscular layer without division of the fibers should be practiced in
every instance possible. If retraction of all the layers without divi-
sion be impossible, separation should be effected at least in the most
important muscular layer. All incisions should be as short as practi-
cable. The edges of a wound should be accurately, not too tightly,
coapted ; consequently stitch abscesses and other evidences of sepsis must
be avoided, and as far as possible drainage sh uld be dispensed with.

TREATMENT OF STONE IN THE BI;ADDER.

BY DR. ED. L. KEYES.
(Ann. of Surg., May, 1898.)

The author’s conclusions are as follows :

1. When stone complicates enlarged prostate, if the condition of the
latter be such that were the stone absent no operation would be called
for, then the whole question is to be solved by deciding whether the ob-
structive quality of the prostatic enlargement, the size of the bas, the
depth of the bas-fond, the irritability of the prostatic urethra, and its re-
sentment of instrumental interference—whether any of these factors be
sufficiently accentuated to make litholapaxy impossible, or to make it
possible only at the expense of leaving the patient (as to his subjective
symptoms) worse than before. .

If such conditions do obtain, then the stone should be removed by the
knife.

2. In short, the main matter is one of diagnosis by the searcher, the
cystoscope, rectal touch, and the tentative testing of the prostatic urethra
with instruments.

3. The size or position of the stone is not a factor, except in the case
of encysted stone or one too large for the lithotrite to grasp, or in the
case of a foreign body. The smallness alone of the stone is relatively an
argument against litholapaxy, since the symptoms in such a condition
must be aseribed rather to the prostrate than to the foreign body.

4. If lithotomy be performed, the suprapubic route should be selected,
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since this opens the door for more perfect work, and allows the surgeon
to remove obstructions, such as third lobe, interstitial growths, outstand-
ing horse-collar enlargement, bar, and to lower the vesical end of the
urethral floor, thus accomplishing all that could be done by a more ex-
tensive prostatectomy without very seriously increasing the operative
risk.

5. Finally here, as elsewhere in surgery, the only safe, practical guide
is surgical judgment, based upon diagnosis, guided by experience.— Post-
Graduate.

THE SURGERY OF PANCREATIC ABSCESS.

Sikora (Gazette des Hopitaux, July Tth, 1898) observes that the
prognosis of suppurative pancreatitis is very serious since of all published
cases all have proved fatal excepting Paul’s and Thayer’s. These happen
to be the only cases where there was surgical interference. Senn first ad-
vocated that step. He proposed that after a median abdominal incision
the parietal peritoneum should be sutured to the cut edge of the skin so
as to prevent pus from entering into the muscular layers of the abdominal
wall. ~ Then the peritoneum pushed forwards by the abscess is carefully
sutured to the abdominal wo.und.' A long incision is needed if the abscess
be not very prominent, else it will be difficult to fix its serous covering
satisfactorily to the parietes. Not until the suturing has been finished by
tying of all the sutures should the abscess be opened and drained. Lum-
bar drainage is sometimes needed as in cases of pancreatic cyst. Paul
emptied over a pint of pus out of a pancreatic abscess. Pieces of dis-
integrated glandular tissue floated about in the pus, and at the bottom of
the cavity the head and tail of the pancreas could be felt. Yet though
the entire organ seemed broken up, the patient recovered from the opera-
tion and was restored to health. Thayer’s case was similar, the patient
was a man aged 44, with all the symptoms of suppurative pancreatitis.
The abscess was opened on Senn’s principle ; a thick orange-brown pus,
mixed with greasy tissue, came away. The abscess cavity opened into
the substance of the pancreas. Within three months the patient was well
again.—British Medical Journal.

BLENNOKRHAGIC ARTHRITIS—TREATMENT.—It is advisable in all acute
inflammations of the joints to examine the urethra. In 90 per cent. of
the cases urethritis will be found. The cases may be divided into four
groups: First, where effusion alone occurs ; second, where there is forma-
tion of fibrin and thickening of the capsule; third, periarticular pleg-
mon with impairment of the action of the tendons and elasticity of the
ligaments ; fourth, where ankylosis occurs very early. The puncture of
the joints and the injection of a solution of carbolic advised. If there is
a periarticular affection, the joint should be opened and washed out.—
Konig (Sammlung. klin. Vortrage, No. 170,96 ; Boston Med. and Surg.

Jour., July 7, 98).
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NERVOUS DISEASES AND
ELECTRO-THERAPEUTICS.

CAMPBELL MEYERS, M.D., C.M., M.R.C.S., Eng., L.R.C.P., Lond.,
Neurologist to St. Michael’s Hospital. 192 Simcoe Street.

STEPHEN LETT, M.D.,
Medical Superintendent, Homewood Retreat, Guelph.

THE PATHOLOGICAL ANATOMY OF THE TRAUMATIC NEUROSES,

Lutzenberger, Annali di Neurologia, 1897, xv, Fasc. v, 354-371, pub-
lishes the results of an experimental investigation upon the effects of
traumatic shock on the central nervous system. His experiments were
performed on guinea-pigs, which were subjected to various injuries, so as

. to produce traumatic symptoms in the functions of the brain and cord,
and then after a period of observation were killed and the cord and brain
examined microscopically, the methods of N issl, Marchi, Weigert and
others being employed. ~ The results are summed up in the tollowing
conclusions :

1. The general nutritive disturbances produced by injury to the nerv-
ous system appear first in an increase of ganglionic cells in a regressive

hase. '
g 2. The circumscribed lesions following trauma of the nervous system
have two origins; one is due to confusion and contrecoup, the other by
shock transmitted to the cephalo-rachidian fluid.

3. When the microscopic examination reveals no traces of softening, a
histological and histochemical (that by coloration and chemical reaction)
may show cellular alterations in the parts exposed to contrecoup, and
lacerations of the medullary sheaths of the fibres also at a long distance
from the direct point of action of the trauma,

4. The alterations of the ganglion cells observed at the point of the
traumatism, or in the region corresponding to the contrecoup, are repre-
sented by a special polar distribution of the chromatic substance, thus far
not described in any other disorder.

5. In eases also of trauma on the head, the rapid displacement of the
cephalo-rachidian fluid may produes lacerations of the cord. Thege may
so alter the arrangement of the white and gray columns as to simulate a
heterotopy.

6. As a result of trauma, we may meet with sclerotic cicatrices in the
cord, especially where the lacerating effect was greatest.

7. The capillary apparatusof the central nervous system often responds
to trauma with a capillary and venous dilatation; in such case we find
abundant cellular changes in the medulla oblongata.

™
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8. When the trauma is followed by cachexia the cellular alterations
may be very marked and closely resemble those produced by the grave
cerebral disturbances of general paralysis.

NUCLEAR ALTERATIONS OF CORTICAL NERVE CELLS.

Grimaldi, Ann. di Neurologia, 1897, xv, Fase. v, discusses the nuclear
alterations of the cortical cells in the insane, a subject that until lately
appears to have received less attention than some others. A large part
of his paper is taken up with the literature of the subject, which appears
to be quite thoroughly reviewed.

His personal observations were made on four cases of general paralysis,
and he distinguishes in these two groups: one in which the alterations
of the nucleus were the same as those of the rest of the cell, and where it
was indistinguishable from the rest of the protoplasm, having lost its
contour and special characters; the other, in which with profound proto-
plasmic change the nucleus was still well marked and distinguishable, and
only degenerates in a very advanced stage of the morbid process, and
only in some cases displaced to one side or the other. Grimaldi does not
hold that these are different degrees of the same morbid conflition, but
suggests that there is a special type of deleterious influence in the second
of these classes that does not directly act on the nucleus, while in the
other class the morbid process, whatever it may be, acts equally on it
and the protoplasm.

EREUTHOPHOBIA.

A. Pitres and E. Regis, Congress of Alienists and Neurologists, Nancy,
1896.—The physiology of blushing was reviewed with more particular
reference to its psychologic phenomena, and attention was especially called
to the fact that in some cases this particular condition may go even to
obsession. Blushing is a quite common condition, usually attended with
more or less temporary psychic embarrassment, but on the other hand, in
some cases, owing either to its undue frequency or to the intensity of the
embarrassment, assumes the role of a morbid phenomenon. With some
individuals the ennui of having blushed is so paramount that it augments
the tendency and the fear of blushing again haunts them so much that in
their every act they appear timid and embarrassed ; they blush without
veasonable provocation, and are in consequence so miserable over their
condition that they shun society and become sombre, misanthropic, and in
some extreme cases contemplate self-destruction. These cases are far
from being exceptional, as the study and inquiry of the authors demon-
strated. This psychologic disturbance and apprehension is usually one of
only temporary duration, beginning in many cases at about 20 and in the
majority ceasing before 30 years of age, but in some it persists indefinitely
in the form of a veritable obsession.

The condition is divided into three categories which represent degrees
of gradation of the intensity of the psychologic confusion.
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Simple Ereuthosis.—To the first degree belong individuals who exhibit
an undue facility of blushing and in whom it js excited by the most
insignificant triviality, but when it is once over it is ended, as far as any
further thought of it is concerned,

Emotional Ereuthosis.—In this class may be included certain young
men and women at the formative period who are characterizeq by not
only an excessive disposition for blushing, but also by an exaggerated
degree of confusion, which, however, stops short of obsession. Those
belonging to this group are persons exhibiting a manifestly neurotic tem-
perament without necessarily presenting evidences of hereditary stigmata.

Ereuthophobia.—This form represents the most advanced degree of this
most singular psychologic perturbation. It differs from the two previ-
ous groups in that the constant pre-occupation of blushing constitutes a
veritable obsession, variable in intensity, but incessant in duration. A
number of cases were reported, and from the citations it is seen that all
with one exception were young males, markedly neurasthenie, with an-
cestral stigmata.” All are unanimous in stating that the atmospheric
variations largely influence the susceptibility to blushing. In the cold,
dry weather of winter and in the hot days of summer there is an appre-
ciable amelioration and diminution of the trouble. In some extreme cases
where the’ blushing was particularly marked, capillary pulsation could
be detected.

The authors then traced with much elaborate minuteness of detail the
order and character of psychological evolution of the emotions of the un-
fortunate individuals who are subject to this condition. Nine cases were
reported belonging to this last type, and it is interesting to note that of
these the cultured and more intelligent almost necessarily succumb and
become victims to a bitter and subtle pessimism encountered, as was
pointed out by Regis, in what he calls his “ neurastheniques superieurs.”

Treatment has proved ineffectual in these pronounced cases even when
suggestion as a therapeutical procedure was carried to its extreme limits
the disturbance persisted with the utmost tenacity, with practically little
or no amelioration. A J L

NEURASTHENIA AND GENERAL PARALYSIS.

E. Regis, Congress of French Alienists and Neurologists, Nancy, 1896,
Dr. Regis in his paper first directs attention to the frequent existence of
a neurasthenic state in the preparalytic period, as pointed out by Aug.
Voisin, and more recently in a special study by G. Ballet. Regarding
the differential diagnosis between essential neurasthenia and the prepar-
alytic neurasthenia, the author thinks Gros, of Heidelberg, goes too far in
saying that all neurasthenia developing between 30 and 50 yearsin a man
up to that time healthy and not nervous should cause one to suspect the
incipiency of a general paralysis.

The difficulty experienced in establishing the diagnosis between general
paralysis and neurasthenia is an oceurrence of less theoretic than practical
Importance, as amply illustrated by the symtomatology and history. of
the cases observed by Dr., Regis. The distinction between what Kraepelin

-
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would significantly call the “ asthenic psychosis of convalescence” and
paretic dementia is not always based upon lines of as sharp and distinct
demarcation as one would be led to believe. The following isillustrative
and demonstrative of the point in question: Madame M., 49 years old,
with previous good health, non-syphilitic, is in May, 1896, affected with
influenza, followed by an attack of measles. At the maximum of the
eruption there is a brusque apparition of an infectious delirium, at first
nocturnal and finally continuous in character. On the 5th of June, when
seen by Dr. Regis for the first time, he found a state of profound as-
thenia. the patient presenting all the signs of an advanced general paraly-
sis—incoherence and loss of memory, ideas of grandeur, characteristic
embarrassment of speech, inequality of pupils, and fibrillar tremor of
tongue with trombene movement. There was a uniform tremor of the
lips and hands, and an abolition of tendon reflexes; standing and walk-
ing were impossible. In the presence of such a clinical picture the author
was strongly inclined to the diagnosis of paretic dementia, but the short
" (10 days) duration of the disease caused him to suspend his diagnosis
temporarily. The patient was placed in the hospital for one month and
carefully observed ; at the end of which time there was practically no
improvement. When seen five months later (December), there was abso-
lutely no evidence of the late trouble, with the exception of certain mMd
hallucinations.

The author in reviewing the work of Morgl, Roscioli, Levillain and
Krafft-Ebing forcibly brings out the fact that the diagnostic confusion of
certain paralytic forms of neurasthenia and general paralysis has been
observed and studied by the clinicians whose names are cited.

In the differential diagnosis of neurasthenia and general paralysis in
its incipiency, the first question to decide is whether the neurasthenia is
of a constitutional or essential type, or whether, on the other hand, it is
an accidental neurasthenia of recent origin. In the first case the hypo-
thesis of a general paralysis is highly improbable, but is possible in the
second. If the case belongs to the second variety it is important to as-
certain its origin—that is, whether it be the result of an auto-intoxica-
tion or an infection, especially of syphilitic origin.

The diagnosis can be made in the acute infections by the fact that the
paralytiform neurasthenia follows a regressive evolution,whilst the chronic
infections may be diagnosticated by the more grave nervous or cere-
bral symptoms of neurasthenia. In many cases, however, the simi-
larity between general paralysis and neurasthenia is so close that a differ-
ential diagnosis is well nigh impossible except in the latter phases of the
affections. A J. L

SEXUAL ORIGIN OF NEURASTHENIA AND PSYCHONEUROSIS,

Sigmund Freud announces that every case of neurasthenia has some
abnormal occurrence or occurrences in the sexual life of the patient at
the present time or since puberty. He scouts the idea that mental over-
work orexcess of household cares can alone induce neurasthenia, although
any depressing factor may favor its development, and insists that absorb-
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ing occupations, especially intellectual, protect against the evolution of
neurasthenic affections. "He divides them into: 1. Neurasthenia pro-
per, which he claims can always be traced to excessive masturbation,
unnatural sexual intercourse, ete. 2. « Anxiety neurasthenia,” dis-
tinguished by dread, restlessness, agoraphobia, vertigo in walking, sleep-
lessness, ete.; this form he states can also invariably be traced to sexual
influences in the nature of unsatistied impulses, coitus interruptus, abstin-
ence with inflamed desires, ete. He protests against the prevailing hypo-
crisy in regard to sexual matlers, and urges the physician to assume an
abnormal sexual life as his guiding star in the etiology of neurasthenia,
as this alone will help him to treat it rationally, after winning his
patient’s confidence. In cases absolutely impossible to trace to any
abnormal sexual occurrerces, he decides that the affection is not neuras-
thenia, and by eliminating this conception, he has discovered unsuspected
local affections, in one instance a latent suppuration in one of the acces-
sory nasal cavities, which had only produced neurasthenic symptoms,
entirely cured by an operation.— The Medical Times.

DIET TREATMENT OF HEADACHE, EPILEPSY AND MENTAL
DEPRESSION.

Alexander Haig, M.A., M.D,, Oxon, F.R.CP, in Brain, suhmer num-
ber, says: “Those headaches associated with an excess of uric acid in
the urine are treated by excluding from the diet all fishes, meat, eggs,.
tea, coffee and cocoa, and giving milk, cheese, pulses, cereal foods and
fruit. From the change of dict the nutrition of the patient is lowered,
80 that the stored reserves of uric acid flood the blood, and, besides, many
vegetable foods introduce more alkali and less acid into the body than
do the animal foods interdicted, and thus increase the alkalinity of the
blood, and flood it with uric acid. For these reasons an increase of head-
ache occurs in the beginning of the treatment. To tide the patient over
the period of excessive headache, a mixture of bromide of ammonium and
salicylate of ammonium is given. However, this plan of diet is to be
preserved in, for the increase of headache, in the beginning of the treat-
ment, when the first rush of uric acid oceurs, is to be regarded rather as
a favorable than an unfavorable sign.

“In mental depression the same diet is used, and, to conserve the
patient’s strength and energy, he is put to bed with most happy results,

“In the treatment of epilepsy success was not so well marked : but g
thorough trial of treatment is insisted upon before the plan is abandoned.
Here, too, an increase in the number of convulsions may occur in the.
commencement, which, however, is not to be regarded as unfavorable.”
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PATHOLOGY AND BACTERIOLOGY.
H. B. ANSE%HQS(:,OL.D.. C.m.,

Pathologist to Toronto General Hospital ; Professor of Pathology, Trinity Medical College,
Physician to St. Michael’s Hospital and to Outdoor Department, Hospital
for Sick Children. 241 W ellesley Street.
H. C. PARSONS, M.D.,

Professor of Pathology, Ontario Medical College for Women ; Demonstrator of Bacteriology
and Clinical Mieroscopy, Trinity Medical College. 97 Bloor St. W,

TOXINES AND ANTITOXINES.

The Proceedings of the Royal Society, for July 29, 1898, contain
a remarkable communication to the society by C. J. Martin, M.B,,
D.Se. Lond., acting professor of physiology, and Thomas Cherry, M.D.,
M.S. Melb, demonstrator and assistant lecturer in pathology in the
University of Melbourne, Australia, On the Nature of the Antagonism
between Toxines and Antitoxines. The authors refer to the controversy
on this subject between Behring and Buchner, which appeared in the
Deutsche medizinische Wochenschrift in 1894, Behring maintaining the
chemical nature, Buchner the indirect physiological one, of the antagon-
ism. At the present ti{ne, among authorities, Ehrlich -and Kanthack
support Behring in principle, while Buchner is similarly supported by
Roux and Metchnikoff.

Calmette’s experiments in 1895 with cobra, poison and its antitoxine
seemed to prove that the toxine of snake venom does not interact with
its antitoxine in vitro, but only in corpore, and therefore that its action
cannot be explained as a simple chemical operation between the two.
Wassermann arrived at similar results with regard to the toxine of the
Bacillus pyocyaneus ; and further confirmatory results were obtained by
Nikanarow and Marenghi. The sum and substance of all these experi-
ments were that certain measures being found which destroyed either
the toxine or the antitoxine, when these measures were applied to a mix-
ture of the two in vitro, the one not affected remained active while the
other became inert. The inference was that the interaction did not take
place in vitro. )

The authors, however, point out that the absence of any account of the
time during which the interaction should be permitted to continue, as a
factor in the experiments vitiates their results; and, while admitting
that the same results can be repeated, they consider the conclusions
founded on them unjustified, and assert that by modification of the fac-
tors—time, temperature, and active masses—exactly opposite results may
also be obtained.

The upshot of the authors’ experiments, which are abstracted in an-
other column from the Proceedings, tend to prove that since the toxine
of diphtheria will pass through a gelatin filter, while the antitoxine will
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not, a mixture of the two in vitro would become separated by filtration,
and the filtered toxine would be active unless it were previously neutral-
ized by contact with the antitoxine in vitro, They found that a mix-
ture of the proper neutralizing amounts, when left in contact at 30° (.
for two hours, was not active after filtration, proving thus that the antj.
toxine had neutralized the toxine.

The authors say :

“As the experiments are so simple as not to leave any possibility of
experimental error, we turned our attention to any existing difference in
the conditions under which Calmette and ourselves worked. As pre-
viously pointed out, Calmette absolutely neglected the possible influence
of time, temperature, and the relative proportions of the active masses of
the toxine and antitoxine present in his mixture. Up to the present we
Lave investigated the value of the factors, time and proportion of active
masses, and have shown that these are most important. Indeed, by alter-
ing either the one or the other we can produce results which, if these
factors be neglected, would lead to diametrically opposite conclusions,

.- We have not yet determined the influence of temperature upon
the rapidity of the reaction, but our results so far seem sufficiently con-
clusive to decide the question and Jeave no room for doubt that the an-
tagonism between the toxines of diphtheria and snake venom and their
relative antitoxine is due to a direct chemical action which takes place
between them. Further, that the opposite conclusion come to by Cal-
mette, and presu mably those of Wassermann, Nikanarow, and Marenghi,
were due to their disregard of the value of time as a factor in such
chemical action.”

These experiments of Martin and Cherry are undoubtedly a great con-
tribution to the scientific investigation of this important subject.

KIDNEY LESIONS IN MALARIA.

G. R. Picci has investigated (] Policlinico, vol. v. 1898) the effects of
malaria on the kidney. Besides producing a simple albuminuria, this
disease may cause actual lesion of the kidneys, though the tendency to
do so does not appear to be marked, and such renal lesions as are pro-
duced by malaria seem to be more common in autumn and spring than
at other seasons, and more particularly occur in young patients. There
does not seem to be, according to the writer, any relation between the
severity of the one and the other; thus a slight attack of malaria may
in certain patients produce well-marked nephritis, and renal lesions are
not more liable to occur in a first attack than in any others, Usually
the renal lesion is subacute and accompanied by few symptoms, and is
desquamative or tubular in character, and in the great majority of
cases there is restoration to health without any trace of the lesion
being left. At the same time, should there be refetition of the mal-
arial attacks, there is a marked tendency for a renal lesion to become
permanent. Sometimes a nephritis of an acute character, and much more
marked, may arise from malaria and pass into a chronic form, but the
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author observes that some of the more usual features of the disease
may be absent. (Kdema is generally present. The renal attack may
appear during the febrile period or after, the latter form being styled
- by the author post-malarial, as it may only first appear several days
after the attack. It is possible that the so-called cases of malarial
heemoglobinuria are in point of fact instances of acute malarial nephritis.
The writer refers to some rare cases of acute anasarca without albumin-
uria as occurring in malaria.— Brit, Med. Jour,

BACTERIA IN PROGRESSIVE CIRRHOSIS OF THE LIVER,

Adami (Lancet, August 12th,1898), while investigating the so-called Pic-
tou cattle disease of Nova Scotia, found g specific micro-organism in the
form of a diplococcus. At timesit wasg stumpy bacillus, at others it was a
diplobacillus, and resembled to some extent the micro organisms of hem-
orrhagic septicemia in the lower animals, but, unlike them, it had a faint
capsule. It grew upon all ordinary media, and was pathogenic for rab-
bits, guinea-pigs and mice. This discovery suggested to the author, in

peculiar bacillus oceurring as a very minute body, best visible with oil
immersion lenses of frqm one-eighteenth to one-twentieth inch foeus,
The o1ganism presented itself as an ovoid bacillus Or as a minute diplo-
coccus, surrounded by a distinet halo, The bacilli were present in great-
est numbers in the liver-cells, but were also found in the new connective
tissue and sometimes along the lymphatic capillaries, but so far have not
been found in the bile-ducts. The sections, both of Pictou disease and of
human cirrhosis, are prepared by staining the tissues with carbol-fuchsin
and bleaching them afterwards in the sunlight. The author had no diffi-
culty in securing cultures of: the organism in Pictou disease, and, after
many efforts, also succeeded in growing it from a case of cirrhosis of the
liver, in & woman fifty-six years of age. In broth it assumed a diplo-
coccus form. It was obtained not only from the liver, but also from
other organs. The author asks to have his observations checked by other
investigators, and suggests it as probable that the micro-organism causes
not only cirrhosis of the liver, but also other hepatic diseases, as well
as diseases of the kidneys and other organs.

MAGGOTS IN AN ADULT HUMAN EAR.

Dr. E. T. Walker, Callumsville, Pa., relates the following case :

I'do not recall of ever having read of s large number of maggots being
found in a human ear. On two occasions I found a few in children who
had suppurating otitis media, and who were not of the most cleanly type
of humanity, but in this instance I found them in a man of cleanly, care-
ful habits. The case is as follows :

c



882 THE CANADA LANCET. [Dec,,

Mr. H.'a retired farmer, aged 70 years, on August 6 called at my office
for relief from a gnawing, burning pain. He said he had had no sleep
for two nights. For three days there had been a watery discharge from
the ear.

On examining the auditory meatus I found the canal filled with mag-
gots, which were pretty well developed, measuring three-eighths of an
inch in length ; all were of about the same size, and, therefore, from the .
same deposit of eggs.

The removal was accomplished by picking them out with a dressing
forceps and ear spoon, which was necessarily very slow, for they all were
prone to lodge in the farthest part of the canal. After having removed
57 I quit, and dusted the ear with iodoform, expecting to destroy any
that might have happened to escape my sight. Next day, on removing
the iodoform dressing, I found one dead maggot, making a total of fifty-
eight. The number was so large that I thought the case of sufficient in-
terest to warrant this report. Had this man been in one of our military
hospitals or on the Cuban battle-ficld the occurrence would have been
less surprising,

One to 250 corrosive sublimate solution did not destroy the magyots :
they would swim in it for an hour, and on removing them they were as
active as when put in.

Hydrozone, 50 per cent., did not destroy life, and only when dusted
with iodoform were the maggots rendered inactive and finally killed.—
Univ. Med. Jour.

Dr. J. G. Caven relates a case unpublished, where a drunken man,
aged forty, lay out in the woods over night. He came to him a few days
after complaining of a tickling sensation in the ear. On examination,
he - found maggots, and removed between thirty and forty by syringing
with bichloride of mercury 1 in 2,000. There was no ear disease.

H B A

CoMPENSATION FOR EXPERT TestiMoNy.—R. L. Pritchard (Medical
Record), writing anent the recent decision of the Illinois Supreme Court
affirming the case against Dr. Dixon for refusing to testify as an expert
without compensation, says every witness is by the common luw obliged
to answer that which he knows, when all knowledge is one of facts. If
the medical witness is asked a question in medical science the answer to
which he absolutely knows, he has no legal right to refuse an answer.
But when the expert is given a state of facts, as embraced in a hyypo-
thetical question, the witness does not know the answer until he pro
ceeds to labor mentally, and as the result of such labor gives his conclu-
sion. The medical witness has as much right to refuse to labor for the
court as a carpenter has who refuses to construct a stairway for the ac-
commodation of the judge. All that the medical witness has to do is to
discriminate between scientific facts which he knows and opinions asked
for upon such facts. He must answer the first; he is not bound to
answer the second.— Prog. of Med. Science.

=
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! NOSE AND THROAT.

IN CHARGE OF
J. MURRAY McFARLANE, M.D.,
Laryngologist to St. Michael’s Hospital. 32 Carlton Streer.
D. J. GIBB WISHART, B.A., M.D.C.M.. L.R.C.P.L.

Professor of Laryngology, etc., Ontario Medical College for Women : Lecturer in Laryn-
gology and Rhinolog]:, Trinity Medical College ; Rhinologist and Lar ngologist
Hospital for Sick Children, St. Michael's Hospital, the (:irl’s Home,
and Toronto General Hospital. 47 Grosvenor Street.

PRIMARY EPITHELIOMA OF THE ANTRUM OF HIGHMORE,
WITH THE HISTORY OF A CASE,

BY DR. WENDELL «, PHILLIPS.
(Jour. Laryng. Rhin. and Otol., July, 1898, p. 325.)

In the earlier years all tumors of the superior maxillary bone were
supposed to originate in the antrum of Highmore, even those that we now
know to be primarily located elsewhere. Primary sarcoma, of the antrum
18 not so rare, and it would seem that the earlier observers did not care-
fully differentiate between sarcoma and epithelioma.

A few authentic cases of primary epithelioma of the antrum are
recorded in literature. Morel states that epitheliomata may originate
under the periosteum or in the Spongy portion of the maxillary bone, or
they may originate in the antrum, starting in the epithelial layer covering
the mucosa or in that lining the glands. Reclus reports two cases oper-
ated upon by M. Verneuil. Englisch reports one of epithelial carcinoma
in the antrum. Verneuil, DeGaetano and Reinhard each report one case.

The case reported by the author is ag follows :

J. G, German, aet. 53 years, came under treatment March 7, 1897.
He always drank beer and light wines, and used tobacco. Six years ago
remembers having had pain in the region of the rightantrum. Three years
previously several teeth in the right upper jaw, which were in a state
of decay, had been extracted. The pain had continued, and, one and one-
half years later, an opening had been nade into the antrum through the
alveolar process, through which opening there had never been much dis-
charge of pus or blood. This opening had never closed. Four months
ago he noticed a growth around this opening, which had rapidly
increased in size. There was found to be a large cauliflower-like
excrescence projecting from the alveolar opening. It was about two
inches long from before backward, and th.ree-q}larters of an inch broad.
1t appeared to be a large mass of granulation tissues. Careful examina-
tion revealed a pedicle, which extended into the antrum, and which
bled when touched with a probe. There was a sensation of fulness,
with some pressure in the region of the antrum, but no external swelling
or bulging, and no severe pain. Translumination revealed a dark area
over the entire region of the antrum. There was no glandular enlarge-
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ment. The nasal cavity upon that side was quite normal—no polypi, no
excessive secretion. The eye did not protrude, and was normal in every
way. Believing the growth to be made up of polypoid or granulation
tissue, he was informed that an operation would be necessary for its
removal.

The operation was performed at the Post-Graduate Hospital, March
15, 1897, under ether. The large, protruding mass was removed by a
cold wire snare, after which a probe was passed into the antrum,
which was found to be completely filled with the same kind of tissuc.
The opening was enlarged by means of curettes and gouges, until
large enough to admit the tinger, and the entire mass removed. Hem-
orrhage was excessive. Special pains were taken to curette every por-
tion of the antrum, and the large opening made it quite possible for
this to be accomplished. There was no indication of extension of the
disease into adjacent tissues or sinuses. The cavity was thoroughly
cleansed with bichloride solution, and carefully packed with jodoform
gauze. The patient made an uneventful recovery, and after about six
weeks the packing was discontinued, and the wound allowed to close
up. From this time, to March 14th, one year after operation, he has
been examined once a month. Tiere are now no visible signs of re-
currence, nd pain or tenderness, nor glandular enlargement, and no loss
of appetite or flesh. His weight is now 218 pounds. The opening into
the antrum is still entirely closed ; the eyesight is good, and there is
no fetid or purulent secretion.

Microscopical examination of the growth was made and it was found
to be an epithelioma. That the growth was primarily from the antrum
there could be no doubt. Its gross appearance was certainly unlike
epithelioma, which, together with the fact that primary epithelioma of
the antruin is almost unknown, had led to the diagnosis of a benign
growth,

That there has been no recurrence, is probably due to the apparent
incipiency of the growth, enabling its thorough removal. The polypoid
degeneration of the mucous lining had, no doubt, existed for a long time.
Had there been extension into the adjacent sinuses, especially the
ethmoidal and sphenoidal regions, or had the bony walls of the antrum
become infiltrated or destroyed, or had there been extensive glandular
enlargement, with a cachectic diathesis, the results would, no doubt,
have been very different.

By thorough removal of the entire mass, however, it is to be hoped
that all traces of the epithelioma have been obliterated. And the absence
of recurrence after one year and two months have elapsed, would seem
to bear out this conclusion. The large opening, allowing such thorough
curettement, is also believed to have contributed to the successful termin-
ation.

A CASE OF FOREIGN BODY IN THE NASO-PHARYNX,
BY DR. LAKE. '

A. B, male, aged three years, swallowed a marble g few hours pre-
viously. At first sight the child appeared perfectly well, but examina-
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tion revealed a bulging of the soft palate. Palpation with nasal probe
showed that some hard body was lying in the naso-pharynx. The child
was put under chloroform, the head being kept slightly extended. The
mouth gag was inserted and the naso-pharynx palpated. At once the
smooth surface of the marble could be felt wedged in the naso-phiarynx
between the septum and posterior wall. By means of a pair of post-nasal
forceps introduced behind the soft palate and pressure with a probe
through the anterior nares, an ordinary red clay marble was extracted —
Jour. Laryn. Rhin. and Otol., June, 1898.

A CASE OF EPITHELIOMA OF THE LARYNX—LARYNGECTOMY
AND PARTIAL PHARYNGECTOMY; DEATH ON THE
ELEVENTH DAY FROM EXHAUSTION.

BY DR. SHURLEY.

The patient was a woman, forty-five years of age, active and in good
health until February, 1897, when, following an attack of grippe, she
became conscious of pain in swallowing and during phonation. Pain on
right side. By January, 1898, she had become very much emaciated,
great dyspnea and dysphagia. Larynx nearly filled” with a growth of -
lobular appearance which seemed to be strictly limited to the larynx.
No glandular enlargement. Tracheotomy was performed, and ten days
later, February 4, 1898, the operation was performed. The growth was
found to have broken down posteriorily and involved the esophagus and
pharyngeal wall, all of which was removed. Each edge of the lower por-
tion of the external wound was folded in and stitched to the trachea
according to the method of Cohen. By the use of Dr. Galye’s anesthesia
apparatus, which regulates the amount of air and auesthetic used, the
whole amount of chloroform used during the two hours required for the
operation, was but five drachms. The microscope confirmed the diagnosis
of epithelioma. Death from exhaustion occurred on F ebruary 19th,
twelve days after operation.—N. Y. Med. Jour, July 16, 1898

SERIOUS CONSEQUENCES FOLLOWING INTRANASAL OPERA-
TIONS. '

BY DR. LEVY.

The author reports one case of death following an Asch operation for
deflected septum, in a highly nervous and probably syphilitic subject,
from neglect in reporting for after-treatment and from use at house of
sprays and apparatus which were not aseptic. The patient died fifteen
days after operation, death being preceded by high temperature and
pulse, a greenish-looking perforation of the septum, delirium, paralysis.
The tongue protruded well to the right. A diagnosis of thrombus was
made which was verified at the autopsy. Autopsy showed the left optic
thalamus broken down and softened, plugging of the posterior cerebellar
artery, endocarditis and splenic infarctions. Cause of death was general
septicemia. :
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Case 1L—Family history of asthma and phthisis. Patient delicate and
of nervous temperament. Woman, aet .25 vears. Had had grip twice,
several of the exanthemata, frequent colds in the head, tonsillitis, ete,,
and had been a mouth-breather for years. She had hypertrophic rhinitis
and a large exostosis of the septum upon each side. For the removal of
these operations were performed upon March 26th and April 3rd, respect-
ively, under cocaine. ~ On April 5th the patient developed symptoms of
cerebral meningitis and died April Tth. These are but two Ulustrations
of the dangers of intra-nasal surgery. Bibliography is also given by the
author, relating cases reported by Stoerk, Gocherer, Wagner, Lange,
Rethi, Quinland and others, —Ann. Otol. Rlan. and, Laryn, May, 189s.

———

SURGERY OF THE MIDDLE AND INFERIOR TURBINATED BODIES
AND BONES.

BY DR. MYLES.

The author first describes the regional anatomy of the turbinates and
then gives his attention to the various operative procedures ; the principal

plasia, intumescence, polypoid changes, cysts, inoperable deflecticns of the
septum, and where the turbinates are in the way of operations upon the
deeper regions, such as the antral, ethmoidal, frontal or sphenoidal sinuses.
In operations he first endeavors to render the nasal cavity aseptic. This
is accomplished by cleansing with aleohol and pucking with cotton
saturated with bichloride solution from 1 : 1000 to 1:5000. Surgical
wounds made in the nose during an epidemic of grippe are especially
prone to infection.

The paper is accompanied by six illustrations, showing the various
steps of the operation upon the middle turbinated bone as followed by
the author, with the various instruments required, and also the histories
of four cases of removal of portions of the inferior turbinated bone——
N.Y.Med. Jour., March 19, 1898,

Patients to apply the above mixture every one or three hours. A mercurial
followed by a saline laxative is usually indicated. Give as much nourish-
ment as can be taken, either hot or cold, as most comforting to the
patient. If an attack is seen early this treatiment will abort it ; later, it
will prevent the formation of pus and the involvement of the opposite
side, even though pus be already present.—dJ. 4. M. 4.

»
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OBSTETRICS AND GYNAECOLOGY.
. IN CHARGE OF
G. P. SYLVESTER, M.D,,
Corner Isabella and Church Streets.
C. AL TEMPLE, M.D., C.M,, F.T.C.M,,

Assistant Surgeon St. Michael’s Hospital ; First Senior Assistant Demonstrator of
Anatomy, Trinity Medical College. 200 Spadina Avenue.

CONTINUED IRRIGATION OF THE UTERUS VERSUS HYSTERE-
TOMY IN ACUTE PUERPERAL SEPTIC METRITIS.

Horace Manseau (Montreal Med. Journal, July, 1898) in reporting
seven cases of continued irrigation of the uterus in acute puerperal septic
metritis says, that all the teachings of modern surgery urge the necessity
of drainage ; for this purpose the head, abdomen, and chest are opened.
Why should not the same rule apply to the treatment of a septic uterus,

" whose cavity is especially favorable for the development of septic bac-

teria, the natural drainage of which is imperfect, due to the contraction
of the os and sphincter vagine. Curettage should first be done, prefer-
ably with a dull curette, and afterward continued irrigation maintained.
By this method the removal of the uterus may be obviated and future
pregnancies occur. All of the seven cases reported recovered and five of
them became pregnant again ; the other two cases were lost sight of.
CasE L—IIL para, aged 28 years. Labor normal at term; placenta
expelled intact; perineum uninjured. On the fourth day the patient had
a child ; pulse rose to 126; temperature, 103.5° F. Vaginal douche,
1-6000 sublimate solution, was given every three hours. On the fifth
day she had another chill ; temperature, 104.5° F.; pulse, 185. No fetor
is evident. A mucopurulent vaginal discharge appeared. Intra-uterine
douches were given every three hours with no marked improvement, ex-
cept for a short time after each douche. The patient had chills lasting
for an hour, followel by profouse sweating; pulse very weak. On the
sixth day continued irrigation was begun. Sterilized water was kept
flowing continually for twelve hours at the rate of seven or eight gailons
an hour, and on the seventh day the temperature had fallen to 100° F.,
and the pulse to 115. General condition improved. Irrigation was stop-
ped five hours later ; the temperature was higher than ever. On the
eighth day the irrigation was resumed and kept up for twenty-four
hours ; the temperature fell by this time to 99 5° F.; pulse, 110. During
the absence of the writer a midwife who had been obtained had s'opped
the irrigation and assured the family that the case was a simple one.
The patient’s temperature had risen, and on the tenth day was 106 5° F.;
pulse, 180. The husband again sent for the writer to take charge of the
case, who found the patient delirious, abdomen tympanitic, the vagina
bathed with pus. Several chills had ocenrred. Dr. Wallack was called
in econsultation, who concurred in the opinion that the irrigations should



but four intermissions of an hour each the temperature fell to 100° F.
Even during the one hour Intervals the temperature began to rise. On
the twelfth day a few hours’ rest wag allowed, with the result of a slight
chill and a rise of temperature to 101° F. Irrigation wag again com-
menced and kept up with intermission of not over three hours for three
days longer, when convalescence was established. If Jegg water was
allowed to flow than stated the temperatare began to rise and even an

one calling for hysterectomy.

CaSE IL—Seen on the twelfth day for the first time. Temperature,
105° F. ; pulse, 150 ; abdomen tender; lochia, fetid, Irrigation for thirty-
six hours with four intermissions of one hour each reduced the tempera-
ture to 100° F. At the desire of the patient the irrigation was discon-
tinued, but the temperature rose.  Six days of irrigation resulted in com-
plete recovery.,

Case [IL-VT. para. Natural lahor, except laceration of cervix, Four
days later her temperature rose to 103° F.; pulse, 120. Severe chills
occurred. The uterus wag douched seven times at intervals of three
hours, but the next day she was worse ; temperature 104.5° F. Continued
irrigation was commenced, using from five to gix gallons of water an hour,
with short intervals of suspension. Yet the temperature did not decline.
After thirty hours the amount of water was increased to ten gallons an
hour, and after eleven days recovery was complete.

CASE IV.— Seen first on the ninth day of her puerperium. Patient’s
temperature was 104° F.; pulse, 140. No discharge. * Curettement the
next day removed a large quantity of detritus, Intra-uterine . douches
kept up for twelve hours without effect, On the twelfth day continuous

108° F. The irrigation wag again instituted and continued for three

as it preserves the organs for future Pregnancies, even if the resultg from

tal

hysterectomy are as good for the recovery of the patient.
—_—
FOREIGN BODIES IN THE VAGINA.

Nearly every medical man at one time or another has discovered, when
examining a woman for fetid leucorrheea, the presence of a pessary long

-
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forgotten in the vaginal cavity. M. Monod, of Bordeaux, relates some
curious experiences he has made on the existence of various foreign bodies
giving rise to the same symptoms. In one case he removed from a young
woman a sponge whichshe alleged to have been inserted some time previous-
ly, in order to suppress an abundant discharge. The sponge \ as already in
a state of putrefaction, and came away in pieces. A rather elderly woman
came to the hospital to be treated for foetid discharge. When the finger
was passed up it perceived an ovoid foreign body, which, when extracted,
proved to be a rosebud, in a good state of preservation. The patient pre-
tended to know nothing about it.

Last spring he had occasion to examine a woman, ®t. 60, of rather
limited intelligence, for a double inguinal hernia. For a year before she
suffered from vaginal discharge which was so feetid that she had to isolate
herself from society. Suspecting the existence of a neoplasm, he chloro-
formed the patient in order to make a proper examination, and to operate,
if necessary. When he introduced the hand into the vagina he felt a hard
mass which seemed to be independent of the surrounding tissues. Pass-
ing a long forceps in, he seized the body, and when he drew it out he
found it was a large cork. Renewing his explorations, he successfully
removed a thimble, a rag, a needle case, and finally a boot lace! The
uterus was perfectly healthy. '

HYDROCELE OF ROUND LIGAMENT.

Noll (Centralbl. f. Gyndik., No. 29, 1898) relates three unpublished cases
of “hydrocele feminz.” The first is specially important, as symptoms of
strangulated hernia set in some six months after Noll had diagnoseq a
cyst of the right round ligament. There was vomiting and rise of tem-
perature. The swelling in the right groin was as big as a goose’s egg, hot,
red, tender and firm, just as is seen in cases of strangulated hernia with .
gangrenous contents. Still, as Noll had seen the case when less acute, he
concluded that inflammation of the hydrocele explained everything.
This proved to be the case. The cyst was easily enucleated. Its walls
and the surrounding tissues were infiltrated with bloody serum ; it con-
tained feetid dirty-brown serum. It did not communicate with the
abdominal cavity. The wound was drained, and the woman who was
aged 32, began to recover directly after the operation. In the two
remaining cases the hydrocele was also in the right round ligament. In
the second two cysts were plainly detected on palpation. At the opera-
tion, as the upper cyst was being enucleated, a third, as big as a pigeon’s
egg, appeared ; it lay against the inner abdominal ring, closely connected
with the peritoneum. The museular fibres of the round ligament ran on
the right and external aspect of the walls of the three cysts. The evstin
the third case was completely invested by the muscular fibres of the
ligament. Internally the tendinous pubic end of the ligament was found
to contain a central channel as wide as a crow quill. There was no
difficulty in removing the cysts in any of these caseyy and all did well.
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TRACHEOTOMY FOR THE REMOVAL OF A FOREIGN BODY FROM
THE BRONCHI.

L. Szuman (Nowing lekarskie, 1897, No. 47—Centralbl, f-Kinderh, 1898,
"i., 218) says a boy, 9 years of age, swallowed a small” whistle, From
the time of this accident he began to fail in strength, presented much
fever, and was subject to violent dyspnea, and a severe cough. Szuman
saw the patient five weeks after the accident had occurred. Exploration
of the esophagus gave a negative result. It was, however. followed by a
violent, spasmodic coughing paroxysm. Auscultation of the chext elicit-
ed the information that the left lung, particularly its upper portion, did
not take part in the act of respiration ; the percussion sounded dull over
its whole surface. A laryngoscopic examination resulted negatively.
The foreign body was undoubtedly wedged in the left bronchus. Plac-
ing the child in an inverted position, with the head hanging downward,

violent coughing paroxysm, and proved to be a signal whistle, 2.4 cm.
long and 1 em. broad. Recovery was uneventful,

ABUTTON-HOLE MAKER IN THE BLADDER OF A FIFTEEN-YEAR
OLD GIRL.

A. Hane (Wiener med, Presse, 1898, xxxiz., 580) says this foreign body
was 8 cm. long, consisting of an ivory handle, and an additiona) pieceé of
steel, about one-half of the whole length of the instrument, which was
sharply pointed. The patient had introduced this into her bladder, with
the handle foremost. The instrument had become wedged in the wall of
the bladder in an oblique direction somewhat to the right of the internal
orifice, 80 that the blunt extremity lay towards the fundus. The sub-
Jective symptoms were insignificant ; the patient did not even experience
much pain when changing her position. The urine was slightly tinged
with blood, became turbid and ammoniacal on the fourth day after the
introduction of the instrument. The general condition was good ; the
temperature normal. The instrument was easily located in the bladder.
Bearing in mind the pointed extremity of the body, its difficult removal

operation (sectio alta) necessary, but, nevertheless, made a previous
attempt to remove the instrument by way of the urethra. The bladder
was thoroughly irrigated with a solution of boric acid, and 200 grammes
of the latter were allowed to remain in it ; then a litrotrite for children
(Charride 13) was introduced, and the body repeatedly caught with
exceeding care. Thesge attempts at extraction were, however, futile, the
instrument, repeatedly slippins on account of the smooth surface of the
foreizn body.  Hane now dilated the urethra by means of graduated

-
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sounds ; as this was very painful, in spite of cocaine anesthesia, a high
section was definitely determined on. Under narcosis another attempt
was made at extraction, without a cutting operation.

After dilating the urethra with Simon’s sounds to No. 16, the little
finger of the left hand could be introduced, the foreign body dislodged
and turned, and brought to the internal orifice, from where it was
extracted with a blunt hook. No reaction followed this manipulation ;
the cystitis disappeared after a few antiseptic irrigations.

Tae TREATMENT of HaMATURIA BY CANTHARIDES.—Having seen in
the /ritish Medical Journal of September 17th the interesting account
by Dr. Beven of the treatment and cure of a case of hematuria by can-
tharides, I thought I would try it in a case which was then under my
care, with the following gratifying result:

Mis. C, aged 52, stated that she was passing a large quantity of blood
in her water. I could find no pain, tenderness or fulness in the loins.
Her temperature was normal, her pulse 100, weak. There was no puffi-
ness under the eyelids, etc. She said that she had felt perfectly well up
to the day preceding, when she first noticed the blood in her urine. The
urine, though rather less in quantity than usual, was not scanty. As the
blood did not come before or after the water, but was mixed with it, I
concluded it came from the kidney. I ordered her to stay in bed, regu-
lated her diet, etc., and put her on a mixture of liquid extract of ergot
and liquor strychninse. This mixture was continued for close on a week
without baving any effect whatever on the bleeding. I then determined
to try the cantharides. I gave her m. v. of the tincture three times a day
" in water, as recommended by Dr. Beven. To my astonishment, in exactly
twenty-four hours after she had taken four doses of the medicine the
hsmaturia had completely disappeared. I then reduced it to one dose
daily for two days, when I stopped it altogether, as there had not been
the slightest return of the bleeding. It is now some weeks since her
attack, and she is quite strong again.

OPERATIVE TREATMENT OF IRREDUCIBLE RETROFLEXION OF THE PREG-
NANT Utterus.—Mann (Am. Jour. of Obst., July, 1898) says that formerly
there were two alternatives : replace the uterus or, failing this, empty it.
He holds that the latter procedure should be replaced by opening the
abdomen and pulling up the fundus by the hand introduced behind it.
If the uterus be so large as to fill the pelvis completely, replacement by
the vagina is unsuccessful, not because the uterus is too large to be forced
through the pelvic brim, but because it is held down by atmospheric
pressure, and it can then be replaced only by letting in air behind it.
Moreover, pregnancy may exist when there are adhesions, which may be
an insuperable bar to reposition till they have been broken up by the hand
on the ingide. Mann reports 2 cases in which abdominal section was per-
formed after efforts to push up the uterus under anasthesia had failed.
Pregnancy was not interfered with in either case. He has found only one
similar case, reported by Cameron, in the British Medical Journal, vol.
ii.,, 1896, p. 1277.
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MEDICAL SOCIETY REPORTS.

The various medical societies of the city are this year officered as
follows :—

ToroNTO MEbicaL SocIETY. —

President, - - - - W. J. Greig.
Vice-President, - - F. Oakley.
Treasurer, - - - - G. H. Carveth,
Corr.-Sec., . - .- - - R D. Rudolf.
Rec.-See, - - - - -

PaTHOLOGICAL SocigTy oF TORONTO. —
President, - - - - A. Primrose,
Vice-President, - - - - H. B. Anderson.
Treasurer, - - - - J. L. Mackenzie,
Recording Secretary, - - - H. C. Parsons,
Corresponding Secretary - - J. T. Fotheringham.

.

CLiNicAL Sociery.—
President, - - - - F. LeM. Grasett,
Vice-President, - - - - G. A. Bingham.

orresponding Sec,, - - H. A. Bruce.

Recording Sec., - - - - George Elliott.
Treasurer, - W.H. Pepler.

Geoﬂ'r;y Bc;yd.
W. B. Thistle,
Frederick Fenton.
H. J. Hamilton.

Executive,

THE TORONTO CLINICAL SOCIETY.

The forty-eighth meeting of this Society was held in St George’s Hall,
Elm St., Nov. 9th, 1898,

Fellows present :— Wiy, Oldright, Bingham, A. J. Johnson, Bruce, Pet-
ers, Grey, Fenton, H. B, Anderson, Lehman, Chambers, Ryerson, J. 0.
Orr, Pepler, Boyd, H. J. Hamilton, Parsons, J. E. Graham, W. H. B,
Aikins, Stark, Cameron, Adam Wright, Grasett, A. A. Macdonald, Geo.
Elliott. -

Drs, A. A, Small, J. D, Thorburn, Geo, W. Badgerow, T. F. MacMahon,
K E McIlwraith, and W. J. McCollum were elected Fellows of the
Society.

Drs:yC. R. Dicksoa, F. ¢, Hood and Chas. J. Hastings were proposed
for membershi p.

Dr. Geo. Bingham presented a case of double talipes ; operation, re-

moval of astragali, Also lipomatous mass simulating spina bifida in same
case.

-
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The case was discussed by Drs. Peters and Wmn. Oldright.

Dr. H. B. Anderson read a paper and reported a ecase of colloid goitre.

By invitation Dr. C. R. Dickson discussed the case. Drs. Graham, Cam-
eron, Fenton, Bruce, and Boyd also participated.

The President, Dr. Grasett exhibited bullet extracted from Axilla; a
knee-joint removed for tuberculous disease, another for supposed tuber-
culosis which, on examination by Dr. Anderson, subsequently appeared
sarcomatous ; and a third for sarcoma.

These specimens evoked an interesting discussion between Drs. Gra-
ham, Cameron, Anderson, Caven and Peters.

Dr. J. E. Graham reported an unusual case of staphylococcus infection.
The patient had expired very suddenly. A post-mortem examination re- -
vealed no suppurating focus. The point of entry of the poison was not
shown.

Dr. Graham reported also a case of Suppurative Cerebral Meningitis
in a boy, from pneumococeus infection.

Drs. Peters and Anderson and Mr. Cameron discussed the cases briefly.

The usual refreshments followed, and completed a very enjoyable and
profitable meeting.

THE AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.

The eighth annual meeting of the American Electro-Therapeutic Asso-
ciation was held September 13 to 15 at Buffalo, N. Y., in the Library
Building. After an opening prayer by Rev. O.P. Gifford the Association
was welcomed to Buffalo by Dr. Conrad Diehl, the Mayor ; the address of
welcome was responded to by Dr. F. B, Bishop of Washington, D. C.;
reports of committees were then received. The following is the list of
papers read :—

Phlebitis: A Clinical Study. By Dr. Margaret A. Cleaves, New
York.

The Diagnostic and Therapeutic Relations of Electricity to Diseases of
zhe Central Nervous System. By Dr. A. D. Rockwell, New York.

New Uses of the Undulatory Current in Gynacology. By Dr. Georges
Apostoli, Paris. France. (Read by Dr. G. B.'Massey.)

Electricity in the Treatment of Uterine Fibromata. By Dr. Felice La.
Torre, Rome, Italy. (Read by Dr. John Gerin.) -

Electro-therapeutics in Gynzcology. By Drs. Georges Gautier and J.
Larat, Paris, France. (Read by Dr. C. R. Dickson.) '

The Use of Electricity in Gynwmcology. By Dr. William J. Herdman,
Ann Arbor, Mich. (Read by title.)

The Treatment of Uterine Fibroids by Small Currents Administered
Percutaneously. By Richard J. Nunn, Savannah, Ga.

Treatment of Menorrhagia by Weak Current and Silver Internal Elec-
trode. By Dr. Adelstan de Martigny, Montreal, Que. (Read by Dr. W.
H. White.

The Me?thod for Using Cataphoresis in Conjunctival Inflammation.
By Dr. Lucien Howe, Buffalo.
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Electricity in Deafness and Stricture of the Eustachian Tube. By Dr.
Robert Newman, New York.

Electricity in Acne Vulgaris and Acne Rosacea, By Dr. Grover W.
Wende, Buffalo. '

A Case of Lightning Stroke Without Serious Consequences. By Dr,
William C. Krauss, Buffalo, (Read by title.)

Cases of Lightning Stroke Causing Diseases of the Eye. By Dr. G.
Sterling Ryerson, Toronto,

High Tension Current in Neuritis. By Dr. Francis B, Bishop, Was}-

“ington, D. C. -

Electricity in the Treatment of Goitre. By Dr. Charles R, Dickson,
Toronto. '

Ten minute talks on Electrotherapy.

The Effect of Electricity Upon Tissue Metabolism. By Dr. William J.
Herdman, Ann Arbor, Mich., and Dr. J, H. Kellogg. Battle Creek, Mich.
(Read by title.)

The Galvanic Current in Gynzaecology. By Dr. G. Betton Massey,
Philadelphia, Pa,

Some Surgical Uses of Electricity. By Dr. Charles R, Dickson, Toronto.

Combined Use of Medicinal and Electrical Treatment in Some Affec-
tions of the Eye. By Dr. G. Herbert Burnham, Toronto, (Read by title.)

Electricity in Genito-Urinary Diseases. By Dr. Robert Newman, New
York.

Treatment of Malignant Growths by Means of Electricity. By Dr. G.
Betton Massey, Philadelphia, Pa,

Orthopzdic Uses of Electricity. By Dr. Louis A. Wiegel, Rochester,
N..Y.

The Functional Neuroses, with Special Reference to N eurasthenia ;
Their Pathology and Treatment. By Dr. A. D Rockwell, New York.

Electricity in Diseases of the Nervous System. By Dr. W.J. Herd-
man, Ann Arbor, Mich. (Read by title.)

A High F requency Oscillator for Electro-therapeutic Purposes. By
Mr. Nicola Tessla, E. E, New York. (Read by Dr. W. R. White.)

The Hydro-electric Bath with Sinusoidal Current in Disease, By Drs.
Georges Gautier and J. Larat, Paris, France. (Read by title.)

The Use of the Hot Air and Light Bath in Disease. By Drs, Georges
Gautier and J. Larat, Paris, France. (Read by title.)

The Electric Arc Bath. By Dr. Margaret A. Cleaves, New York.

The ZElectric Light Bath. By Dr. J. H. Kellogg, Battle Creek, Mich.
(Read by title.)

Some Suggestions on the Possibilities of Cataphoresis, By Mr. John
J. Carty, E. E., New York.

The Effect of High Tension Discharges upon Micro-organisms. By
Drs. J. Inglis Parsons and C, Slater, London, England. (Read by title.)

The Action of X-Rays upon Tuberculosis, By Drs. J. Bergonie, Bor-
deaux, and Teissier, Paris, France. (Read by title.)

Two Years of Practice in Radio-therapy. By Drs. Georges Gautier
and J. Larat, Paris, France. (Read by title.)

The President’s Address : Aims and Claims. ‘By Dr. Charles R. Dick-
son, Toronto.

»
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The following officers were elected :—

President, Dr. Francis B. Bishop, Washington, D. C.

First Vice-President, Dr. Ernest Wende, Buffalo, N. Y.

Second Vice-President, Dr. W. H. White, Boston, Mass.

Secretary, Dr. John Gerin, Auburn, N. Y.

Treasurer, Dr. Richard J. Nunn, Savannah, Ga.

ExecuTive CouNnciL—Dr. Robert Newman, New York, for three
years ; Dr. G. Betton Massey, Philadelphia, Pa., for three years ; Dr. A. D.
. Rockwell, New York, for two years; Dr. William J. Morton, New York,
for two years; Dr. Charles R. Dickson, Toronto, Ontario, for one year :
Dr. Frederick Schavoir, Stamford, Conn., for one year.

Next place of meeting, Washington, D. C., September 19th to 21st, 1899.

A resolution was passed calling on colleges and medical schools to
devote more time to the teaching of electro-therapeutics and drawing the
attention of the Association of Medical Colleges to the necessity of the
same. The University of Buffalo was congratulated upon having shown
its progress by establishing a chair of electro-therapeutics in connection
with its wedical school.

A reception was held in the University of Buffalo on the evening of
the 13th, at which a number of most interesting addresses were deliver-
ed. On the evening of the 14th a smoker was given by Dr. Lucien Howe
at his residence. On Thursday afternoon, the 15th, the yacht Huntress
took the Association down the Niagara River and to Grand Island, where
a dinner was given at the Island Ciub. There were also several tally-ho
excursions and a visit by special car to the power house of Buffalo R. R.
Company. These are only a few of many diversions provided for the
entertainment of the visitors. Dr. Ernest Wende, Public Health Com-
missioner, was chairman of the committee on arrangements and well sus-
tained his reputation as a most indefatigable as well as most successful
worker for the comfort and enjoyment of all.

There was a splendid electrical exhibition in connection with the meet-
ing held in the lecture room adjoining, which was a very popular feature.
After the excursion on Thursday the members left for Niagara Falls and
spent Friday morning on an excursion embracing a trip up the Observa-
tion Tower, and the electric roads on each side of the river. The after-
noon was devoted to visiting the power house of the Niagara Falls Power
Company. The meeting was the most enjoyable and successful in the
history of the Association.

TORONTO CLINICAL SOCIETY.

The first regular meeting of the Toronto Clinical Society for 1898-99
was held at St. George’s Hall, Elm St., on Wednesday, Oct. 12th, at 8.30
pm., and proved to be probably the most successful and enjoyable in the
long list of similar gatherings. The Fellows were present in very large
numbers, and the character of the papers and discussions was very high.

The following was the programme :—
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L. Presidential address—Dr. F. Le M. Grasett.

2. Case of Inuco-enteritis—Dr. J. K. Graham.

3. Case of angular curvatare of the spine treated by Calot’s method—
Dr. A Primrose.

4—Case of progressive muscular atrophy—Dr. D, C. Meyers.

5. Case of depressed fracture with secondary trephining—Dr. L, M.
Sweetnam.

6. Splenectomy—Dr. J. A Temple.

- Some features of the British Medical Association meeting in Edin-

burgh—Dr. Geo. A. Peters,

8. (a) Knee removed for tubercular disease ; (b) Bullets removed
from axilla—Dr. F. Le M. Grasett, ’

9. Colloid goitre involving isthmus of the thyroid gland—Dr. H. B.
Anderson.

10. Renal caleuli—Dr. H. A Bruce.

The election of a Recording Secretary in place of Dr.J. N. E, Brown,
resigned, was deferred to next meeting,

Oct. 10th, 1598,

INTESTINAL PERFORATION.

and necessitates no special apparatus, aside from what 18 already found in
the surgeon’s Possession, and further, no objections can be given to its
use on account of noxious properties, unfounded as these objections may
be as to the hydrogen-gas. The quantity of ether being infinitesimal (1
drachm, or Jess, being sufficient to give up the necessary vapor, which is
diluted many, many times by the air that carries it) absolute freedom
from anasthesia is assured. The method is simple : A small quantity of
ether is poured into the bottle accompanying the aspirator of so-called
French pattern. A soft-rubber catheter or rectal tube (preferably a long,
glass douche-tube connected by rubber tubing) is jointed to one of the
Pipes of the aspirator-bottle, The air-pump is Joined to the other pipe,
and air forced into the bottle becomes mixed with ether-vapor and passes
on through the alimentary canal, the recta] tube being inserted as far as
necessary. This mixture, which may be called ether-air, rapidly finds its
way through the coils of intestines, giving forth strong rumblings as it
progresses onward, causing distension on entering the stomach, from
whence it is belched, provided no perforation exists along its pathway.
Upon reaching a perforation, however, the ether-air escapes ‘into the
peritoneal cavity, tympanites more rapidly develops, and upon dilating
the wound-entrance down to the peritoneum, qnickly comes out into the
world, being at once recognized by its odor and the hissing sound of es-
caping gas.  Upon opening the abdomen the distension of the intestine
from the rectum up can be followed to the point of injury where the
same odor and hissing are noted and the wound repaired, Continuing
the search till no more ether-air is found escaring from the intestines
one may rely upon its efficacy. E. M. Sutton (Jour. Amer, Med, Assoc

July.23, '98).
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"APENTA”

THE BEST NATURAL APERIENT WATER.

Srom clinical observations on the action
and value of - APENTA WATER in

obstinate constipation by Proressor
CONCLUSIONS | w. S. BocosLowsky, Director of the
Pharmacological Institute of the Moscow

University, etc., etc.:—

‘ Systematic treatment with ApenTa WaTER is especially
indicated for constipation produced by Atony of the bowels, and
APENTA possesses without doubt this advantage over other

aperients, that its use does not give rise to subsequent
constipation.

‘““ By suitable doses of this water the bowels act freely and
considerable quantities of bile are evacuated. The action of
APENTA WATER is more gentle than that of the bitter waters most
known with us because it contains less calcium sulphate and no
magnesium chloride. It is probably due to this circumstance that
the crampy pains generally observed when aperients are employed,
are entirely absent in the case of ApENTA.

‘*“ The efficiency of APENTA as a remedy for the systematic

treatment of obesity in general is clinically established."
D
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For Making Lithia Water of a Known Strength what can be
More Satisfactory than

Wyeth’s Compressed . . .
Effervescing Lithia Tablets.

WYETH'’S LITHIA TABLETS

are most convenient for the preparation of artificial Lithia Water, and
the great advantage these tablets have over the natural Lithia Water is
that the dose can be regulated very readily to suit the case by dissolving
one or more in any desired quantity of water.

WYETH'S LITHIA TABLETS

when taken in doses of from one to two tablets, dissolved in water, and
repeated two or three times daily, exerts a marked influence in cases
where patients are voiding uric acid gravel, causing the formation of
deposits to become less or cease altogether.

WYETH'S LITHIA TABLETS

have been so perfected that they dissolve almost instantly in water, and
a tumblerful of Lithia Water of a known strength can be quickly, easily
and economically made by dropping one or more of these tablets into a
glass of moderately cold water, producing a pleasant and palatable
draught. :

Price, per dozen bottles, 5 grains, 50 tablets in each, $5.00
o o bt i s pr 4.00

WYETH’S SOLUTION

Peptonate of Iron and Manganese

(Liquor Mangano-Ferri Peptonatus-Wyeth.)

Physicians will find very useful in the following discases : Scrofula, Anaemia, Chiorosis,
Amenorrh®a, Debility from various causes, Convalescence from acute fevers and surgical
operations, Nervous Maladies, such as Graves's Discase, Neurasthenia, Epilepsy, Oretinism,
and any other Nervous Condition requiring a Tonie Strengthening Medicine, in Rickets,
Pyloric Stenosts, Phthisis, Diabetes, etc., ete.

This remedy is of pleasant, neutral taste. It can readily be taken in a little water, milk or
sweet wines, free of tannin, as may be preferred. Is non-astringent, and does not injure the teeth
or constipate the bowels.

DAVIS & LAWRENCE CO., Limited,
- SOLE AQGENTS FOR CANADA, MONTREAL.
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As Sunlight is to Darkness

is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don’t you know, Doctor, that there are few cases that pay
the physician so well as those of women—and the Doctor that relieves one woman,
lays the foundation for many more such cases—all women talk and your patient will
tell her friends ASPAROLINE COMPOUND gives relief in all cases of functional
disturbance—Leucorrheea, Dysmenorrheea, etc., and in the cases it does not cure it
gives relief. We will send you enough ASPAROLINE COMPOUND—free—to
treat one case.

Dr. BRETON, of Lowell, Mass, says :

** I wish to inform you of the very satisfactory results obtained from my use of Asparoline
I have put it to the most crucial tests, and in every case it has done more than it was required
to do. I recommend it in all cases of dysmenorrhcea.”

FORMULA, Prepared solely by
Parsley Seed - - . . Grs, 30
Haw (bark of the
Bl HENRY K. WAMPOLE & CO.,
Pharmaceutical Chemists,

To each fluid ounce PHILADELP“IA, pA

Gum Guaiacum - - .
Henbane leaves - - .
Aromatics

IN OVARIAN CONGES]’ION, HVSTERALGIA.DYSMENORRH(}:A ETcC.
- ‘ONo Crush—-Take with water or Whisky. @ p°
e

ES x

L

<

b

ANTIKAMNIAaxc CODEINE TABLETS.
e A 4 e oviphCodernen
SES,BRONCHIALAFFECTIONS,

4 4nuGRIPPALCONDITIONS.©
‘o SlowlydissolveTablet uponthe tongue.jps.

N 5
_,,,
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The Brilliant Life-Saving Record of

Pk B o 0v's++ P ntidinhtheritic Serum

Continues to substantiate every claim advanced for its therapeutic efficacy.

Rigidly Tested. Strictly Aseptic.
bulbs. Only young and healthy horses

Hermetically sealed glass
employed.,
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Editorial.

EXAMINATION OF THE REFLEXES,

The obscurity that enwraps the study of Nervous Diseases in the minds
of most practitioners of the healing art is deeper than it needs to be.
There is very much in the subject to baffle the keenest observer, and the
ordinary clinician is apt, therefore, to exaggerate the difficulty of the
whole subject, and so to leave untouched many of the more rudimentary
problems, which have been thoroughly cleared up, or at least so far made
clear that they can be easily utilized and made to be of great value in
diagnosis. It seems that the examination of the Reflexes is one of these
problems referred to above as rudimentary, but really simple. There
are, of course, divergent theories, but as to the clinical value of the phen-
omena there can be no difference of opinion.

First of all, we may define a reflex as an involuntary muscular move-
ment due to a sensory stimulus, and independent of the cerebrum so far
as causation is concerned. It should be clearly distinguished from an
automatic movement, which may be defined as one originating in the
cerebrum, but independent of volition. The reflex is dependent upon
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*
the cerebrum, so far as inhibition is concerned ; but the are by which it
is produced bas its highest point in the cord, at a level easily determined
by anatomical knowledge, and its two arms, cne the afferent, from the

posterior horn in the cord; the other, the efferent, from the anterior
motor cells of the cord to the muscle that contracts. The two are, of
course, connected by the grey matter in the cord between the posterior
and anterior horns. . An automatic movement, however, has no are, in so
far as it is purely automatic, but one arm, the impulse originating in
motor ganglionic cells and travelling outwards by an efferent nerve.
Physiologists are not yet agreed as to the exact nature of the process in
what one may termn the Organic Reflexes. Centres such as the Cardiac,
Respiratory, Defecation and Micturition centres are certainly capable of
true reflex action, the result of sensory stimuli. Some of them are be-
lieved to act in that way alone. But such a centre as the Respiratory is
thought by some to be the seat of both automatic and reflex movements
—unless for the purposes of argument we were to say that the pabulum

plied to the centre by the usual artificial means, if it be slow in taking
on its life-work, do unduubtedly act only reflexly.

The Cardiac centre, too, is held by some physiologists to act really only
reflexly, the necessary stimulus reaching it~ from the heart when the
proper stage of distention during diastole has been reached, and the en-
dothelium has been sufficiently covered by the inflowing blood.

The main value of the reﬁexes,clinically, lies, of course, in the fact that
we can by them inform ourselves of the state of the arc, especially of
that portion situated in the cord itself, and at any level. The cutting off
of the inhibiting power of the cerebrum, for instance in hemiplegia when

munication by the pyramidal tract with the spinal centres, is an inter-
esting point, showing itself, as it does, in the exaggerated deep reflex

‘knee jerk) of the early post-hemiplegic state. The Reflexes may be
classified as follows :—

I Organic—1. Cardiac.
2. Resniratory.
Gastrie. .
For Micturition.
For Defecation.
6. For Erection,
L Superficial —(with levels in cord)—
L. Plantar—(lower lumbar or upper sacral segients).
2. Glutral—(lower lumbar).
3. Cremasteric—(upper one or two lumbar).
4. Abdominal—(lower five or six dorsal).

<

Rl

-
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Epigastric—(inid-dorsal, four to eight).

. Scapular—(upper dorsal and lower cervical).
. Conjunctival—(fifth and seventh nerve).

. Pupillary—(optic and oculomotor nerves).

. Faucial —(Glossopharyngeal).

III. Deep—(fascial, tendon or bone reflexes).

1. Ankle clonus—seen only in disease—due to stretching of tendo
achillis—highest point of arc in sacral nerve centres—Dby in-
ternal poplitral and sciatic nerves.

2. Patellar Tendon reflex—seen practically always in health if
properly sought for. Acting by quadriceps extensor, and an-
terior crural nerve. Highest point of arc therefore at second
and third lumbar nerves.

3. In the upper extremity, the Triceps and Biceps tendon reflexes.

© 0N Wm

Of all these the most important are the knee jerk, the cremasteric,
and the ankle clonus. Circumstances causing increase of the knee jerk
may be classitied under two heads:—(a) Increased irritability of cord it-
self, as in some cases of hysteria, in rabies, tetanus, strychnia poison-
ing; (b) interruption of the pyramidal tract by which the inhibiting
impulse of the brain is conducted, as in hemiplegia, and other cerebral
palsies, transverse myelitis, paralyses of spinal origin, such as disease of
pyramidal tract, spastic spinal paralysis and amyotrophic lateral sclerosis.

The tendon reflexes are apt to be lessened or abolished in disease of
any part of the arc: () Peripheral nerves, as in alcoholic neuritis, where,
though the skin reflexes usually persist, the deep ones are lost; (b) dis-
ease of the anterior horns, as acute anterior poliomyelitis, progressive
spinal muscular airophy ; (c) disease of posterior horns or posterior roots,
or their connection with the anterior horns, as in locomotor ataxia, where,
the absence of the knee jerk is a very important sign; (d) hemorrhage,
tumors, or myelitis, according to exact position, whether at, above or be-
low the highest point of the arc in the cord. J.T. F.

A PATENT IN THE UNITED STATES ON DIPHTHERIA ANTITOXIN.

Another of those amazing prostitutions of law in the interest of mono-
poly which we see in their perfection in the United States seems to have
been perpetrated by the Board of Appeals at Washington on the applica-
tion of a German Drug House. It even appears that Dr. Emil Behring,
with whose name the discovery of diphtheria antitoxin has been hitherto
so honourably associated, has lent himself to the patenting of the remedy.
What the world would have thought of Jenner, or Koch, or Pasteur, or
Lister, had they allowed such cold-blooded commercialism to smother the
demands of professional decency, it seems that the world will henceforth
have to think of Professor Behring. It is peculiarly galling to the
American medical profession to reflect that the German self-secker has
come and secured from their government what his own government would
indignantly refuse to grant him. It seems impossible to believe that



“ We have retained the services of the foremost patent lawyers in the
United States, Messrs, Betts, Betts, Sheffield & Betts, of New York City,
and it is the intention of our Home Office to fight the pretendeq mono-
Poly to the last trench, What we fear in the meantime is not the
enforcement of the patent, but rather the Possible intimidation to which
the manufacturers and selling agents of the Behring serum may resort in
their effort to alarm the physicians and Pharmacists who place implicit
reliance on our Anti-Diphtheritic Serum. We, therefore, particularly
request that in any article which you may think proper to write for your
Jjournal, you will insert & paragraph assuring your readers emphatically

the United States as a result of their purchase, sale and use of our serum,
We assuming the entire expense of such defense. We do not presume for g

Board of Appeals in Washington, in clear contravention of both law gnd
Justice. Very truly yours,
PARKE, DAVIS & co»

with the hope that it might form g worthy contribution to the theory of
prophylaxis, and it was g most worthy contribution. In 1887 Roux and
Chamberland immunized animals against malignant cedema with sterilized
anthrax cultures, In 1890, the same year in which Behring and Kitasato
published their results in immunizing animals against diphtheria and
tetanus, Fraenkel published his results in diphtheria aflter treating ani.
mals by weakened germs and filtered cultures. In the clinical uses of
the serum Aronson’s name must not be forgotten. Hig serum was first,
used in the Children’s Hospital at Berlin in 1894. The serum of Roux

-
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had been used in one of the hospitals of Paris & month earlier than
Aronson’s in Germany. Emerich and Aronson both dispute the prior-
ity of Behring. and the French Academy of Sciences awarded their prize
for antitoxin jointly to Behring and Roux,a fact which very clearly
denotes the ditticulty of estimating priority of merit in a scientific strug-
gle in which the numerous competitors were so equally distinguished.

“If Professor Behring admits any merit in the work of his predecessors
and contemporaries, his ¢ aim to be the exclusive inventor of diphtheria
antitoxin is in contravention of all the ethics of a scientist’s career. His
claim is an offence against common morality. Had Simpson patented chlor-
oform anesthesia, or had Lister patented antiseptic surgery, the world
would have had two selfish empirics, and lost two medical heroes.
If Behring, by the righteous judgment of mankind, can be adjudged sole
and undisputed inventor of antitoxin, he has a place in the Temple of
Fame for achieving the most beneficent discovery of modern times. It
remains to be seen whether the temptation to be rich will overcome his
ambition to be great, and whether for a tinsel crown he will barter a dia-
dem of everlasting renown,”

THE NEW PHARMACOPEIA.

The appended resolution is self-explanatory. It seems right and proper
that, so far as possible, concerted action should be taken in the matter. It
would have conformed more closely, we fancy, with the probable practice
of the profession at large had the resolution read otherwise, and said that
preseriptions would be compounded according to old Editions of the B. P.
unless the new ones were specially mentioned. It is part of the conserva-
tism of the profession to continue to use remedies whose dose, strength
and action are familiar.—Ep,

“RESOLUTION :—W hereas a revised edition of the British Pharmacopeeia
has been issued containing numerous and important changes, and whereas
uncertainty exists as to the date under the British Pharmacopceia, 1898,
is to be considered in force.

“RESOLVED :—That the Canadian Medical Association in annual meeting
asgsembled recommends that October Ist, 1898, be taken as the date on
and after which, in the absence of instructions otherwise, physician’s
prescriptions should be compounded with the preparations of the British
Pharmacopceeia of 1898.”

Editorfal Rotes and Clippings.

We append the returns, so far as they are available, from the election
contest now pending in the Medical Council :—

TFRRITORIAL REPHESENTATIVES,
Division No. 1.—J. L. Bray, Chatham.

« “  2.—J. A. Williams, Ingersoll.
“ “ 3—W. F. Roome, London.
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Division No. 4.—J A, Roberts, Stratford.

*  5.—L. Brock, Guelph,
6.—J. Henry, Orangeville.
“ “  7.—Stuart, Milton.
8.—Glassco, Welland.
« “  9.—J. Hanby, Midland.
« “ 10.—E. J. Barrick, Toronto.
“ “ 11L.—A. A. Macdonald, Toronto.
“ “ 12.—J. H. Sangster, Port Perry.
“ “ 13 —J W, McLaughlin, Bowmanville.
“ “ 14—T. H. Thornton, Consecon.
« “ 15.—W. W. Dickson, Pembroke.
16.—J. Lane, Mallorytown.
“ “ 17.—R. W. Powell, Ottawa.

COLLEGIATE REPRESENTATIVES,

Of these, the only one so far appointed is James Thorburn, for Toronto
School of Medicine.

The Homeeopathics are holding an election for-the five to whom they
are entitled.

The fact that so many divisions have returned their members by
acclamation would appear to argue the complete allaying of the discon-
tent that stirred the usually placid pool a few yearsago. It may perhaps
be urged that the absence of a contest is a thing to be deprecated, de-
pending, as it sometimes does, on the quiet subterranean work of the
would-be candidate, who gets so many wen pledged months in advance,
that no opponent has a chance when the time for balloting draws near.
One can easily imagine circumstances in which the easy, happy-go-lucky
temper of the profession at large might lead it into serious difficulty,
though it does not seem that at the present fime there is any issue at
stake such as led to the tub-thumping of a few years ago.—[ED.]

DEATH FROM MORAL AUTOTOXEMIA.

A number of years ago we knew a member of the medical profession
who was apparently without that part of the normal cerebral outfit
called the moral sense, It might be somewhat harsh to say that he was
a moral idiot, because it was plainly not so much a case of degeneration
or atavism, as it was that none of his ancestors had been endowed or had
acquired the essentials of ethics and humanization, and therefore the
fates had been unkind to the boy at birth. He was in that state of

arrested development which biologists illustrate by a number of species
of animals and plants, and which ¢, g. is known in politics as “ the boss,”
and in medicine as “ the newspaper doctor.” The significance of his life
consisted in the lessons to be gleaned from it by would-be imitators, and
by those of his professional co-workers who were compelled to suffer
from his influence. He was considerable of an ignoramus, and therefore

never was intellectually capable of seeing the necessity of a really shrewd

-~




'98.] THE CANADA LANCET. 883

aping of morality; he never quite learned that it was politic to be per-
fect in his hypocrisies. He was always judging others after his own
standards and therefore soon lost what little tact he ever had and began
to blunder sadly in his tricks. He had, for instance, so long and so suc-
cessfully supplied lay newspapers with secret advertisements of his opera-
tions, his goings and comings, his health and his social doings, that he
constantly erred and showed the public the machinery of the mystery,
and even made himself the butt of ridicule of amiable reporters and city
news editors.

As in all such cases the psychic organism, following the known laws
of physiology, began to grow foul with ptomains and retained secretions.
Mental auto-intoxication increased despite excellent purges and anti-
toxins until colleagues and even those much of his own ways of mental
make-up hegan to shrink from him ; finally kind death put an end to
the nuisance.

This, as we say, was a long time ago, and yet to-day the habit of the
medical profession, the cowardice of the censors of medical societies, and
the prevalence of *politics” in professional institutions, permit the con-
stant repetition of the phenomenon. It is of course becoming harder for
the charlatan to retain his “ brilliant success,” but for a time the tricks-
ter’s office is filled and his hospital-positions and professorships multiply.
Soon, however, difficulties and doubts arise, the mental vigor wanes,
blunders increase, the suspicion of friends grows to disgust, and finally,
again, psychic autotoxemia results in death. But what a mistake on
the part of the profession to keep on repeating the stupid experiment.—
Philadelphia Medical Journal.

CARE OF INEBRIATES,

The Quarterly Jowrnal of Inebriety for October has this to say editor-
ially of the paper read by Dr. A. W. Rosebrugh at the Canada Medical
Association meeting last autumn :—

« Dr. Rosebrugh’s paper on the treatment of inebriates suggests a very
practical plan for the immediate care and treatment of acute inebriates.
An aleoholic ward, in city and local hospitals, where restraint and medi-
cine can be used, would show to the public the practical nature of such
efforts, in the cure and prevention of a certain number of cases. This
would be a simple, inexpensive way of proving the value of medical
treatment, and would soon create the demand for a farm hospital. We
commend this plan to our Canada friends as the beginning of a most
practical work.”

Gastric ULCER.—Excellent results have been secured by giving large
doses of bismuth,thirty, forty,and even fifty grains, three times a day, sus-
pended in water, after ordinary doses had failed to be of benefit. Under
these the pain was rapidly relieved, vomiting ceased, digestion improved—
allowing light nitrogenous food, such as fish or fowl, to be given—and the
ulcer quickly healed. The bismuth sometimes caused a little pain and diar-
rheea, but never constipation. The treatment was employed chiefly in
chronic cases, but in some of the acute variety after recent hematemesis
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it also proved successful. In acid dyspepsia, too, it rapidly relieved the
symptoms. There are certain dangers and inconvenience that attend the
use of the stomach-tube and lavage, but in some cases such a procedure
seems imperative ; here it is best, after lavage, to inject from three hun-
dred to four hundred and titty grains of bismuth suspended in water
through the tube.—DrEscuriLp, in London Lancet. :

THE RENEWAL oF PRESCRIPTIONS, Etc, 1IN GERMANY. —We in On-
tario are somewhat prone to plume ourselves upon the perfection
of our Medical Act, especially when we are congratulated by some
of our friends from the stamping grounds for fakirs, which' lie un.
protected to the south of us. Our complacency may be perhaps curtail-
ed by reading the following clipping from the Philadelphia Medical Jour-
nal. The motive of the decision of the German Minister is perfectly

Some external remedies, however, if repeated, could work great harm,
such as mercurial ointments, cocaine sprays, or certain eye salves, with-
out proper supervision—[Ebp]. i

“ A recent decision of the Ministry of Public Worship, of Education,
and of Medical Affairs in Germany is of interest. Prescriptions for in-
ternal use in Germany may not be repeated for the patient by an apothe-
cary unless the physician signifies his approval in writing. External
remedies, however, may be repeated. Substances prescribed as eye-
washes, for inhalation, for subcutaneous injection, or for clysters and sup-
positories are by this recent decision classed among internal remedies g
regards their repetition, though the regulations as to botties and labels
that hold for external remedies still apply to them.”

AN ABDOMINAL OPERATION ON THE Sy LTAN'S DAUGHTER.—The Euro-
pean press has reported an operation that is probably destined to have
much more than ordinary significance and import. The daughter of the
Sultan of Turkey was operated on successfully for what, so far as can be
gathered from unauthoritative sources, would seem to have been hyper-
tropie stenosis of the pylorus. The operation was performed by Djemil
Pasha, whom visitors to the surgical section of the recent International
Medical Congress at Moscow will remember as an unassuming young
man, who, though the representative of the Turkish Governnmient, was
only in evidence when he had something to say, which he did briefly and
pointedly.  After the operation he received the Osmanic order. Seven

The New York Evening Post of March 26, in a semi-editorial article,
shows the following remarkable appreciation of the work and character
of physicians: “Their opportunity is unique, but their influence and
assistance in the history of our households is a great testimony to the
Sympathy and patience and large-hearted comprehension of man with
and for his fellow man in this urgent, crowded, self—seeking age of ours.
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Human brotherhood, which has no name or guild, is vitally alive among
our doctors. Sleepless nights and anxious days, hours of tense appre-
hension, the exertion of almost superhuman ingenuity to relieve pain,
mark the going to and fro of many a quick-moving ‘buggy’ in our busy
streets ; and if one in a thousand is so fortunate as to acquire wealth as
the result of his practice, let us rejoice for him.”—7The Medical Age.

ATROPINE IN Hzamoptysis.—The following paragraph occurs in an
original article by Thomas, of Washington, in the Philadelphia Medical
Journal, on the subject of hsemoptysis and its treatinent by atropine hypo-
dermically :—

In a report to the American Climatological Association, in May, 1896,
upon the treatment of hemoptysis, Dr. Robert H. Babeock expresses the
belief that if anything will promptly arrest profuse pulmonary hem-
orrhage hypodermic injections of atropin in doses of gr. % to gr.z will. Dr.
Winslow Anderson, of San Francisco, in his article on “ Hemoptysis” n
the Twentieth Century Practice of Medicine, says: “ Atropin, gr. thy
hypodermically, has proven invaluable in stopping the hemoptysis of
phthisis ;” and in reply to a recent letter he states that he has found
nothing better than gr. 1§35 of atropin hypodermically in rather more
than 50 cases of hemuptysis.

In 1898 Dr. N. W. Soble reported 4 cases of hemoptysis treated with
atropin with excellent results. Dr.Soble writes me that ~ince then heand his
friends have used the drug in the same manner with most satisfactory
results. When he desires a prompt effect he gives gr. 53, and if necessary
he repeats the dose in 15 minutes.

Hausmann, of Meran, reports 3 casés of recurring hemoptysis in which
the bleeding would not yield to other remedies, tried ad nauseam, but was
arrested promptly by atropin hypodermically.

R. A. Stirling, at a meeting of the Medical Society of Victoria on
November 14, 1888, reported a case of very profuse hemoptysis that
would not yield to ergot and other commonly used agents. The patient
being 4n extremis, atropin gr. ;1; was given hypodermically, and the
hemorrhage was controlled at once. The injections were continued every
6 hours for 24 hours, when, thinking perhaps the arrest might have been
accidental, the injections were stopped for 12 hours, with the result of a
fresh severe hemorrhage, which was at once controlled by the renewal of
treatment. Tacke seems to have been the first to call attention to the use of
atropin in this condition, as well as in menorrhagia, in preference to
ergot. He reported in 1881 having used it 5 times in two cases.

VOMITING OF PREGNANCY.—*I have not failed once for many years, by
putting a blister over the fourth and fifth dorsal vertebrz, to put an end
at once tosickness of pregnancy during the whole remaining period of ges-
tation, no matter at what stage of the case I was consulted.” So says
Professor Parvin.—The Medical Age.
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Book Reviews.

THE AMERICAN PoCKET MEDICAL DicrioNary. Edited by W. A. N. Dorland,
A.M.. M. D.. Assist. Obstetrician to H ospital of University of Pennsylvania, etc. Over
26,000 words. $1.25 net. J. A. Carveth & Co., Canadian Agents ; W. B. Saunders,
Philadelphia, 1898, .

An exceedingly compendious preparation, a very excellent piece of book-making.
One or two mispronunciations may be noted in spite of the editor's care. “Aiabum
for ** Ardbum,” for example ; or ** Coup de soleil ” pronounced **Koo-da«sé-lgl” !

ESSENTIALS OF MaTERIA MEepica, THERAPEUTICS AND PRESCRIPTION-W kiTING—
(Saunders’ Question—Compends No. 7 ). By Henry Morris. M D., Fellow College of
Physicians, Philadelphia, etc. 5th Edition. 1898," J. A Carveth & Co., Canadian
Agents. W. B. Saunders, Philadelphia. $1 00,

We have already expressed dislike of the system of teaching by quiz-classes ard
compends as tending to develop but little intellectual bone and sinew, »nd to produce
rather an invertebrate type of student. Of its kind this is a very excellent example,
and, a8 a means of reviewing the ** high points,” most useful.

A PrIMER OF PsYCHOLOGY AND MENTAL Disease ror Use 1N TRAINING-sCcHOOLS
FOR ATTENDANTS AND NURSES IN MEDICAL Crasses. By C. B. Burr, M.D.. Medical
Director of Qak Grove H ospital for Nervous and Mental Diseases, F lint, Mich. ; for-
merly Medical Superintendent of the Fastern Michigan Asylum ; Member of the
American Medico- Psychological Association, etc. 2nd Edition, thoroughly revised.
5% x 73 inches. Pages ix-116. Extra cloth. $1.00 net. The F. A. Davis Co.. Pub-
lishers, 1914-16 Cherry St.. Philadelphia ; 117 W, Forty-Second St., New York City ;
9 Lakeside Building, 218-220 S. Clarﬁ St,. Chicago, I111.”

This is a very well-made book. It is also a most succinct and useful bringing to-
gether of the rudimentary facts and principles necessary for the classes for whom it is
written, under the three heads of Psychology, Insanity, and Management of Cases.
The work bears the stamp of being the offspring of experience.

[

PracricaL UranaLysis aNp UriNary D1acrosis : A ManvaL ror tHE Use OF
Prysicians, Surcrons, anp Stup¥NTs. By Charles W, Purdy, M D., LL.D.
(Queen’s University) ; Fellow of the Royal College of Physicians and Surgeons. Kings-
ton ; Professor of Clinical Medicine at the Chicago Post-(:raduate Medical School.
Author of ** Bright's Disease and Allied Affections of the Kidneys”; also of ¢ Dia.
betes : Its Causes, Symptoms, and Treatment.” 4th, Revised Edition. W ith
numerous illustrations, including photo engravings and colored plates. In one crown
octavo volume, 3656 pages, bound in extra cloth, 2 60 net. The F. A. Davis Co.,
Publishers, 1914-16 Cherry St., Philadelphia ; 117 W. Forty-Second St.. New York
City ; 9 Lakeside Building, 218-220 S. Clark St., Chicago, 11l. For sale in Great
Britain by Sampson Low, Marston & Co., Fleet Street, 1 ondon, E.C., England.

Nothing new need be said of so classical and standard a work as this of Purdy’s,
We welcome a 4th edition in the short space of three years from first publication. both
- for the sake of the profession, and »s evidencing the capacity and repute of our distin-
guished fellow-countryman, whose Dedication runs as follows : —** To the Professors
Past and Present, to the Fellows, Alumni. and Students of my Alma Mater.”

CrLINICAL LECTURES ON MENTAL DISEAsks, By T. S. Clouston. M.D. Edin., F.R.
C.P E.; Physician Superintendent of the ‘Royal Fdinbu'gh Asylum for the Insane ;
Lecturer on Mental Diseases in the University of Edinburgh, etec. bth Edition, 797
pages Lea Bros. & Co., Philadelphia and New York, 1898

As the author says in the preface, “A Medicnl Book that is coming out in its Fifth




'98.] THE CANADA LANCET. 887

Edition should need no Preface. The demand for it has absolved the Author from any
further explanation of its existence.”

The work consists of a series of twenty lectures, each of an exhaustive and moneo-
graphic character, carrying the reader in orderly fashion through the subject from the

opening lecture on ** The Clinical Study of Mental Diseases ™’ to the ‘‘ Summary of the
. General Treatment and Management of Insanity looked at as a whole, and on the Use
of Hy, notics, Sedatives, and Motor Depressants.” There is also a series of nineteen
very excellent plates with descriptive letterpress which add very greatly to the value

of the work, especially to the busy practitioner who cannot make time for histological
work.

Tae Minp Reaper. By L. M. Phillips, M.D. Publisher, ¥. Tennyson Neely,
New York and London. A novel built up on the strange mixture of a modern fairy
tale as ext'avagant as Aladdin of Arabian Nights fame. combined with a blood and
thunder dime novel. and containing all the inconsistencies and discrepancies of both.
It is hard to tell whether the writer expects us to believe there are mortals with super-
natural powers such as some of his characters, or wishes us to understand he is draw-
ing on his imagination, but he tinds no difticulty in having them convey thoughts, nay,
even to ¢ nverse with bands of men a few thousand miles away. A strong young col-
lege graduate would hardly consent to have himself hy pnotized and impressed without
any previous explanation, and the air in the west must be conducive to rapid bone-
union when a delicate young girl can get up in a week after fracturing an arm and
make a rou h mountain journey on foot. Tt is also generally supposed that cowbeys
or scouts, dressed in spotless fringed buckskins bristling with firearms and knives, had
almost gone out of date. Still the story is full of action. never slow, and fairly inter-

esting, its strong point being the vivid and highly-colored pen pictures of its hypnotic
scenes. :

Disrases oF THE Ear, Nose aND Trroat. By Seth Scott, Bishop, M.D., D.C.L.,
etc., Professor of Diseases of the Nose Throat and Ear, Illinois Medical College, etc.,
p. 564. The F. A. Davis Co , Philadelphia. Pa.

I his is the second edition published within the short period of eighteen months.
Tt abounds in illustrations. The letter press is distinct, and the style easy. The
plates are numerous and fairly accurate. and in themselves give much information
that should be of assistance to the student, within whose reach this volume is placed
by its comparatively low price.

A volume, however, which is intended for the use of students should aim at cover-
ing the entire field of the subject and at the same time ive each subdivision its propor-
tionate share of attention. We cannot feel that this has been done in the volume before
us. Nor is the pathology or treatment as upto date in every instance as we had hoped
to see it. In the section on the nose for example the subject of hay fever is some-
what extensively treated, and yet is unsatisfactory in that the student receives little
aid that will be of practical service while wric acid as a cause is exploited at the sacri-
fice of others, such as septal deformities, which play so important a part in many
cages
In the article on Atrophic Rhinitis, the author simply repeats the dictum that it
is the 'hird stage of the process in which Hypertrophics Rhinitis is the second : with-
out 1 akirg any explanation of this fact, that a very large proportion «f our cases oc-
cur in children whereas Hypert ophic Rhinitis is commonest after the age of puberty.

One of the most useful forms of treatment of this disease is with Acid Tartrate of
Aluminium as recommended by McBride of Edinburgh— but no note is made of it.

In speaking of the treatment of d formities of the ~eptum, and the author says
very lit-le on this highly important subject, the use of Connolt Jones’ spokeshave is
omitted, and yet it has large.y replaced the Bosworth saw in removing spurs.

A Texr Book oF Practicar TurraverTics. With especial reference to the appli-
cation of Remedial Measures to Disease and their employment upon a rational basis.
By Hobart Am-ry Hare M D., V'rofessor of Therapeutics and Materia Medica in the
Jefforson Medical College, of Philadelphia. With special chapters by Drs. G. E. de-

\
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Schweintz, Edward Martin and Barton C Hirst. New (seventh) edition. In one
octavo volume of 770 pages, illustrated. Cloth, $3.75; leather, $4.50, net. Lea
Brothers & Co., Philade phia and New York.

We have received the seventh edition of this well known work, and find it, like its
predecessors, thoroughly up to date in every particular. )

Doctor Hare's book is, as it claims to be. above all things practical. Considered
from a literary point of view, his writing lacks the charming breeziness and fascinating
beauty of English that marks the work of Lauder Brunton and mukes its perusal a
keen delight to the older practitioner. On the other hand, thou_h not so full of detail
as the latter, this work of Doctor Hare’s contains much more matter, and is on this
account, pre eminently fitted for the student. Many pointers, which ws older men
had to find in the past by experience. are here laid down accurately and concisely and
will be found of immense advantage to the young pract tio er The book is very
happily divided into four parts. Part I. deals with therapeutic considerations and the
classification of drugs and incompatinles Part II. treats of drugs and, though fairly
complete in srrangement. is somewhat sketchy as to detail, especially in the part deal-
ing with the physiological action of drugs ; it does not pretend to be a complete phar-
macopeeia, but in this matter, cont \ins everything necessary for the »tudent or practi-
tioner, and has kept pace with the times as to new drugs. Part III. is entitled,
** Remedial Measures other than Drugs.” and cannot be too hivhly praised or too
earnestly commended to the young practitioner, who will indeed find it & valuable snd
practical help to him in this wide branch of his work. We would especially mention
the article on * Cold as a Remedy ” ¢ Heat,” ¢ ‘ounter Irritation ¢ Enteroclysis,”
and *‘ Lavage ” as giving clear, concise information to the student on matters. concern-
ing which he tinds nis knowledge sadly deficient, when brought iace to face with cases
that need any of these necessary adjunc s Th s part treats also of food for the sick,
and embraces diet tables and methods of preparation and administration. Part 1V, jg
on ‘‘ Diseases with Appropriate Treatment,” and is. of course. very sketchy ; in fact,
did it not contain many cleverly compounded Prescriptions. it would be of little value,
being too casnal for practitioner or for student .and. therefor, too apt to lead the latter
away from the perusal of works more thorou:h in detail Here we must in fairness,
note how Doctor Hare carefully points out that the work is distin tively on therapeu-
tics and not on medicine. This last part contains alsoa ** Table of doses of Medicines,”
“ Tables of relative weights and measures in the Metric and Apothecaries’ Systems,”
“Index of Drugs and Remedial Measures " and ‘**Index of Diseases and Remedies.”

style, has adhered closely to his subject matter in & business- ike and practical man-
ner, which renders his work a valuable help alike to the bu ¥ practitioner and to the
student who aspires to become one in his turn. A.B.

THE ScieNce AND Pracrick or Mipwirkry, by W. S, Playf iir.—After a work has
reached its majority and exhausted nine editions, no words of introduction are neces-
sary ; it is only with the view of drawing attention to the last work and incidentally
congratulating the author on his success in again bringing his valuable work up to re-
cent date, and muintaining for ix the place it has long held as an authority. Certain
changes have tiken place due to more mo-ern investigation, new plates and wood cuts
are introduced while certain ones have been suppresed as unsatisfictory., There ig
also a valuable chapter on Conception and Generation by Dr [, W Eden, as well ag
sections on Bacteriology by Prof. Crookshank, with plates thus rendering the work
entirely modern and satisfactory for either the teacher or student of midwifery, —C.A T,

Books Received,

HisroLoaYy—NorMAL AND MORBID : By E. K. Dunham. Ph.B., M.D + Professor of
Pathology, etc., in the Unversity and Bellevue Hospital Medical College, New York.
Lea Bros. & Co , New York and Philadelphia, 1593, Pp., 448, 363 engravings.
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~ SYP. HYPOPHOS. CO. FELLOWS

CONTAINS

The Essential Elements of the Animal Organization—Potash and Lime ;
The Oxidizing Elements—Iron and Maganese ;
The Tonics—Quinine and Strychnine ;

And the Vitalizing Constituent—Phosphorus ; the whole combined in
the form of a Syrup, with a slight alkaline reaction.

It differs in its effects from all Analogous Preparations : and it possessee
the important properties of being pleasant to the taste, easily borns
by the stomach, and harmless under prolonged use.

It has gained a Wide Reputation, particularly in the treatment of Pul-
monary Tuberculosis, Chronic Bronchitis, and other affections of

the respiratory organs. It has also been employed with much suc-
cess in various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic and

nutritive properties, by means of which the energy of the system is
recruited.

Its Action is Prompt: It stimulates the appetite and the digestion ; it pro-

motes assimilation, and it enters directly into the circulation with
the food products.

The prescribed dose produces a feeling of. buoyancy and removes
depression and melancholy ; kence the preparation is of great value in the
treatment of nervous and mental afections. From the fact, also, that it

exerts a double tonic influence, and induces a healthy flow of secretions,
its use is indicated in a wide range of diseases.

When prescribing the Syrup please write, ¢ Syr. Hypophos. FEL-
LOWS.” As a further precaution it is advisable to order in original
bottles.

FOR SALE BY ALL DRUGGISTS.

Davis & Lawrence Co., Limited, Wholesale Agents,
NMONTREAL.

E
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BOVRIL

Is Beef, the entire lean of the . . .

BEST BEEF PROCURABLE

NOT 40 pounds weight of Beef which would have to be
eaten before the nourishment contained in

One Pound of Bovril

could be imparted to the system.... BUT

Port_y Pounds of Beef

obtained from the choicest cattle reared in Australia and
South America, concentrated by a special process,
ing it the most perfect form of

render-

STRENGTHENING, STIMULATING,
EASILY DIGESTABLE NOURISHMENT.

BOVRIL, vLimite

25-27 St. Peter St.,

LONDON, ENGLAND. MONTREAL.

-
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PUBLISHERS’ DEPARTMENT.

MaNvuAL oF SkIN DisEases—With special reference to diagnosis and
treatment. For the use of students and general practitioners. By W.
A. Hardaway, M.D., Professor of Diseases of the Skin in the Missouri
Medical College, St. Louis. Second edition, entirely re-written and much
enlarged. In one handsome 12mo volume of 560 pages, with 40 engrav-
ings and 2 colored plates. Cloth, $2.25 net. Lea Brothers & Co., Pub-
lishers, Philadelphia and New York.

Professor Hardaway’s Manual in its first edition won the esteem of criti-
cal specialists as being a most admirableepitome of the practical side of Der-

* matology. Selection and clearness of presentation are the qualities of an
accomplished teacher, and these are manifested in an unexcelled degree in
the volume at hand. The demand for a new edition has been met by the
author with a thorough revision, resulting in a great increase in text and
illustrations. The work has been thus brought thoroughly to date and
its enlargement has withal been accompanied with a reduction in price
which expresses the publishers’ confidence of a widely extended sale.

)

MoNTREAL, November, 1898.
MEessrs. Davis & LawreNce Co.

GENTLEMEN,—I have prescribed your Liquid Malt Extract since its in-
troduction into this country. I consider it a very superior article. As
an aid in convalescence it is especially useful, being an excellent recon-
structive. As a tonic it has given very good results in my hands.

(Signed) W. B. BurrLaxp, M.D.

..MASSAGE... GEO. W.
MR. THOS. J. R. C00K, | COOLEY,

Professional Masseur 567 Yonge Street,

Graduate of the School of Massage and ‘TORONTO.
Electricity in connection with the West o ot S
End Hospital for the Treatment
of Nervous Diseases,

B Wines, Liquors,

Patients may be treated at their own homes EtCo
or at our office.

Importer of

" o S
Address--204 KING STREET wesT | Old Wines and Whiskies for
'Phone No. 1286 Medicinal Use.
Recommended by the leading physicians g.nd "s "3 )

surgeons in Toronto. TELEPHONE 30889.
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THE PRACTICAL TREATMENT OF SCALDS
man, B.S,, M.D,, of Syracuse, N.Y., aiter

AND BURNS.—N. David Chap-
detailing four cases of more or

less severe burns in which he derived great help from the use of Unguen-
tine, which was alternated and compared with the usual oily applica-
tions, reached the following conclusions regarding this valuable prepara-
tion: A—Easy to apply. B—Great relief to patient, it acting as a

sedative, cooling and non-irritating.
and consequently the dressings do not have to be changed so often.
E—When used prevents granulation tissues, F—I4

Rapid cicatrizant.
is non-toxie.
treatment than any other.

G—Patients recover more
H—Prevents the necessity of skin grafting

C—1t does not dry cut so quickly,
D—

quickly under the Unguentine

in a good many cases by hastening the reparative processes. I—It is
much more convenient, neat and practicable.—Abstruct from article in

New York Medical Journul.

ToroNTO SURGICAL BANDAGE Co.—We would particularly call atten-
tion to the advertisement of above firm appearing in this issue as they
claim to be the only firm in Toronto who actually manufacture Elustic
Surgical Hosiery Abdominal Supporters, Suspensory Bandages, etc., to

physicians’ special measurements,

and articles are made within a few

hours, which greatly faciiitates the physicians by insuring a correct fit,

and the rubber used is perfectly

fresh, which is a great advantave over

purchasing stock goods in which the rubber is often impaired. Physicians
are invited to call and see for themselves at 314 Yonge St.

Dr. Hamill desires us to especially direct the attention of intending
purchasers to his splendid list of Medical Practices for sale on another

page of this issue.

CLARKE'S
Kola Compound

(Registered)
Affords Permanent Relief in
all Cases of ASTHMA, HAY
FEVER, and all Bronchial
Affections. & o o o o

> 8N
Physicians who have prescribed this
remedy for their patients know its
merits best.
We shall be pleased to supply a
sample bottle to any physician in
Canada free of charge.

> BN

E:ifﬁths & Macpherson Co.

Sole Canadian Agents,
121 Church Street. 140 & 142 Cordova St.,
TORDNTO. VANCOUVER, B.C.

MIGHIGAN COLLEGE
MEDICINE AND SURGERY

REGULAR WINTER SESSION OPENS

SEPTETBER 2ist, 1897.

Facurry,—Hal C. Wyman, M.D., Surgery; L, E
Maire, M.D., Ophthalmology and Otology: Dayton
Parker, M.D.. Gynecology; Wm, I. Hamlen, l\f.l).
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, Thera utics; Wm. A,
Hackett, M.B., M.C.P.S., Dermatol ogy and Venereal.
Diseases; R. J. Hamlen, M D., Anatomy; R. S. Linn,

M.D., Bacteriology and Microscopy ; A. K. N orthrop,
M.D., Bacterivlogy; Walter J. Cree, M.D., Practice of-
Medicine.

The course of study required extends over four years..
The work is graded.

All clinics are held at the Detroit Emergenc
and Free Dispensary. Practical clinical and
work is required of all.

Fees.—Matriculation, annually, $5; Lectures, eact.
term, $s0; Anatomy, dissecting, second and third.
courses, $10 each ; Chemistry, first course, $10, second
course, $5; Graduation fee, $a5; Practitioners” course,
all departments, $50; single department, $as. Optional'
course : Experimental Therapeutics, $10; P ysiological
Laboratory, $10; Surgical Laboratory, $10." For fur..
ther particulars ad 3 ’

Michigan College of Medicine and Surgery,

7 and g Porter St., Detroit, Michigan.

Hospitali
boratory
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A VisiTiNG LisT is an indispensable convenience for the active practi-
tioner, Its carefully adapted blanks enable him at once to note clinical
details of every day s woik, as well as charges and receipts, and to unbur-
den his memory from what can better be carried on paper. It also
furnishes him with a legal record necessary for the collection of delin-
quent bills. Prominent among the many books of this nature stands the
Medical News Visiting List. Its blank pages are arranged to classify
and record memoranda and engagements of every description oceurring in
the practice of the physician, surgeon or obstetrician. The work opens
with 32 pages of printed data of the most useful sort, including an alpha-
betical Tabie of Diseases with Approved Remedies, a Table of Doses,
sections on Examination of Urine, Artificial Rexpiration, Incompatibles,
Poisons and Antidotes, a Diagnostic Table of Eruptive Fevers, and a full-
page plate showing at a glance the incisions for ligation of the various
arteries, an invaluable guide in such emergencies. The Medical News
Visiting List is issued in four styles, adapted to any system of records
and any method of keeping professional accounts. It is printed on fine,
tough paper, suitable for pen or pencil and durably and handsomely
bound in the size of a wallet for the pocket. When desired, a Readyw
Reference Thumb-letter Index is furnished, which is peculiar to this List
and an economizer of time.

We beg to call special attention to the E. B. Eddy Company’s notice
on page 28. The pails, tubs, etc., manufactured by them are of that ma-
terial and make that they can be easily rendered aseptic. There are
no joints or cracks for germs to collect and propagate. This class of
ware should entirely supersede the old stave and hoop line of goods.

Massage and Mechanico-Therapy.

Mr George Crompton

TAKES pleasure in announcing to the Medical
Profession that he is prepared to treat in
the most modern form

PATIENTS REQUIRING MASSAGE.
First-class accommodation for patients from
& distance. Address—
89 Carlton St., Toronto.
Phone No. 865.

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

TnE GLEASON SANITARIUN,
ELMIRA, N.Y.

A home for those seeking health, rest or
recreation.

All forms of baths, electricity, massage,
Swedish movements.

SETS OF STAMPS FOR SALE.

15 Canada revenues, 10c. ; 8 Samoa, 12¢.; 5
Newfoundland, 10c.; Labuan Jubilee, 10c.; 14

Salt baths so helpful in rheumatic and ner-
vous cases.

JOHN C. FISHER, I.D.,

Roman States, 15¢.; 10 Japanese, 8c.; 50 differ-
ent stamps, 10c. ; 100 different stamps, 20c. ; 3
Corea, 10c.; 6 South Africa, 10c.; 23 Canada,
15c. All kinds Canada Jubilee stamps bought,
also collections, etc.

W. R. ADAMS,
401 Yonge St., - TORONTO, ONT.

(Formerly of Warsaw Salt Baths
Resident Physician.
For reference to leading physicians in Canada, who

have been patients under Dr. Fisher's care, illustrated
hooklet, address

Edward B. Gleason,
Manager.
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'LIFEBUOY

LEVER BROTHERS, Limited, Port Sunlight, England, Proprietors of SUNLIGHT

SOAP, have received the

following Report on LIFEBUOY ROYAL DISINFECT-

ANT SOAP from Dr. Karl Enoch, Chemisch, Hygienisches Institut, Hamburg : —

Fhe examination of the sample of ‘¢ Lifebuoy
Royal Disinfectant Soap,” furnished to me by
Messrs, Lever Brothers, Limited, of Port Sun-
light, England, gives the following results as to
its action as a disinfectant :—

Solutions of 1, 2 and 5 per cent. of Lifebuoy
Royal Disinfectant Soap in water were made,
These solutions were brought to bear on a
variety of clean cultivated microbes (Bacillus),
in each case a certain exact time being allowed
for the operation ; and thus the capacity of this
Soap for destroying the various live and grow-
in% germs was proved. To carry out this the
following species of germs or microbes, amongst
others, were used :—

1. Typhoid Microbe.

2. Cholera Microbe, taken from Hamburg and
Altona.

3. Diphtheria Microbe.
4. Carbuncle or Boil Microbe.

THE RESULTS were as follows :—

1. The obstinate Typhoid Microbes, with the
5 per cent. solution, were dead within 2 hours.

2. The operation of this Soap on the Cholera
Microbes was very remarkable, and showed this
s0ap to be in the highest degree a disinfectant.
These were taken g‘om persons who died of
Cholera in Hamburg, and showed a result as
follows : —

With the 2 per cent. mixture, Cholera Mi-
crobes were dead within 15 minutes. With the
5 per cent. same were dead within 5 minutes,

3. The Diphtheria Microbes were killed after
2 hours with the 5 per cent. solution.

4. The 5 per cent. solution was tried on fresh
Carbuncle germs, and the result showed that the
. Microbe life was entirely extinct after 4 hours.

From the foregoing experiments it will be seen

. that the Lifebuoy Royal Disinfectant Soap is a

. powerful disinfectant and exterminator of the
,' various germs and microbes of disease.
(Signed) KARL ENOCH,

Chem. Hygen. Inst. Hamburg,

A DOCTOR’S
OPINION and body.
and maintain the body in health, such a
ness and purity must commend it to all.”
TwWYFokD, Berks, ENGLAND.

A NURSE'S
OPINION
I never travel

Iam.”
5 PATSHULL Roap, KenTisn TowN, Enc.

LIFEBUOY
S0AP

without it, and have found it

DIRECTIONS
FOR USE:

‘“ We cannot overrate the value of
The bath, whether it,

I think it right that you should know I used
patients’ clothes and rooms extensively throughout the late epidemie.
invaluable.

cleanliness of person, that is, of clothes
be the daily cold tub, the evening warm
i To avert sickness

soap as LIFEBUOY soap is beyond all praise ; its soft-

DR. GORDON STABLES, R.N.

your LIFEBUOY soap for

The more I use it the better pleased
L POLLARD,
[Late Nurse of the R.H.S. and other Hospitals.

isguaranteed perfectly pure, and free from an yinjurious chemicals. Asa Cleanser
Purifier and reliable Disinfectant it is simple in use and pleasans in operation,

You can use LIFEBUOY SOAT in the same way that you nse SUN-
LIGTH SOAP —in hot water, cold water,

hard water, or soft water.,

Its daily use in every household will conduce in every way to health, long life and happiness.

»
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HOMEWOOD RETREAT, GUELPH, ONT.

A Private Asylum for the Care and Treatment of the Insana, Inebrlates, and the Opium Habit.
DIRECTORS.

£ W. LANGMUIR, Esq., Ex-Inspector of Asylums, etc., for Ontario, President.
A. MEREDITH, Esq., LL.D. Ex-Chairman of the Board of Inspectors of Asylums for
Canada, Vice- Presuient
ROBERT JAFFRAY, Esq., Vice-President 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 special line of practice.

B e anation, address OR. STEPHEN LETT,
Homewood Retreat, GUELPH, ONT.

McLaughlin’s

Matzal

The first True Keflr to be made in Canada. Made from sterilized
milk and the lactic, 7.e., the natural milk ferment. Contains no
yeast (an extraneous ferment). The casein is coagulated, and the

albuminoids peptonized. Matzal is ready for instant assimilation,
and '

No known Food will make
Blood more rapidly! 7

It is being used with excellent results by .
LEADING TORONTO PHYSICIANS!

It is unequalled as a nutrient or as sole diet in all Wasting Diseases, as Tuberculosis and
Bronchitis ; in convalescence after Typhoid and other Fevers; in Dyspepsia, Insomnia, etc.;
and in Bright's Disease, Diabetes, etc., where a nitrogenous diet is required. Supplied to
patients at the very low price of $1.50 Per Dozen Pints.

...... Circular on Application.

J. J. McLaughlin, “amissimme s Toronto,

P e R e e b

|




** The greatest therapeutic discovery of the age, and of the ages, is tha
- where we cannot produce good blood we can tntroduce st.”

What is Haematherapy?

A New Thing—and a New Name which, though literally translated
(Blood Treatment), may not convey to every one a definite idea. Itisa
treatment which consists in opposing to a condition of disease the very
power—good and sufficient Blood —that would naturally prevent it, that
would still cure it spontaneously, and that actually does cure it spon-
taneously, wherever the blood-making work of the system is perfectly
efficient; and therefore also wisl cure it, if a deficioency of the vital ele-
ment be supplied from without, under proper medical treatment.

That Blood is such a power as here described, is an undisputed physio-

A FILY OF BOVININE ; logical fact TIts transmission from one

Showing the Blood-corpuscles Intact. animated organism to another, for the pur-
pose of supplying a defect in the latter, is
the substance of the Blood Treatment; and
How to Do this, in different cases, is the
form or description of the same. Blood
may be taken from a healthy bullock
(arterial blood—elaborated with due scien-
titic skill); orit may be obtained in the well-
attested living conserve known as bovinine,
from any druggist; and may be introduced
into the veins of the patient in either of four
ways, that may be most suitable to the case:
viz.: by the mouth and stomach; by injec-
tion, with one-third salt water, high up in
Micro-photographed. _~ the rectum; by hypodermical injection; orby
by Prof. R. R. Audrews, M.D, topical application to any accessible lesion.

THE CURE OF PULMONARY CONSUMPTION

is one of the latest and most wonderful developments of Blood Power—
introduced mainly by the mouth. and sometimes also by spraying bovin-
ine into the trachea by an atomizer. Every week of judicious internal
blood treatment, with proper medical and hygienic care, has resulted in
steady improvement as to all symptoms, with scarcely an instance of
check, much less of relapse, until complete apparent cure, and that in
the more advanced stages of the disease. As further examples, may be
mentioned: Ansemia, Cholera Infantum, Typhoid Fever, Haemorrhagic
Collapse, and many other of the most dangerous and aggravated diseages.
IN SURGERY: A CHRONIC ULCER, .
of no matter how long standing or obstinate and aggravated character,
can be cured with certainty—at least, the first instance of failure has yet
to be heard of—by constant application of bovinine to the wound with
proper surgical treatment and sterilization. Such cases are usually cured
In from four to six weeks. So of traumatic injuries of all kinds; carbun-
cles, fistulas, abscesses, and even gangrene
NUMEROUS CLINICAL REPORTS

of well known Physicians and Hospitals, where the Power of Supplied
Blood is constantly relied on as a cardinal iactor in the cure of disease
and support of surgery, are at the service of every practitioner who
desires to keep up with the progress of his profession, and may readily
be ’obtained including, of course, the technique and subsidiary treat-
ments pursued) by applying to

THE. BOVININE COMPANY, 75 West Houston Street, New York.

Leeming, Miles Co., Sole Agents for the Dominion of Canada,




THE CANADA LANCET. xxi

fAetv Hospital for Merbous Biseases ...

L ey Jan o

DR. MEYERS (M.R.C.S. Eng., L.R.C.P., Lond.) having found increased
accommodation 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 fine
old 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

DR. MEYERS' PRIVATE HOSPITAL FOR NERVOUS DISEASES.

Diseases of the Nervous System

Hydrotherapy after the system of Wisternitz, including needle, Russian
shower baths, etc., and electricity in its various forms are administered.
It has a skilled masseuse and trained nurses, the head nurse having been
for several years under Dr. Weir Mitchell, of Philadelphia.

Dr. ‘Meyers devotes his entire attention to Nervous Diseases, having
prepared himself especially for this work by several years study both in
England and on the continent. '

This is the only Institution at present in Canada devoted exclusively
to the treatment of Nervous Diseases.

For Terms, etc., apply to

D. CAMPBELL MEYERS, I.D.,
Hours, 2 to 4 p.m. 192 Simcoe St., TORONTO.
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Canada Lancet.,

SPECIAL CLUB RATES, 1898

SUBSCRIBERS to the CANADA LaNceT who pay in advance will be supplied with
any of the following Standard Publications at greatly reduced rates direct from
the office of publication :

Publisher’s With
Price Lancet
Braithwaite’s Retrospect .. .. .. $250 $5 00
London Lancet, Eng. Ed. (weekly) .. .. 8 00 9 00
British Medical J ournal (weekly) .. . 8 00 9 00
Medical Press and Circular (weekly) .. 7 00 8 00
Archiv. Gynacol. Obstet. and Pedriates .mon.) .. 3 00 5 50
Practitioner, English (monthly) .. 4 00 6 25
“ American ¢ 3 00 5 50

“ Canadian  « 3 Ou 5 50
London Medical Record (monthly) .. 5 00 7 00
Med. and Surg. Reporter, Phila. (weekly) 5 60 700
New York Medical Journal (weekly). . .. 5 00 8 00
Philadelphia Medical Times (bi-weekly) .. 2 00 4 50
Montreal Medical Journal .. 3 00 5 b0
Journal American Medical Association 5 00 7 00
College and Clinical Record 2 00 4 50
Century Magazine 4 00 6 00
St. Nicholas .. 3 00 5 b0
Edinburgh Review 4 00 6 25
Quarterly Review .. 4 On 6 25
Popular Science Monthly . .. 5 00 7 50
Harper's Monthly, Weekly or Bazar 4 00 6 25
Harper’s Round Table .. . 2 00 4 50
Scientific American .. .. 3 20 5175
“ “ Supplement 5 00 7 00
Frank Leslie’s Monthly .. 2 50 5 00
“ *  Sunday Magazine 2 50 5 00

“ “  Weekly 4 00 6 25
Atlantic Monthly 4 00 6 25
Youth’s Companion 175 5 50
Littell’s Living Age 6 00 8 00

& The anount of subscription, in advance, must, in all cases, accompany the order. This is

imp_erative, as we have to transmit cash with all orders for publications. Subscriptions may
g1n at any time,

Address all orders to

The Canada Lancet Office,

585 Church Street,
TORONTO.
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SAVE MONEY BY BUYING FROM HEADQUARTERS.

DOCTOR:
Why do we advertise in this Journal? It is in order that
we may be patronized by you, your family, and your friends
next time you are in want of BEDDING. If you have not
kept thoroughly posted on the subject of sanitary bedding,
you may not be aware of the vast improvements which
modern invention and improved machinery have made in the
manufacture of MATTRESSES, SPRINGS and BED-
STEADS. Can we interest you in this subject ?

Our illustrated catalogue will be sent if you drop us a
postal. A personal call will be much appreciated. The
quality of our goods is endorsed by prominent men in your
‘profession, not only in written testimonials, but by the fact
that they bought from us, and being satisfied, bought again,

and again.

The Ostermoor Patent Elastic Felt Mattress.
The Sanitary Interlaced Hair Iattress.
Hospital Bedsteads.

THE ALASKA FEATHER & DOWN CO. LIMITED,
29) GUY STRERT (ABOVE ST. ANTOINE ST.), MONTREAL.

O’ KEEFE’S
Liquid Extract of Malt

Is made from the best Canadian Barley Malt.

Is richer in Diastase and Maltose than any
other made.

Is guaranteed free from foreign matter, such
as Glucose, Licorice, Salicylic Acid, etc.

_Is put up in16 ounce bttles to retail at 25c.
30c per dozen being allowed for empty
bottles when returned.

Please note the difference in size of “ O’Keefe’s” bot-
tles as compared with other makers.

W. Lloyd Wood, - = Toronto,

GENERAL AGENT.
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E. B. EDDY'S

Indurated Fibreware,

Are household favorites. They impart no taste or odor to their contents,
and for sanitary reasons are recommended by physicians for general use.
. AN NN AN P

For Sale by all First-Class Storekeepers.

The British-American Patent Investment Co.,

Buy and Sell HOME AND FOREICN 70a 55-56 Chancery Lane, London, Eng., and
PATENTS on Commission .t .t an Confederation Life Building, Toronto, Canada.

&7 Correspondence Invited with

H. F. LOWE, M.E. } OR { R. A. KELLOND,

Travelling Sales Mg'r. Solicitor.
TORONTO.
Inventions Exhibited at all Industrial Fairs, Diplomas

Obtained, and Purch s Personally Interviewed. . . Falr Dealing. Reasonable Terms.

g

ABD mAl Manufacturers of all kinds of

SUDRORT Elastic Surgical Hosiery,

Abdominal Supporters,
Suspensory Bandages, Etc.

Toronto Surgical Bandage Co. =

We make articles to special measurements, thus insuring
none but fresh goods and a sure fit. We are the only firm
Patented, July 2nd, 1898. in Toronto actually making these goods to order.

The triumph abdominal
others for suppasses ol Toronto Surgical Bandage Co., i :
ort and perfect fit, 314 Yonge St., Toronto, Ont. idicated by moivad potnt

-
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THE J. STEVENS & SON CO.

LIMITED.

Anti Toxin Syringes | Hypodermic Syringes

© American Climax, with self oiling
piston, etc., z needles, 2 vials... $0 7§

Mulford’s Model Improved, complete
in aspetic case, 5 c. c., reduced. $2 2§

Hypodermic Needles

B C

A Fine Standard Screw, dozen...... $0 60
“ “ ‘“  less than one

dozen, each. .................. 10

B Fine Standard Screw, reinforced,
dozen..... ............ h ...... 7:
Less than one dozen, each...... 1 . . . .

C Tablet Syringe Needles, (P.D. American Climax fn Aluminum F?ase,
model)dozen.................. 75 finger bars, vials, patent piston. $1 10
Less then one dozen............ 18§ || With pouch, as cut, each............ 10

145 Wellington Street West, Toronto, {Ontario.
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WHEELER’S TISSUE PHOSPHATES.

Wheeler’s Comvnound Eltxir of Phrephates and Calisaya. A Nerve Food and Nutritive Tonin, for the
treatment of Consumption, Brouchiti, Serofula and all firms of Nervoos Debility. This elegant preparation combines
in an agreeabls Aromatic Oordial, acceptable to the most irritable conditions of the stumach, Bone-C udium Phosphate
Caa2 P. 0 4, Sodi' m Phosphate N'2 H 1.0.4 Ferrous Phosphaie Fe3 2 POy, Tribydrogen Phosphate Hz P O 4, and the
active princi.les of ( alisays and Wiid « berry.

The spcial indi~ation « f this C.xmbination of Phosy hates in S:.inal Affections, Carit s, Necrosis, Ununited Fractures,
Marssmus, Po rly Dev. loped Children, k. ta'ded Den1tion, Alcohol, Opinm Tobacco Habits, Gertation und Lactation
to promote Development, etc , and as a PHYBL\LOGICAL RKBTORATIVE )n 8. xual Debility aud all used-up conditions of the
Nervous Sy-tem shou d reccive the cazeful attenti-a. of «ood thers prut sts.

NOTABLE PROP RTIES. As reliable in Dyspe, sia as Quinine in Ague.  Secures the largest, percentage of benefit
in Consumption and all wasting d seases, hy determining the perfect dige tion and assinilation of food, When using
it, Cod Liv: r Oil may be taken without repugnance It renders su bess porsible in tre ‘ting Chro ic D svares of Women
and Children, who take 1t with pleasure for prolon ed periods a f.ct r exsentinl to m inta n th. %ood will cf the patient.
Being a Tiss e Constructive, it is the best yeneral utility compiund t r Tonic Restorative p:.rposes we ha ve, no mis-
chievous effeots result ng from exhibiting 1t iu any possible worbid cond.tion of the system. When Strychnia is desir-
able, use 1he following :

R. Wheeler's T sue Phorphates, one bottle ; Liquor 8trychnim, half fluid, drachm

M. InD spepria with Co: stipation, all for s or N. rve Proestation and conrtitutions of low vitality.

DOSE.—F ran adult one ta’ lespronful three times a dav, after eating ; from seven to twelve years of age, nne
deesert-spoontul ; fr.m two to seven, one t«aspoonful, For infants, fron fve to twenty droys, according to age.

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

SANM TTO GENITO-URINARY DISEASES,

A Sclentific Blending of True Santal and Saw Paimetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER~
CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:—One "‘easpoonful Four Times a Day. OD CHEM. CO., NEW YORK.

Reserve Principal. Assessment System,

LIFE
INSURANCE.

All insurers will advance their own
wnterest by examining the plans of the

Home Life Association.

Rates and other information furnished
on application to Head Office, . . ..

72 KING STREET EAST,
<. _TORONTO.
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AUTHORS & COX,
135 CHURCH ST., 10RONTO,

TELEPHONE 2267,

Have had over twenty years experience in
the manufacture of

{Artiticial Limbs
! Trusses anD
Orthopeedic Instruments

Spinal Bupports, Instruments
for Hip Disease, isease of
the Knee and Ankle Bow

Legs. Knock Knees,Ciub . The £ .
Poot B, 65, Oruton. For Well-Dressed Meq he d‘:‘;;::g'l‘;'{h?;hﬂ
es, ete., ete.

‘We have shoes that will please the most requir-
ing taste—in shape, the newest style and will stand
the hardest walks of life, in Black Calf, Russett
Calf, Patent Calf and Enamel Calf. Sent express
prepaid to any part of Canada.

THE ROYAL,
HIGH CLASS SHOES,
88 YONGE STREET.

RBFERRNCES :(—Any of the leading Surgeons in Toronto.

Church’s Auto=Voce lnstltute

ESTABLISHED IN TORONTO, 1890
Devoted exclusively to the removal and cure of
STAMMERING, STUTTERING C ft P I t
and all difficulties in art.leu]atlon arising from e a’ a e&
HARE LIP AND KINDRED ABNORMALITIES.
Telephone 8128 & st Interview, Consultation and Full Particulars WITHOUT CHARCE.

Address MESSRS. CHURCH & BYRNE,

Church’s Auto=Voce lnstitute, 9 Pembroke Street, Toronto.

2sro1iE Medical Profession

Doctors require and ought to have a safe in which to

keep theis Books, Surgieat Intrumenm et w1 HE VIGTOR  SAFE

000000-00000000000000000'

S SAFES AT $25.00 »# u%pucent.lasmpmcthana.nyotbn

Send for Catalogue to made, and is absolutely fire proof, and
or Satogte has combination lock. Itishandso:mly

W. R. SCOTT, o= gaumh = mimiimie, o
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Physicians’ Carriages. ..
« « Of Every Description.

oo Wm. Qray & Sons,

33333IIIDEECEEECEE

Complete line always on hand at
TORONTO SHOW ROOMS

’ : 53-59 Adelaide Street West,
Grand’s Repository, TORONTG,

WALTER HARLAND SMITH, Toronto Agent.

!

=

9, i el
[CHS s PEICE:

E GRA oJUIL-
1Y .
Is just the pure juice of the Grape—Concord Grapes in liquid form, not a medi-
cine, not a stimulant, but a tonic food. It contains Albuminoids, Grabe Sugar,
and mineral substances in solution, rendering them casily digestible, It may be
given as snle diet when other foods will not be retained by the stomach. To the
overworked mothers and sickly children it gives new strength.

Specify “WELCH'S.” A 3-oz. bottle by mail, 10c. Rooklet Free,

THE WELCH GRAPE JUICE CO., Westfield, N. Y.

LYMAN BROS. & CO., Toronto. LYMAN SONS & CoO., Montreal,
Distributers for Ontario and Quebec,

b

- ———d



THE CANADA LANCET. v

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

PIL. CHALYBEATE
(WI. R. WARNER & C0.)
Photo-carb. of Iron, 3 grains. Dose-—1 to 3 pills.
(William R. Warner & Co.’s Ferruginous Pilis.)

Ferri Sulph. Fe SO, _ Ferri Carb. Fe. CO,
Potass. Carb. K, CO, | ~ Potass. Sulph. K, SO,
Per 100, 4o0c.

FOR ANAEMIA. SCROFULA,

PIL. CHALYBEATE COMP.
(WTI1. R. WARNER & CO0.)
Formula—Carb. Protoxide of Iron gr. ijss
Ext. Nuc. Vom., 1=8¢gr,
ApvaNnTAGES,—Does not constipate, is easily absorbed, is nerve
tonic and quickly soluble. Per 100, §5¢.

RHEUMATISM, INDIGESTION.

PIL. ANTISEPTIC.
Each Pill contains Sulphite Soda, - 1gr.
Salicylic Acid, - 1 gr;
Ext. Nuc. YVom., - Y gr.
DOSE—1 to 3 pills.

Pil. Antiseptic is prescribed with great advantage in cases ot
Dyspepsia attended with acid stomach and enfeebled digestion
following excessive indulgence in eating or drinking. It is used
with advantage in Rheumatism. Per 100, §5¢.

RHEUMATISM. INDIGESTION.
PIL. Ar}WTISEPTIC COMP.

(WI. R. WARNER & CO.)
Formula—Sulphite Soda, - gr.t

Ext. Nuc. Vomica, - gr. !

" Salicylic Acid, - gr
Powd. Capsicum, - <10 gr.
Concent’d Pepsin, - gr.

1
Try this Pill. Used in all cases where there is no well-defined
malady, yet patient is not well. Per 100, §3c.

PIL. SUMBUL COMP.
(WTi. R. WARNER & €O0.)
R—Ext. Sumbul..... 1 gr. Ferri Sulph. Ext.. ... 1 gr.
Assafcetida, ... .. 2 gr. Ac. Arsenious. . . .. 1-40 gr.
Dr. GoopELL.—*1 use this pill for nervous and hvsterical
women who need building up.”
This pill is used with advantage in neurasthenic conditions 1n-
conjunction with Warner & Co.’s Bromo-Soda, one or two pills
taken three times a day. Per 100, $1.00.

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

R—Pulv, Aloes...... 2 gr. Pulv. Roselos. . ..., % gr.
** Mastic .., .. 1 gr. M. ft. one pill.
Lady Webster Dinner Pills.

This is an excellent combination officially designated as Aloes
and mastich, U.S.P. We take very great pleasure in asking
physicians to prescribe them most liberally, as they are very ex--
cellent as an aperient for persons of full habit or gouty tendency
when given in doses of one pill after dinner. Per 100, 28¢.

When the Potash Salt is zreferred the Physician can prescribe
Warner & Co.’s Effervescing

sROMo
W. R. WARNER & CO.

PorTas®

Each teaspoonful contains
Bromide Potash, - - - 20 grs.
flein, = - - Y 4

PREPARED BY WILLIAM{R. WARNER & CO.,

Originators and Manufacturers of Bromo-Soda, Bromo-Potash, Triple B
ol and a full line of Effervescent Saits, ' T bromides

PHILADELPHIA NEW YORK LONDON
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When ordering please specify “WM. R. WARNER & CO.'S”

WM. R. WARNER & CO.S

Quickly Soluble Tablets

Hypodermic Medication

—————— e

In compliance with repeated requests from the Medical pro-
fession to manufacture quickly soluble Tablets for subcutaneous
medication, we respectfully call attention to the following list.

We desire to emphasize the statement, that in undertaking
the manufacture of these delicate agents, we have devoted much
time and labor in bringing them to a state of perfection ; in this
we have been assisted by the co-operation of our medical friends.

We claim (and a candid comparison will convince anyone)
for our soluble Tablets the following points of superiority, viz.:

1.—They are quickly and entirely soluble.

.—They are permanent in form and accurate in dose.
8.—They are safe and rapid in action.

NOTE.—Our Tablets are put up in tubes containing twenty, and packed in
boxes of five tubes and vials containing one hundred tablets. When ordering
‘please specify Wm, R. Warner & Co.’s Hypodermic Tablets, and describe style of packing.

cis: =il
- SOLUBLE HYPODERMIC TABLETS. |© _‘§ & 3|| SOLUBLE HYPODERMIC TABLETS. R QB E

= S " 1]

g2l = £ 8A =
ACONITINE, Pure Cryst......... 1-120 gr.| $ 70| $ 18| DUBOISINE SULPHATE........ 1-100 gr, $14
APOMORPHINE MURIATE..... 1-20gr.| 60/ " 16//DUBOISINE SULPHATE......... 1-60 gr. 2
APOMORPHINE MURIATE.... .. 18gr. 110 26{ERGOTIN... ... . .. . 16 gr. 18
APOMORPHINE MURIATE. .. . 1-12gr.| 85 19||ESERINE SULPHATE. .. 160 gr. 20
ATROPINE SULPHATE..... .... 160gr.. 40/ 12/|ESERINE SULPHATE. 1-100 gr. 13
ATROPINE SULPHATE. ..1-200 gr. 10lHYOSCINE
ATROPINE SULPHATE 1-150 gr. 10 HYDROBROMATE..... 1100 gr. 19
ATROPINE SULPHATE 1.2 1 HYOSCYAMINE SULPHATE. ...1-50 e

ATROPINE SULPHATE. .
COCAINE HYDROCHLORATE...1-8 g,
COCAINE HYDROCHLORATE. . 1-1 gr.
COCAINE HYDROCHLORATE. 1-10 gr.

£T.
1 HYOSCYAMINE SULPHATE. '1-100 gr-
4/ MERCURY CORROSIVE
2 CHLORIDRE.......... . . 140 gr.
MERCURY CORROS

COCAINE HYDROCHLORATE. .1-2gr.| 1 36 CHLORIDE...... .. . . 160 gr.
CODEINE SULPHATE. ....... ... 1-8gr. 18i{MERCURY CORROS
CODEINE SULPHATE. .. ... d4gr|1 24 CHLORIDE.... ....

"HLORIDE.. ...
10IMORPHINE BIMECONATE
18MORPHINE BIMECONATE
HIMORPHINE BIMECONATE. ..
10iMORPHINE BIMECONATE
14#"MORPHINE MURIATE

CONIINE HYDROBROMATE. .. 160 gr.
DIGITALINE, Pure............... 1-100 gr.
DIGITALINE, Pure....,...... " 1-60 gr.

-

w0
BREITB 8 x suy sxsxw I

LELBLIITERARE WY
&
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2 Elo % 2 Blo 2
F3Ez FEE
SOLUBLE HYPODERMIC TABLETS. | g t E SOLUBLE HYPODERMIC TABLETS. |® ﬁ E; E
% £
S8Fw L
MORPHINE MURIATE . .| $ 45| $ 13{{MORPHINE and ATROPIN h"\fo 13
NE)D % ) tro me u
MORPHINE NITRATE .| 70| 18[{MORPHINE an INE \0 14
MORPHINE NITRATE .. g 85 15 Morphmc bul h. 1-2 gr. ) sl 19
MORPHI\'L .\'lTRATh 2gr.] 30 14 Atropine Sul 1-120 gr. ” §
MOR SULPHATE.... . .| 30| 10| MORPHINE and ATRO INE No. 15,
N R RSt R Yominosuh '\ BByt w1
N .1- . ropine Su gr. *
MORPHINE SULPHATE.... .1-33. 50| 14/MORPHINE and ATROPINE No. 16,
MORPHINE SULPHATE.......... 1-2gr.) 65 17 (Morphinc Sulph. 1-2gr. ) A 7l 19
MORPHI\TI%{ andﬁ‘\TROIl’IHE Hlo’sl, \ITROGL\‘(\J“O%iI[IIe Sulph. 1-240 gr 4{"; 12
orphine Su gr. - N 'CE gr.
( -\ch:{nne %ulg . 1-200 gr.)" | BNITROGLYCERIN.. gr.| 40 12
R K phine Sulph. 1.8 SIRROCLYCRRIN. o 9 B
Morphine Sulp] T. gr.
MORPHI\II:?tm Rl'?‘fbl%l i]\I 1\1180:?:- S e \IITROGL\CFEI{{\I(? T 100 r {iz-o() 10| 12
NE an o, J 50gr.......
\dorphmcSSllll h. “1511) 120 Y I T PHYSOSTIG(MI‘%LE SLLgHI lll{)i{)gér sl
Atropine Su T. e See Eserine Sulph.)..........
MORPHINE an ATROE’) g *PILOCARPINE MURIATE l~ ...... 1-5 gr.
Morphme Sul h 1-4 ) el 16 *PILOCARPINE MURIATE.......18gr.
Atropine Sul 1 100 gr . *PILOCA RPINL MURIATE......1-20 gr.
MORPHINE and ATRO II" INE No. *PILOCARPINE NITRATE 1-20 gr.
Morphine Sulph. 1 8 ) 5 13 *PILOCARPI\'E NITRATE.......18gr.
(Atro ine Sulph. 1-150 gr. 0 *PILOCARPINE NITRATE........14gr.
MORPHINE and ATROPINE No. 6, SODIUM ARSENIATE...... .1-30gr.| 30| 10
Morphine Sulph. 18 gr) 50l 14 STRYCHNINE NITRATE........1-150gr.] 50| 14
Atropine %ul 1-100 gr 9 STRYCHNINE NITRATE... -100gr.y 35( 11
MORPHINE antf) INE No. 7. STRYCHNINE NITRATE... 160 gr.] 40! 12
Morphme Sul h. 16gr. ) s0l 14 STRYCHNINE SULPHATE 150 gr.| 30| 10
tropine Sul 1-150 gr. STRYCHNINE SULPHATE 120gr.| 30| 10
'MORPHI\E and ATROPINE No. 8, STRYCHNINE SULPHATE 100 gr.| 30} 10
Morphme Sul h 1-6 gr. ) 551 15||[STRYCHNINE SULPHATE 60gr.| 30 10
Atro me Sul 1-120gr./ 7| % STRYCHNINE SULPHATE......1-20gr.| 40| 12
MORPHINE an E No. 9, STRYCHNINE SULPHATE......1-30gr.|] 30| 10
Morphme Su] h 14 gr. ) s0l 14 STRYCHNINE SULPHATE .....1.50 gr. 30 10
tropine Sul 1-200 gr. STRYCHNINE and ATROPINE No.
MORPHI\'E and ATROPINE No. 10, btrs chnine Sulph. l»oOgr = 1
V[orphmo Sulph. 14 gr.) 55 15 Atropine Sulph. 1-150gr./ "’ 50 1
(fnne Sul 1-120 gr. % BISTRYCHNINE and ATROPINE No. 2,
MORPHI\II%I an };ATRS 1I§E Vi)4ll, Sttrycl}ning Su}]ph 111’%&!‘ I
orphine Su T. Atropine Sulph.
‘Atropine Sul %r )| 8 16llsrRyCHNTNE and ATHOPINE Vgr 3,
MORPHINE an ATROIEIVF No. 1 Strychnine Sulph. 160 gr. s0| 14
(j\;[torphme Sulph. 13g'r ) 5l 19lleg Atropine Sulph. 1-150 gr.
ropine Sulph. 1-120 gr. Prices on application.

PREPARED ONLY BY

WM. R. WARNER & CO,,

Manufacturers of Reliable and Soluble-Coated Pills,
PHILADELPHIA. NEW YORK. LONDON.

PREPARATIONS SUPPLIED BY ALL LEADING DRUGGISTS.
The following well-known houses in the Dominion will supply Warner & Co.’s Standard Preparations :

KERRY, WATSON & CO., Montreal
LYMAN, SONS & CO., - Montreal LYMAN BROS. & CO., - Toronto

EVANS, MASON & CO., “ ELLIOT & CO., - - “
KENNETH CAMPBELL & CO. ¢ LONDON DRUG C0'Y, - London
R.J. DEVINS, - - - = R. W. McCARTHY, - St.Johm

.J. WINER & CO,, - Hamilton BROWN & WEBB, - Halifax
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Superior' to Pepsin of the Hog.

A Powder.—Prescribed in the same manner, doses and combinations as Pepsin.
A most Potent and Reliable Remedy for the cure of

Marasmus, Cholera Infantum, Indigestion, Dyspepsia and Sick Stomach

It 1s superior to the Pepsin preparations, since it acts with more
certainty, and effects cures where they fail.

A SPECIFIC FOR VOMITING IN PREGNANCY
IN DOSES OF 10 TO 20 GRAINS.
Prescribed by the ‘most eminent Physicians in Europe and Amerieca.

TO PHYSICIANS.

It is with pleasure that we report to you the experience of eminent physicians as to the valuabie medicinal
qualities of INGLUVIN, and to jts superiority in all cases over Pepsin.

VOMITING IN GESTATION AND DYSPEPSIA

I have used Messrs. Warner Co.'s Ingluvin with great success in several cases of Dyspepsia and Vomiting in
Pregnancy. In one case of the latter wiich I was attending a few weeks back, Ingluvin speedily put a stop to the
vomiting, which was of a very distressing nature, when other remedies had failed.

ROBERT ELLITHERON, M.R.C.S., Lancaster House, Peckham Rye, S.E.

Dr. F. W, Campbell, of Montreal, Canada, says that with INGLUVIN he cleared three out of four cases of
VOMITING in PREGNANCY. '

Dr. C. F. Clark, Brooklyn, N.Y., has used INGLUVIN very extensively in his daijly practice for more than a
year, and has fully tested it in many cases of VOMITING in PREGNANCY, DYSPEPS A and SICK STOMACH,
and with the best results.

Dr. Edward P. Abbe, New Bedford, Mass., mentions a case of vomiting caused by too free use of intoxicatin
liquors ; INGLUVIN was administered in the usual wag'—the effect was wonderful, the patient had immediate relieE

gentleman living in Toronto, Canada, gives his experience.  He says: 1 was sufferin, terribly from
indigestion. [ could eat .nothing’. Life was almost a burden to me. INGLUVIN was prescribed in five to ten-grain
doses ; the medicine was taken for about eight weeks. Result, a permanent cure.

In fact, were we to note all remarks of the profession and our experience in relation to this remedy. and report
to you the cases in detail. we could l] a volume with expressions as to its great efficacy in the troubles for which it is
recommended. ‘ours respectfully,

Dispensed by all Druggists. WILLIAM R. WARNER & CO.

CHOLERA INFANTUM.
TREATED WITH INGLUVIN,

The prevalence of Cholera Infantum, Cholera Morbus, and Diarrhaea, to a greater extent in the summer
riod, induces us to call the attention of the medical fraternity to the lately introduced remedy “INGLUVIN.” ¢
as been used in practice with ver{; happy results for a considerable time. We find indigestion ienerally at the
bottom of the bowel complaints, which INGLUVIN has almost instantly corrected alone or in com
given in the following formulas with great advantage : .

INFANT FORMULA.
B Ingluvin - . . gr. xii. B AquaCalcis - - . ¢ 3.
Sacch. Lac. - - gr. x. Spts. Lavand. Comp.
Misce et ft. cht. No. x. Syr. Rhei. Arom. - aa f %
Tr. Opii. . - . . gtt. x,

Sig.—One every 4 hours. I Misce—Sig.—A teaspoonful every 2 to 4 hrs,

In inflammatory affections INGLUVIN is combined with Subnitrate of Bismuth, equal parts, and oleaginous
mixtures with Oi. Terebinth, instead of Aqua Calcis.  Should the evacuation be suddenly arrested. and Tympanitis
supervene, follow with a dose of il or ma, nesia, or injections. In many cases of sick headache and indigestion the
most happy results follow from the combining of INGLUVIN with Pv,'Nuc. Vomica, the one-twentieth to one-tenth
grain.

|
f

) HoLLoway, ENGLAND, Dec. 29th, 1893,
Dear Sirs :—I duly receited the sample of INGLUVIN you kindly forwarded me at my request. Iam very
much pleased to inform you that the results achieved by it are most satisfactory. I prescribed one powder, 15 grains,
twice a day, in case of o stinate vomitinﬁ- during pregnancy ; after taking six powders the vomiting and nausea had
quite ceased, and the patient can now take her ordinary food with relish, I thank you for the sample, and beg to
state that you can make what use of this letter you please. I remain, i:fmrs faithfully,
EUSTACE DeGRUT ER, L.R.C.g.. L.R.C.S,, etc.

-
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LAS VECAS HOT SPRINCS, NEW MEXICO
A Newl. Estabished H-alth Reso-t, on t ¢ 8anta Fe Route.
Comprises a Sanitorium, Hospital and Cottages, Natu.
ral Hot Saline and Sulphur Springs, Bath Houses and
Natatorium, also a MucE Mud Bath House, a Bacterio-
logical and Chemical Laboratory, etc. Las Vegas Hot
8prings is sit d in the tablelands of New Mexico, 6,767
feet above the sea. It was vpened June 1st, 1896, as a
health resort tor those persons desirous of obtaining the
benefits of a climate in an elevated region having a dry
and pure atmosphere, and who require careful medical
attention and nursing. An extensive surrounding terri-
tory belongs to the institution, which, as a fpart of the
treatment, will be used for excursions, and for all forms
of exercise and amusements, etc. Recent medical and
scientific methods, of recognized value, will be carefully
and fully utilized. Out-door treatment, in appropriate
cases, will be a_special feature. Absolute and perfect
quiet can be obtained by those requiring it. Reduced rates
will be given, and nurses furnished, when needed for
lourney,gom any point on the Santa Fe. Itis advised
that no patients advanced in the third stage of tubercu-
losis be sent from their homes.
Director, William Curtiss Bailey, A.M.,
M.D., Member American Medical Association ; American
Public Health Association ; Medical Society of the State
of New York ; ex-President Central New York Medical
Society ; formerly Instructor in Clinical Medicine, Post-
Graduate Medical Schoo! and Hospital, New York; for-
merly Professor of Theory and Practice, and Director of
gl: Bacteriological Laboratory, Tennessee Medical

Oonsultln%l’h siclans: W. R. Tipton, A. M.,
M.D., President New Mexico Board of Health, and Board
of Medical Examiners; ex-President New Mexico Medi-
cal Society ; Member American Public Health Association,
etc. Francis H. Atkins, S.B., (Harv.) M.D,, Secretary
New Mexico Board of Henlth, and Board of Medical Ex-
aminers; ex-President New Mexico Medical Society ;
Member American Climatological Society, etc. F. Mar-
ron, A M., M.D., Superintendent New Mexico Insane
Asylum ; President New Mexico Medical Society. etc.
e are pleased to refer to the following gentlemen :
Dr. John 8 Roe, Rochester, N.Y., ex-President Ameri-
:an Laryngological Association, etc., etc. Dr. N. S
Davis, ?:'.. Chicago, lll., Professor of Pr les and
Practice of Medicine and Clinical Medicine, Northwestern
University Medical School, etc., etc. Dr. C. O. Probst,
Columbus, Ohio, Secretary of State Board of Health;
Professor of H};Fiene, Starling Medical College, etc.,
etc. Dr. John McClintock, Topeka, Kansas Professor
of Principles and Practice of é):r , Kansas Medical
llege, etc.. etc. Dr. Michael Campbell, Knoxville,
Tenn., Superintendent State Insane Asylum, etc., etc.
Dr. W. S. Kendrick, Atlanta, Ga., Dean, and Professor
of Theory and Practice of Medicine, Atlanta Medical
College, etc., etc. Dr. Jerome Cochrane (deceased),
Montgomery, Ala., State Health ,Officer ; President ot
State Board of Medical Examiners etc., etc. Dr. W.E.
B. Davis, Birmingham, Ala., Professor of Surgery, Birm-
ham Medical College, etc., etc,
or further particulars address :

WILLIATI CURTISS BAILEY I1.D.,
Medical Director, Las Vegas Hot Springs, New Mexico.

THE DOCTOR’S ADVICE

is all the more valuable when he recommends the use ot
the purest and best articles obtainable. Sea Saltbathing
is very often recommended, and the best results can only
be had by using the purest salt.

Surf Sea Salt

analyzes g9 98/100 per cent. of pure salt, the crystals are
as cr;ar as glass, easily dissolved and much more con-
venient to use than any other brand. All druggists sell
it. slb. package 15c., 6olb. box, $1.s0.

TORONTOQ SALT WORKS

IMPORTERS 128 Adeimae Si. Bast. TORONTO
¥

THE IDEAL FRENCH TONIC F

OR
DY, BRAIN and NERVES.

Of all the tonics, and I have tried about all, including the more
recent, none equals *‘ Via Mariana,” so highly esteemed by the
medical profession in France and other couniries. Iuse if per-
sonally and for my family, and prescribed it during more than 25
years, with unvarying satiefaction to myself and pﬂgienu.

Professor) CHAS. FAUVEL, M.D., Paris, France.

LAWRENCE A. WILSON & CO.
Sole Agents for Canada. MONTREAL.

Wear Good Clothes....
Clothes made by us are good clothes
and stand the closest inspection. Fit
and finish right up to date. Prices
always the lowest, consistent with
good workmanship. See us for your
next order.

JOSEPH ]. FOLLETT,

Good Tailoring,
181 YONGE STREET, - TORONTO.
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Canadian Medical

Exchange Office.

Opened and conducted solely for the Convénience and Protection

of Phvsicians desiring to
arrangement of partnerships, etc
transactions strictly confidential.

sell their pro
. etc.

8 Or practices; the
All communications and
The only office of the kind in

Canada conducted by a Medical Confrere.

7000000000000000000

PRACTICES

No. 300—$1800 medical practice, Co. of York—
one opposition ; population 8oo. Splendid section, rich
farming country surroundini. best of pay. Good will
with introduction, $aso cash. No roperty to buy.
The doctor’s chattels can be obtaineé’ cheap if desired.
Best of reasons for selling. Almost any physician can
increase this practice to $2,500 the first year, as will be
explained.

No. 199—$1800 unopposed practice in village of
300 in Wisconsin, on line of R.R. The doctor has
accepted charge of a hospital in Manitoba. Anyone
canego this practice, and if able to speak German can
double it. Good will, drugs and introduction,
The doctor's chattels can be bought cheap.

No. |oY—$3ooo practice and the doctor’'s home
in village of 800, Western Ontario, garden of the pro-
vince, one opposition, price $1500, easy terms of pay-
ment. The doctor also has the only drug store in the
place, which is making money and which the purchaser
can have or not as desired. From the practice and
drug store a physician ought to make a living and
easily save $2500 a year.

No. 196—$3500 practice, and the doctor's splendid
residence 1n rural village of 200 population, 100 miles
east of Toronto. No opposition, rich farmers. Col-
lections average over g2 per cent., established 15 years.
Price $4000. %erms. $r500 cash, balance on easy pay-
ments,

No. 195—$2000 cash

$300.

practice in rural village on
the ‘St. Lawrence river, with the doctor's residence,
thoroughly established, no o’FEosition. fine pay, over
go per cent, positively good. e chattels may or may
not be purchased as desired. Price for everything
$2200, Terms, $700 cash, balance on easy payments.

No. 194—1s an enquiry from a doctor in the us.,
who wishes toreturn to Canada and buy a practice
of not less than <2000 yearly in a d town, Whitby,
Oshawa, Bowmanville, Col urg, Lindsay, Peterboro,
preferred, although any other town woul suit—no ob-
Jection to property, and he can pay cash.

No. 201—Is an offer of the controlling interest in a
private hospital, well furnished and well patronized.
A splendid chance for a doctor moving into the city.
Free fuel, light, food, quarters, etc. A few hundred
dollars secures it now.

No. 191.—$4000 annual practice thoroughly esta-
blished in village of 1000 population in Minnesota, with
the doctor’s home is offered for $3500, with two months
introduction. On Great Northern R.R. Easy terms.
Can pay for whole thing from one year’s practice,

AND OVER 20 OTHERS.
See Toronto Saturday Globe

FOR SALE.

No. 193.—$380 buys good will and introdaction in
nice village of about 1100. Practice is worth $150 per
month. Located in Niagara Peninsula.

No. 192.—[ledical %rlctlce. $2000 cash annoally.
Pqpulatlpn. 1200, O property. 15 miles from Lake
Erie, Sickness forces mncumbent to retire. Goodwill
and introduction less than $500.

No 189.—Is a growin practice in a city of 12000
Kopulatlon, Western Ontario, which the doctor must
ave help to carry on, from ill health. He offers a
partnership for a year and tull possession thereafter to
purchaser of his home at $s5000 on easy terms. The
roperty is an ideal location for a doctor and cost

__between 7 and 8000 dollars.

No 190. $1500 practice in County of Hastings in
village of 300 population, together with the doctor's
office and stable outfit is offered for quick sale for 250,
so the doctor can accept a partnership offered. The

_chattels alone are worth the price.

No. 188 —$2500 practice unopposed in villageof 700
on railroad, within 25 miles omcton. No gropeZty.
Price ‘700 tor goodwi?l and introduction,

No. 187.ZPractice of $150 per month and the doc-
tor's suitable home, office and stable outfit, all for $1000,
half cost, small rural village, Co. of Prince Edward.

No. 183.—$3000 practice with office furniture and
road outfit for price of chattels alone, viz., $900. Situ-
ated in Minneapolis. The doctor is going to Europe.

No. 181.—is a partnership in a large town practice,
within 150 miles of Toronto.

No. 179.—Is an'enquiry by a Canadian just home
from Germany after 3 years absence. e wants a

practice in nice village or town worth at least $4000
per year—with or without property, as price i8 no
object if location and practice suits,

No. 176.—is a partnership in a $10,000 Eye and
Ear practice in ) Mjnneapqﬁs. .

No. |71I.—$zooo practice, unopposed, Co. of Kent,
together with the doctor's home and thorough int1oduce
tion, for $1,000. Terms, $s500 cash, balance to suit.

This is a good opening.

No. 169.—$4500 practice, and the doctor’s fine
home in town of 5,000, Co. of Lambton. Price, $7, 500.
Terms, $2.500 cash, balance anywav to suit,

No. 163.—$4500 practice, with the doctor’s nice
home, in village of 1. 500 population, on the Saskatche-
wan, on line of R.R.; established 15 years. The price

of the house takes the whole thing ; easy payments.

SEND FOR FULL LIST.
each week for Interim Offers.

Every prospective buyer is bound in writing as to secrecy and honorable dealings, and to

not offer oppositon if they do not buy.
Every safeguard possible is thrown around

a vendor to prevent any piracy whatever ; and

physicians who contemplate selling out should make use of their offices to prevent publicity, and

secure a successor in the quickest and quietest

& Letters must be direot from mdm men interested, and must enclose stamp for reply, otherwise

they will remain unnotioed. ress :

manner possible.

DR. W. E. HAMILL,

88 YONGE STREET.
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ABBEY’S...

Effervescent
Salt

A pleasant effervescing

aperient, taking the place

= orrxus :Auus BY THE ADD-

iTH ATER FORMS AN INVIGORATING . *

AND REFRESHING BEVERAGE PARTICU-

LARLY RECOMMENDED TOQ TRAVELLlE%US Of nauseatlng mlneral
"IN HOT CLIMATES.

NO ONE WHO SUFFERS WITH A SLUGGISH .

LIVER SHOULD EVER BE WITHOUT IT. waters. Recognlled and

QECOMMENDED £g

f LA GRIPPE,SLEEPLESSNESS,SPLCEN
AFFECTIONS, LOSS OF APPETITE, NERVOU:

ooitinieny | prescribed by - eminent

RHEUMATISM, NEURALGIA. 60UT. SKIN
8 KIDNEY COMPLAINTS.

J PURIFIES THE S1000 o CleaRs members of the profession

LAUTION Please see thal the SPODN and GLASS are
Penrgcriy DRy as any damgness would sgail

L —————— in Great Britain, ‘Europe

ABBEY EFFERVESCENT SALT G, Uro.

MONTREAL. CANADA. and Canada.
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..A,S_tyrai@eunol...

Is approved by the Medical Faculty as
Presenting a dressing entirely free from
grease in any form w o w w o o

It opens Up a new era in treating Ulcers,
Sores, Wounds, Burns, and various forms

of Skin Diseases, as IT DESTROYS MIL
CROBESWITHCERTAINTY& K N I

Its marked anodynous effect is a great
boon «w »w w «

This preparation may be secured by Ox Asper
Formula, or under name. . . ..

# «£ “STYRAPHENOL.”

ke ek

EVANS & SONS, Limiteq,

WHOLESALE DRUGGISTS,
~=a_ MONTREAL.

Wholesale Agents for Canada.

-
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It generally is a little salt and a
good deal of lime and other
impurities, but WINDSOR
SALT, made by the most
scientific process known, is
pure, soluble, white, uniform
in grain, and will not cake.

-

Purest and Best &

WINDSOR

& . SALT ..
e e e e e e e D

THE WINDSOR SALT CO.,

LIMITED,

& o Windsor, Ont.
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REASONS WHY

MARKS’

rubber foot aifords a yielding medium to wa
alight upon without jarring.

WangaNul, New Zealand.—In 1892 you forwarded to me an artificia
leg for my son. It has given the greatest satisfaction. M
it continuously ; he can do all sorts of work ; he can wa
rouﬁh country and never become sore or lame. He has jumped ten

flig i
iump a standard wire fence.—C. M. AYLOR.

fully,

and back to the heel

ARTIFICIAL LIMBS WITH ARE
RUBBER HANDS AND FEET

BECAUSE—They are the most comfortable to wear. are
fitted upon scientific principles by competent and skilled fitters.
GLEN SPRINGS, S.C.—I received the artificial leg which you made for

me, and commenced using it on the 13th of the same month.

hat it fits the best of any artificial leg I have ever had.—S. S. BEArDON,

BECAUSE—They obwviate concussions to stumrs. The sponge

K, run, jump, or

son has worn

ts of hurdles, 3 feet 3 inches hi h, in 120 yards. I have seen him

BECAUSE—The method of fitting
and construction prevents
chafing and abrading.
OtTawA, Ohio.—The leg which
I purchased from you for my daugh-
ter has been worn constantly. When
she received the leg it was a perfect
¢’ fit. My daughter put it on and wore
it to school the first day. The stump has never been chafed or sore. Respect-

BECAUSE—They are

THE BEST.

They

I must say

all day in a

J. S. CarTwricHT, C.E.

iael T b

of complicated ankle articu-

he

lations removes absolutely the tell-tale thud, thump, and flop, which

are the most objectionable features of all other artificial legs.

* Mr. Marks makes absolutely the best artificial leg I have ever seen. The
core of the foot is covered with India rubber, so that from the instep to the toes

of the foot is simply solid spring rubber, The elasticity ot
the toes and heel compensates for the absence of ankle motion, and in walking
there is none of the Jarring, ‘dot and got one’ walk, so characteristic of the
y Jointed foot.”"—DR. LEwis A, SAYER, Lecturer at Bellevue Hospital, N.Y,

A Treatise of 544 pages, with 8oo illustrations, sent free.

A. A. MARKS, 701 Broadway, New York.

DR. H. B. ANDERSON

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

For information address,

PATHOLOGICAL LABORATORY,

Trinity Medical College,
TORONTO.

College of Physicians and Surgeons

OF CHICAGO.

The School of Medicine

or
THE UNIVERSITY OF ILLINOIS.
Facllities Unsurpassed.

DR. WM. ALLEN PUSEY, SECRETARY,
Room 1107. 103 State Street, CHicago.

-

§£ﬁ##$ﬁ#ﬁ####&
% The Record of
Our Success

Covcrs a business life of 36 years,
during which we have treated over
116,000 cases, the majority of which
have come to us through the recom-
mendation of the profession.

SEELEY’S
Hard Rubber Trusses

Have won ihe cordial support of the
profession because they have been
the right thing well done.

We have a booklet -that Physi-
cians say they have found profitable
to read. Free for a postal.

CHESTERMAN & STREETER,
Successors to I. B. Seeley & Co.,
25 S. Eleventh St., Philadelphia, U.S. A,

Complete assortment at
HARGRAVES BRros.
162 Queen St. West, Toronto.

HHBHLEEHLHHLHBELEES
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B AN ANTISEPTIC DRESSING
= [N AN ANTISEPTIC PACKAGE

PROGRESS IN SURGERY

Has been largely due to antiseptic preparations and aseptic methods One
great want of the surgeon and general practitioner has been a surgical dressing
that was thoroughly antiseptic put up in a thoroughly antisebtic container and
applicable wharever inflammation was present. Unguentine in the collapsible
tube fills this want. Observing physicians will admit that there is danger of
eontaminating an antiseptic ointment when put up in jars or other containers
where a large surface is exposed when the lid or cover s left off or not securely
replaced. Acting upon the suggestions of prominent physicians we take plea-
sure in offering to the profession Unguentine in the collapsible tube which gives
an antiseptic dressing put up in a thoroughly antiseptic container.

Its advantages are many. The physician can carry it in his case without
danger of soiling either instruments, labels or any of its contents. It is most
convenient as the ointment can be easily applied on skin or bandage without the
use of a spatula or other instrument and on account of size of the package you
can always have the best surgical dressing for minor work with you,

It is the most economical, as it is the least expensive,

The tube holds about 2 ozs. and costs 25 cents. From the numerous letterg
of commendation we have already received from the profession we feel sure "
that the friends and users of Unguentine are pleased with this new container.

To introduce Unguentine to you in the collapsible tube we will be pleased to
send you, upon request, one tube, free of expense,

THE NORWICH PHARMACAL COMPANY,
SOLE MANUFACTURERS, - NORWICH, NEW YORK.

We invite your attention to our
Alpha Atomizers. Note the
tube in its different views, ABCD.

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. ¥ L~ Montreal.
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ESTABLISHED IN 1859.

The Oldest and Largest Manufacturers in the Dominion of

IRON AND BRASS BEDSTEADS

An Ornament to the Bed
Chamber.

Patent Folding Iron Bed.
. K NN
This bed has BRASS TRIMMINGS

and consequently when not folded is an
ORNAMENT to the Bedroom.

Being ALL IRON it affords no pro-
tection to vermin.

For Sale by all Dealers in Furniture or by Manufacturers.

) All Brass
=il  Bedsteads

33 " In Plain and Artistic Designs.

: New Designs in Iron and Brass Beds

- ey % I} and Cribs, Roll Top Beds, and the only

MANUFACTURERS in the DOMIN-

ION of the all Iron PATENT FOLD-

_ : i ING BEDSTEAD. Insist on seeing

i : this bed, it is an ornament to the Bed
Chamber. '

For Sale by all the leading Furniture Dealers in the Dominion,

H. R IVES & CO,,

MANUFACTURERS,

Show Rooms and Works, - - QUEEN ST., MONTREAL.
Cataogues on Appication.

2

£l
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e ‘SOMATOSE A tssteless. odour-

! g " e —————————— S8, ﬂ“t!‘leﬂt meat

- powder ; it contains all the albuminoid

: umpledofthemeat inan easily soluble
f“ It has been extensively em

and found to be'of the greatest service in

Lot consumption, diseases of the stomach

ol and intestinal fract,” ‘chlorosis and rick-

oot ete, 1t is ofgreat value in convales-

‘K. cence from all diseases. SOMATOSE

'strengthens the muscles and stimulates

tite in a remarkable manner.

. ~Dose or adults: a fevel teaspoonful

‘ thteetofourtme-aday wath milk,

v v vt v gruel, coffee, ete. ¢

IRON SOMATOSE (Fer ors:).
A ficst-class tonic, con(:ainmg the albu-
minous syl of the meat (albu-

nically combined with irony
| Special

indications: Chlorosis -and
-Anaemia. Daﬂydose* 75 to 150 grains,

albummous matter (al'bumoses) of ‘the
md

TRthAL A most - reliable and:

£ ] ——— qmckly-a;tmg hypnotic

oftheSulfoualgrmsp. Dose: 16to 20
grains, malargeanpofhbtliqmd.

D()T YRIN ‘The active pnn-
1o H E ciple of the thy-
foid gland. It is most . éfficapious 1,
Stmmous Diseases, N yxogdema, Obes-

‘Rickets, Psorisis, . and
terine Haemorrlmges. "Dose t g
» smms two to eight times a day for

“H adalta sgmns ouetothreet.lmes danly
: _’for i:l'hld

i T Tam*ue of Pi
VOE OL Ant!oArthnnc, Unc
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: MILK-SQMATOSE ‘sé,:foi;’,‘
gth gwm food containing the |;

|| grains every threeheurg.

Solvent.
diuresis.

Hasauurked eﬁectonthe
Dose : 16 to 32 grains daily, .

I-WST—_QL‘ A" I°diné Cicatrisant -
odguriess substntute fo lomm% ' .-,i-
S abiimes Vtverasionar earsty Weads,

ous Ulceratnous, etc.
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ing powerk five times ater than Jodo. - .
Especially in Ulcm molh )

LOSOPHAN A \cresoltriiodide |

e — nrtlcularl A !

|
et durnm. ‘
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i
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Solunons of }( to zz. Omments

TANN'GEN An almost tasteless
Most efficacious in Chronic, “gind

Summer Diarrhoeas. Aduit dou: 8

TANNOPINE (l“omeﬂy "’!?an-
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