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THE CANADA LANCET.

INDICATIONS
FOR THE USE O?

BLENNOSTASINE.
In all forms of catarrhal hypersecretion Blennostasine is

indicated. It is superior to quinine as a remedy for Acute
Coryza, Chronic Nasal Catarrh, Influenza, Hay Fever, etc.

Blennostasine, unlike quinine, is a vaso-motor constrictor,
and speedily stops excessive mucous secretions. It wili
almost invariably arrest the sneezing and the mucous dis.
charges of ordinary influenzal colds.

Blennostasine is especially valuable as a substitute for
belladonna, atropine and similar drugs in Hay Fever, Acute
Influenza, Rhinitis, and in Rhinorrhca, Laryngorrhœa and
Bronchorrhœa. In addition, it is non-toxic.

Blennostasine is supplied in crystalline form, and in 1, 3
and 5 grain Gelatine-coated Pills. Samples and complete
literature on request.

McKESSON & ROBBINS, • NEW YORK.
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TILES
FOR

Grates,
Hearths,

Vestibules,
Bath Rooms.

RICE LEWIS & SON
(LIIMITED)

Cor. King and Victoria Sts., TORONTO.

Putrefactive
Processes . .

As an antiferment, to correct disorders of digestion, and to
counteract the intestinal putrefactive processes in the summer
diarrhœas of children,. Listerine possesses great advantage
over other antiseptics in that it may be administered freely,
being non toxic, non-irritant and non escharotic : furthermore,
its genial compatibility with syrups, elixirs and other standard
remedies of the Materia Medica, renders it an acceptable and
efficient agent in the treatment of diseases produced by the
fermentation of food, the decomposition of organic matter, the
endo-development of fetid gases, and the presence or attack of
low forms of microzoic lifes

An interesting pamphlet relating to the treatment of diseases
of this character may be had upon application to the manufac-
turers of Listerine . . .

Lambert Pharmacal Co., - Saint Louis.
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PURVEYORS TO H.R.H. THE PRINCE OF WALES. .0

BRAN D'S
Specialties for Invalids.
ESSENCE OF BEEF.

The juice of finest selected beef, 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 Mutton, 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 Ai Sauce. 10 , ê

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

TO BE OBTAINED WHOLESALE OF

LYMAN BROTHERS, - - - - TORONTO.
LYA-S- - - MONTREALLYMAN 80N8 & C0.,
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.. THE "ALLENBURYS "
FOR EARLY INFANT FEEDINC.

The " Allenburys " Milk Foods so closely approximate in composition to the natural foodas to supply an artificial diet almost identical with, and in practice found to be a reliable substitut
for, the mother's milk. So much so is this the case that an infant can take these Foods and the breastalternately without any disturbance to its digestive organs.

All ordinary substitution for the mother's milk fail in some important attribute. Thus the usualsubstitute, cow's milk, differs materially in composition, which no amount of mere dilution can
correct, being deficient in fat, albumen, and lactose, whilst the casein is in excess. Further, anobtained in towns, cow's milk invariably swarms with bacteria, many of which are pathogenic aothe alimentary canal of the infant.

ALLEN & iHANBURYS, whilst accepting sole responsibility for the processes of manufactureand the chemical composition of these Foods, wish to add that the further statements above madeare based not on their own ipse dixit, but on the accumulated experience of members of the Profes-
sion who have been good enough to communicate the resuits of their observations.

THE

"Allenburys " Milk Food
No. i

Affords, when prepared for use, a correct sub-stitute for human milk. It is manufactured
from fresh cow's milk, so modified as to presentall the constitutents of human milk in theirtrue relative proportions. Being in a desiccated
and sterilized form, it requires only the additionof boiled water to obtain a pure and sterile food
suitable for infants during the first three monthsof life.

THE

" Allenburys " Milk Food
No. :a

Is identical with No. 1, with the addition ofamall quantities of maltose, dextrine, and solublephosphates derived froni the digestion of wholemeal with Malt Extract. These ingredients
are a valuable adjunct to the increasing needs ofdigestion, yet the Food is readily and easilyassimilated, there being no unconverted starchpresent. The No. 2 Food is designed for child-ren between three and six months of age.

1 " Allenburys "

MALTED FOOD
No. 3

Is not a milk, but a purely farinaceous Food,
prepared by improved methods after Baron von
Liebig 'formu a. The basis is fine wheatenflour, which has been thoroughly cooked andpartially digested by an active Malt Extract, sothat a large proportion, but not all of the starchhas been converted. It is particularly rich insoluble phosphates and albuminoids.

This Food should be given from six monthsand upwards. For the first month or so afterthe change of diet it is generally advisable, in.stead of using cow's milk, to employ theALLENBURYS MILK FooD No. i or No. 2 in
preparing it. The demand-on the child's diges-tive organs is less abrupt, and a humnized milkis used in place of the more indigestible cow'smilk. This precaution is specially recommendedin the case of delicate children.

ALLEN & HANBURYS, LIMITED, LON., ENC.
INFANTS' FOOD MANUFACTORY - WARE MILLS, NERTFORDSNIRE.

ACENT FOR CANADA,
AMERICAN NOUSE,

W. LLOYD WOOD, TORONTO.
82 WARREN STREET, NEW YORK.

THE

-

F00DS.a



Pil. Antiseptic
Comp.

(W. R. WARNER & Co.)

Sulphite soda, r gr.
Sahcylic Acid, 1 gr.
Nux Vomica, 5 gr.
Powd. Capsicum, t-1o gr.
Concentrated Pepsin, I gr.

DOSE-I to 3.

PIL. Antiseptic Comp. is
serviceable in atonic dys-

pepsia, nervous dyspepsia-in
fact, all forns of this disease,
because it strengthens the lowered
digestive vitality.

The Nux Vomica and Capsi-
cum, besides promoting involun-
tary contraction of muscular
fibre, relieve flatulence and
constipation.

The digestive properties of
the Pepsin, assisted by the action
of the Salicylic Acid and Sulphite
of Sodium, in addition to the
above, make this an effective
remedy.

Pil. Chalybeate.
(W. R. WARNER & Co.)

A Most Satisfactory Method for
Prescribing Iron as Indicated ln

ANEMIA, CHLOROSIS, PHTHISIS.
FriSulpir.

Potas. Carb., aa ig gr,.
DoSE-I to 2.

P IL. Chalybeate produces Fer-
rous Carbonate in the

stomach, and mingling with the
gastric juices is more quickly
assimilated than any other pre-
paration of iron.

Pi. Chalybeate Comp.
The same formula as Pil.

Chalybeate with }q gr. Nux
Vomica added for its tonie effect.

THEY ARE BLOOD MAKERS.
SEE TUT YOU GET NO SUBSTITUTE.

I.-

Pil. Cascara
Cathartic

(W. R. WARNER & Co.)

A SOLUBLE ACTIVE

TE C0ANADA LANCET..

EXT. BELLADONNA S gr. Per-
istaltic stimulant to the bowels.

GINGERINE, Ys gr. To prevent
gripng and for its carminative
properties.

STRYCHNINE, 1-6o gr. As a tonic to the
intestines.

CASCARIN, 3 gr. Removes and prevents
constipation.

ALOIN 4 gr. Increases peristalais of lower

PODOPHYLLIN, z-6 gr. Increases peristalsis
of the upper bowel and mildly stimulates
the iflow of bile.

Renews Peristaisis.
Relleves Jiepatic Torpidity.

Mild in Action.
An Intestinal Tonic.

SPECIFYV *'WVARNERs."

Pil. Arthrosia
(W. R. WARNER & CO.)

Acid Salicylic. Ext. Phytolacca.
Quinina. Ext. Colchicum.
Res. Podophyl. Pv. capsici.

DosE-I to 2.

AN ANTIDOTE FOR

..RHEUMATISM AND GOUT..
IJIL. Arthrosia combines pure

drugs, accurately subdivided,
scientifically compounded, a
quickly soluble coating (hermeti-
cally sealing and protecting
contents indefinitely). Upon ad-
ministration, Pil. Arthrosia will
disintegrate rapidly and release a
combination of remedies whose
known therapeutic properties at
once recommend this pill to the
profession.

A marked improvement in
rheumatic diseases follows almost
immediately after , taking Pil.
Arthrosia.

W. R. WARNER & co.,
Philadelp#ia. New York. Chicago.

PILL.

t. 4

.4

t ~
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Ingluvin
PROM 11E VENTRCUSm
CALLOsus ALLiNAcEous.

SUPERIOR TO PEPSIN.

A POTENT, reliable remedy for
ithe cure of Indigestion, Dys-

pepsia and Sick Stomach. Also
a Specific for Vomiting in Preg-
nancy. Prof. Roberts Bartholow,
M.A., M.D., L.L.D., in his work
on Materia Medica and Thera-
beuics, says: " It is a Stomachic
Tonic, and relieves Indigestion,
Flatulence and Dyspepsia. It can
be administered in inflammatory
diseases of the mucous membrane,
as it has no irritant effect."
Physicians throughout the world
have forwarded us testimonials of
the reliance they place in Inglu-
vin, and state that the anticipated
therapeutic effect is always forth-
coming. If you are not familiar
with it, we will forward you
sample.

SBE TiIAT YOU GET NO SUBSTMMI .

Tono Sumbul
Cordial

,(W. R. WARNER & Co.)

Nerve-tonic properties of Sumbul.
Blood-making " Iron.
Antiperiodic " Cinchona.
Acid Phosphates.
Aromaties, Sherry Wine, q. a.

Sig. Tablespoonful to be taken before meals.

Sumbul is particularly valuable in
casesof a low, depressing character,
and is the remedy par excellence
for nervous, hysterical females
who need building Up.' As will be
seen, Tono Sumbul Cordial does
not contain coca or any ingredient
which might induce a drug habit,
but is a superior tonie, used to
advantage and discontinued with
no afte effects.

SIE TAT YOU MET NO SUBSTITUTE.

e Lithia
Tablets

(W. R. WARNER & Co.)

N ORMAL alkalinity of the
blood is secured by prescrib-

ing WARNER'S LITHIA TABLETS
(W. R. W. &Co.). Rheumatism,
Kidney Diseases, Gout, etc., are
directly due to abnormal acidity
of the blood-lactic acid in the
former, and uric acid in the two
latter. Treatment therefore should
be directed to produce alkalitùity
of the blood.

Lithia is one of the foremost
eliminants of' the day, and is
especially valuable for above dis-
eases, but best of all in the form
of Lithia Tablets (W. R. W. &
Co.). The dose is accurate, conve-
nient for administration, econom-
icaland efficacious. Garrodwrites:
"One of the most remarkable prop-
erties of Lithia is its power of
imparting solubility to uric acid;"

Elixir Salicylic
Comp.

(W. R. WAa"Ra & co.)

N active and reliable remedy
in Rheumatism, Gout, Lum,

bago and kindred complaints,
combining in a pleasant and per-
manent form in each fluid drachm
the following:

Acid Salicylic (Schering's), grs. v.
Cimicifuga, grs. l%. Potass. Iodid., gr. iss
Tr. Gelsemium, gtt. i. Sodii Bicarb.

The advantages of Elixir Sali-
cylic Comp. are afforded by the
combination of Salicylic Acid
with Soda in excess, thus forming
a salt less corrosive and irritating,
and more readily borne by the
stomach. Avoid imitations and
substitutes.

W. R. WARNER & CO.
PhidelphIa. , New York. ChicagS.

s.
J' A
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Eff. Sodium Ef. Bromo
Phosphate Soda

(W. R. WARNER & Co.) (W.R WAKNER&Co.)

An active, palatable form of Sodium For Sick Headache caused by inid.
phate, whiclion account of its bland, gentle gestion and over-indulgence.
action and efficacy as a cholagogue, has Headache resulting from pro-
become a widely prescribed preparation. tracted mental effort and close

confinement.
It is useful in k assuefl ~Headlache due to loss of slep an~d

CONSTIPATION ) DullThrobbingHeadachefrom

TORPID LIVER. Headache from excessive use of

Its refrigerant saline action recommends
Eff. Sodium Phosphate (W. R.W. & Co.) Bromo Soda will quickly relieve

in all exantheatous Neuralgic and Rheuati Head-
ache.

Used to advantage in all Nervous Diseases Whe nervous depression folows
where the system is sub-normall.* WlCtC he Ssteil ~deprivation of alcoholic stimulaMts

opium, etc., when habituated, to their
DOSE.--One or two dessertspoonfuls. As a purgative, use, BROMO SODA is

two dessertspoonfuls. As an alterative, one dessert-
apoonful. It is more efficient taken before breakfast with the utmost confidence as a

S t bedtue. prompt and certain remedy.

"SPEGIFY WARNER'S." SE 77HAT YOU GET NO SUB.T17'U2X

Eff. KissiEngen Lithia
(W. R. WARNER & CO.)

For.vih SickliHeahcasdb n

Afford an innocent remedy for the succeas-
fui removal of set uguesth. lon itia Citratel 5 n.
Acting on the ugestion of Dr.W.T. Ch- Sda e carb., 1f ro.

's recent contribution to niedicint, we arr Acetanffl, 3 g am

cnImn c rt otsoof

ofHreng to the profession E.de to ossofle 
M. Vichy as a convenient and economical Litâ Sat Alkaline affords amod t Celle

metliod of dminlstering thes re iidies, means of rddng the blood cf an eue of
wle the advantages over the natural wa- to acid upon which the aovr- deati

tees lin lte fact ltat each dose la accurate depend.
Md à composed cf fresit wrater. The physician dp cautroned not lf cou

tis remedy w h those of simula unding
DÇQ8R .- Heaping teap 9 SfLd EfH. Kisaigen, afe na mes, and in presrabing it would be veli

raials, alternating every otites day vitit matne ii"W~e YO.
4"ue ci EHi. Vtiy. t pH ar o"
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" SECiY WRNE'S. SE TA O G N UBTTUW

Eff. Kissie
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Liquid
Pancreopepsine

(W. R. WARNER & Co.)

S

T HIS preparation (sometimestermed "Digestive Fluid")
contains in an agreeable form
the natural assimilable principles
of the digestive fluids of the
stomach, comprising Pancreatine,
Pepsin, Lactic and Muriatic
Acids.

The best means of re-estab-
lishing digestion in enfeebled
stomachs, where the power to as-
similate and digest food is im-
paired, is to administer remedies
capable of communicating the
eleàients necessary to convert
the food into nutriment.

EE THAT YOU GET THE ORIGINAL

Pil.
Peristaltic

(W. R. WARNER & Co.)

iii'P-Il.

Digestiva
(W. R. WARNER & CO.)

COMPRISES a combi-
nation of remedies for

the treatment of all forms
of indigestion, whether due
to an enfeebled digestive
tract, faulty secretion of gas-
trie juices, or indiscretion in
matter of diet or stimulants.

Pepsin Concentrated, i gr.
Pv. Nux Vom., X gr.
Gingerine, i-16 gr.
Sulphur, 3 gr.
DOSZ-1 to 2.

AN EXCELLENT AFTER-DINNER PILL

WM. R. WARNER & CO.,
Philadelpba. New York. GWmge.

FOR CONSTIPATION
BILIOUS DISORDERS

SMALL
EFFECTIE
EFFICACIOUS
NO GRIPING
NON-IRRITATING TO

HEMORRHOIDS

Aloin, 3< gr.
Ext. Bellad., 34 gr.
Strychnine, i-6o gr.
Ipecac., 1-16 gr.

DOSE-I to 2.

Pil. Peristaltic Mercurial
(W. R. WARNER & CO.)

Same formula as Pil. Peristaltic,
with 1-1o grain Calomel added.

L Y5w
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Nervitone
Tablets

(W. R. WARNER & Co.)

Phosphorus, 1-100 gr.
Ferri Carb., i1Y2 grs.
Asafetida, 3ý gr.
Ext. Sumbul, 34 gr.
Ext. Nux Vomica, 1-10 gr.

DOSE-2 tablets before meals for adults.

B Y glancing at the above it will
be seen that in Nervitone Tablets

we offer a combination of well-known

nerve tonics and stimulants. It is a

tablet that will cover a wide field of

usefulness in -physicians' prescribing.

When the indications are for a pre-

scription to correct conditions due to

asthenia, neurasthenia or nerve ex-

haustion, whether the result of de-

bilitating diseases or excesses, we have

in Nervitone Tablets a remedy which

will give satisfactory results.

T» drugs used la the manutacture of tbis plil
are pure and active.
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SPEcIALISTS ON
Card Systems

FOR

1EDICAL MEN.

Index Histories of
Cases and Techn-

cal Literature.•
WNITE Foi% PAMPM' ET.

Canadian Offce, - 43 Adelaide St. B., Toronto.

REMINGTON
. . TYPEWRITER

Iledical Keyboards

ig e New and Second-Hand Ma-
chines.

CHAS. E. ARCHBALD,

45 Adelaide St. Bast, - TORONTO.

ANDREW JEFFREY
Dispensing Chemist,

Cor. YONGE & CARLTON STS.,
TORONTO.

VACCINE VIRUS, LEECHES,
ANTI-TOXIN .4 * A -*
SQUIBBS & MEICK'S .0
CHEMICALS . * -*
FAIRCHILD'S DIGESTIVE
FERMENTS USED IN PRE-
SCRIPTIONS e is -A -A

Wine of Rhubarb,
FOR

INFANTS, INVALIDS, DESSERT
Most Reliable Preparation of the kind

on the Market.

QUEEN OF WHEELS . ..
To Ladies who are fastidious, who appreciate beauty and art in design,
colors and finish, we submit the new dainty little lightweight Ladies'
Cleveland Bicycle, special cranks, hubs, spokes, tires, frame, handles,
saddle, design, pedals, etc., etc.

SHOWROOMS .117 ONCEST.He An LOZIER & CD., TORONTO JUNCTION&
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€ lattd tbis year to lncreast our already large cleutele, and to do so will offter
bmtter palue to pbysiClans than ¢tr. f¢w lites art belag costantly addt4 to

our stoti, among otb¢rs art tbt followilng-

ROLLAND'S ARCH INSTEP SUPPORTER (Original Pattern)
for Flat Foot.

MARSR'S STETHOPRONES.

JENNER INSTITUTE GLYCERINATED CALF LYMPH.

SCHIMMELBUSCH'S STERILIZERS.

X RAY OUTFITS.
LEITZ'S MICROSCOPES (New Model).

THE GENUINE BAZZI-BIANCI PRONENDOSCOPE.

ST. CYRS UTERINE CURETTES.

ASPIRATORS IN ASEPTIC METAL CASES.

O'DWYER'S INTUBATION SETS IN ASEPTIC METAL CASES.

We have a large stock of

HOSPITAL CLASSWARE
including

Catheter Jars,
Irrigators,

Glass Bowls,
.... A.ptic Syàige. Etc., Etc. FoodWamr

LYMAN SONS & Co.,
880-886 St. Paul Street, MONIREAL.

WRITE FOR OUR 1899 QUOTA TIONS.
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Jlccount Books
E MAKE A SPECIALTY OF THE MANUFACTURE

OF BLANK ACCOUNT BOOKS FOR BANK,

INSURANCE, RAILWAY AND GENERAL COMMERCIAL

USE. « « OUR FACTORY IS EQUIPPED WITH THE

FINEST AND MOST MODERN MACHINERY FOR THE

MAKING OF BOOKS, AND WE HAVE ON HAND AT

ALL TIMES A LARGE STOCK OF PAPERS ESPECIALLY
PREPARED FOR BLANK BOOK PURPOSES.

WE MANUFACTURE BOOKS OF ALL SIZES, KINDS

AND DESCRIPTIONS TO ANY PATTERN OF RULING OR

PRINTING AND IN ANY STYLE OF BINDING. f % ALLBOOKS MADE BY US ARE GUARANTEED. * * WHEN
IN NEED OF ACCOUNT BOOKS OF ANY KIND, ADDRESS

OR TELEPHONE . . .

Warwick Bro's * 1utter
6$ and 70 Front $treet West

TELEPHONE 2369 OR 986
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FORMULA
I3Olei Morrhue (opt ) Švii.

Ferri Phosphat. 3 ii.
Phosphori gr. i.
Glycerini,etc.,q. s.,ad.Sxv.

Sig.-Take as directed by
attending physician.

With Creosote
ROlei Morrhuæ (opt.) lvii.

Ferri Phosphat. 3 i
Phosphori gr. i.
Creosoti(Beechwood),

min. cxii.
Glycerini, etc., q.s., 3xv.

DOCTOR: We ask You to prescribe "Ferrol"

BECAUSE . . .

IT IS THE BEST.

It is the only perfect Emulsion of Cod Liver Oil, Iron and

Phosphorus obtainable.

It is the only Emulsion directly under the endorsation and

patronage of the Medical Profession.

We fully guarantee every ingredient to be strictly first class,

the oil being of a specially fine quality.

It is a purely Canadian product and sold at a moderate price.

It is always reliable, palatable and acceptable to the stomach.

It is never advertised in the public press.

It is not an experiment-it has been thoroughly tried and is

endorsed by our most prominent physicians.

By strictly adhering to these methods we look for the liberal

and unreserved support and patronge of the profession

of Canada, and will be glad to furnish samples and any

information to any physician requesting:

Yours truly

THE FERROL CO. OF TORONTO
P.S.-We also manufacture Ferrol with Manganese, and

Ferrol with Acid Phosphates-formula similar to the above.

(Limited)
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Wyeth's Liquid
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.

Wyeth's Malt Extract. .
is especially adapted to nursing mothers and children, to
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.

Price, $3.50 Per Dozen Bottles, and sent to any
address in Canada upon receipt of price.

oDAVIS & LAWRENCE CO., LIMIRED,
Sole Agents for Canada, MONTREAL.
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VoL. XXXI. TORONTO, SEPTEMBER, 1899. No.1.

CANADIAN MEDICAL ASSOCIATION.

HELD AT TORONTO, AUGUST 3OTH, 31ST AND SEPTEMBER 1ST.

The thirty-second annual meeting of this Association was held in the
theatre of the Normal School building, Toronto, on the above dates, Mr.
Irving H. Cameron, Toronto, the President of the Association, in the
chair, and Dr. F. N. G. Starr acting as General Secretary. The meeting
was called to order by the President at 10.30 a.m., and the minutes of the
last meeting at Quebec were read and adopted. About eighty members
were present for the first session, which numbers were swelled to about
275 before the completion of the meeting.

Dr. A. J. Johnson, Toronto, the chairman of the Committee on Arrangç-
ments, submitted his report for the guidance of members, which, on
motion, was received and adopted.

The General Secretary then read telegrams of regret from Dr. J. M.
Beausoliel, Montreal, Dr. E. A. Farrell, Halifax, and Dr. A. Lapthorn
Smith, Montreal, stating that the latter was unable to be present on
account of the death of his daughter.

The President informed the meeting that he had already despatched
a letter of sympathy to Dr. Smith.

The following gentlemen were elected members of the Association:
G. Henderson, Strathroy, Ont.; L. M. Sweetnam, Toronto; J. L. Bradley,
Creemore, Ont.; Frank Porter, Toronto; P. Howey, Owen Sound, Ont.;
L. Laberge, Montreal ; Geo. W. Badgerow, Toronto; C. N. Laurie, London
Junction; A. W. Heaslip, Hillsdale, Ont.; S. G. Storey, Blenheim, Ont.;
F. O. Lawrence, St. Thomas: C. E. B. Dunscombe, St. Thomas, Ont.; A.
Stewart, Palmerston, Ont.; W. T. Connell, Kingston, Ont.; T. H. Stark,
Toronto; A. Stark, Berwick, Ont,; J. M. Jory, St. Catharines, Unt.; J.
W. S. McCullough, Alliston, Ont.; E. Meek, Port Rowan, Ont.; J. H.
Mullin, Hamilton, Ont.; J. F. Uren, Toronto; A. H. Halliday, Traverse
City, Mich.: 0. J. McCully, Moncton, Ont.; George Elliott, Toronto; R.
J. Trimble, Queenston, Ont.; W. S. Harrison, Toronto; W. H. Harris,
Toronto; W. O. Stewart, Guelph, Ont.; J. M. Hart, Toronto; F. Winpett,
Toronto; E. Sisley, Maple, Ont.; A. R Gordon, Toronto; E. H. Stafford,
Toronto; A. T. Macnamara, Toronto Junction; D. H. Hogg, London, Ont.;

[1]
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A. T. Hobbs, London, Ont.; E. T. Snider, Brussels, Ont.; C. E. Stacey,
Toronto; L. Bentley, Toronto: C. H. Thomas, Gormley, Ont.; Beattie
Nesbitt, Toronto; Chas. Trow, Toronto; R. H. Green, Embro, Ont.; R.
N. Fraser, Thamesville, Ont.; Thomas Kerr, Toronto; William Kerr,
Cayuga, Ont.; B. Spencer, Toronto; D. W. Gordon, Lucknow, Ont.; J. P.
Kennedy, Wingham, Ont.; W. J. O. Malloch, Toronto; W. H. Groves,
Burnhamthorpe, Ont.; H. H. Sinclair, Walkerton, Ont,; D. B. Bentley,
Sarnia, Ont.; A. W. MeFaul, Stayner, Ont.; D. King Smith, Toronto ; J. H.
Cotton,Toronto; F. Montizambert,Ottawa; Hugh Bain,Prince Albert, N.W.
T.; J. H. Elliott,Gravenhurst, Ont. : J. Montgomery,Oshawa,Ont.; Dr. Hodg-
kin, Deer Park, Ont., Julia Thomas, Toronto; Dr. Jackes, Eglington,
Ont.; W. H. Clemes, Toronto; W. T. Sherris, Toronto; R. O. Snider,
Toronto; Ernest Hall, Toronto: W. J. McCollum, Toronto: J. M. Hen-
wood, Toronto; A. G. Ashton Fletcher, Toronto; B. Z. Milner, Toronto;
W. J. Wilson, Toronto: Graham Chambers, Toronto; Lelia H. Davis,
Toronto; C. J. O. Hastings, Toronto; Geo. H. Carveth, Toronto; Fred
Fenton, Toronto; C. L. Starr, Toronto, and J. P. Russell, Toronto.

Tuberculosis in Canadian Cattle and its Prevention.
Dr. J. George Adami, Montreal. At the outset, he stated that there

were three questions to be asked and answered:
1. Is tuberculosis in cattle a source of danger to other cattle, so as to

seriously affect their well-being and to be a source of loss to the owners?
2. If infectious from animal to animal, is it infectious from animal

to man and thereby a grave source of danger to the human race ?
3. If infectious from animal to man, what are the commonest modes

of infection and, as a sequel to this, how are we to diminish the danger ?
If the first can be answered in the affirmative, how can the disease

be erased ? To do this we should employ all the means in our power ;
what organization and official steps should be taken in our country to
stamp it out ? In regard to the question is it dangerous to other cattle
when in cattle, there is abundant evidence to show that the intro-
duction of an infected bull into a herd has been followed in a short time
by symptons of the disease in old members of the herd. Most of us see
very little of its results. The learned professor quoted from slaughter
house statistics taken from Professor Conn, showing the increase of tuber-
culosis in European countries within the last ten years; those from
Leipsic being especially important on account of the marked increase
reported there. In 1885 the rate was 11, and in 1895 it had risen to
33.30, and it is still increasing. At this rate of going, in a few years
there will be no breeding herds left unaffected. We can thoroughly rely
upon the tuberculin test. In Germany they have come to the conclusion
that the amount of tuberculosis is over 50% of the animals in the land.
Stringent regulations should be carried out by the Government. The
animal should be seen before permitted to enter Canada. If once an
animal has been inoculated with tuberculin, vou will not get a secondary
reaction until a month has elapsed. Nor even in the Eastern States of

[SEPT.
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America is the condition more satisfactory. In Massachusetts the disease
has been found very common. The cattle imports for that State show inseveral large herds as high as 100%. What are the results and dangers
from this extreme prevalence of the disease elsewhere? First, the effectsupon the animal itself, milk, breeding, etc. Sooner or later the' diseaseprogresses. Second, there is danger to the community in employing themilk and meat in such an animal. In 1893 Professor Wright estimatedthat tubercle in cattle caused an annual loss of $2,000,000, i.e., loss inmilk and butter. In regard to his second question if infectious fromanimal to animal, is it infectious from animal to man, we generally givean affirmative answer to this. The amount of reliable evidence of directtransmission from animal to man is singularly slight. It would be easyto determine this if we could make a direct experiment, but we cannot dothat; we cannot inoculate man from the diseased meat. We can do theother, though, i.e., inoculate cattle from the sputum, and we find that theyare slightly susceptible to human tubercle. That obtained from man,however, tends to be localized, and leads to transient results. We havedistinct evidence that the bacilli obtained from fowls difler widely in pro-perties from those obtained from man, than do the bovine bacilli. Fowlsmay with impunity be fed with human sputa without becoming infected.
Man may be nfected from birds but we cannot legitimately apply thatto immunity to bovine tuberculosis except that in the main they resemble
each other, and that is about all we can say¡ they are identical. Evenin butchers and children fed upon the meat and milk of tuberculous cattle,there is lack of positive evidence. In them we must exclude every other
possible mode of infection, and such exclusion is a matter of extreme
difficulty. Thus, to obtain any authentic case is a matter of greatdifficulty. The fr'equency of tubercle amongst children would appear tobe a strong argument in believing that the milk of cows affords the mostlikely source of infection. He quoted Stillé in the British Medical
Journal, out of 269 necropsies on children one-third showed tubercular
lesions; 43% occurred at the milk drinking period of life and 56.2°/
occurred in the first three years of life. The mortality from tubercle inearly childhood is not decreasing, and the opinion that the prevalence isdue to infection from milk from tuberculous cows seems to be wellfounded. Examining Dr. Stille's statistics there is difficulty to make outwhich are the older and which are the recent lesions. Large cheesymasses in the mesenteric glands indicate that the intestinal lesion is the
older, and if in the bronchial glands the lesion is older; this was the source
of the infection. Thus, of the 269 cases akove referred to, the channels
of infection were found as follows: respiratory, 57.2'; intestinal, 23.4°/
probably directly and 'so from milk; bones, joints, etc., the balance
altogether about fifty cases out of the 269. In 1890 the testing of cattle
was encouraged to the utinost possible extent by the Government. In
90,000 inspected cattle at Montreal in 1894 only eighty were rejected,
and only two of these were recognized as suffering from tuberculosis, and
even in them the disease was only limited. Pleuro-pneumonia is
absolutely non-existant in Canada. Out of 2,000 post mortems at Mon-
treal there were only fourteen cases in which tubercles were detected in
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the lungs, i.e., 0.6%. He advocated the appointment of inspectors to kill

off or buy and place on Government reserves all infected cattle, and then

in a very few years Canada will become practically free from the disease

and become a great centre for the breeding of high class cattle and other

countries will have to come to us for their stock.
Professor Oldright, University of Toronto, asked whether the statis-

tics quoted by Dr. Adami were slaughter house statistics or otherwise.

Dr. J. J. McKenzie, bacteriologist to Ontario Board of Health, spoke

of the effect of climate in reducing the amount of tuberculosis amongst

our cattle, and stated that our climate is favorable for this. The difficulty

is that the cattle that ought to have the benefits of the climate, in winter

time as in summer, are shut up and housed in small stables in which

every breath of fresh air is kept out, as their owners think more of keep-

ing them warm. Here we have a very favorable condition for the spread

of tuberculosis. As to the presence of tubercle bacilli in the milk, some

six years ago, he investigated some twenty-Jive cattle that reacted to the

tuberculin test. He examined the milk of all these cows, using the speci-

men after passing through the separator, and in only two cases were any

bacilli present, and in these two cases he only found six or eight bacilli in

the whole specimen; and in the post mortem afterwards we were unable

to find any tuberculosis in tie udders. Probably these passed into the

milk from the leucocyte.
Dr. Clarence Starr, Toronto, stated that in the fall of 1897 lie had

done some experimental work for the Ontario Government along the same

fine, and it was then the intention of the Minister to introduce the Bang's

system. In the United States, he said, he understood that the slaughter

house statistics were about 335. In Canada it is very much smaller; in

fact, very snall in comparison with other countries. Statistics taken

from cattle for export are not fair; those are cattle taken fromi the herd

and free from disease as far as possible The Dominion Government,

some time before that referred to, had passed an order-in-council recom-

mending that all cattle reacting to the tuberculin test should be slaught-

ered. That, of course, put a stop to the hunting of statistics, on account

of the fact that the farmers would only suppress it if it were in their

herds. He thought, possibly, that the per centage in cattle in Canada

was even larger than Prof. Adami stated, though freer than any other

country in the world. In regard to the seven weeks quarantine, that is

a rather radical step, and objections may be offered. All cattle imported

into this country should have a certificate of freedom from tuberculosis

by means of the tuberculin test given by the breeder, and no cattle should

be imported into this countiy unless such has been done. Prof. Nocher,

of Paris, bas instanced a number of cases in which herdsmen sleeping

with their herds in the same stables, poorly ventilated and a great many

cattle in the building, developed tuberculosis. The question in his mmd

was whether Prof. Bang's theory could not be more easily carried out

than the wholesale slaughtering of the cattle. We should make a dis-

tinction between clinical symptoms and cattle reacting to the tuberculin

test. We necessarily leave a larger portion of the herd which will, possi-

bly, later on, show clinical symptoms.

[SEPT.
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Dr. Turnbull, Pennsylvania, said he had listened with a great deal
of pleasure to the able paper of Prof. Adami, and thoroughly agreed with
the writer in making a long period of quarantine for animals imported.
In Pennsylvania recently a law was enacted, within the past two years,
that breeders within the State are not to bring into the State any animals
for dairy or breeding purposes unless they have been tested for tubercle
by the health authorities from the State in which they were bought. It
was an excellent law, but the law was not stringent enough in that the
breeders had got on to the fact that if an animal reacts to tuberculin a
period has to elapse before it will react again, and a great many of the
breeders are unscrupulous enough to keep injecting their animals with
tuberculin. He was in favor of a seven weeks' quarantine, or longer
would be better. Make the quarantine period just as long as you can.
It is better for your breeders.

Dr. P. H. Bryce, Toronto,Secretary of the Provincial Board of Health,
spoke of the powers bestowed on health boards by the Ontario Govern-
ment in 1896, and said that the regulations were practically those of
Bangs.

Dr. Roddick, Montreal, said that he had taken occasion recently dur-
ing the past session of the Dominion Parliament to direct the attention of
Parliament to this fact in connection with a series of resolutions passed
by the Medico-Chirurgical Society of Montreal, to impress upon the
Government, if possible, the practice of allowing only veterinary surgeons
to inject tuberculin,-to make it impossible for farmers to do so, and in
that way to prevent the fradulent methods now-a-days practised by them.
That is, veterinary surgeons should alone be allowed to use tuberculin
upon cattle before they were sold. We have several illustrations in the
Island of Montreal, where a farmer is known to have injected his cattle,
sold them to a gentleman-farmer, and all of these cattle turned out to be
tuberculous, reacting later on to the tuberculin test. He quite agrees
with Dr. Turnbull that as long a time as possible for quarantine should
be enforced. He thought byres were not as thoroughly looked after as
they should be, and spoke of some parts in Lower Canada where they
were very badly looked after. In some stables, there is only 200 feet of
air space where there should be 2,000 feet of air space. Then care is not
taken to cleanse the stable as it should be done. Fie promises upon some
future occasion to bring the matter up in Parliament as he wants the
Government to take a more strong hand in this matter. He has the
promise of the Minister of Agriculture that he will discuss the question
of the Bang's System and the slaughtering of the animals, in order to
eradicate this terrible disease from among our cattle.

Professor Adami, in reply, said, in regard to the question by Dr.
Oldright, these figures from Leipsic are not all from selected animals.
The slaughter-house inspection is very scientific in Germany; they are
slaughter-house statistics. With regard to Dr. McKenzie's interesting
experiments, one can find absolutely, tubercle in the milk and no tuber-
culosis in the udders, but one does find fibrosis of the glands, but no sign
of tubercle in the glands. As to the question of quarantine, the Govern-
ment of Canada.has made regulations to the effect that cattle imported



THE CANADA LANCET.

from England, a certificate shall be brought in regard to the tuberculin
test with them. The tuberculin test can be employed by those willing to
employ it frauduently. He advocated the adoption of the Bang's system
and felt assured that in three or four years, we can get rid of tuberculosis,
at any rate aid it by a more extensive slaughter than in the old country.
We should set the example and lead the world in the matter of this
eradication.

The Results Already Achieved at the Gravenhurst Sanitarium.
Dr. J. H. Elliott, Medical Superintendent of that Institution, reported

on this subject. He first gave a description of the founding of the
sanitarium, the gentlemen who had interested themselves in its establish-
ment, such as Sir Donald Smith, Chief Justice Sir William Meredith, Mr.
W. J. Gage and Dr. N. A. Powell,Toronto, and then proceeded to enlighten
the membership of the Association as to its management. In no sense
has it been erected for speculative purposes. It is intended to be in every
respect a public institution and to make at least half of the beds free.
Already $70.000 has been expended on the place. He then described
fully the construction of the administration building and the several
cottages. In bis classification of cases when admitted, he had followed
the methods of Trudeau, " incipient," " advanced " and " far advanced."'
On discharge, they are classified as: " apparently cured," " disease
arrested," " improved," " stationary," " failed " or " died." " Apparently
cured " signifies absolute absence for three months of any expectoration.
" Diseate arrested," cases in which bacilli are still present, but all con-
stitutional disturbance gone for some time. "Improved" are cases in which
there has been some marked improvement in the condition of the lung. The
first year's report shows that 116 were admitted during the first year. Of
these 33 remained at the close of the year, 83 having been discharged.
There were 12 " apparently cured " ; 23 " e isease arrested"; 29 " marked
improved"; 11 " unimproved"; 5 "failed " and 3 died. The average
stay of each patient was 98 days. Making a selection of 30 patients in
three months, 6 being " incipient " cases, 16 " advanced " and 8 " far
advanced," of the 30, 22 gained in weight, 4 lost weight, and 4 neither
gained nor lost. One patient in four months gained 41J pounds. These
results were obtained while the sanitarium was undergoing development.
The sanitarium year ends on the 30th of September. Taking the first
nine months of the year, ending at the 30th June. Of 17 " incipient "
cases, 11 were " apparently cured," 6 " improved " or " disease arrested,"
none " stationary," none " failed " and none died. There were three cases
of doubtful evidence of phthisis, 1 was " much improved " and 2
" apparently cured." The average stay was 152 days. Of the 72 cases
discharged 61 had bacilli when admitted and 47 had bacilli when dis-
charged. Of the 72, 60 or 83 per cent. gained in weight. One patient
gained 18 pounds in the first month. He drew especial attention to the
fact that of 17 " incipient " cases, 11, or 65 per cent. were " apparently
cured." With a longer stay 80 per cent. could be got. From 12 to 18
months have elapsed since the discharge of the patients of the first year.
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Twelve were reported "cured" and in none of these has there been any
return of the trouble, and all are in perfect health. Of a number who
gave promise of a speedy cure, several have progressed favorably since
discharge. It is important not to tell the patient that the lungs are
weak; and do not send far from home, patients in whom the disease is
far advanced; it is not right. It is impossible at this time to outline the
treatment in detail. Broadly speaking, it is rest when pyrexia is present,regulated exercise in apyretic cases, suitable diet and hygiene and fi esh
air the entire twenty-four hours daily and constant supervision of the
patient's daily life and the special facilities provided in all seasons and in
all weathers.

Dr. Powell, Ottawa, asked what important advances have been made
by separating cases of phthisis from the general community and putting
them under proper conditions, i.e., those cases of incipient phthisis. Then
be would like to know broadly on what the diagnosis was based, in
order to place them in that class. In every case was it based upon the
sputum, or to what extent on the clinical symptoms given, in order to
say, was the person in the tuberculous state at all. He further stated
that he had been very much interested in this sanitarium and would like
to ask what the charges were to those patients for admission. What
proportion are "pay" and what "public" cases? How does the sanitarium
derive its income, by public subscription; and whether the Ontario
Government subsidizes it?

Dr. Lafferty, Calgary, spoke of a case of phthisis from the town of
Berlin, Ont., " far advanced " which was refused admittance to the
Gravenhurst Sanitarium and afterwards sent to the North-West Terri-
tories and ultimately recovered.

Dr. N. A. Powell, Toronto, stated that Dr. Stewart, Montreal, and
himself had been responsible for a large proportion of the diagnoses in
these cases. The examinations have been checked over by the late Dr.
J. E. Graham and Dr. J. L. Davison. Since the death of Dr. Graham, Dr.
W. Britton, Toronto, has been appointed on the staff. It was quite proper
to place them under treatment before bacilli could be found in the
sputum. There must be a breaking down of the lung tissues before you
can get the bacilli. Bacteriological examinations are always made and
made repeatedly. He stated that he had to accept the responsibility for
there being at the present time, a sanitarium at Gravenhurst. There is
no desire that there shall be any financial return. There are no salaries
excepting to the superintendent.

Dr. E. H. Adams, Toronto, asked whether persons are sent to the
GJravenhurst Sanitarium in which the pathological examinations are not
made, and whether they are kept in the same part of the sanitarium as
the rest of the patients.

Dr. Elliott, in reply, all the incipient cases we were very careful to
classify as incipient cases. He stated he had mentioned three cases of
doubtful diagnosis. In the majority of the other 17 cases, the bacilli
were present. There were other cases, however, of localised deposit or an
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evening rise of temperature with most of them some sub-normal tempera-
ture in the morning. The tuberculin test has not been used. The rate is
$6.00 per week for all patients. The Ontario Government gives us help
to some extent as other hospitals. We get our share of the $110,000
grant, the total grant for the year being about 81,900. Each patient has
a separate room; two patients are not crowded together into one room.
There are two double rooms only. All the expectoration is collected
either in a box or in a handkerchief and is destroyed by fire. Last year
there was a deficit which was not met.

FIRST DAY-AFTERNOON SESSION.

« Christian Science."

Prof. J. H. Richardson, Toronto University, stated that when it was
suggested that he should read a paper on this subject, he willingly con-
sented, not because the subject was worth five minutes talk, but because
we should have a more definite knowledge of it. He quoted extracta
from " Science and Health," and other of Mrs. Eddy's writings. It
received its name in 1876 and was a conglomeration of spiritualism,
homepathy, mesmerism, deceit and avarice. In 1862, Mrs. Eddy, then
Mrs. Patterson-she has had four husbands-had been a helpless invalid
for six years, though the illness is not stated. She then came under the
care of a Dr. Quinbe, who, unlike all medical practitioners, made no out-
ward applications, simply sitting by the patients and talking to them
about the disease. This man said, "I change the fluids of his system and
establish the principle of his health." In that same year Mrs. Eddy met
with an accident which brought back lier old disease. In 1866 she again
received " the treatment " and lier friends were frightened at her being
restored to health. Such was the commencement of this so-called
" Christian Science." In the opinion of the essayist Eddypathy was
" ridiculous muss."

President's Address.

Mr. I. H. Cameron first expressed his thanks at the honour conferred
on him and then thanked the members of the Association for their
unprecedented attendance at the meeting. ' The burden of my lament
to-day is the over-crowding of our ranks and the absence of scholarship
in the profession." The same thing is equally true of the other profes-
sions; the church and the bar suffer from the sane plethora as ourselves.
To site an illustration; it was formerly considered that 1,000 souls were
enough to keep one doctor alive, now in the city of Toronto, there are
over 400 doctors to a population of 200,000, and other cities will reveal
like conditions. He frequently quoted the opinions of Mitchell Banks
and spoke of the small fees often paid, disproportionate to the service
rendered. The difficulty of making a living in medicine is steadily getting
greater, whilst at the present time as an honourable profession medicine
never took such high rank in all its history. A quiet life in the country
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is not in accord with the spirit of the times, and this leads often to a
multiplication of our numbers in the cities. Still our business is not to
lament the past, but to do the best for the present. There is no profes-
sion that tries to be more honest. There are those who should not be in
the profession at all, being better fitted for other walks of life. One told
him that he just wanted money, and that he did not care anything about
the profession. Another fault is, no doubt, the growth of specialism. He
deplored the fact that the old-fashioned practitioner is dying out, the
decadence of the doctor's horse and the introduction of the automobile.
Defect in scholarship and manners came in for notice; the pupil no
longer meets his master with terms of respect, but on terms of equality.
He quoted Mitchell Banks again in regard to lack of scholarship. There
was eternal cramming and loss of power of thinking. What is the
remedy ? Stiffen up entrance examinations. We should have this rough
sieve at the very beginning. It was a great mistake to allow inferior
men to enter upon a course of studies, as after matriculation they usually
got through somehow, even though they took separate subjects for a
period of ten years. He outlined the course of studies according to his
light, and stated that the course shouLd conclude with three year's clinical
experience. The diminution of the ranks of the Association were feel-
ingly referred to by the departure to the silent majority of Drs J. E.
Graham, Toronto; H. P. Wright, Ottawa, and J. H. Mullin, Hamilton.
In concluding his admirable address, he referred to the high honour con-
ferred on the profession of medicine, when Her Majesty bestowed the
honour of knighthood upon three members of the profession in England,
Burdon Sanderson, Michael Foster and Mitchell Banks.

An Experience with Formaldehyde Disinfection.

Dr. F. Montizambert, Director-General of Public Health, Ottawa,
related an experience with the employment of this disinfectant in an
out-break of smallpox on board the steamship Lake Huron, 25 days out
from port on the Black Sea, with 2,400 Doukobors on board. On the
6th of June last, the vessel was ordered into quarantine and all of the
passengers were landed by the ninth inst. and the vessel was fully and
completely disinfected by Monday and Tuesday following, the 12th and
the 13th. A new crew was in charge on Wednesday the 14th at 4 p.m.
Formaldehyde in solution was used for the taloons and state-rooms and
in all parts where the fittings would be destroyed by steam. Steam is
not suitable for large rooms as the temperature cannot be kept up. For-
maldehyde, therefore, was used on this occasion and the total measure-
ment of surface on which it was eiiployed was 200,000 feet odd. Twelve
ounces of this solution was allowed for each 1,000 cubic feet of space.
Two new sets of men paraded, occupied, lived and slept in the vessel from
two to four days after 17 cases of smallpox had been removed and there
were 2,400 people on board. That was a severe test. He was happy to
be able to state that there has not been reported a subsequent case of the
disease during two and one-half months that have since elapsed.
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Massage and the Relief of Eye Strain in the Treatment of Glaucoma.
Dr. George M. Gould, Philadelphia, in reading this paper stated that

glaucoma will first come into the hands of the general practitioner for
treatment. Four years ago he wrote concerning glaucoma, that massage
properly applied would seem to be a good process stimulating and arous-
ing normal functions generally. He instanced one case in which vision
had been reduced to 21/100 and there had been no considerable response
to esserine, he determined to try massage and the vision steadily rose to
20/30. During the last four years he has tried the same plan in a num-
ber of cases and then proceeded to relate his experiences and results. In
the first case there were typical symptoms of glaucoma with the excep-
tion of pain. Tension, right plus 1; lef t plus 2. Massage was employed
and for three years the eyes have remained normal. Massage may prove
prophylactic in incipient cataract. In the second case, massage also was
performed and the vision remains perfect and the tension perfectly nor-
mal, now for three years. Several other cases were also stated and the
Doctor has yet to see any bad results. By this treatment all venous and
lymph spaces with stasis are cleared and broken. Massage may be of
great service, especially if seen early. In many cases it may prevent
enucleation and in sub-acute attacks it is invaluable, and is promptly
prophylactic as well as therapeutic.

Dr. R. A. Reeve said that glaucoma is such an insidious and danger-
ous disease that one hails with pleasure any new treatment, or any-thing looking towards its prophylaxis. Taxis exerts beneficial results in
this disease and fortunately it is a very rare disease. He congratulated
Dr. Gould upon the wisdom he displayed in laying such great stress on
the scientific correction of errors of refraction.

Dr. Burnham. Glaucoma often baffles us, and one addition to its
treatment such as Dr. Gould has given us is very acceptable and comfort-
ing to us all.

Dr. Burt, Paris, Ont.. said that the profession would welcome any
new treatment so easily performed, as massage seems very simple and
easy of operation. Glaucoma, however, is rare, and he hopes he will
never have to put this treatment into practice.

Treatment of Acute Digestive Disorders of Infancy,
Dr. A. R. Gordon, Toronto, contributed a paper with this title and

said that it was his purpose to discuss the treatment of these troubles in
previously healthy infants. In these attacks we must have a knowledge
of the functions of the saliva, gastric juices, bile and pancreatic fluids as
well as that of the succus entericus, together with peristalsis of stomach
and intestines. We must also be able to classify and diagnose the separ-
ate and distinct processes, their cause and results. When the intestinal
epithelium is impaired, the circulation in the liver becomes sluggish and
then we have all the symptoms from malaise and headache to those of
alarming intoxication. We should begin our treatment with the suspen-
sion of all the regular articles of diet and the employment of substitutes,
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and if the attack is in the stomach, the reason for this is all the more
pronounced. Witholding of foods must be absolute, from 8 to 10 or 12
or even 24 hours with the administration of water alone. In the simpler
forms suppression of food may be all that is necessary for a few hours.
After this, rice water, etc., may be used. Liquid peptonoids he has found
very satisfactory. It may be necessary to persist in the use of this diet
for days, until all the symptoms have disappeared and the child practi-
cally convalescent. Cow's milk should be the very last to be allowed.
Some of the malted foods answer very well at first. When milk is to be
allowed it is safer to peptonize it, although sterilized milk is sometimes
more easily borne. Purgation and repeated purgation is indicated at the
commencement of an attack. Calomel is the best drug to employ with
soda bicarb. to prevent ·griping, with divided doses when vomiting is
troublesome. Thus the liver is restored to its normal condition and
activity and the bile flows more freely. The alimentary canal is emptied
by an abundant flow of nature's antiseptie. Castor oil is safe and
effectual and soothing. If vomited, a second dose ought to be adminis-
tered at once; a child rarely vomits the second dose. During convales-
cence, the aromatic syrup of rhubarb or the phosphate of soda are satis-
factory. Daily purging should be continued with these remedies until
the temperature falls to normal or nearly so and until the offensiveness
of the discharge ceases. Initial doses of calomel and castor oil have the
effect of bringing away matter which has been lodged in some crypt or
recess of the bowel. We may feel safe when we see the characteristie
calomel stool. In regard to flushing, warm water with sufficient salt
added should be employed and if vomiting be present that is no contra-
indication. It serves for the purpose of lavage and should be used except
in the continued vomiting of acute gastritis. Water and normal saline
solution per rectum is even more important and should be used in all
cases. The quantity should be large and used three or four times daily,
aud the temperature of the water should be about the normal body tem-
perature. A long rectal tube or catheter should be used (20) and the
patient placed in the lithotomy position, turned slightly to the left and
allowed to lie comfortably. You will sometimes have some diffliculty on
the right side of the rectum in getting the tube passed, but if you rotate
it you will succeed in accomplishing it. As to sedatives, they are local
and general. Bismuth and opium, the former used in large doses, 2 drs.
in 24 hours are the best. Opium should be used to allay excitement, to
remove pain and to control peristalsis; but it is unfortunate if it is
required before the bowel is cleansed. While the temperature remains
high its use should be restricted. It should be used separately and is
contra-indicated in cases where there is any cerebral excitement. Dr.
Gordon said he was skeptical of antiseptics. The extent of surface and
the poison to be neutralized is great, but after the affected surface is
cleansed, they may then prevent putrefaction and irritation of the mem-
brane. If used, they should be given in the food or after it. Asepsis
should be secured to prevent decompositi3n. In the administration of
antiseptics in the late stages, much benefit may be had from them,
especially HCL. Astringents should never be used.
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Dr. Benedict, Buffalo, spoke in regard to antiseptics inside the body
and said that he was very skeptical of such remedies. If the bowel is
full of focal contents it is a difficult matter to ascertain whether they are
any good or not; but following the purgation, after the focal mass has
passed through the bowel, antiseptics can be used and then you will find
them valuable. Beta naphthol was no good. The condition was one of
toxomia. Opium he practically never gives to children. There is, how-
ever, one drug that acts as a powerful sedative and that is catnip tea.

Dr. Holmes, Chatham, Ont., spoke of the mortality and said that it
was a fatal disease, and doubted if there was any branch of treatment
that had improved more than the treatment in these classes of cases.
The relief of pain by opium he thinks is a mistake. The pain that these
children suffer from and the uneasiness they manifest is due to the abnor-
mal contents of the alimentary canal or to the high temperature usually
accompanying these conditions. Opium will relieve the pain but does
much harm in other ways; it obscures the symptoms. In former years
he used to employ it, but it was accompanied with so many drawbacks
that he abandoned it many years ago. He said he had reverted to the
temperature but the essayist had not referred to the therapeutic measure
of hydrotherapy; putting the child in the cold bath. Remember it is
through some error in diet that the child begins to vomit; the bowels
move frequently; sunken eyes and depressed fontanelle can be observed.
The condition of that child will be that its hands and feet are cold and
blue; and if the temperature be taken in the rectum you will find it 103
to 106 degrees. You can reduce this temperature by the cold bath and
then administer the calomel and the castor oil, and that may be all the
treatment necessary. Abstain from the administration in these cases of
opium, but you may use it as the condition becomes chronic; that is a
different thing. In these the child wastes away from mal-nutrition and
there is a condition of chronc marasmus supervening. In these cases
small doses of opium prove beneficial.

Another member of the Association spoke of using the ice cap and
cold sponging in these cases.

Dr. Gordon in reply, said that small doses of paregoric are of great
benefit still, one should be very guarded in the use of opium in these cases.
In regard to the cold bath, he states that he invariably resorts to the use
of the cold sponging and lumps of ice to the spine.

A Case of Sub-Cutaneous Emphysema.

Dr. Fred. Fenton, Toronto, exhibited a specimen of tubercle in the
lung of a child six months old, and proceeded to give a history of the
case. The child was described to him as having been well, until it had
reached the age of five months, except for an attack of bronchitis at the
third month On Dec. 23rd, last, five days before death, the baby was
very restless, but there was no cough to any degree, in fact it was not a
marked feature at any time. Swelling was noticed in the greater part of
the neck, chest and shoulders passing upwards over the head so that you
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could see a large projection over the vertex and then it spread downwardà
over the chest and abdomen. It was limited to the neck behind. Over
the parotid region, it advanced upwards spreading forwards over the
cheeks. Passing down the chest wall in front, it became limited at the
lower border of the pectoral majors. It passes forwards and backwards
to the spine and downwards to the crest of the ilium and over the inner
half of poupart's ligaments it escaped. It also spread down the arms to
about half-way to the elbow. A post mortem examination was made
about six hours after death. The body was not greatly emaciated. The
sub-cutaneous tissues were dry and bloodless and the left pleural cavity
showed no fluid and no adhesions. The lef t lung showed many emphy-
sematous blebs of varying sizes and the point of entrance of the air into
the pleural sac could not be discovered. The liver and spleen were large
and grayish tubercles were scattered over the surface of the latter.
There was no gas formation in any of the internal organs. Microscopic
examination of the tissues determined tubercle bacilli in the lungs, a few
in the liver and spleen and none in the kidneys. The emphysematous
blebs could be traced into the root of the left lung. In the right thorax,
there were pleural adhesions everywhere especially over the lower and
middle lobes and the balance of the lung was literally studded with
yellow tubercles. The father, a man of fifty, has suffered from winter
cough for years because of chronic bronchitis. No direct evidence of
tuberculosis was obtained in the mother, but she is poorly nourished and
looks a fit subject for the disease. The production of emphysema is
usually described to prolonged and violent coughing, but this was never
a feature of the case. The question of infection arises and the history of
the whole case points very strongly to such an origin. The presence of
tubercle bacilli in the father's sputum, is quite ample to account for the
child's infection.

The Succensful Treatment of Three Important Cases by the Combined Form
of Treatment.

Dr. G. H. Burnham, Toronto, spoke of the different forms of iritis
with paialysis of the third nerve from specific disease and the great value
of the combined form of treatment. These cases often lead to total
destruction of vision in the eye and he used this treatment for the sole
purpose of putting a stop to relapses. The first case cited was an un-
married woman, 58 years of age. In 1896, the right eye became inflamed
and one month later, the left eye also became inflamed. She consulted a
specialist in the spring of 1897 and hl used the combined form of treat-
ment. In the summer of 1898, there were thirty injections of pilocarpine
given. Dr. Burnham stated that with his experience regarding her case,
the treatment was wrongly given, and so failed. The lef t eye had no
perception of light, there were tension and blindness and a very shallow
anterior chamber. The combined form of treatment was begun at once
and it has proven very beneficial in this case. Two other cases were
cited and then the doctor detailed his plan of treatment. Pilocarpine
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was given hypodermically, the dose being 1-10 to 1 of a grain at each
injection. This is administered in a series of sittings of from ten to
fourteen injections, given once a day as a rule. The interval between
the series ranges from three to eight weeks, during which time the

patient is taking the iodide of potash and the bichloride of mercury
internally. Then another series of injections is begun. Before each in-
jection, the patient is prepared in a room with a temperature of seventy-
five degrees, lying between flannel blankets and lies on the left or right
side as convenient. If he feels chilly and uneasy, the effect is lessened.
In winter Dr, Burnham uses a hot water bottle to the feet. The proper
effect of the injection is shown by the perspiration and a free flow of
saliva, the latter varying from six ounces to a pint. At the end of an
hour the patient gets up and dresses. Two hours afterwards he can take
his food. The injection is usually given about tw o hours after the mid-
day meal. The iodide and mercury must be given regularly between the
series. As to the length of time consumed in this treatment, in some
a few months will suffice. In others it is continued for three or four
year; and no relapses occur in this treatment. The nervous centres
especially of the perceptive system are acted. upon in this treatment,
especially seen a few hours after the injection. Having then been able
to produce an effect upon the diseased tissues, it follows that to keep up
.this desired action, we nust go on using the remedies. In cases of old
iritis where there is much damage to vision, the Doctor never does an
iridectomy; instead he causes absorption by this method. In other
organs of the body it ought to be tried in the same way, and its influence
may be as pronounced as on the eye. After ten years of close observa-
tion, he thinks he can speak with authority on the subject and of its
assured position.

Best Method of Dealing with the Consumptive Poor.

Dr. E. J. Barrick, Toronto, addressed the Association on this subject.
He spoke first on the establishment and maintenance of rural sanitaria
in connection with the municipality or with a group of municipalities.
Then the erection and maintenance in connection with the above, of
suitable buildings for the reception and treatment of such advanced
cases of the disease as are unsuitable for treatment, was contended for
and lastly, the co-operation of the Dominion Government, provincial
legislatures, municipalities and philanthropic and charitable individuals
in providing funds therefor, should be secured.

Dr. Britton, Toronto, took exception to a remark of the previous
speaker, that the door of no sanitarium in this country, was open to poor
people, and further stated that it was only a very short time ago since
the Medical Health Officer of Toronto had sent a public patient to the
sanitarium at Gravenhurst. He thought that a great many of the
hospitals of the province should receive and care for these patients in a
proper manner. It would be much better if the hospitals did this work
instead of building sanitaria for these advanced cases.

[SEPT.
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SECOND DAY-MORNING SESSION.

Skin Clinic at St. Michael's Hospital.
The skin clinic at St. Michael's Hospital was an important feature

of the meeting. Refreshments were served and the members of the
Association, spent a very pleasant and profitable hour examining the
patients. There were about thirty cases shown, and amongst them were
several rare skin diseases such as Dermatitis Herpetiformis, Larva
Migrans, Urticaria Pigmentosa, Hydrocystoma, Hydradenitis, Favus,
Molluscum Contagiosum and Exfoliative Deramtitis, following psoriasis.
Drs. A. R. Robinson, New York, Shepherd, Montreal, Graham, Chambers
and A. MePhedran, Toronto, took part in the discussion.

Erysipelas, with Treatment by Marmoreck's Serum.

Dr. A. de Martigny, Montreal. In opening this paper, Dr. de
Martigny said that he had occasion to try during the last fourteen or
fifteen months this treatment in cases of erysipelas of the face and the
result was very good as a rule; but the result also is generally very good
by the ordinary treatment. One case in particular was noted, in which
for four or five days, tonic treatment with iron and quinine had been
tried and a thirty per cent. solution of ichthyol applied to the face, with-
out any good result. The temperature was 1050 and the pulse 148,
the patient very weak and the face very much swollen. There was also
very much suffering, from headache, trembling and fainting fits all the
time. 20 c.c. of the antitoxine (Marmoreck's serum) were injected. She
was then put to bed and a solution of bichloride, 1:4,000 applied to the
face. On the next morning, the temperature was normal and the pulse
ninety-six and the pulse was normal on the following days. In five
days she could go back to work, though the face was still darkened in
some places. Another interesting case was cited in an old lady of sixty-
five years of age. She had generally had one or two attacks in the
spring or in the fall. Last spring she was given two injections of anti-
toxine, 20 c.c. each at two week's interval. That case was cured and
during the fall she had no attack and this spring no attack either. She
was seen two weeks ago and she has never been like that for fifteen years
back. He believes this treatment is more powerful in its curative power
than the local applications. If we use the treatment as soon as we do
for diphtheria, i.e., on the first day, we would get as good results as from
antitoxin in diphtheria. This is not a very severe affection, but we some-
times see deaths occurring in erysipelas of the face. Some friends in
Montreal stated that we have two cases of death. In the first case not
reduced by the ordinary treatment. it would not have been cured by that
treatment as quickly as if the old treatment had been continued. He
was satisfied with the results and asked the members of the Association
to try this treatment when they had a case of erysipelas of the face and
report at the next meeting of the Association, twelve months hence.

Dr. R. W. Powell, Ottawa, asked the writer of the paper about the
dose of this particular serum, whether 20 c.c. was the standard dose or
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whether the dose is altered by the severity of the case, or by the age of
the patient, or what rules there are about this treatment.

Mr. Cameron confirmed Dr. de Martigny's findings. He had em-
ployed the treatment lately in four or five cases of erysipelas of the face
with very prompt results. One patient in particular had seven attacks
or relapses in fourteen months, and since using this serum injection, no
relapses have occur-ed.

Sir James Grant, Ottawa, stated that when this society was organized
thirty-two years ago, this subject was not even in its infancy. Since
then great advances have been made and the observation which bas
fallen from this gentleman upon this treatment, is one of vast importance
and such is the efficacy of the injection, in curtailing or destroying the
poisonous condition of the system that produced the erysipelas, that it
was almost positive in its character. He trusted that Dr. de Martigny
would continue in his observations and throw more light upon the sub-
ject. He hoped he would be excused for making a personal observation
here this morning. In 1860, lie received a very severe blood poisoning,
and was in a very feeble state of system and near the point of death. In
1863, he was induced to try the influence of the serum of ordinary
vaccine, made into solution and injected into the system, which at that
time was being used for the treatment of cases of skin diseases, particu-
larly severe forms of psoriasis, with good effect. He published this as
far back as 1863. This was the initiatory stage so far as he was con-
cerned, in which serum therapy had been employed for the cure of any
disease. He was glad to know that this subject was taken up to such an
extent.

Dr. Irwin, Weston, Ont., believed in serum therapy, but it will not
cure all cases. He instanced a case of scarlet fever he had had recently
under his care, in which the serum employed for that disease had been
used, an injection of 10 c. c. After two weeks the child developed
erysipelas and in twenty-four hours it was in a very bad stage. Then
10 c.c. of the antistreptococcic serum was injected on the second day but
without any result and the child died.

Dr. de Martigny in reply said you can use 10 or 20 c.c.; but we
must know that the streptococci are not all of the same kmnd. There
are different families of the streptococcus. It acts on a special family
very powerfully. If one of the same nature, we can use very small doses
with good results ; but the serum is prepared from one family, and thus -
we must use large doses to have any good effects. Besides that, we must
be sure when we employ serum that we use a very powerful one. If we
find the streptococcus in the beginning, we find the enemy itself. If we
wait too long, then we come in too late, and then if we kill the microbe
we have no reason to hope to have any effect upon the toxine itself, only
that it must be eliminated by the natural ways, the kidneys, skin, etc.
He would like for one to try the serum, the best and most powerful and
fresh; and next year after fifty or sixty or one hundred of us have tried
the serum and come back a year hence and relate our experiences, then
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we will be able to establish a good opinion of the treatment. We will
then have something certain about it. It is being discussed about in
Europe, and doctors in France pretend that it has great power, and others
do not pretend anything about it. It looks as if every one is going to
have and expect the same opinion, i.e., if we treat the erysipelas in time.

Complications and Treatment of Fracture of the Skull.
Dr. J. M. Elder, Montreal, read this paper, and stated that it referred

to fractures at the base. This last summer, he had under his care in the
Montreal General Hospital, a remarkable series of these fractures, no fewer
than seven all told, tive of them being there at the same time. These series
of cases made him study up the subject; and the good results of the rou-
tine treatment followed, made him wonder whether we, as general prac-
titioners, were not too prone to think that in this form of injury treat-
ment was useless. Such an attitude is quite as unjustifiable as it would
be in a compound fracture of the tibia for instance. The history of one
case: H. S., aged eight years, came into the hospital on 30th May last,
unconscious, the result of a fall of fifteen feet, striking on the head.
There was a large haematoma about the parietal bone and a depressed
fracture above the left ear ; pupils widely dilated ; blood issuing from
nose and ears; pulse weak ; respiration shallow. Vomiting of bright red
blood in small quantities. Examination of the throat with mirror showed
the blood dropping down from the pharynx. There was a fracture
through the middle fossa of the skull, involving both ear and nasal fossa.
Something had to be done at once. He quoted Shephard's case where he
ligated the common carotid artery. He then ligated the left common
carotid artery in this case and put the patient to bed. She regained con-
sciousness on the third day and the temperature kept fairly good, but on
the twelfth day she developed thrombocis in the superior longitudinal
sinus, with oedema along the forehead. On the sixteenth day another
rise of temyerature and thrombosis of the left cavernous sinus, followed
in a day or two by thrombosis of the right cavernous sinus. A study of
the consequence caused by this was very interestiug. She left the hos-
pital perfectly well, in twenty-six days, and continues well. The child
is perfectly well now. He stated that in Dr. Shepherd's case some men-
tal trouble developed afterwards, and he is watching this case with that
end in view. The other six cases are pretty much of the same nature.
In all the cases the following general plan of treatment was followed out.
First, absolute rest in bed; second, quiet was enjoined, and the patient
should be kept, preferably, in a dark room; third, the ice pack was kept
to the head continually; and fourth, the ears were thoroughly syringed
out and packed with sterilized gause. The nose was sprayed every four
hours with the following solution: biborate of soda and sod. bicarb. of
each 3 grs., glycerine and water 1 oz. The mouth was cleansed every
two hours with solution of 45 grs. chlorate of potash, 20 minims HC1, 4
drs. glycerine. in 10 ozs. of water. Food was given per rectum for several
days. Peptonized beef and brandy was well borne when given in this
way. Can one always be sure that you have a fracture of the base to
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deal with ? The signs of fracture of the base are often equivocal. Some
of the evidences of severe brain injury are bleeding from cranial orifices
and the demonstration of cerebro-spinal fluid, and if this latter, then you
can be almost sure that you are dealing with a fractured base. Fractures
of the vault, too, often extend to the base, What are the dangerous com-
plications of fracture of the base of the skull? Hæmorrhage may result
from the fracture involving some of the arteries entering the base of the
skull, Treatment must be directed to the control of this by every and
any means possible. The next danger, of course, is sepsis; the fracture
may become compound, communicate with some of the cranial canals,
thus communicating with the outer air. Most fractures involving the
middle and the anterior fossae, generally communicate with these cavities.
If the fractured skull is kept aseptic it will heal kindly as other bones
treated in the same way. Opium is indicated if the patient is violent.
It quiets him. Above all, keep the patient free from all excitement,
whether of sight, sound or mental production. Exclude the pettifogging
lawyer who is so anxious to have the case.

Dr. Lett, Guelph, Ont., asked how long it was from the time the
common carotid artery was tied before symptoms occurred, because it
strikes him that in many of these cases of injury to the skull that the
injury itself, while it leaves no symptoins for a short time from the result
of healing, the impinging of the membranes on the cortical substance,
that years after the patient will get mental troubles, whereas there are
no mental troubles during the acute stages of the injury; and he would
like to know if it was a short time or a considerable interval that elapsed
before the mental symptoms appeared.

Dr. E. Hall, Toronto, asked what were the causes that led him to
select the left carotid in this case, and where there are symptoms of in-
ternal without external hæmorrhage what would be the surgical indica-
tions.

Dr. Harrison, Selkirk, Ont., stated that he was going to ask the same
question that Dr. Lett asked. He has seen cases in which injury of the
bones of the skull occurred and there was no ligation of the carotid
artery and in which there was perfect restoration to health, but over a
year afterwards these symptoms supervened, and when Dr. Elder was
reading his paper, when he was saying that he was going to watch for
further symptoms and to see whether tying the carotid artery affected
the mental processes afterwards, when the result would be much more
likely to happen after the injury to the brain than the tying of any blood
vessel after the injury.

Mr. Cameron has tied the common carotid artery on both sides, and
no mental symptoms followed. The mental symptoms are due probably
to the traumatism.

Dr. Shepherd, Montreal, stated that his case which Dr. Elder referred
to was a case of ordinary hSmorrhage, which came on after the accident,
with gradual loss of consciousness, and then he operated and found a large
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clot at the base of the skull. The hæmorrhage was so profuse that he
tied the common carotid immediately. There were no mental symptoms
afterwards in this case.

Dr. Elder stated that he understood that Dr. Shepherd's case had
developed mental symptoms just very recently.

Dr. Atherton, Frederickton, N.B., stated that he had the good fortune
to see the carotid artery tied on a medical man of St. John, N.B., and no
mental symptoms followed, and if any of the gentlemen present heard this
doctor speak on a medical or political topic he would conclude that his
mental faculties were all right.

Dr. Bell, Montreal, spoke of this modern view of treating these cases
and thought that certainly many cases can be relieved by prompt inter-
ference, and such treatment as in other cases prevents sepsis. With
regard to later consequences we cannot do much to avert these at all
These are produced at the time of the fracture, and he cannot see that
we can really do anything to avert these. Do not let the patient die of
hæmorrhage nor of sepsis. The great point is to know when to interfere
and to interfere promptly.

Dr. Elder, in reply, said in regard to the question of mental symp-
toms, he possibly might be in error about Dr. Shepherd's case, although
he had heard that Dr. Shepherd's patient had gone insane. His own
opinion is that it is not likely to lead to any bad results. In children we
may reasonably hope for better results. In regard to the mental symp-
toms following fractures, that they do supervene there is not much doubt.
Adhesions form between the meninges of the brain, and will lead to con-
vulsions and the paralytic seizures. Some of these symptoms supervene
two years after the injury, and it is our duty to watch and see if there is
any connection bet ween the two. The reason the left carotid was taken
was because the injury was on the left side.

Observations on Adenoids and Enlarged Tonsils and their Removal,
with Notes.

Dr. D. J. Gibb Wishart, Toronto, in reading this paper said that the
cases occurred in the service of the Hospital for Sick Children, and
thought that few practitioners have a due conception of the enlargements
of these lymphoid tissues. The cases occurred in the years from '96 to
'99, and the total number of cases operated upon was 103. Of these 47
were males and 56 females. The faucial tonsils alone were enlarged in
16 females, adenoids in 14 females. Twenty-four per cent. vere under
five years of age; 24 per cent. were over ten years, and 52 per cent.
between five and ten years. He examined some of these some years after
the operations, but in only 16 cases could he get an examination and only
four of these showed any return of the disease. There were five cases
that had been previously operated on by other operàtors; then there were
two deaths, both due and traceable to the anaesthetic These figures em-
phasize the fact that the disease is very prevalent. They were b ought
for treatment because some function of the respiratory tract was being
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interfer ed with. Perhaps a larger number still complained of uneasy or
oppressed breathing, especially during the hours of sleep. Again nasal
symptoms or eczema of the edges of the nostrils were most pronounced,
and the child had frequently persistent continuous cold in the head. Then
it is frequently difficult to get a clear history of these cases; the mother
is careless; heredity can be traced. As will be seen from the figures given
above, 47 per cent. of the cases presented enlargement of both third and
faucial tonsils. In other words there was disease of the third tonsil in
70 per cent. of the cases and of the faucial tonsils in 53 per cent. As
adenoids are concealed Trom view chey very often escape notice. In the
diagnosis of these he found the facial expression most useful; the nose is
fiattened between the eyes. If the nose is well formed and adenoids are
present, the obstruction is only partial. The presence of the open mouth,
or the constant keeping of the lips slightly apart, when the child is in re-
pose, is also important. In the examination of the pharynx, the soft
palate often presents the appearance of paresis, as if pressure were on the
upper surface. Actual sight, however, is the best means of diagnosis. If
you fail after the first time with the mirror it is useless to try again,
because the child is frightened, and force employed means that hereafter
you cannot get its consent. Never hurt the child if at all possible. Don't
use the bivalve speculum. The trained eye may be assisted by the use of
a long angular probe. The enlargement of the pharyngeal tonsil is as a rule
easily seen. The tongue should be depressed in such a way as to prevent
gagging, and it can only be brought into view when the tongue is deeply
depressed. A good transmitted light should be employed. When enlarge-
ment of one or other of the glands exists, it is generally wise to attempt
to reduce the condition by astringent sprays and tonic treatment. Every
case requires careful consideration of all details. Don't advocate that
every tonsil be removed by the knife if it protrude beyond the faucial
pillars. When an operation is deemed needful it should certainly be
performed under anaesthesia, and the anaesthesia should be sufficiently
profound to permit examination. In the simple cases he has used nitrous
oxide, but the time limit is too short as a rule-40 to 50 seconds-to secure
thorough work. With regard to the position of the patient, the head
should be allowed to fall over the end of the table after the tonsils are
removed, and then the adenoids taken out. Severe hæmorrhage follow-
ing operation has been reported, but in cases of my own no such hoemorr-
hage gave rise to any alarming symptoms. We might, however, meet,
with this at any time, because we do not know when an artery may be
misplaced; in most cases, however, the loss of blood is very considerable.
Out of the total number operated on, two resulted fatally; but in neither
of these could the death be due to the operation. In 85 per cent. of the
cases, no subsequent history has been obtained, so the percentage of cures
would be over 90 per cent. As a rule, when a cure has not been obtained
the Doctor feels convinced that there must have been some defect in the
operation. He removes the left tonsil better than the right and a small
portion of the adenoid enlargement may easily escape attention. The
healing process will beslow, and in most which remain will continue large
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and take on new growth. The use of the spray to cleanse the parts
should always be insisted on. The tonic effect upon the patient, the
results of operation, is always striking.

Dr. Snider, Brussels, Ont., asked whether the administration of an
anæsthetic was more dangerous in these operations for the removal of
tonsils than in other cases.

Dr. Wishart: One has difficulty in knowing beforehand, how long a
time it will take to remove the adenoids, and they May prove trouble-
some, and then again they may come out in one entire mass. The 45 or
50 secs. which the gas gives you will be amply sufficient for the work,
but if for any reason you are not satisfied with the thoroughness of your
operation, you are put in the position that the patient is bleeding and
out of the anosthetic, and you don't get as good results. With regard
to the danger of the anæsthetic, of course it is certainly true, that a
patient suffering from these, takes the anæsthetic badly, but that is not
a sufficient reason to prevent one using the anoesthetic, if you are thereby
going to secure a much more thorough operation. So far as the effects
upon the patient who died under chloroform are concerned, it did not
seem to be in any way due to the operation. The patient had taken it
on two or three other occasions, but in this case the patient collapsed.

Dr. Ernest Hall, Toronto, spoke of the change in the mentality of
these patients after operations.

Sir William Hingston: He was sorry Dr. Wishart did not confine
himself to one of the two subjects, because the remarks to one do not
apply to the other. With regard to adenoids, it occurs to him that as
soon as we recognize these growths, we should operate on them as soon
possible for their removal. - There is nothing to be gained by waiting,
but in the case of the tonsils it is entirely different. Some operate there
altogether too frequently. He stated he had seen whole families with
enlarged tonsils, and when they grew older they came down to their nor-
mal condition. He has seen the tonsils almost meeting, and yet has
hesitated to remove them. While he thoroughly agrees to have the
adenoids removed, with the tonsils, the thing is entirely different. He
took exception to the use of the spray after the operation and would ask
what can be gained by the use of the spray. The membrane of the nose
is unaccustomed to it. For years, he has not used water, medicated in
any shape to get at the nasal cavities; instead, he uses powders. He
considered the employment of the nitrous oxide gas in these cases use-
less, as there was insufficient time for the operation. He is most favor-
able to chloroform and does not think it is more dangerous than in any
other cases. We have got to see that the blood does not get down into
the breathing apparatus.

Dr. Wishart said that he did not mean to infer that the tonsils
should be removed in every case; it is simply a matter of judgment how
far they are interfering with the breathing. With regard to Dr. Hall's
remarks, with reference to the clearing up of the mental condition, every
surgeon knows that there is always a marked improvement after these
operations, especially after adenoids have been removed.
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Tuberculosis and Insurance.
Dr. John Hunter, Toronto, discussed the affects of family history of

tuberculosis and its bearing upon applicants for life insurance. Of course
there can be no two opinions about it that it is the first and imperative
duty of the physician to make an honest examination of the applicant
for the medical director of the insurance company ; it is due to the appli-
cant as well that he should receive the benefit of the advanced medical
knowledge of the day. The purport of the paper was to invite discus-
sion that might be used to define more clearly where we are at with
reference to the relationship between tuberculosis and insurance. To
what degree does the presence of tuberculosis in the individual or in the
family history justify the applicant's rejection. First, he spoke in refer-
ence to the tuberculous subject and the question of heredity and the
family history of those under thirty years of age, especially on the
maternal side, and second, of those who have an acquired physical condi-
tion that would predispose to the disease. After this class there are
those over thirty years of age. He then took up the questions of envi-
ronment, physical conditions and hereditary tendencies, and stated that
the trend of scientific opinion of the day was in favor of the opinion that
the disease was not hereditary. The direct transmission of the tubercle
through parental channels is of very rare occurrence. He quoted Dr.
Bryce who had made the statement 80°/ of all deaths from tuberculosis
occurred amongst working classes, or in those working at trades.

Dr Benedict, Buffalo, thought that the heredity of tuberculosis was
very much like the heredity of scarlet fever, that it was a question
rather of infection, but with a longer period of incubation.

Sir William Hingston thought that the idea of heredity had done an
enormous evil to society. For instance, a beautiful young girl is about
to be married; a whisper goes around that the disease may be transmit-
ted-the marriage is cancelled thereby.

Sir James Grant advocated the formation of a National Society like
that promulgated by Sir William Broadbent in England, and presided
over by H. R. H. the Prince of Wales.

Dr. Bryce thought that if this Association could form a society to
assist the government of the country, it would be accomplishing much.
Formerly it was thought that there must be some hereditary taint in the
family history. Now it is a question of transmission by and through
infection. The Government of Ontario ought to have inspectors in the -
various institutions of our country, in order to see if there is a solitary
case of tuberculosis, either among the teachers or students, and have such
individual renoved. We know perfectly well that one small bit of
sputuni lodged and dried up and disseminated throughout the atmosphere
may be the means of producing a thousand cases. Too much care can-
not be devoted to this subject, particularly in our steamers and in the
railway cars also. When we find the mortality so great in this province,
it behooves every man to look carefully into the subject, and see what
can be done towards it prevention and eradication. Another point, in
regard to the sale of milk, licenses ought not to be granted to milk
.dealers until their cattle and premises have been thoroughly inspected.
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Cyst of Broad Ligament.
Dr. Chas. Smith, Orangeville, reported this case and described thedifficulties encountered in the removal of the tumor. At the time of theoperation the woman was 53 years of age and the mother of nine child-ren. She had been growing in girth for some years, but thought thatshe was getting fat only. Increasing dyspnea however soon ren Ieredher life intolerable; then she decided to have the operation performed.The appearance of the growth was a bluish vascular-looking tumor.There was no secondary growth. An incision five inches in length wasused and even then there was a considerable difficulty in performing theoperation properly. An uninterrupted recovery took place and thepatient enjoyed -good health until her death from apoplexy five yearssubsequently.

SECOND DAY-AFTERNOON SESSION.
Implantation of the Ureters in the Rectum in a Case of Exstrophy ofthe Bladder, with Patient.

Dr. Geo. A. Peters, Toronto, exhibited the patient and fully describedthe two operations he had performed on this subject. In addition tothe exstrophy of the bla ider, the patient had also had procidentia recti,and was therefore a great source of trouble and annoyance, disgust andloathing to his friends. The resulting deformity from this conditionwould be such as would be produced by taking away the anterior wallof the abdomen, below the navel. There is then exposed to view theposterior wall of the bladder, with the mouths of the ureters filling inthe space between the wide separated walls. In this case he has removedthe exstrophy of the bladder altogether. The scrotum is present and thetestacles are descended. The condition is a congenital one, and due todefective development in the uro-genital parts. At the age of 2J yearsthe boy first came under the doctor's notice; lie is now 4J years. Althe organs and limbs were perfectly formed with this exception. Onthe broad, flattened and shortened penis, a groove descended down to theextremity thereof, the under skin of the urethra being exposed and alsothe mucous membrane of the posterior wall of the bladder. A rudimen-tary prostate could be seen, and at the lower part of the bladder wall theopenings of the ureters could be detected. Around these there wereexcrescences, mucous in character. The surrounding skin showed verylittle irritation, though it was constantly bathed in the escaping urine,though the escape of urine was not constant. When the surface wasdried it would remain dry for 15 seconds to 1 minute. A fine probewas inserted into these openings of the ureters, passed almost directlybackwards. Both kidneys were somewhat prolapsed as could readily bedetermined under chloroform. Generally speaking, in these cases. thetesticles have not descended. There was an entire absence of the subicsymphysis. With the finger in the rectum, one can draw forwar and
easily detect that there is no symphysis pubis whatever. The projection
of the prolapsed rectum came down to his knee. The mucous membrane
of this was irritated and tenesmus was frequent and caused suffering.
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The procidentia could be easily returned and the sphincter had some
contraction, but when the hand was removed it would return. This con
dition called for immediate relief. Dr. Peters here exhibited to the
meeting the result of operative procedures, which certainly was very
gratifying to the patient, the parents and also to the surgeon. A descrip-
tion of the operation for the exstrophy of the bladder followed. The
operation was done extra-peritoneally, and this operation would seem to
hold out hopes, but the mortality is high. The ureters were fixed into
each side of the rectum and almost immediately the rectum manifested a
tolerance for the urinary secretion. In 48 hours after the operation the
bowels moved, and after that the child got along without any difficulty.
It is now five weeks since the operation was done and .the bladder bas
all gone. Now, his urine is passed into the rectum, and almost imme-
diately it manifested a tolerance for the urine. He can go from three to
five hours. That day he had gone from 8 a.m., then at 11 a.m., and again
at 2.30 p.m., and at night he will go from four to five hours without pás-
sing anything from the bowel at all.

Dr. Cameron thought that this operation was bound to become the
operation of the future. He instanced a case in which he had done this
operation for a woman, in whom it had existed for 19 years. A good
many of these operations have ail proved failures.

Dr. Bell, Montreal, congratulated Dr. Peters upon the result of this
case. He considered it a surgical triumph. The operation for the
re-plantation of the uterus bas been done for a good many things; and
the question of the tolerance of the urine in the rectum is still a much
discussed question. The results shown in this operation are good.

Dr. Shepherd thought that the operation was an ideal one and con-
gratulated Dr. Peters upon the great success he bas obtained in this case.

Dr. Peters, in reply: There is one point we must not lose sight of,
that there is danger of death from ascending pyelo-nephritis. When the
operation bas been done in animals, that bas been the cause of death.
When contraction occurred the ureter in the rectum, would have a papilla.

If we have a papilla projecting into the rectum, it mitigates the danger.

Co-operation of Surgeon and Physician in Abdominal Cases.
Dr. A. L. Benedict, Buffalo, .in a very interesting paper discussed

this question. He instanced cases where the two should co-operate, such
as cancer of the cardia, etc., and then proceeded to discuss the diagnosis
of these tumors. He thought that very often the patient would benefit
if, after the operation, he was handed over to a medical attendant for
care and attention.

Sir Wm. Hingston deprecated cutting into the abdomen before a
diagnosis had been arrived at.

Gall-Bladder Surgery.
Dr. J. F. W. Ross read a highly interesting paper on this subject.

He exhibited a cabinet of gall-stones taken from patients on whom he
had operated, and also a mucous fistula in a gall-bladder specimen. H e
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dwelt upon the difficulty often encountered in extracting these stones
from the common duct, and exhibited an instrument he had devised for
this purpose.

Dr. Holmes and Prof. Beall discussed this paper.

Address in Surgery.

Dr. W. B. Coley, New York, delivered a classical and scholarly
address on the radical operation for the cure of hernia. He traced the
rise and progress of the operation from the earliest times, apportioning,as he proceeded, the credit for any improvements. Coming down to
modern times, within the last decade, he spoke of the different operations
of Bassini, Mitchell, Banks, Kocher and Halsted, and concluded with a
special reference to the operation for femoral hernia and a word or two
about umbilical hernia, which did not generally require operative mea-
sures for its cure.

Vote of Thanks.
Moved by Dr. Shepherd, Montreal, and seconded by Dr. Peters,

Toronto, that this Association extends its thanks to.Dr. Coley for bis
admirable address. Carried unanimously.

THIRD DAY-MORNING SESSION.

Anaesthesia by Chloroform and Ether.

Dr. W. B. Jones, Rochester, contributed'a very interesting paper on
this subject. We should know the total solids excreted in the 24 hours.
Heart murmurs make no difference. The condition of the muscle and
the arteries is more important, and whether filled with good blood. Any
adhesions in the lungs should be ascertained. Also note any deformities
and partial paralytes. It is not necessary to smear vaseline all over the
face, and it is better not to administer any drugs beforehand. The hypo-
dermic syringe loaded with a solution should always be at hand. The
administrator should be thorough- master of himself and permit no inter-
ference on the part of the operator. He should pay particular attention to
the work he is doing and have no regard to the procedure of the operation.
About eight drops per minute is the proper dose to keep up the anosthe-
sia. He has seen four drops per minute maintain anoesthesia for half an
hour. The patient should be made comfortable, so that there will be no
pressure on the chest or any interference with the breathing in any way ;
and the hands should not be pernitted to hang over the sides of the
table. He should be ever on the qui vive f:>r emergencies.

Some Observations on the Treatment of Cancer.
Dr. A. R. Robinson, New York, spoke of the epitheliomata which

could be better treated with a paste than with a knife, as for instance
those situated around the nose and face and on the scalp-in parts where
it is impossible to make a deep incision if the knife were used. The

'99.]



THE CANADA LANCET.

paste employed was an arsenious acid one, with equal parts of gum
acacia, made of the consistency of butter. This paste should be applied
and left on from 16 to 18 hours before you get the right effect. From
this you will get a complete necrosis en masse with a resulting inflam-
matory process, which however is limited and simple. Then you will
get healing by the process of uranulation.

Dr. Shepherd thinks that in the majority of cases the knife should
Ite used, with the exceptions as stated by Dr. Robinson.

Dominion Registration.
Dr. Roddick introduced this question in a speech of some length and

power. He traced the rise of the agitation from -confederation, and pro-
ceeded to outline the scheme for a Dominion Medical Council. Each
province was to have three representatives on the central board, one
nominated by the Governor-in-Council, one by each provincial medical
council and the third was to be the president of each provincial medical
council ex oficio. Any practitioner in good standing, who has been a
licentiate for ten years, could at any time go bef re the central body and
receive a license to p-actice in any province in the Dominion-and no
practitioner could do this until such ten years had elapsed. The present
provincial councils were to remain as they are.

Dr. Williams, Ingersoll, Ont., representing the Ontario Medical
Council, then took the platform and moved the following resolution:

" Whereas, the standards of education for the profession of medicine
and surgery and the qualifications for the practice of the profession
vary in each of the provinces of Canada, and the assimilation of these
standards, and, if practicable the establishment of uniform standards
throughout the Dominion are desirable;

« And whereas, in consequence of the provisions of the Acts of the
United Kingdom of Great Britain and Ireland, known as the ' Medical
Acts,' medical and surgical practitioners, who are by the law of a pro-
vince of Canada, entitled to practise the profession in such province, can-
not obtain the benefits of registration under the said Acts, inasimuch as
by the said provisions, the qualifications required for such registration
must be regulated by the Parliament of Canada;

" And whereas medical and surgical practitioners duly registered
according to the law of one province of Canada cannot legally practice in
another pýovince without being duly registered in such other province;

" And whereas, serious practical inconveniences, both to the public
and to medical and surgical practitioners, have arisen from the above
cause ;

" And whereas it is desirable to assimilate and, if possible, to unify
the various standards of qualifications established by the several provinces
of Canada as conditions of admission to the study of the profession and
to the practice thereof, such assimilation and unification being best
obtained by the establishment of some central authority with power to
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hold examinations of, and to establish and maintain a system of medical
registration of, such persons who desire to practice the profession in more
than one province of Canada;

" And whereas it is not within the legislative jurisdiction of the pro-
vinces of Canada to establish such central authority, the jurisdiction of
such provinces being restricted to the limits of the province and to pro-
vincial objects only ;

" And whereas it is expedient to constitute a corporation in which
the legislatures of the various provinces may, if they see fit so to do, vest
such powers as are necessary to affect the above purposes, and other pur-
poses mentioned in this Act;

" And whereas the appointment of such an authority is for the gen-
eral benefit of Canada, and would promote the advancement of medicine
and surgery throughout the Dominion of Canada;

" Therefore be it resolved, that this Association heartily approves of
the proposed scheme which the committee have formulated and presented
at this meeting;

" And further resolved, that Dr. Roddick be empowered and re-
quested to continue his efforts to have the scheme completed and carried
into effect, by such legislation as may be found necessary."

Dr. McNeill, Prince Edward Island, seconded the motion of Dr.
Williams, and stated that the movement had his hearty support.

Sir James Grant, Sir William Hingston, Dr. N. A. Powell, Toronto;
Dr. Powell, Ottawa; Dr. Harrison, Selkirk, Ont., and Dr. Latferty, Cal-
gary N.W.T., spoke to the resolution.

It was then put to the meeting and carried unanimously amid great
enthusiasm.

The President appointed George H. Carveth and J. T. Fotheringham
auditors.

Dr. McNeil moved that the report of the Nominating Committee
should be received now. Carried.

Dr. Roddick, the chairman of that committee then presented his
report: Ottawa was selected for the next place of meeting.

President-R. W, Powell, Ottawa.
Vice-President for Ontario-A. J. Johnson, Toronto.
Vice-President for Quebec-A. R. Marsallais, Montreal.
Vice-President for New Brunswick-Dr. Myers, Monckton.
Vice-President for Nova Scotia-W. G. Putnam, Yarmouth.
Vice-President for Pr. Edward Island-S. P. Jenkins, Charlottetown.
Vice-President for Manitoba-W. J. Neilson, Winnipeg.
Vice-President for North west Territory-Hugh Bain, Prince Albert.
Vice-President for British Columbia-0. M. Jones, Victoria.

Local Secretaries :
Ontario-W. N. Klock, Ottawa.
Quebec-J. A. Hutchinson, Montreal.
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New Brunswick-G. A. B. Addy, St. John.
Nova Scotia-G. M. Campbell.
Prince Edward Island-H. D. Johnson, Charlottetown.
Manitoba-Harvey Smith, Winnipeg.
Northwest Territory-M. M. Lyman, Q'Appelle.
British Columbia-Dr. McGuigan, Vancouver.

Treasurer-H. B. Small, Ottawa.
General Secretary-C. R. Dickson, Toronto.
Dr. McNeill, P.E.I., moved in amendment that the name of F. N. G.

Starr be substituted for that of C. R. Dickson, and that the report be
then adopted. This was seconded by Dr. Chown, Winnipeg and was
carried unanimously.

THIRD DAY-EVENING SESSION.
Report of Committee on Inebriates.

Dr. James Thorburn, the chairman of this committee, submitted their
report, which reads as follows:-

" Your Committee to whom was referred the question of the treat-
ment of pauper inebriates, at the last meeting of the Canadian Medical
Association, begs leave to report as follows:-

" At the Quebec meeting of this Association, a paper by Dr. A. M
Roseburgh, was read by the secretary on this subject. This gentleman
has for years taken a deep interest in the reformation of inebriates and
about 18 months ago was commissioned by the " Prisoner's Aid Associa-
tion of Canada to visit institutions and interview specialists with a view
of enabling him to formulate a plan for the economic treatment of pauper
inebriates. After visiting eight special institutions and conferring with
the best known specialists in Canada and the United States, he found
that about 34 per cent. of those subjected to scientific treatment appear
to be permanently relieved from their infirmity. This percentage, he is
convinced, may be very materially increased by the adoption of a modifi-
cation of the Massachusett's Probation System-changing the environ-
ment of the patients and exercising judicious supervision subsequent to
treatment. While he has for many years recommended reformatory
treatment with prolonged detention for the more hopeless class of inebri-
ates, he is convinced that, for the incipient drunkard and the more
hopeful class a few week's hospital treatment will be effective in a large
percentage of cases more especially if the case be followed up by judic-
ious management subsequent to treatment.

" Since the paper referred to was read at Quebec, the matter has
been considered by the Ontario Medical Association and the plan therein
outlined, was fully endorsed and also commended to the Ontario Govern-
ment for adoption. We learn that influential members of the Ontario
Government to whom the schem3 was submitted at an audience given by
them to a committee of the Ontario Medical Association, expressed them-
selves as being very favorably impressed therewith and that they were
disposed to recommend its adoption in Ontario.
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" The scheme endorsed by the Ontario Medical Association and
recommended by the Ontario Government briefly stated is as follows:

'A.-The appointment by the Provincial Government of an in-
spector of inebriate institutions. This inspector should be a qualified
medical practitioner, who has made the medical treatment of in-
ebriety a special study.

'B.-The inspector should organize in the city of Toronto, a
hospital for the medical treatment of pauper inebriates of the more
hopeful class, and in other cities of the Province, an inebriate depart-
ment in the existing general hospitals.

• C.-The inspector should also arrange in connection with each
institution, where inebriates are received and treated, an organiza-
tion or agency for the adoption of the probation system and giving
a helping hand to the patients subsequent to treatment for inebriety.

' D -The inspector should provide for the adoption of a
rational course of medical treatment for inebriates in accordance
with the tenets of legitimate medicine only, to the exclusion of the
use of any proprietary remedy.'
"Under the circumstances here cited, we beg leave to make the follow-

ing recommendations:
'1.-While we are of the opinion that for the successful treat-

ment of confirmed drunkards, prolonged removal from temptation in
a properly equipped reformatory is very desriable if not absolutely
necessary, we would nevertheless be disposed to endorse the plan
herein outlined for the economic treatnient of pauper patients of the
more hopeful class, either in cottage hospitals or in a special depart-
ment of general hospitals.'

'2.-In case the plan o! treatment of inebriates here'referred to
should be nndertaken either by the Ontario Government' or by any
of the other Provincial Governments, we bespeak for it the cordial
co-operation of every member of the medical profession who is in a
position to favor this important undertaking.'

Respectfully submitted,
(Signed) JAs. THORBURN.

J. GEORGE ADAMI.
W. S. MUIR.

Dr. Thorburn moved the adoption of this report, seconded by Dr.
McNeill, Charlottetown, P.E.I. Carried.

Resolution re Tuberculosis.
Moved by Dr. P. H. Bryce, and seconded by Dr. Jas. Thorburn:
" That in view of the general expressed belief of the medical profes-

sion and by members of this Association. that bovine tuberculosis is
directly concerned in the diessemination of tuberculosis in man, and
recognizing the practical character of the several scientific and sanitary
mneasures, to-day available for limiting the prevalence of the disease in
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cattle, the Canadian Medical Association does hereby urge, that the
Federal Department of Agriculture, and the Agricultural and Public
Health Departments of the several Provinces confer together with a view
to elaborating a scheme whereby conjoint action can be instituted so that
these several existing laws may be so harmonized as to be made operative
towards the eradication of tuberculosis in Canada." Carried.

Notes on recent European Conventions.
Dr. R. A. Reeve, Toronto, gave at some length an account of the

International Otological Congress, the Ophthalmological Congress and
the section on Ophthalmology of the British Medical Association, paying
particular attention to the addresses of the presidents and the subjects
connected therewith. He also spoke of a paper in reference to the
use of various silver salts in conjunctivitis, especially argentin and pro-
targol, which are as effective and much less irritating as silver nitrate.
In reverting to the British Medical and the section on ophthalmology, he
referred to the address on "Injuries of the Eye " and took up the ques-
tion of sympathetic ophthalmia and said that this dread disease was a
sort of malignant inflammation, which with very few exceptions destroys
the sight of the eye.

President-elect.
Dr. R. W. Powell, Ottawa, the newly elected President, was then

introduced to the meeting and in the course of a happy and appropriate
speech, took occasion to thank them for the great honour they had con-
ferred on him that day, and said he could assure them that the profession
in the city of Ottawa would spare no pains to make the meeting next
year, in 1900, the most successful one in the history of the Association.

Surgery among the Insane,
Dr. A. T. Hobbs, Asylum for Insane, London, Ont., said that this was

a subject that had now attained some considerable width. In order to
secure successful treatment, you must have the patient's confidence and
co-operation, and with the absence of trust on the part of the patient, it
is difficult to produce satisfactory results. The surgeon must be ever
ready to depart from the beaten track of routine treatment, and initiate
new methods for dealing with these patients. We have encountered all
kinds of difficulties in the London Asylum, and experience has taught us
how to meet these. First, there is the difficulty of diagnosis. Very little
reliance can be placed upon subjective symptoms as seen in the insane.
Their suspicions are often aroused by a simple examination of the chest,
so one can imagine how difficult it is to secure a gynaecologic examina-
tion except with the aid of anæsthesia. Chloroform was first used but
this had to be abandoned as artificial respiration had to be resorted to, in
many cases. Chloroform is a dangerous anosthetic to use upon the in-
sane. Ether has given satisfaction and more so when there is preliminary
narcosis with nitrous oxide gas. We never remove a healthy ovary or-
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healthy tube. Particularly in operations for inflammatory diseases of
the ovaries, tubes, uterus and cervix, there have succeeded surprisingly
good results, mentally. In fibroids and in the repair of lacerated perinei,
the results are not to be compared with these.

Dr. Ernest Hall, Toronto, thought that 92 per cent. of insane women
have pelvic disease.

Craniectomy for Microcephalus.
Dr. W. J. Wilson, Toronto, presented the patient operated on and

spoke of the conditions before and after operation. A male child, aged
four years, was brought to him in April last. He had then been taking
thyroid extract for nine months, commencing with five-grain daily doses
and gradually getting up to 20 grains per day. He was in a very poor
condition. He wa ked bent forward almost at a right angle, was very
excitable, nervous and always on the go, restless, sleepless and could only
say one word " mamma." It was " mamma " for this and " mamma " for
that and for everything. The operations were done on him in four stages
with the object of preventing shock, We removed a piece of bone 1 x 2
inches and the next morning he sat up in bed and tried to sing. He is
very apt at picking up a tune; he can pick it up at once. Since opera-
tion, five months ago, he has learned quite a number of words. He walks
in an upright position and is very much improved in many ways.

Comittee on Consumptive Poor.

Moved by E. J. Barrick, Toronto, and seconded by R. W. Powell,
Ottawa, that the following members together with the mover and
seconder, constitute a committee and report at the annual meeting of the
Association in 1900, upon the best means of dealing with the consump-
tive poor, including the providing the necessary funds therefor :-Drs.
P. H. Bryce and William Oldright, Toronto; J. A. Williams, Ingersoll
J. George Adami and H. LaFleur, Montreal; J. Lafferty, Calgary, N.W.T.,
and H. H. Chown, Winnipeg. Carried.

Bovine Tuberculosis.

The following resolution prepared by Professor J. George Adami,
Montreal, was then moved by Dr. Wishart and seconded by Dr. N. A.
Powell:

That whereas, tuberculosis in cattle is disseminated by contact and
infection from beast to beast, and

Whereas: such bovine tuberculosis is prevalent to a very notable ex-
tent in other countries, and

Whereas, up to the present time the Dominion is relatively free from
the disease-in this presenting a marked contrast to other countries

Resolved, that the Canadian Medical Association is prepared to cor-
dially support the Minister of Agriculture and the Dominion Government
in all steps taken to secure a rigorous quarantine, of .all cattle entering
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the country, both from across the sea and from over the border; and,further, believing that the disease is eradicable, humbly begs the Govern-
ment to take steps to rid the country of this disease, believing that if thisbe accomplished, incalculable benefit will accrue to the great agricultural
industries of this country and to the health of the Canadian people.
Carried.

Dr. R. A. Reeve moved; seconded by Mr. Whiteman, that the usual
honorarium be paid the general secretary. Carried.

The treasurer's report showed that 241 members were present at themeeting, and thirty-odd visitors.
There was a balance of cash in hand of $249.00.

Vote of Thanks to Dr. Roddick, M.P.
Moved by Dr. Lafferty and seconded by Dr. Muir, that this Associa.

tion wishes to place on record, its high appreciation of the efforts of Dr.Roddick to bring about a general registration act % hich will apply to thewhole Dominion, and to express its deep gratitude and obligation to hirsfor his untiring and unselfish zeal in bringing the matter to its presentsuccessful stage, and to express the hope that he will be able to securethe passage of an Act of the Federal Parliament at its nex.t session whichwill be acceptable to all the provinces. Carried.

Deceased Past-Presidents.

Moved by Dr. R. A. Reeve and seconded by Dr. Atherton, that amemorandum, to be prepared by the President, be incorporated in theminutes and proceedings in regard to the lamented deaths of these ex-presidents, Dr. J. E. Graham, Dr. H. P. Wright and Dr. J. H. Mullin, andthat an official expression of sympathy be sent to the widows of our lateconfreres. Carried.

Thanks to the Minister of Education.
Moved by Dr. Williams and seconded by Dr. Roddick, that thechanks of this Association be tendered the Minister of Education forallowing us the use of the Normal School Theatre during out meeting.

Carried.

Thanks to the Industrial Exhbition Association.
Moved by Mr. J. W. S. McCullough, Alliston, Ont., and seconded byDr. Harrison, Selkirk Ont. Carried.

Thanks to the City Council, Toronto,
Were also moved and carried.
The report of the Committee on By-laws was then taken up and astmended tinally adopted.
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DISEA SES OF THE RESPIRATORY SYSTEM.
BY HECTOR MACKENZIE, M.D., F.R.C.P.,

<Assistant-Physician to St. Thornas's Hospital and to the Brompton Hospital for Consumption; Lecturer on
Pharmacology and Therapeutics at St. Thomas's Hospital).

Belladonna is a remedy somewhat undeservedly out of fashion in the
treatment of asthma. It was highly valued by Hyde Salter, and it, as
well as its alkaloid atropine, was much used by Trousseau. Of late
stramonium has, to a large extent, taken its place. The pharmacological
effects of belladonna and stramonium are so similiar that it is difficult to
see why stramonium should be more effective than belladonna. Professor
Carl v. Noorden has gone back to the old remedy, and reports very
favourably on the treatment of asthma by means of atropine (Therap.
Monatsk.. Oct., 1898). He begins with daily doses of j mg. internally
and increases the dose every second or third day by j mg. until the
patient is taking 4 mg. a day, corresponding to 6 minims of liq. atropine
B.P. After a time the doses are gradually diminished again. The dura-
tion of the treatment lasts, as a rule, from four to six weeks. Professor
v. Noorden recommends a second and sometimes a third course of atropine
treatment at an interval of six months, the duration and the dose being
less than during the first course. He says the dose of 4 mg. a day is
borne surprisingly well. With the exception of slight dryness in the
throat and disturbance of accommodation, not the slightest ill effects have
been produced. The heart-rate remained normal Professor v. Noorden
advocates, however, that patients undergoing the atropine cure be kept
under close supervision. It was noted that in two patients, who had
eosinophile cells in large numbers in the blood, the number of these cells
quickly diminished after the commencement of the atropine treatment,
and subsequently did not increase again.

In connection with the use of atropine in asthma we may allude to the
account of the effects of belladonna in the treatment of broncho-pneu-
monia in children, published by Dr. J. A. Coutts (Brit. Med. Jowrn., Jan.
28th, 1899). Dr. Coutts is an advocate for large doses of this drug. He
gives 1 gr. of the extract every three or four hours, making no distinction
in dose as regards the age of the patient, the babe of a few weeks re-
ceiving as much as the child of six or seven years. With this treatment
Dr. Coutts tells us that there has been " no need for steam tents, oxygen
inhalations, unlimited stimulations, dry cupping, and all the rest of the
former varied and trying treatment," and case after case in which, with
the former treatment, one would have anticipated a fatal termination,
" has seemingly, owing to belladonna, made a rapid and complete
recovery."

We are promised a paper giving details and statistics of cases treated
with and without belladonna at the end of the present year. It seems to
us, however, that it would be difficult to draw a perfectly satisfactory
conclusion, if we have to compare the results in a series of cases submitted
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to " the former varied and trying treatment " with those in a series sub-
mitted only to treatment with belladonna. It would be useful to have a
further series in which neither belladonna nor " the former varied and
trying treatment " had been employed.

Dr. Coutts states that a very few doses of belladonna in most cases
relieved the dyspnœa, that the temperature in many cases fell to normal
very soon after the treatmnent was commenced, that the duration of the
disease was much shortened, and that the mortality was greatly reduced.
Such results are extremely gratifying, and we sincerely hope that they
will be confirmed by further experience.

Professor Comby, of the Trousseau Hospital, draws attention to the
benignant course usually run by idiopathic pneumonia in children, con-
trasting most favourably with the gravity of broncho-pneumonia (Med.
Press a-nd Circ., Feb. 15th, 1899). We thoroughly endorse what the
Professor says about simplicity of treatment. Fresh air, cleanliness,
hygiene of the mouth and nostrils are of primary importance. Blistering
should be avoided, but poultices, etc, are valuable. An occasional purga-
tive is advisable. If the fever runs high, the cold bath (65 to 75 degrees)
is usually successful in reducing the temperature, and is well borne.

Although in the great majority of cases the fever in pneumonia takes a
fairly uniform course, still, variations cannot be said to be at ail uncom-
mon. Wunderlich asserted that sudden brusque elevations of temperature
and intercurrent remissions are more common in pneumonia than in any
other malady. Dr. Alfred Japha has contributed an interesting paper on
unusual course of the fever in genuine pneumonia (Deut8ch. Arch. f. klin.
Med., Band lxii., Hft. 1 and 2, Dec., 1898), in which he reports and dis-
cusses a number of atypical cases. These atypical cases are divided by
him into three classes. There is, first, a class in which the temperature
curve shows large or small variations. the remissions amounting to from
three to fine degrees. In this class, which he calls pneumonia with
intermittent or remittent fever, the symptoms of the disease are not
affected by the changes of temperature. There is, secondly, a class in
in which periods of fever alternate with periods of apyrexia. In this
class, which he calls intermittent pneumonia, the severity of the symptoms
corresponds with the variations of temperature. This form is only the
expression of the wandering of the pneumonia. The third class is that
of recurring pneumonia, in which the fever and the symptoms reappear
after their subsidence. Dr. Japha does not attempt to give an explana-
tion of the marked remissions in the first-class, but suggests that idiosyn-
crasy may perhaps account for the peculiar type of fever.

In our review of the diseases of the respiratory system in these columns
in April, 1898, reference was made to Woillez's, disease, or acute idiopathic
pulmonary congestion, in connection with an article by Dr. G. Cari ière
on its bacteriology. Dr. Carrière has published further contributions on
the subject of this disease (Rev. de Méd., Paris, Oct. and Dec., 1898, and
Jan., 1899). We concluded from Dr. Carrière's first article that there
was insufficient reason for considering the so-called Woillez's disease to
be a separate morbid entity. The later work of the writer only confirms
us in this opinion.
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He reports sixteen personally observed cases conforming to the usually
accepted type of the malady. The symptons and physical signs are not
essentially differ ent from those of pneumonia. The invasion is character-
ised by shivering and pain in the side. The exciting cause is a chill or
injury, and symptoms appear usually in from four to seven hours,
although this interval may be as short as two or as long as fourteen
hours.

The shivering is seldom intense and prolonged as in the case of lobar
pneumonia. The pain in the side, on the other hand, is extreme, and is
aggravated by movement, cough and respiratory effort. It usually attains
its maximum at once, and is often the last of the symptoms to disappear.
Dyspnœa is a very constant symptom of the declared disease, but varies
considerably in intensity. Both pain and dyspnœa can usually be greatly
relieved by local treatment, such as blistering or dry or wet cupping.
Cough is less frequent than the two symptoms already mentioned, but
when present may be very troublesome, and little amenable to treatment.
Expectoration is almost constant, and increases in amount towards the
crisis, when it may be considerable. Rarely is it blood-streaked, but it is
never vicious or rusty. The fall of temperature always occurs from the
fourth to the fifth day.

As regards the physical signs, no special significance is in our opinion
to be attached to an increase of the circumference of the affected side,
although this was thought by Woillez to be of great importance. Dr.
Carrière states that as a rule inspection shows absolutely no difference
between the two sides, but an increase on the affected side can be made
out by careful measurement. Vocal fremitus is often diminished or
normal, and only very exceptionally is increased. There is no dulness
properly so-called, but almost always there is diminished resonance. Ex-
piration is often prolonged, while the breath sounds may be feeble, harsh,
or blowing. Râles are usually present, and of these the sub-crepitant
variety is the most common.

The author had only one fatal case on which to found his discription
of the morbid anatomy, and this case was that of an alcoholic, whose
illness quickly followed immersion, and ended in death on the fifth day.
The lung was acutely congested but not consolidated.

The bacteriology, as we previously stated, shows the association of the
disease with the presence of pneumococci, staphylococci or streptococci in
the sputum, and ip the blood drawn from the affected parts. We con-
clude that the opinion of leading authorities in this country is the correct
one, that Woillez's disease and acute pneumonia are merely different
degrees of the same affection.

There are indications that there is a graduai change of opinion ai to
the expediency of paracentesis in acute idiopathic pleurisy with effusion.
A few years back there was a tendency to use the aspirator perhaps too
freely and too early. It was argued that the operation could do no
harm, and that the removal of pressure on the lung must be good, for the
.earlier the fluid was removed the less likely was it that the lung would
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suffer permanent injury. The pendulum is now swinging in the other
direction, and perhaps soon paracentesis will be only very exceptionally
resorted to.

In The Practitioner, Oct., 1898, we alluded to this subject à propos
of some remarks of Dr. Talamon. Dr. P. Le Damany (La Presse Méd.,
Nov, 2nd, 1898), and Dr. J. Mollard (Lyon Méd., April, 1899), take a
similar view to Dr. Talamon. Dr. Mollard expresses himself somewhat
forcibly on the subject.

Clinical history, morbid anatomy, and bacteriology, he says, all unite
to urge -us to cast aside cette brutale intervention except in cases of
urgency. Under the specious appearance of conferring an immediate
benefit we not only proceed in direct opposition to the curative efforts of
nature, but also cause a real injury by rupturing the new membrane in
process of evolution, thereby opening the door to infection of the lung
and of the entire organism. The effusion, Dr. Mollard maintains, and
we think correctly, becomes absorbed in the great majority of cases
without active interference. As long as the effusion is not so large as
to embarrass the breathing, it should be left alone. Treatment on general
lines will produce the best result in the end.

The discoveries of MM. Arloing and P. Courmont (Presse Méd., June
1lth, 1898) that tuberculous effusions are both bactericidal and aggluti-
nating for the tubercle bacillus are of practical interest, and support the
view that the natural absorption of the effusion is best for the patient.
Dr. Le Damany is of opinion that the effusion promotes the cure of the
tuberculous pleurisy by immobilising the thoraco-pulmonary articula-
tion. He considers paracentesis as a measure of necessity only when
called for by dyspnœa.

When fluid is present in the pleural cavity, it is quite exceptional
to find friction on auscultation. Dr. Schüle, of Freiburg, reports two
cases in which he observed the co-existence of pleural friction with
pleural effusion (Münch. med. Wochenschr, Dec. 20th, 1898). Dr. Schüle
thinks that the occurrence of friction in these cases depended on the
presence of slight and limited adhesions, so that in spite of the fluid the
two layers of pleura were not separated. The conclusion drawn by the
author is that an exploratory puncture should be made, if otherwise
advisable, when there are the signs of fluid, notwithstanding the exist-
ence of friction. We might point out that if an exploratory puncture is
made in such a case, care should be taken to exclude hydatid of lung.

The sigbificanee of fever following operations for pyothorax may
sometimes prove very perplexing both to the surgeon and to the physi-
cian who is called in on account of this complication. Dr. Augustus
Caillé (Arch. Pediat., New York, Aug., 1898:, from a study of 300 cases
concludes that a completely afebrile course after operation is the excep-
tion. Fever may be the result of imperfect drainage, from obstruction
by exuberant granulations or other cause. Intoxication with iodoform
or carbolie acid, retention of urine, constipation, secondary and extrath-
oracic abscesses, and the onaet of one of the specific fevers, are among
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the causes of elevation of temperature, of which Dr. Caillé gives illustra-
tions. An important class of case is that in which there is but a slight
remission of fever after operation, and where we may have an exten-
sion of the inflammatory process to the other side of the chest, or to the
pericardium, or peritoneum, or concomitant lobar, lobular, or tuberculous
pneumonia. It is very difficult to distinguish broncho-pneumonia from
a general pulmonary tuberculosis. The latter may be suspected from
the high range of temperature, rapid breathing, diarrhea, and loss of
weight. The average fever curve is higher, and the variations of tem-
perature are much greater in tuberculous pyothorax than in pyothorax
with unresolved pneumonia. A very important class is that in which,
after operation, thorough drainage, and no appreciable complications, the
irregular septic temperature persists, resulting from deep-seated multi-
locular accumulation of pus or abscesses not reached by the primary
operation. Finally, Dr. Caillé draws attention to certain cases which do
quite well for two or three weeks after operation and then show an
irregular rise of temperature. The discharge has almost ceased, and care-
ful examination can discover no cause for the rise. In such cases if the
drainage tube be removed and the patient be taken out of doors in spite
of the fever a rapid and satisfactory improvement sets in

A form of bronchitis which is associated with Bright's disease is not
uncommonly met with in practice. The diagnosis in such cases occasion-
ally presents difficulties some of which are considered by E. Hirtz and P.
Merklen in a paper on the clinical diagnosis of certain forms of albumin.
uric bronchitis from pulmonary tuberculosis (La Presse Méd., Dec. 28th,
1898). There are two forms of albuminuric bronchitis which are likely
to lead to the erroneous diagnosis of pulmonary tubercle. The first is
that in which there is a localised pulmonary edema affecting the upper
parts of the lungs. Over the affected area there are to be heard abun-
dant fine crepitant râles, but there are none of the signs of consolidation.
The urual symptoms of pulmonary tubercle are absent. There is little
cough, and the expectoration is either absent or scanty and viscid, while
a characteristic type of dyspnoa is usually present. The dyspnoa is out
of proportion to the extent of lung affected as revealed by physical signs.
It is paroxysmal, and comes on in attacks which are generally independent
of the patient's movenents, and usually occur at night, compelling him
to sit up in bed. The way in which, moreover, thA malady comes and
goes, and one part of the lung gets well and another gets affected. is
another point in which it differs entirely from pulmonary tubercle. The
second form, which closely resembles ordinary bronchitA, is constituted
by the existence of scattered râles, which at first are crepitant but soon
become moist. The expectoration is frothy, mucous, or mucopurulent,
very different from the thick and yellow sputa of tuberculosis. As in
the case in the first from, there are no signs of pulmonary induration.
What has been said about the character of the dyspnoea and the course of
the illness applies to the second form as well as to the first, In any
doubtful cases careful examinations of the sputa for bacilli should be
carried out.



THE CANADA LANCET.

Some extremely good and careful work has been carried out by E. L.
Trudeau and E. R. Baldwin, of Saranac Lake, New York, on the prepara-
tion and effects of antitoxins for tuberculosis (Amer. Journ. Med. Soi.,
Philadelphia, Dec., 1898, and Jan., 1899). Their investigations have
extended over a period of four years., and have included experiments on
four sheep, three asses, twelve fowls, eighteen rabbits and four hundred
and fifty guinea-pigs. The animals were iuoculated with non-virulent
and virulent tubercle bacilli, or injected with killed cultures or with
tuberculin. In the majority of cases the serum obtained from these
animals was found wanting in any germicidal antitoxic or curative eflect
whatever. In the case of an ass, inoculated with virulent tubercle bacilli
and treated with tuberculin, the serum, although possessed of neither
germicidal nor curative action, showed possibly some antitoxic effect.

The serum of rabbits which recovered after inoculation with non-
virulent and virulent tubercle bacilli possibly conferred some protection
in tuberculin poisoning, and possibly prolonged lives of treated guinea-
pigs. Tests on five or six serums from other sources showed that onlyone possessed antitoxic power. This was obtained from a horse inoculated
with non-virulent cultures. The authors point out that the apparent pxo-
tection against fatal tuberculin poisoning occasionally seen was not neces-
sarily due to the specific antitoxic power of the serums, as similar effects
sometimes follow from physiological salt solution. None of the serums
appeared to prevent local or general reaction froin small doses of tuber-
culin, nor to influence the temperature of tuberculous animals. Disap-
pointing as the results are, the writers consider that the outlook for an
efficient tuberculosis antitoxin is by no means a hopeless one.

The results obtained by Drs. C. T. Williams and Herbert Horrocks by
treatment with serum obtained from a horse which had been injected
with increasing doses of tuberculin until it ceased to react, were recently
reported to the Royal Medical and Chirurgical Society (Mar 28th, 1899).
The serum withdrawn within a few weeks after the last injection of
tuberculin produced effects closely resembling those of Koch's tuberculin.
The serum taken after the longer interval of ten weeks was better borne.
Four patients treated with it, in doses of 1 to 5 c.cm., improved, gaining
in weight and increasing in strength and vigour. The authors conclude
that such serum may be useful in early cases of pulmonary tuberculosis,
or where the lesion is limited On theoretical grounds it seems probable
that better results would be obtained by using the new tuberculin for the
purpose of injectinz the horse, but the results of treatment by such serum
published by Dr. W. Freudenthal (Med. News, New York, Feb. 18th, 1899,
and Canad. Journ., April, 1899) are even less encouraging than those of
the Brompton physicians.

Prof. Landouzy (Congr. de la Tubere., 1898; Méd. Mod., Aug. 3rd, 1898,
and Rev. de la Thérap., Aug. 15Ith, 1898) rightly points out that we must
not demand from serumtherapy what it cannot possibly perform. No
serum can both counteract and check the bacillary infection and at the
same time repair and cure the damage already done locally by the tuber-
culous process. In the tuberculous infection, as in the diphtheritic, the
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tirst essential of success by serum treatment is its use early in the disease.
Even with an ideal serum the cure of tuberculosis will always continue
to be a slow and trying process for the patient, and a difficult undertak-
ing for the doctor. Tuberculosis can never be so easily curable as it is
preventable.

From every point of view, it is of the highest importance to be able to
make a diagnosis of pulmonary tubercle at an early stage of the disease.
The careful and systematic examination of the sputum has proved of
immense value in this relation, but this mode of examination is sometimes
impossible. A summary of some recent theses and of other contributions
on this subject in the Journal de Méd. et de Chir. (Nov. 10th, 1898)
shows that there is a danger of dwelling too much on what is, after all,
of very minor importance. We do not think the practical physician can
attach much signticance to the fact of the pulse remaining at the same
rate whether the patient is in the upright or the recumbent posture. Nor
are we of opinion that the physician, unless he has had a large experience
of the method of auscultatory percussion, would be helped by employing
it. The use of injections of tuberculin or of artificial serum for diagnosis
may be mentioned, but the first is hardly ever employed in man, and the
use of the second is still in the experimental stage. The internal admin-
istration of iodide of potassium is said to produce effects similar to those
of tuberculin in inereasing cough and expectoration, and in producing
râles in the lungs where none were to be detected before. It is evidently
undesirable to produce such effects, even if we can place dependence on
their production as evidence of tuberculosis. The agglutinative action of
tuberculous serum on homogeneous cultures may prove itself useful by-
and-by, but at present few can avail themselves of such a method of
diagnosis.

Dr. Frederick Knight refers to common errors of general practitioners
in dealing with cases of pulmonary tuberculosis (Boston Med. and Burg.
Journ., Nov. 17th, 1898). These are (1) failure to make an early diag-
nosis; (2) failure to admit the gravity of the situation the moment it is
discovered; (3) adoption of treatment which is not only useless but posi-
tively injurious, such as the prescription of medicines which destroy the
appetite or interfere with the digestion, or giving an unrestricted order
to drink whiskey ; (4) sending unsuitable cases away from home, or
giving vague directions to go abroad without precise indication of where
to go to; and (5) sending patients away without proper medical super-
vision. These errors are, without doubt, made far too frequently in this
country as well as in America.

Dr. Vincent T. Bowditch (Boston Med. and Surg. Journ., Nov. 17th,
189b) remarks, as is very true, that in his search for physical signs the
practitioner sometimes seems to overlook the most important symptoms-
namely, the quality of the pulse, the temperature, and the condition of
the digestive organs. A weak, rapid pulse, more or less elevated tem-
perature, dyspnoea, and poor condition of stomach, with a lack of definite
physical signs in the chest, often means disseminated tuberculous disease
with a decidedly grave prognosis. Such symptoms are usually entirely
inconsistent with a truly incipient form of pulmonary disease.
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In the treatment of tuberculosis, guaiacetin is perhaps one of the least
known among the various derivatives of guaiacol, although not the least
useful. Like guaiacol carbonate, it is a white crystalline powder. It
has a faint odour and taste of creosote, and leaves a slight bitter after-
taste. It is given in doses of four to eight grains, near the beginning of
a meal, three or four times a day, and may be taken simply as a powder
or in a cachet and washed down with water Dr. A. Bass speaks highly
of it from his own personal observations (Prag. med. Wochenschrift, Dec.
22nd, 1898) in phthisis and chronic bronchitis. Its effects resemble those
of creosote and guaiacol. It stinulates the appetite, improves the nutri-
tion, and diminishes the catarrhal secretion. Dr. Bass says he must not
expect much from it, however. in advanced cases or in very active cases
of the florid type.

Hæmoptysis sometimes proves a very troublesome and refractory com-
plication of pulmonary tuberculosis. Drugs, though largely used, prob-
ably play only a minor part in stopping the bleeding or in preventing its
recurrence. Dr. P. Gallot recommends the use of hypodermic injections
of iodoform in recurrent hæmoptysis in the early stage of tuberculosis
(Gaz. Méd. de Paris, Aug. 6th, 1898). The formula he employs is -
Liquid vaseline 0 gr. -25, Eucalyptol 5 ga., Iodoform 0 gr. 75. Of this
0 gr. '(15 is injected daily. It nay be observed that the dose is a very
small one, and we very much doubt whether the successful issue in Dr.
Gallot's case had anything at all to do with the iodoform injections.

The importance of systematic physical exercise in the prevention and
cure of pulmonary tuberculosis bas frequently been insisted on. Otis,
Butler and Weaver have strongly advocated what may be called pulmon-
ary gymnastics. Dr. Fletcher Ingals bas recently addressed the American
Climatological Association on the same subject (Therap. Gaz., Detroit,
November 15th, 1898). He says it is surpriing to find how superficially
many persons breathe, and be considers it is of primary importance to
teach patients to breathe deeply, Expansion of the air-cells not only
empties them of the noxious principles that, if left to themselves, might
set up a serious disease, but also equalizes the pulmonary circulation and
removes localised anæmia. The long, narrow, flat-chested individual is
most likely to contract consumption, and is least likely to recover f rom it.
Dr. Ingal4 advises that the patient should be shown how to take a deep
breath. After a deep inspiration he should hold the breath for a few
seconds, and then blow out slowly and forcibly through a small opening
between the lips. By systematic physical training the form of the chest
can be greatly improved. Dr. Ingals also believes that when tuberculosis
has become established in the lungs it is possible to check the process
and promote recovery by physical development. Nearly all forms of
exercise that take the person out of doors, such as horseback riding, tennis,
golf, bicycling, etc., seem well suited to the improvement of the general
health, but the most beneficial for the development of the chest are the
use of Indian clubs and small dumb-bells, the horizontal bar, the trapeze
and boxing. In all of these the patient of necessity learns to breathe
deeply, and acquires strength of the respiratory muscles. In addition to
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these forms of exercise the patient-should practise frequent deep inspira-
tion and forcible expiration several times daily. In order to secure
regularity in this exercise, Dr. Ingals recommends some kind of inhaler
that may be carried in the pocket and used at stated intervals during the
day. Medication may be employed, particularly for its influence in
securing regular use of the inhaler. The inhaler consists of a simple
hard rubber tube, about four inches in length and half an inch in
diameter, filled throughout its middle two-fourths with corrugated blot-
ting paper, and having corks for each end so that it may be closed to
carry in the pocket. The medicament is dropped on the blotting paper
and the patient is directed to take long deep breaths through the inhaler
every two hours. When the inhaler is freshly charged the patient inhales
twice, two hours later four times, two hours afterwards six times, and at
the end of the next two hours eight times. The medicaments which Dr.
Ingals employs are alcoholic solutions of thymol, menthol, tincture of
iodine and formalin. Chloroform may be added for the relief of cough.
The inhaler is charged with from five to fifteen minims of the solution.
The strengths used are: thymol one to two grains, menthol thirty to
sixty grains, formalin thirty to sixty minims and tincture of iodine two
to four drachms to the ounce of alcohol (ninety per cent.). Dr. Ingals
does not believe that these or any other inhalants have any direct effect
on the tubercle bacilli, although they may mitigate the catarrhal inflam-
mation of the mucous membrane. The chief value of this mode of treat-
ment results from the deep respiration and consequent distension of the
air vesicles.

It has hitherto been a matter of great difficulty to estimate what bene-
fit was really obtained by means of inhalations of the vapors of essential
oils and other volatile substances. It is clearly of some importance to
know whether these vapors are capable of influencing the growth of
the bacillus in artificial media as well as in the animal body. Dr. William
Murreil (Brit Med. Journ., Jan. 28th, 1899) records some very carefully
conducted experiments on the effects of the vapors of oil of cinnamon and
of oil of peppermint on the growth of cultures in suitable media. Neither
of these oils appeared to have the slightest deleterious influence on the
growth of the tubercle bacillus. These lavatory experiments confirmed
Dr. Murrell's clinical observations that the inhalations of these vapors
had no beneficial effect in patients in various stages of pulmonary
phthisis.

While, however, the vapours of the essential oils proved to be inert,
Dr. Murrell found that the vapour of formic aldehyde not only had a
marked retarding and inhibitive influence on the growth of tubercle
bacilli inoculated on to favorable culture media, and when allowed to act
for forty-eight hours entirely prevented the growth and future develop-
ment of the bacilli, but also proved very beneficial in the treatment of
patients. A six per cent. solution was, as a rule, employed, a stronger or
weaker solution being used according to the idiosyncrasy of the patient.
In most cases the vapor was inhaled once or twice a day, compressed air,
by a simple mechanical arrangement, being made to bubble through the
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solution. In other cases a kind of " bib" was devised on which the
solution was sprinkled, and this was suspended from the neck so that
the patient constantly inhaled air impregnated with the vapor. As was
to be expected, the drug in many cases caused irritation at the back of
the throat, and sometines induced violent paroxysms of dough. In spite
of these drawbacks,twelve out of fourteen patients were much benefited.

In connection with Dr. Murrell's researches, the observations of J.
Héricourt and Charles Richet (Soc. de Biol., Nov. 18th, 1898) on the effect
of turpentine inhalations in experimental tuberculosis are of special
interest. They inoculated a number of dogs with cultures of human
tuberculosis. While out of two hundred dogs inoculated and left
untreated during a period of ten years, no animal lived longer than six
months, out of three dogs submitted to turpentine inhalations two were
alive and healthy two hundred and fifty-one days after inoculation.

In connection with Dr. Murrell's experiments we may also refer to
some observations of Professor J. Sabrazès, who draws attention to the
fallacy of drawing conclusions as to therapeutic action from experiments
on the bacillus in vitro (Journ. de Med. de Bordeaux, Nov. 13th, 1898).
A trace of tannin will prevent the multiplication of the bacillus in vitro,
and render sterile artificial media. But tannin in large doses he shows
to be utterly useless in preventing the progress of experimental tuber-
culosis in susceptible animals. From this we may conclude that it is
useless in the treatment of human tuberculosis.-London Practitioner.

s
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" THE predominance of Magnesium Sulphate and the presence of Lithium in
"APENTA WATER having been recently pointed out by Professor Pouchet,
" I determined to ascertain for myself the properties of this Water, and for this
"purpose I prescribed it to a large number of my patients.

" My observations have proved that APENTA WATER is an excellent,
"very active purgative, and of strictly constant composition. Its action is mild
"and reliable, and a wineglassful or half a glass acts as an aperient without
" producing either griping or discomfort. It is the Water specially suited for the
" treatment of habitual constipation. Moreover, by its special and constant
" composition this Water appears to me to merit a place by itself in the
"therapeutics of Mineral Waters."

Dr. LANCEREAUX,
Professeur à la Faculté de Médecine, Paris; Médecin honoraire

des Hôpitaux; Membre de l' Académie de Médecine.
PARIS, 4 th February, 1899.

"APE NTA"
. . . . THE BEST NATURAL APERIENT WATER.

Sole Importers: UNITED AGENCY CO., 503 5th Ave., New York.

Do you prescPibe " KASAGRA"?
If you do, only Stearns' full strength Fld. Ext. Cascara Aromatie (which
we designate by the coined word ' KASAGRA ") should be used.

Do you prescribe Cascara Aromatic?
There are many kinds and many degrees of strength.

What does your patient get ?

Frederick Stearns & Co.,
MANUFACTURING PHARMACISTS - - - WINDSOR, ONT.

LONDON, ENGLAND. DETROIT, rHUC. NEW YORK CITY.
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For Making Lithia Water of a Known Strength what can be
More Satisfactory than

Wyeth's Compressed Effervescing isi
to

Lithia Tablets th<
lay
tel:

WYETH'S LITHIA TABLETS disgnlare most convenient for the preparation of artificial Lithia Water, and the great treadvantage 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 era

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 tumberful of
Lithia Water of a knowrn 8trength 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.
" per dozen bottles, 3 grains, 40 tablets in each, $4.OO.

"THE D. & L." MENTHOL PLASTER.
We endeavored durin the t month to send to every physician in Canada a sample of " THE D. & L."
MENTHOL PLeT e tacknowledged specitic for Rheumatism, Lumbago, etc. If any were over-looked we will be pleased to forward oes on requst.

For Physicians' Use the plaster is furnished In yard rolls at $i.oo per yard postpald.

WYETH'S SOLUTION

PEPTONATE OF IRON AND MANCANESE
(LIQUOR MANCANO-FERRI PEPTONATUS-WYETH.)

Physicians will find very useful in the following diseases :-rozf2ia, Anaomia, Chloobi, -
Amenorrhea, Dobilty from various causes, Con7valOscence from acutc fevers and surgical
operations, NerVos Maladies, such as Gravo' DiSOsO, 1Teuzsthonia, M9o09y, grotinium,
and any other Noryong Condition requiring a Tono Streongthening Kediaino, in ]ioketg
Pyloric Stonosis, Phthials, Diabotes, etc., etc.

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 AGENTS FOR CANADA, MONTREAL.



THE CANADA LANCET. xiii

As Sunlight is to Darkness
is fhe 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-Leucorrhœa, Dysmenorrhœa, 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 verv satisfactory results obtained from my use of Asparoline. I bave put it to the mostcrucial tests, and in every case it has done more than it was required to do. I recommend it in ail cases or dysmenorrha.'

FORMULA. Prepared solcly by
Parsley Seed - - - - Grs. 30
Black Haw (bark of the

root) 60 HENRY K. WAIPOLE & CO.,
Asparagus need - - 30
Gum Guaiacum - -- "30 Pharmaceutical Chemists,Henbane leaves - - 6

To each fluid ounce. PlILADELPiIA, PA.

L Perceptional Center. IL Intellectual Center. IIL Emotional Center. IV. Will Center.
V. Motor Center; transmits the impulse to write ANTIKAMNIA TABi.f73.
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SOLUTION

Iron Peptonate.
and manganese

A Palatable,
Permanent and
Efficacious..

Compound.

CONTAINS 0.6 PER CENT METALUC IRON .....
..... AND o.i PER CENT METALLIC MANGANESE.

ln our Solution Iron Peptonate and Manganese we offer to the med-
Ical profession a combnation of exceptional value ln the treatment of
anemic conditions, where the digestive and assimilative functions of the
patient are Impaired.

It la hemoglobin-producing, and promotes corpuscular nutrition, and
In cases of chlorosis and neurasthenia it has accomplished most encouru
aging results.

PARKE, DAVIS & CO.,
EASTERN DEPOT,

378 St. Paul Street,
MONTREAL, QUEBEC.

WALKERVILLE,
ONTARIO.
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FOOD IN MOTHERHOOD.

BY EPHRAIM CUTTER, M.D.
Harvard, 1856, et Univ. Penn'a, 1857; M.A., Yale; LL.D., Iowa College; Profesor Clinical Morphology andApplied Medicine, College of Physicians and Surgeons, Boston; Secretary Section on Physiologyand Dietetics, Anerican Medical Association, 1889, 1892, 1897 ; Corresponding Memberof Belgian and Italian Microscopical Societies, Gynecological Society of

Boston, etc., etc., etc., of New York City.

Coffee-making.
The facility with which roasted and finely ground coffee parts with its

virtues by displacement in hot water is something wonderful. Tne pro-
cess with coffee is more rapid and thorough than the process of a solution
of most salts or of almost any botanical specimen tried in pharmacy.
The displacement process is largely employed in pharmacy and in leach-
ing bark for tanners' use.

Each drop of water acts like a bucket in a wheat-elevator, only it car-
ries the solubie part down in place of up the elevator. • As each drop
becomes saturated, with inconceivable rapidity (if the filter is permeable)
it settles by its own weight, and is followed by other drops, which satu-
rate with like celerity, and descends to join the other drops, so that in the
space of thirty seconds a good cup of coffee can be had surely every time.
The French were the first to use this process for coffee, and they have
excelled in the art of extracting a good cup of this drink.

My attention having been directed to the adulteration of food, it has
seemed to me that the contact of coffee with.metallic receptacles is objec-
tionable on account of the chemical products made by the coffee with
the iron, lead, tin, etc., of the receptacle. Specially has this objection
been enforced by an examination of old metallic coffee-pots that leaked,
from the solution and loss of their substance, particularly at the soldered
joints, which make galvanic batteries when excited by the coffee solution.
Perhaps this is being over-nice, but when cotton cloth or non-matellic
receptacles for making coffee are cheaper than matellic ones, there seems
to be no reason why they should not be preferred, and thus avoid the
risks of drinking up one's coffee-pot in time. It is coffee, not salts of
tin, iron, lead, etc., that is wanted. Not knowing of such earthen coffee-
pots, the writer set about inventing one, and had about developed it,
when shown the " Webster " coffee-pot. This seems to be quite the
desired device. Troubles come fast enough; but there is no use inviting
then to come in our coffe, when it is cheaper and more satisfactory and
time-saving to dispense with them at the outset by using the combination
of earthenware and cotton. This may seem a small matter, but it is not
when one considers how few people make good coffee by the conventional
methods in use, and how important this matter of food is to the welfare
of the race. A cup of good cofdee in thé riorning (without sugar) makes
the heart glow with strength, and is of itself a good beginning of any
day. Poor coffee is inexcusable now that it is necessary only to have
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good coffee grains roasted end very finely ground, by being run once ortwice through the mill, put into the coffee-filter of this device, and hotwater poured over them. The coffee is then ready to use Of coursecare should be taken to have the filter cleaned and dried after use, andnew ones substituted from time to time. The coffee is made on thebreakfast-table at the time of using To physicians and those exposedto the action of the weather such a device is a boon, as it is easy to man-age and so sure of its action. The directions of Count Ruford given forcoffee-making (see hs Essay) about one hundred years ago, are as freshand crisp as if written yesterday. It seems as if this subject was deemedby him a matter of importance.
Besides, he taught the preference of earthenware coffee-pots. Had heonly put a muslin bag in place of a perforated china, we would not boastof any advance on him for the past hundred years.

Tea and Coffee: Insomnia.
A prominent Methodist clergyman of Philadelphia said the other dayto one of my patients that he was much troubled with insomnia, butwhen he left off the use of tea and coffee and used hot water instead, he

slept beautifully. I have noticed in my own case the same thing to aless degree. For example, when away from home. if I get very tiredand drink tea or coffee at suppes, insomnia follows. When I drink hotwater or milk I will sleep. I, therefore, recommend my patients iniDsomnia to try to do likewise as it is the influence of daily causes longrepeated which effects health.

Air is Food.
On the ground that everything is food which is needed to sustain life,and which when taken into the system becomes an integral part or ele-ment of that system, it is easy to see that air must be food. Air is madeup especially of two gases, oxygen and nitrogen. These elements belongto the human body, and are furnished in what we eat and drink, besidesair. By some, probably, the position taken here will be denied. This isnot the place to argue at length on mooted points, nor for controversybut it may be said that those who do not believe and do not agree have onlyto stop breathing for five minutes. The result would be starvation anddeath, thus proving that air is essential to sustain life, which is the firstpart of our definition of food. Chemical analysis shows the presence ofoxygen and nitrogen in the tissues, solids and liquids of the body, andthus the second part of our definition is met. It would be interesting toargue for a more active position of nitrogen in the atmosphere than hasbeen assigned to it by science, but I must be content with merely a pro-phecy that the time is not far distant when this will be the case. It isnot reasonable that so much nitrogen is merely of negative uses. Thatair is food is an ancient idea.

A few years since I was going from Boston to New York by theStomington line. At my side in the main saloon sat a gentleman whohad on his knees an open volume in Arabic, as it appeared to me. I
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found he was a Methodist missionary from India, returning from France,
where he had been to consult about the best mode of manufacturing
ramie fibre. I also found that he could converse in twelve languages. I
said, " You seem to be taking refreshment in several languages," and I
asked him if that book in his lap was Arabic. He said no, but its
language was derived fr.om the same root, and wasi Hindustani. I then
asked him if he thought the English language would ever be the uni-
versal language. He replied, " No; it is not expressive enough. For
example, we say in English, 'A dog walks out, and a man walks out,'
but the Hindustani says, 'A dog walks out, and a man goes forth eating
air.' Furthermore, I find this phrase is 3,000 years old.

If this is so, and I see no reason to doubt it, the idea of air being food
is an ancient one, and older than the Christian era. Bad air or " malaria,"
is a common expression among us. To get good air the ancient custom
of visiting the seashore and the mountains in summer has been revived
with great benefit to the human race in more ways than one.

Ventilation receives great attention, and should have more, as air gets
foul from human use in respiration; in combustion from fires of all kinds;
in dust; in smoke ; in the ascent of cryptogamic plants in the atmos-
phere; in sewer-gas, and in sewer fermentations; in volcanic eruptions;
and in all operations which made particles of any kind that float in the
air.

It is probable that air is rendered impure by exhalations from organic
animal substances decaying in connection with vegetable substances.
Hence, air is purer away from the habitations of men and animals-i. e.,
on the sea, in deserts, and wildernesses.

Potatoes.
In this paper it is not intended to give an exhaustive statement of this

subject, as the potato is an underground stem that contains a compen-
dium of all the structures that enter into plant histology, but to make
brief allusions to some of the points in which the microscope is an instru-
ment of precision in relation to the effect of cooking upon potatoes.

The idea that a microscope has any place in a kitchen meets with some
ridicule from those who have not looked into the subject and who forget
that esthetics govern the subject of food so that thouands are destroyed
by bad food simply because it is pleasant to the taste and "good to the
eyes."

Following out this line of conventional thought, if by the use of the
microscope it is shown that there are real esthetic beauties in the things
ordinarily thought to be divested of any beauty, as the potato, one thing
will be accomplished.

Say what we may, there are queens in our kitchen who govern the
whole house. The food prepared by them form the staple of our lives.
If we have poor food, we are not well ; if we have good food properly
cooked, then our lives run smoothly and in health. The evils in strong
drink are great, but the evils of bad cooking and ill-selected food are
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greater. It is one of the curious things of our ethics that the really most
important matters of our households are too often entrusted to the lowest
intelligences we meet with in society; that when we hire cooks we trust
our lives and health to persons who can neither read nor write, in many
cases, and who do not have any clear idea of what they are about, save to
get all they can, break the crockery, and dress in what finery they can on
a Sunday.

Would that the time spent by the queens of our parlors on crazy quilts,
screens, and fancy needle-work (well enough in their place) was given
with the beautiful problems connected with food that are so vitally
important and constantly pressing on our attention every time we eat.

Morphology of the Potato-Uncooked.
By potatoes we mean, firstly, the tubers of the Solanum tuberasum,

the commonly called Irish or white potato, a native of South America;
and, secondly, the sweet potato, a native of Malaga Peninsular, Botaitas
edu.tis, or the Convolvulus batatus of Linnæus.

We take, firstly, a tuber which has a covering (good enoughr to be
patented) of an epidermis, made up of cork cells, which are elastic, pro-
tective, and capable of reproduction to a certain extent when mutilated
or destroyed. This skin is made up of layers superimposed in oblong
right-angled cells, much like common brick-work, and unlike the cork-
cells of the common bottle-cork (Quercus suber). In form the potato
skin is an admirable covering and perfectly adapted to its use. At var-
ious points are the so-called eyes, each of which is connected by guber-
naculum lines of spiral tissue connecting with the central part of the
stem (Reinsch).

A thin section of the potato discloses a beautiful net-work of connec-
tive fibrous tissue, looking much like the meshes of a common fish-net.
This network is filled with starch-grains in all stages of development,
from the most minute granules to the large concentrically marked pear-
shaped grains. Under polarized light these sections of raw potatoes form
some of the most beautiful objects witnessed under the microscope, com-
paring favorably with an Italian sunset or rainbow. That such a lovely
object can be found in the homely domains of the kitchen is ignored by
the queens both of the parlor and kitchen.

But it is none the less an argument in favor of the microscope, which
transmits ideas of the real character of things which have no reputation
for their really esthetical character, like potatoes that grow in the
ground, smothered in manure.

White Potatoes-Cooked.
Whether cooked by steam, boiling water, or the heat of frying fat, a

wonderful change in the morphology of the raw potato is effected, more
or less complete, according to the time and thoroughness of the process.
When thoroughly done, the parts that looked like the interspaces of a net-
work filled with distinct and separate starch grains of various shapes
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and sizes as aforesaid now appear in new phases, as sacs or obovoid bun-
dies, distinct, free, and differng in shape according to the demands of the
spherical geometry that obtains in the building up of the tuber.

The inside of the sacs are filled with the starch grains. It seems as if
the outside wall of the sacs was made up of the celulose fibers, which,
before the action of the heat, formed the network aforesaid. How it is
that the fibers, and strings of this net-work are turned by the heat into
a complete sac is hard to understand, because there seems to be a runn-
ing of separate fibers from one space to others.

Still the fact remains; the sacs seem to come out as smooth and con-
plete as the shell of an egg, only that the sac wall is clear as glass and
polarizes light.

If the cooking process is not complete, the following facts are noted
under the microscope:

1. The starch grains are distinct, and have interspaces between them.
2. They polarize light.
If the cooking is complete, the following facts are noticed:
1. The starch grains are broken up into one homogeneous, well-mixed

mass
2. They do not polarize*light.
In proportion to the presence or absence of polarization of light, and

in proportion as the starch grains are broken up more or less, is mor-
phologically the perfection of the cooking.

3. Another effect'of cooking is, when the heat is as high as in frying
or boiling, to contract the starch grains into a semi-solid anfractuous,
protoplasmic mass, leaving between the sac wall and itself clean margins
of empty space, or filled with clear, translucent, protoplasmic matter,
which does not polarize light. The starch grains are ruptured and fused
into one mass, and yet a little different from the same when baked or
boiled.

So that in this way the microscope becomes a testing medium for cook-
ing potatoes of the finest description. It supplements, or should not be
divorced from, other tests, as the chemical, by showing the presence of
glucose or dextrine, or the tests by touch of tongue, teeth, finger, fork or
skewer, as to softness.

Another test of cooking potatoes is the morphology of the feces of the
eater. It is surprising to see how many of the potato sacs run the
gauntlet of digestion because not thoroughly cooked. To be sure they
are not so tough as the sacs of baked beans, which are found to be very
much more indigestible by the norphology of the feces; still, so long as
mankind have to eat to live, and so long as cooking can properly prepare
food so that it will be digestible, it seems folly for mankind to overlook
the tests of good cooking.

To give the intestines alimentary problems to solve, which should be
solved by cooking, is putting man between two millstones, one of which

'99.]



THE CANADA LANCET.

may represent the inevitable battles of life without the body, and the
other the needless intestinal wars within, the latter uselessly handicapp-
ing from the outset.

In my opinion the best method of cooking potatoes is either by steam-
ing or baking.

As to the sweet potato. It is interesting to note the diflerence between
the raw and the cooked. There is the same reticulation in the raw and
the same formation in the cooked as found in the white potato, whose
stems are clustered stalks, while the sweet potato is a climbing vine.

Oatmeal.
This article has attained a popular position as a food in competition

with wheat, barley, and corn, or maize. It has its reputation from its
use by the Scotch. All the vigor and energy of their nature being attri-
buted to the use of the oatmeal. It is sold at a high price, as it has to be
prepared by baking in kilns and mounted with care.

It is given to babes and children, and highly liked. The trûth is, as
compared with wheat, oat is a very poor food. And if the Scotch thrive
on it, it is in spite of it, not on account of it.

Oat cannot be made into light, spongy bread, as it has not gluten
enough. It contains more silica than wheat. It is harder to digest.

I have had lately a case where a nervous boy of ten was paralyzed in
the lower limbs, so that he could not walk. Cured by stopping oatmeal
and dieting on beef.

Oats are good for horses and bovines. Man had better leave oats to
the horses. It is good economy for the purse, for the constitution, for
the alimentary canal to prefer wheat to oat. Wheat is a royal grain, and
has stood the test as a supreme, royal food for man for ages.

Whole Wheat Cleaned.

In August, 1884, I was at my brother-in-law's gristmill, and noticed
the Michigan winter wheat as it came through the smutmill clean and
fair, ready to be ground up into " Arlington " (Mass.) " wheat meal."
The idea struck me. Why not use this cleaned wheat for food ? It is
free from dirt, and contains all the form and chemtical elements in proper
proportions for nourishment that our Creator intended mankind should
have when wheat is eaten. We do not crack or grind up other fruits, as
tomatoes, bananas, potatoes, etc., a long time before they are eaten; nor
do we deprive them of their natural protective garments, and mechani-
cally separate their form elements, so that one-half at least of the nutri-
tious qualities are taken away and given to animals, as we do in wheat.
If the above-named were subjected to such treatment, they would become
unfit to eat. Why not, I thought, get the aroma and bouquet of the
wheat in the cooking, and not lose it in the milling ? Acting on this
impulse I took home with me a half-bushel of the cleaned whole-wheat,
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and put my family upon it, to see how long they could live on it without
tiring, when usea like oatmeal, as a breakfast dish. There has been nosickening of it.

Modes of Cooking.
My wife, who is my authority, after 'nany trials of hers and my own(in which I was laughed at) gives the following: " To cook cleaned whole-wheat-an amount sufficient for four adults-take one cupful of wheat,wash it clean in cold water; put it in a tin pail or crockery bowl, orother suitable utensil, and add one half a teaspoonful of salt and threecups of cold water. Then suspend the pail in a closed pot of cold water,set it on a heated stove, and boil for eight or ten hours; or cook for thesame time in a double water-jacket boiler (a common glue-pot does well for small quantities ; or cook for the same time in a " Cham-

berlain" or other steam-cooker. When cooked it should be soft, adhe-sive, glutinous, and easily masticated. Serve with butter, milk, or cream,or eat it.without-as the Asiatics eat rice with no seasoning. If thecooking is well done, there is an agreeable nutty flavor of the wheat,which corresponds to the bouquet of grapes. This tiavor seems to be lostwhen the wheat is cracked, crushed, or ground long before cooking. Ifthis flavor is not desired, the cleaned whole-wheat may be pounded in amortar, or run through a coffee-mill. This well shorten the time of cook-
ing to four hours and less.

Advantages.
This is perfect food, and gives all the body's tissues a chance to be

fed and nourished. It is intended that this should take the place of oat-
meal, which has less gluten as compared with wheat, and is harder to
digest. It is better than flour. Magendie fed dogs on flour exclusively,and they died in forty days, whole other dogs thrived on whole-wheat
Judge Abbott of Boston once told me of some shipwrecked sailors who
were obliged to live on flour alone, and they nearly starved. They
could have lived on wheat. It is more economical than flour. Hence,
when money is scarce and resources have to be husbanded (or " wifed,"
it may be more truly said), a resort to this food will be very satisfactory.
The objection to the tegumentary coats is not so great as some suppose.
I have practically tested this point to my satisfaction with my patients.
This food is free from yeast, and hence less liable to fermentation in the
alimentary canal. The danger of loss of health on this food is much less
than on flour and sugar.

Bread.
When flour is mixed with water, and the dough is immediately baked,

unleavened bread results. The substance of unleavened bread is more
is more solid, less vesiculated and spongy than leavened bread. The
vacuoles and anfractuous cavities are many, but they are not so large
and evenly diffused as in well-made leavened bread. These unleavened
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bread vacuoles are probably due to the expansion of globules of water
and air imprisoned in the dough by kneading. When to the mixture of
water and flour alcoholic yeast-plants are added and the dough, properly
beaten, is placed in a lightly covered receptacle in a warm place over
night, by norning the dough will be found increased in bulk, and some-
times overflowing the pan.

Place the ear near the pan, and soft, continous hum will be heard, much
like the swarm of bees. This sound is caiised by the evolution of carbon
dioxide gas, rising by expansions from below, as its specific gravity is
greater than that of the atmosphere. It is caught in the viscid, glutinous
mass, and expands into bubbles, which burst, thus vesiculating the dough.
The accumulation of this gas causes an increase of bulk, which is more
apparent than real. The dough is excavated or hollowed into multitudi-
nous anfractuous, irregular, and regular cavities, caves, or areolar spaces,
which process nicely solves the problem of getting the largest amount of
surface into the smallest amount of space. When the dough is baked,
these caverns or vesiculations are surrounded by solid walls, which, under
the microscope, if the bread is well raised, present a beautiful' picture,
which defies description and pencil.

There is no doubt that alcohol is vaporized, and helps the vesiculation.
So, then, we trace the following as causes of the rising of bread: (1)
Carbon-dioxide gas. (2) Vaporized water or steam. (3) Vaporized
alcohol. (4) Air-bubbles expanded by heat.

Besides these physical changes in the dough, the yeast changes the
starch into glucose more or less, which process is furthered by the action
of the heat in baking. In other words, the bread is made more soluble
in the alimentary canal, and the lighter and more spongy it is, the easier
to digest.

The change of starch into glucose is the crowning merit of the process
of raising bread by yeast. In this respect it bas an advantage over the
so-called baking powders, which vesiculate by the liberation of the car-
bon-dioxide gas in the baking, and make the vesiculations just the same
as in the yeast process, but there is no change into glucose, only so far as
it is done by the heat of baking. For this reason aerated bread, or bread
raised by baking powders, is not so good for digestion as yeast-bread
properly made.

In the gem-cake process, where unleavened dough is baked rapidly in
small masses in very hot ovens, the steam formed makes the vesiculations
and sponge.

In sponge cake the eggs are vesiculated beforehand by beating into
their viscid substance atmospheric air with a fork or a machine made for
the purpose. When this mass is white with air-bubbles it is stirred inthe flour and sugar and immediately placed in a hot oven. The ex pan-
sion of the detained air-bubbles makes the cake rise into an elastic, felty
body like a sponge, whence the name is derived.

Crackers are biscuits made of unleavened d.ough baked hard. The gain
in twice baking is found in a more complete change of starch into dex-trine, and in destroying the yeast more perfectly when leavened dough ià
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used, and thus the product does not grow mouldy so readily as theordinary bread might under the same circumstances of long keeping.Toast is more soluable than bread.
A great many crackers are made by flattening raised dough into thinsheets under iron rollers, thus driving out the alcohol, air and carbon-dioxide gas, and making the substance solid with starch, gluten, glucoseand dextrine after baking.
Pastry embraces the compositions made up of unleavened bread, eggs.milk, butter and many other materials, according to the art of the cook.These are to be avoided in motherhood, as taking up too much time incooking, and as affording difficult and uncomfortable substance for thealinientary canal to digest.
As a matter of fact, bread raised by yeast has been universally u8ed byman from the remotest periods of history. It is the staff of life. Amongthe cereals that furnish bread, wheat, rye, barley and maize may betermed the princely grains. Wheat is the king of grains. When flour isspoken of, wheat flour is meant. When bread is spoken of, wheat breadis meant. The original wheat bread included the six coats of wheatberry, and there is no doubt that man thrives on this bread.But as society has developed, an ethical demand has arisen that asuperior excellence of bread was incompatible with the dark or blackcolor caused by the coats of the wheat, and so they have been discardedto make bread white in color. The standard flour is made from theparenchymatous portion of the berry, but at the expense of the morenutritive elements.
This yielding to the demands of the physiologically uneducated ethicaleye has no doubt wrought disaster to the human race.
As to the injurious effects of cake or pastry, the writer thinks themdue, not to the want of yeast, or the presence of fat (or shortening) butto the sugar and the impoverished flour. For he has found that cakesmade of the entire-wheat flour are more palatable and digest better thanthe same preparations made of common flour. When it is rememberedthat sugar in solution put in a warm and moist place-as the alimentarycanal-m contact with alcohol-yeast most readily ferments; it is easy tosee how cake and pastry easily ferment in the stomach and bowels.

Presence of Alcoholic Yeast in Bread.
Examinations of microscopic fields of a quarter-inch objective and oneand a half inh eye-piece, show the presence of from thirteen to one hun-dred and thirteen alcoholie yeast-plants; some of these were automobileand moving laterally. All were surrounded more or less by automobilespores actively moving about.

Temperature of Baking Bread.
This was ascertained by testing a loaf baked so as to have a crust on it,by puncturing with a skewer and a thermometer plunged in. The tem-perature was uniformly found to be 285 degrees Fahrenheit. Horsfordsays 500.
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Arc the Yeast-Plants Destroyed by Baking?
My wife removed the inside of a recently baked gem-cake and stirred

it up with water. It was mixed with a cupful and a half of four; the
dough stood in a warm place two days, and rose a little as shown by
surface-cracking and vesiculation inside. The bread made from this
sample was heavy, soggy, sour and tasted badly. The starch grains were
broken, macerated, outlines obliterated much differently from ordinary
bread. The rising did not equal that of unfermented bread. Mad the
cake been dough, considerable fermentation would have been expected.
So. in this case, the yeast was evidently destroyed by baking.

The Main Points about Bread Raised by Yeast are:
1. That it should contain all the nourishment that the Creator intended

man to get when he ate wheat, rye, barley or maize. If the flour is
impoverished the bread is impoverished.

2. It should be properly prepared in all its manifold stages from the
field to the table.

3. Specially should it be thoroughly cooked, so that the yeast may not
harm the alimentary canal nor the lungs.

4. Bakers, cooks, housewives and others should be instructed as to the
folly of sacrificing the solid values of wheat to whiteness and lightness.

5. Whole-wheat bread can be lived on exclusively for forty or forty-
five days without disease therefrom becoming marked.

Stale Bread.
The cells of the walls of dough are made up of starch and gluten, with

traces of dextrine, glucose and sugar. Also there is vegetable albumen
soluble in water and united with the starch and gluten. In baking, the
albumen is coagulated, the gluten is dehydrated, the starch grains are
swollen, stiffened and many of them burst, glassed and dried into what is
glacial starch. Another etfect is to make the glassy starch so incorpor-
ated with the gluten as to become inseparable by washing after baking.

On drying, the dehydrated gluten immediately absorbs the water from
the starch with which it is mixed or incorporated, as roasted alum absorbs
water that is sprinkled upon it. The starch thus rendered dry and stiff
gives a greater rigidity to the walls of the sponge, and makes its texture
more firm and true-and thus we have stale bread.

Professor Horsford, in his admirable Report to the United States Gov-
ernnent on Vienna Bread at the Vieuina Exposition of 1873 (published at
Washington, Government Printing Office, p. 96, Art. 212), says: " The
solution then of the question of the difference between stale bread and
bread freshened by heating or toasting is this-the gluten of the crumb
walls of the stale bread which are stiff and brittle is dehydrated by the
heat in freshening, and the water of hydration driven out softens the
glacial horny starch which coats and penetrates the gluten. Thus
softened, the crumb is more palatable, because it is in the condition to be
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<dissolved in the saliva and tasted. On cooling, the water is withdrawn
from the starch, which is thereby rendered stiff, and restored to the
gluten, and the bread becomes stale.

Crust of Bread.

(Loco citato, p. 93, Art. 204). "The examination of the crust shows
that heat has produced a variety of effects of marked character. It has
been converted into dextrine. Portions of the dextrine, as well as of the
gluten, have been subjected to slight destructive distillation, yielding at
the outset, with proper temperature, an agreeable essential oil, the grate-
ful aroma of freshly baked rolls. If continued too long, the destructive
<listillation produced causes the formation of substances less grateful to
the sense of smell, bitter to the taste and worthless for the purposes of
nutrition. Among the bodies produced Reichenback recognizes ' Assa-
mar,' a bitter substance, the effects of which on the human organism,
according to Von Bibra, are akin to those of coffee."

Crust coffee, then, is not a bad substitute for ordinary coffee, as it con-
tains assamar; indeed, it is sometimes a very good substitute for those
who cannot bear coffee.

The Size of the Loaf.
It is best not to have it too large, so that it can be thoroughly cooked

without being burned on the outside. But the invention of the closed
steam baking-pan avoids this difficulty, as the steam prevents the burn-
ing, so much so that it is usual for the cook to open windows in the pan
to admit air, so that the loaf can be properly browned.

In Horsford's exhaustive treatise the vesiculation of the bread by the
steam formed from its contained water seems to be left out of account.

Photographs which I have had taken of leavened and unleavened bread
show much less difference between them than one would expect. The
vesiculations of the leavened bread are larger, but they are no more
numerous than the vesiculations in the bread made by merely mixing
water with flour into dough and baking it.-Dietetic and Hygienic
Gazette.
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MEDICAL PROGRESS.

CLOSURE OF THE ABDOMINAL INCISION AFTER LAPAROTOMY AND THE
TENDENCY TO HERNIA.

In the course of time, abdominal operators have reached a proficiency-
in technique and an assurance in the application of the details of asepsis
that have made laparotomy a comparatively facile and safe procedure.
There has however remained an objection not foreseen at first, but ever
becoming more insistently prominent as the number of abdominal opera-
tions increased. Despite the most anxious care and most solicitous
technique ventral herniae occur at the site of the abdominal incision and
often make life miserable for the patient. The frequency of the occur-
rence of hernia has become one of the great sources of opprobrium to
modern abdominal surgery and it is not unusual to have patients who do
not fear the result of the operation itself hesitate to utidergo it because-
of the fear of the subsequent hernia that they have learned to dread
from the experience of friends or acquaintances.

The review of the recent results of post-operational hernia by Dr.
John G. Clark of Johns Hopkins Hospital in the recent number of Pro-

ressive Medicine* shows that a number of factors which have usually
een considered as influencing the production of hernia really have no.

aetiological connection with it. For instance permitting the patients to
get up after 17-18 days does not predispose to hernia and keeping them.
in bed for longer periods does not prove a prophylactic against its occur-
rence. The wearing or failure to wear a bandage after operation does.
not affect the liability to hernia either favorably or unfavorably.
Pregnancy following immediately or remotely after operation plays no,
part in the production of hernia despite preconceived notions to the
contrary.

It is evident then that the occurrence of ventral hernia after operation
is mainly due to the method of closing the abdominal wound, despite all
that has been said by certain gynecologists abroad as to the advantage to
be derived in this matter from making the incision through the rectus.
muscle. Dr. Clark, from his experience at Johns Hopkins as well as hi&
records of the subject decides in favor of the incision in the linea alba.
Two things are necessary to lessen the tendency to hernia in closing the
incision. First the fascia, i.e., the aponeurosis of the recti muscles, must
be carefully brought together so as to secure complete and firm continuous
union along the line of section. The essential point in placing the
sutures is to catch enough of the aponeurosis to firmly bring the borders
of the fascia not only into complete coaptation but also to slightly-

* Progressive Medicine. A Quartarly Digest of Advances, Discoveries and Improve-
ments in the Med.ical and Surgical Sciences. Edited by Hobart Amory Rare, M.D%Volume Il., June, 1899. Lea Brothers & Co., Philadelphia.
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elevate them into a medium ridge. The coaptation of the fascia must be
especially exact at the lower end of the incision when the liability to
hernia is greater because the layers of fascia are fewer.

The second requisite for a firm cicatrix is to secure healing per primam,
and this is best secured by leaving no dead spaces in which blood or
lymph may collect to become infected, and by allowing no penetrating
cutaneous stitches through which micro-organisms may penetrate from
the surface despite the most careful precautions. On the whole, this
subject of the avoidance of hernia by a careful technique in the closure
of the abdominal incision would seem to have reached a development
that leaves very little to be desired, and it is evident that it is only in
patients with especially relaxed tissues or with natural tendencies to
hernia that the operator may feel exempt from responsibility in future
cases of this annoying sequela.



MATRIMONY.
BY N. E. ARONSTAM, M.D., DETROIT, MICHIGAN.

It is not my aim to consider and analyze the philosophical and social
aspects of marriage, but I have attempted to gather the cons of unrestric-
ted matrimony from a medical point of view, believing that the latter
have an overwhelming importance over the former. War, pestilence and
famine have time and time .again decimated the ranks of communities,
but nonsanitary matrimonial alliances have resulted in much greater
disaster.

Why is the present generation so weak, constantly afflicted and affected
with a legion of ailments of which physicians were ignorant in the past
centuries? Why has many a name been added to the index of nervous
diseases, of which the physician did not know anything fifty or one hun-
dred years ago ? Some, no doubt, will venture to solve this important
question by saying that modern investigation in the anatomy and phy-
siology of the nervous system, and a better knowledge of pathology in
general, have opened a new array of facts, which were obscured by a
veil of ignorance in the past. Is that a ti ue scientific answer, based upon
a thorough understanding? for words, though euphonious and resonan-
tic, are still only words. Are we not aware that aside from the many dis-
coveries made by our modern improvements in the above enumerated
branches, new diseases have actually arisen in the course of time, afflic-
tions which we can only attribute to the modes and methods of our pre-
sent life ; or to speak in a more constricted sense, the results of injudicious
matrimonial alliances?

Let us trace cases of tuberculosis, both in children and adults, and see
how many are acquired and how many are congenital ? The percentage
of congenital cases is not as low as has been supposed heretofore. Although
denied by many, we cannot absolutely ignore the supposition of congeni-
tal tuberculosis. Then again, are we absolutely sure that all these ner-
vous disorders to which the present generation is so prone; all these
hysterias, neurasthenias, conditions of nervousness, nervous prostrations,
etcetera, are not due to an indulgence in Baccbo from the parental side ?
Again, are we certain that the legion of cutaneous diseases in both sexes
and at different periods of life is not actually the result of a luetic ten-
dency transmitted by the parents ? In short, I venture to say that if we
should look into the matter very closely we would be able to find that the
majority of diseases are simply the result of an unhealthy propagation of
species, in which the tendency toward the various morbid conditions has.
been transmitted.

The state protects the property of her citizens, retards nonmoral inva-
sions, prevents the ingression of the latter in the community, spends
millions of money for educational purposes, maintains health boards for
the sanitary and hygienic welfare of the people, but does not protect the
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innocent offspring from wrongs committed by the parental side. The
term "wrongs " is rather too mild; "crime" would be the appropriate
word. No occasion would be offered to the state to protect the property
of her citizens; but few tendencies would exist in the community; the
state would not be required to spend so much energy and money if she
would take under her wings, in her absolute power, the great aim of ages
and human knd, namely, to produce a healthy race, a stainless genera-
tion. And she can accomplish this if she desires. Let her take the entire
question of matrimony, in its total aspect, under her control. Let the
state look upon marriage just the same as upon the militia, in which it is
required that the individual who enters the army shall be capable of per-
forming the duties and burdens necessary for a member of such body.
Two individuals, the one male, the other female, enter the military school
of life with prospects of a battle, however slight and insignificant it may
be; and considering the propagation of the race, which is the highest and
ultimate aim of this alliance, it would seem that these individuals ought
to be fully capable of enduring the struggles and sufferings of that battle,
which we call life; and not only that, but they should be in such a state
of health as will enable them to propagate a healthy and stainless race.'

What, then, is the remedy? How would you prevent youth from over-
flowing? How would you forbid voluntary matrimonial relations to take
place ? How would you ameliorate the present evil, with due respect to
the passions of youth? I will partly answer with OSLER, who admirably
treats a part of this subject in his article on "Syphilis" in bis excellent
" Text-book on the Practice of Medicine." " Two measures are available,"
he says, " the one personal, the other administrative. Personal purity is
the prophylaxis which we as physicians are especially bound to advocate.
Continence may be a hard condition (to some harder than to others), but
it can be borne, and it is our duty to urge this lesson upon young and old,
who seek our advice in matters sexual. Certainly it is better, as SAINT
PAUL says, to marry than to burn, but if the former is not feasible, there
are other altars than those of Venus upon which a young man may light
fires. He may practice at least two of the five means by which, as the
physician ROUDIBILUS counselled PANURGE, carnal conspiscence may be
cooled and quelled-hard work of body and hard work of mind. Idle-
ness is the mother of leechery; and a young man will find that absorp-
tion in any pursuit will do much to cool passion, which, though natural
and proper, cannot in the exigencies of our civilization always obtain
natural and proper gratification. The second measure is rigid and syste-
matic regulation of prostitution. The state accepts the responsibility of
guarding citizens against small-pox and cholera, but in dealing with
syphilis the problem bas been too complex, and bas hitherto baffled solu-
tion. On the one band inspection, segregation and regulation are difficult,
if not impossible to carry out; on the other hand public sentiment, in
Anglo-Saxon communities at least, is as yet bitterly opposed to this plan,
while this feeling, though unreasonable, as I think, is entitled to considera-
tion, and choice lies between two evils-licensing, even imperfectly
carried out, or widespread disease and misery. If the offende- bore the
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cross alone, I would say forbear; but the physician behind the scenesknows that in countless instances, syphilis has wrought havoc amonginnocent mothers and helpless infants, often entailing lifelong suffering.It is for them he advocates protective measures."
To recapitulate: Three measures are available, of which two werementioned-personal purity and regulation of prostitution; the third, themost important of all, as I think, is the full and absolute power of thestate in affairs matrimonial. Let each and every individual, who wishesto enter the " Temple of Hymen," be it male or female, undergo a rigidphysical examination. Permanent questions should be established withregard to a possible existence of a family history of lues and tuberculosis.The nervous system should be thoroughly tested. The mental conditionsof the individual should be subjected to a trial. A scrupulous examina-tion of the genital organs in particular should be instituted, as well as ofthe thoracic organs. If a person furnishes negative results, as regards theprescribed standard of the above requirements, he or she should be rejec-ted from the matrimonial eligibles, either permanently or temporarily,açcording as the case shows itself amenable to treatment.-The Physicianand Surgeon.

URTICARIA.
SYMPTos.-Stelwagon has seen only three cases of urticaria pigmen-tosa in an experience of twenty years. The beginning lesions were, forthe most part, at least, wholly urticarial in their earliest stages; manybehaved as such and disappeared, in others there seemed to be some mildhomorrhagic deposit with a tendency to more or less permanent cell-infiltration. The eruption was most abundant on the neck and trunk.The disease began in very early life. The disease is, in the beginning,essentially an urticaria, and the subsequent peculiarities are.due to somesecondary changes in the lesions.
W. Freudenthal notes a case of that rare disease, urticaria of thelarynx. The man, who was fifty-nine years old, suffered from attacks ofurticaria of the skin. The lingual tonsil was somewhat enlarged, andthere was a diffuse redness of the laryngeal epiglottis, with a slightlyædematous elevation on its right side. Later herpetiform proininences wereoccasionally noticed. This condition of the larynx was attended with anitching sensation and lasted only during the attacks of cutaneous urticaria.
J. M. Taylor has seen pharyngeal urticaria in a young lady, in whomsudden severe dyspnea occurred while attempting to sing. In about tenminutes the eruption of urticarial wheals were noticed on the skin. Aspray of anti-pyrine and cocaine to the throat gave immediate relief.
ETIOLOGY.-Créquy thinks that the mind is influential in producingurticaria. He has seen one patient who has urticaria every time he seesstrawberries, and a friend of his gets an attack of urticaria every timehe hears the word.
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TREATMENT.-Bulkley gives the following prescription for urticaria:-
L Chloralis,

Camphore, of each, 1 drachm.
Pulv. amyli, 1 to 2 ounces.

M. Sig.: Keep tightly corked in a wide-mouthed bottle. Rub in with
the hand.

Gaucher prescribes the following as an application in urticaria:-
1 Alcohol,

Chloroform,
Sulphuric ether, of each, 3 parts.
Menthol, 1 part.

M. Sig.: To be applied in the form of a spray.
B. Wolff relieves the most acute symptoms of urticaria within a few

hours, and effects a cure within twenty-four hours by giving sodium
phosphate in doses of four to five grammes every three hours, in concen-
trated solution.

The following solution may be used topically:-
W Prepared calamin, 45 grains.

Zinc oxide, 45 grains.
Carbolic acid, 15 grains.
Lime water, 1 ounce.
Rose water, 2 ounces.

BOOK REVIEW.

The Treatment of Pelvic Inflammation through the Vagina.
By Wm. R. Pryor, M.D., Professor of Gynecology, New York

Polycliniè, etc., etc., with 110 illustrations. Philadelphia: W. B.
Saunders; Toronto. Carveth & Co., pp. 240. 82.00. 1899.

This book is an elaboration of Dr. Pryor's lectures and demonstrations
in the New York Polyclinic. It may claim the distinction of being very
definite as to the best methods of treatment, which from a man of Dr.
Pryor's experience, should by very valuable. For in the multitude of
counsel of the present day the ordinary practitioner is very likely to get
befogged.

An Epitome of the History of Medicine.
By Roswell Park, A.M., M.D. Second edition. Illustrated with por-

traits and other engravings. Philadelphia: The F. A. Davis
Company, 1899.

That a second edition of a work of this character should be called for
within a year after the appearance of the first indicates the genuine
interest that the profession generally are manifesting in the important
subjects of which it briefly treats. The work is one of distinct value and
should be found on the shelves of every physician who desires to know
something of the history of medicine, which is really a history of human
error and of human discovery.
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American Pocket Dictionary.
Edited by W. A. Newman Dorland, M.D. Second edition revised.

Philadelphia: W. B. Saunders; Toronto: Carveth & Co. $1.25.
A handy little book, nicely gotten up and well worth the money for

every reference. It contains the pronunciation and pefinition of over
26,000 terms used in medicine and allied sciences, and numerous valuable
tables, as of nerves, arteries, etc.

The Anatomy of the Central Nervous System of Man and of Verte-
brates in General.

By Prof. Ludwig Edinger, M.D. Translated from the 5th German
edition. Illustrated with 258 engravings. Philadelphia: The
F. A. Davis Company.

The hearty reception accorded by the medical students and practi-
tioners of America to Prof. Riggs' translations of the earlier German
editions makes it unnecessary to introduce the work to Prof. Edinger's
circle of American readers. The additions which have been made to the
original since the last English translation increases the range of its use-
fulness. Originally addressed to the needs of the medical profession, itnow contains matter which is practically indispensable to the general
student of neurology or of physiological psychology in the biological
departments of our universities.

The fullness of the index adds much to the value of the book, both in
its use as a text book and as a book for reference.

Hygiene of Transmissible Diseases: Their Causation, Modes of Dissemina-
tion and Methods of Prevention.

By A. C. Abbott, M.D., Professor of Hygiene and Bacteriology, and
Director of the Laboratory of Hygiene, University of Pennsyl-
vania. Philadelphia: W. B. Saunders, 1899; Toronto: J. A.
Carveth & Co.; pp. 311. Cloth, $2.00.

The work by Professor Abbott is timely. It supplies " the long felt
want " of a work which gives detailed information regarding the manage-
ment of transmissible diseases; their causation from a scientific point of
view; modes of dissemination, etc.

The bubonic plague is just now much in evidence. In the work some
seven pages are given to a full consideration of the cause, definition,
distribution, race, season, history, mode of infection, prophylaxis, etc., of
the disease, which alone to the physician who wishes to be abreast
with current events, are worth the price of the whole book.

And so on with tuberculosis, typhoid, anthrax, glanders and all otherkindred diseases. The reader may be sure he has the lastest and best
(Continued on page xvii.)
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SYP. HYPOPHOS. CG., FELLOWS
CONTAINS

The Essential Elements of the Animal Organization-Potash and Lime;
The Oxidizing Elements-Iron and Manganese;
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 possesses the
important properties of being pleasant to the taste, easily borne by the
stomach, and harmless under prolonged use.

It has gained a Wide Reputation, particularly in the treatment of Pulmonary
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory
organs. It has alsô been employed with much success in various nervous
and debilitating diseases.

It; 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 promotes
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 ; hence the preparation is of great value in the treatment ol ner-
vous and mental affections. 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. FELLOWS."
As a further precaution it is advisable to oider in original bottles.

4 , FOR SALE BY ALL DRUGGISTS. »

DAVIS & LAWRENCE CO., Limited,
WHOLESALE AGENToS,

MONTREAL.
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that science can supply; information which cannot be got either insystems of medicine or surgery, nor in serial medical literature.
We most heartily commend the book to all our readers.
The reader will note the paucity of pathology, and the carefulness ofdetail in description of operations and modes of treatment.
The chapter on " Exploratory Vaginal Section" proved very interestinto the reviewer, opening up, as it does, a new field, which, however, wiillikely be cultivated only by the specialist. It is a good book, and anextremely and interesting book to the ordinary members of the profes-sion, and we do not apprehend it is intended for the specialist, thougheven he must widen his field by contemplating the views of the author,so freely and plainly set forth.

PUBLISHER'S DEPARTMENT.

Warner's Pocket Medical Dictionary.
Warner's Pocket Medical Dictionary is an up-to-date work in everysense of the word. The latest medical terms have all been added, 10,40t

words, terms and phrases are spelled, pronounced, and defined. The
definitions are concise and comprehensive. Type bold and easily read-
able. Paper and binding neat and especially serviceable. Bound inflexible leather, round corners, colored edges. Complete tables of arteries
(6 pages), bacilli, spirilli, streptococci, micrococci, bacteria (11 pages),

EB. EDDY'S
InduPated FibPewape,

Tubs,

Pails,

etc.

Are household favorites. They impart no taste or odor to
and for sanitary reasons are recommended by physicians

their contents,
for general use.

For Sale by all First-Class Storekeepers.
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CARLSBAD (NATURAL) SALTS
"SPRUDEL-SALTS"

(IN POWDER OR CRYSTALS)
For the treatment of Chronic Gastric Catarrh, Hyperæmia of the

Liver, Gallstones, Chronic Constipation, Diabetes, Renal
Calculi, Gout, and Diseases of the Spleen.

The POWDER has the great advantage in not being affected by change of
temperature or exposure to the atmosphere, and therefore in this form is the more
reliable.

The Water imported is from the Springs, " SPRUDEL,"
l"IUHLBRUNNEN," or "SCHLOSSBRUNNEN," In cases

PS of 50 botties each.

THE CANADIAN IMPORTERS AND EXPORTERS
PULVERFÔRMIG ASSOCIATION,

e 46 Colborne St., Toronto,- 8 Nordheimer Building, Montreal,
Wholesale Agents for Canada for

INGRAM & ROYLE, LTD.,
East Paul's Whart, 26 Upper Thames Street, London, E.C.,

and at Liverpool and Bristol.

To avoid Imitations, please see that THE WRAPPER
round each bottle bears our signature.

SLearR t 8tlff i1ls! LiaRl Tgxioerly! Leeril To-Bay!'
Because success is guaranteed from the start ! Because the

work is pleasant as well as profitable. A collection of birds is both

beautiful and profitable. Birds, animals, fish, reptiles, etc., may be

preserved with little trouble, as records of the day's chase.

Boys, girls, men and women can do nice work from the start, and can become expert in one week.
Mounted birds find a ready sale; besides you can make money teaching your friends. Every school should
have a collection bf native birds and animale.

TAXIDER is a compound of wonderful embalming power. It is not necessary to skin birds or animals
when using Taxider. Birds when mounted with Taxider become ashard as stone, and will last a thousand years
undisturbed by moth or time. No tools required except those that everyone has. One box Taxider is enough
to mount 30 birds the size of a quail, with full instructions for mounting everything. Also instructions for
tanning skins for rugs, etc. Price $1.

Smm..EE WHAT ONE MAN SAYS -a
TAcoxA, Wash., Aug. 9, 1898-Mr. F. L. ACKLEY: I received the box of Taxider some time ago. It workey

fine, have just rnished mounting a beautiful swan. I have already a nice collection of birds, and a class of(
seven boys. It is really wonderful how it works. The very first bird I mounted was a success. Please find
enclosed money order for one dozen boxes. Please rush, as I am in quite a hurry. Thanking you for past favors. j

J. H. FLANDERs, Tacoma, Wash.

I have letters like this from hundreds of people, and all are having O
ç success. Send for a box to-day. You can learn in one hour. Remember,

success is guaranteed from the start. Liberal discounts to agents. Taxider

• is manufactured by
F. L. ACKLEY, Sioux City, la., U.S.A.

gl@)i 0 UGlOejKe0elee-ellelEleleL0_Lee.)LOeflell% l 0 l
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muscles (24 pages), nerves (12 pages), dose table (14 pages). This lattercomprises a complete list of all drugs with their doses arranged in apothe-caries measure and their metrie equivalents. Every one of its 413 pagesis well written and will prove a valuable addition to the library of quickreference books of any physician. It will be sent to any address uponreceipt of 7 5c., stamps or money order.
Address

W. R. WARNER & CO.,
Philadelphia.

The Inflammatory Condition in Peritonitis, etc.
An interesting reference to an extensively prescribed remedy is foundin that valuable text book "'Materia Medica and Therapeutics " by Fin-ley Ellingwood, A. M., M. D. Chicago. The substance of the article is tothe effect, that the influence as a pain reliever of the popular analgesic-Antikamnia-is certainly next to morphine, and no untowards resultshave obtained from its use, even when given in repeated doses of tengrains (two five-grain tablets). It is especially valuable during the pro-gress of inflammation, and given in pleuritis or peritonitis it certainlyabates the inflammatory condition, relieves the pain at once and thediffused soreness shortly, as satisfactorily as opium. It does not derangethe stomach or lock up the secretions It is also of value in pain of anon-inflammatory character, and is a convenient and satisfactory remedyin headaches without regard to cause, if the cerebral circulation be full.

New York Polyclinic Medical School and Hospital.
A Clinical School for Graduates in Medicine and Surgery.

The New York Polyclinic is a school for teaching graduates the most recentmethods of diagnosis and treatment in every departmetit of medicine. The clinicalmaterial is abundant and the Hospital wards adjoin the lecture rooms. Since thefire of 1896 a new building has been erected and thoroughly equipped, and theInstitution is now prepared to offer better facilities than ever, Students may enterat any time.

FACULTY:
SURGERY-Robert H. M. Dawbarn, M.D.; George R. DERMATOLOGYEd B. Bronson, M.D., Andrew R.Fowler, M.D.; John A. Wyeth, M.D. ; W. R. Townsend, Robinson, M. D.M.D. ; James P. Tuttle, M.D. ; C. H. Chetwood, M.D. OPTHALX0LOGYWibur B. Marpe, M.D.: DavidM ICaL-Isaac Adler, M.D. ; Wm. H. Katzenbach, Webster, M.D.G L.D.; W. W. Van Valzah, M.D. LARYNGOLOGY AND RHINOLOGY-Morris J. A.ohGYNEOOGY-J. Riddle Goffe, M.D.; Florian Krug M.D.; D. Bryson Delavan, M.D.; Joseph W. Gleitemann,

MD. ; Paul F. Munde, M. D. ; Wm. R. Pryor, M. D. ; W. M.D.Oi Wylie, M.D. 
OTOLOGY-Robert C. Myles, M.D.; Oren D. Pomeroy,DISAu SES 0F CHILDREN-L. Emmett Holt, M.D.; M.D.; Frederick Whting, M.D.AuguEt Seibert, M.D. 
DISEASES OF THE MIND AND NERVOUSOBSTETRI-S-Edward A. Ayers, M.D. SYSTEM-Landon Carter Gray, M.D.; B. Sachs, M.D.

For further Information, apply to
W. R. TOWNSEND, M.D., Secretary, 214 E. 34th St., New York City.
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I The greatest therapeutic discovery of the age, and of the ages, is tha%
where we cannotproduce good blood we can introduce it."

What is Hæmatherapy?
A New Thing-and a New Name which, though literally translated

(Blood Treatment), may not convey to every one a definite idea. It is a
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 will cure it, if a deficiency 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-
s A FILM or BovorNct: logical fact. Its transmission from one

Showing the Blood-corpusls 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-
tific skill); or it may be obtained in the well-
attested living conserve known as bovinine,
from any druggist; and may be introduced f
into the veins of the patient in either of four r
ways, that may be most suitable to the case:
viz.: by the miouth and stomach; by injec- c
tion, with one-third salt water, high up in

0i ? M the rectum; by hypodermical injection; or by
by Prof. R.n eweM.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: Anomia, Cholera Infantum, Typhoid Fever, Homorrhagic
Collapse, and many other of the most dangerous and aggravated diseases.

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-
clos, 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 progresa of his profession, and may readily
be obtained(including, of course, the technique and subsidiary treat-
ments pursued) by applying to f

THE BOVININE COMPANY, 75 West Houston Street, New York.
Leeming, Miles Co., sole Agents for the Dominion of Canada.
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NATIONAL TRUST COMPANY
Of Ontario, Limited

IIEAD OFFICE:
Cor. King and Victoria Streets, TORONTO

CAPITAL SUBSCRIBED - $1 000 000.00
CAPITAL PAID UP - - - 800,000.00
RESERVE FUND - - - 200,000.00

DIRECTORS:
President,

J. W. FLAVELLE, Esq., Managing Directnr The William Davies Company, Limited;
Director Canadian Bank of Commerce.

Vice-President,
A. E. AMES. Esq., of Meurs. A. A mes & Co.; Second Vice-Preident Imperial Life Assurance Ce.:Director Toronto Electrie Light Co.

HON. MR. JUSTICE MACMAON, HON. GEo. A. Cox, HON. W. E. SANFORD,F. W. GÂTES, Esq.. ROBERT KILGOUR, Esq., G. H. WATSON, Esq.. Q.O.,B. M. BRrnoN, Esq., Q.0, M.P.. W. E. H. MASGY, R&q.. Z. A. LAsi, Esq., Q.C.F. NICHOLLS, Esql., A. E. KEMP, Esq., ELIAS ROGERS, Esq..WILLIAM MACK¶NZIE, Esq., E. W. Cox, Estq., H. H. FUDGER ,Esq.
E. R. WooD, Esq.,

TRANSACTS A GENERAL TRUST BUSINESS,
Acts as Executor, Trustee, Adminterator, Guardian, Committee, Recelver, Assignee, Liquidator, Trusteefor Bond Issues, Stock Transfer Agent, General Agent.
The appointment of the Company does not interrupt relations existing between persons requiring its services and theirregular Solicitors.
Money to Lend on Improved Farm and City Properties at lowest current rates.

Conferences invited. Correspondence solicited. W. T. WHITE, Manager.

O'KEEFE'S
Liquid Extraet of .A&lt

Is made from the best Canadian Barley Malt.
D Is richer in Diastase and Maltose than any

ropro· other made.

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

Is put up in 16 ounce bottles 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-
ties as compared with other makers.

W. Lloyd Wood, Toronto,
GENERAL AGENT.
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HOMEWOOD RETREAT, GUELPH, ONT.

A Private Asylum for the Care and Treatment of the Insane, Inebriates, and the Opium Habit.

DIRECTORS.

J. W. LANGMUIR, Esq., Ex-Inspector of a-sylums, etc., for Ontario, President.
E. A. MEREDITH, Esq., LL.D., Ex Chairman of the Board of Inspectors of Asylums for Canada

Vice-Presient.
ROBERT JAFFRAY, Esq., Vice-President of the Land Recurity Company, Toronto.
JAMES A. REDLEY, Esq., Editor Monetary Timea, Toronto.

MEDICAL SUPERINTENDENT.

DR. STEPHEN LETT, who has had 25 years experience in this special line of practice.

For terme and other
information address DR. STEPHN LETT,

Homewood Retreat, GUELPH, ONT.

MMSAE & MENIO-THERAP.
Mr. George Orompton

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

PATIENTS REQUIRING rIASSAGE.
First-clase accommodation ftr patients from a

distance. Address-
89 Carlton Street, Toronto.

Phone No. 865.
The best of references given by the leading Phy-

aicians in the city.

We haudie LAKE SIMOOE ICE ONLY.
Our source of supply haa een reported by the City Health

OffIcer as absolutely pure.
Every block is especiallyprepared for domescie use.
10 or 15 lb. wil colt you A and 6 cents per day rtspectively.

Qet f ull particulars frein us before ordering eIsewhere.

BELLE EWART ICE CO.
Telephonos OFFICE:

1947-2933. i8 Melinda Street.
Look fo the Yellow Wagons.

Mb

Jefferson
Medkcai

NEW
COLLECE

BUILDINC
AN
NEW

LABORATORIES

golltge
. Of PblaeIpbla

HE Seventy-fifth Annual Session will begin

October 1, 1899, and continue eight months.
For four annual sessions the curriculum

provides without extra fee: 1. Practical manual
training in ten different laboratories recently
fitted up at heavy cost ; 2. Recitations by the
faculty and others ; 3. Didactic lectures and
demonstrations in the commodious new build-
ings; 4. Clinics and bedside ward-work in
small groups at the College Hospital ; 5. Lying-
in cases at the College Maternity.

For circular and information addrees

J. W. HOLLAND, M.D., Dean
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lRew 1bozpital for ilervous Es'eases...

Dn. MEYERS (M.R.C.S. Eng., L.R.C.P., Lond.) having found increased accom-

iodatio necessarYhas removed his Private Hospital to Heath St., Deer Park.

The situation of the new Hospital is the best and most attractive in the suburbs

of Toroto, havmg three acres of ground shaded by fine old oaks, and laid out

for tennis, bicycling, etc. The interior has been completely renovated and

possesses ail the necessary appliances for the treatment 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

maseUSe and trainod nurses, the head nurse having been for several years under

Dr. Weir Mitchell, of Philadelphi.

Dr. Meyers devotes his entire attention to Nervous Diseases. having prepared

himself especially for this wurk by several years' study both in England and on

the continent.

This is the only Institution at present I Canada devoted exclusively to the

Ttt atent of Nervous Diseases.

For Tefmns, etc-# aPplY to
.. CAMPBELL MEYERS, M.D.,

Hours, a to 4 Pnl. 
192 Simcoe St. TORONTO
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WHEELER'S TISSUE PHOSPHATES.
Wheeler's Compound v1ir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatment

of Consumption, Bronchitis, Scrofula and all forms of Nervous Debilitv. This elegant preparation combines in an agreeable
Aromatic Cordial, acceptable to the nost irritable conditions of the stomach, Bone-Calcium Phosphate Ca2 2 P.O.4; Sodium
Phosphate Na2 H.P.O.4, Ferrous Phosphate Fe3 2 P.O.4, Tribydregen Phosphate H3 P.O.4, and the active principles of
Calisaya and Wild Cherry.

The special indication of this Combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures,
Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits, Gestation and Lactation to pro-
mote Development, etc., and asa PHYSIOLOGICAL REsToRATIvE in Sexual Debility and all used-up conditions of the Nervous Systerm
should receivc the careful atteetion of good therapeutists.

NOTABLE PROPERTIES. As reiable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in
Consumption and all wasting Diseases, by deternining the perfect digestion and assimilation of food. When using it, Cod
Liver Oil may be taken without repugnance. It renders success possible in treating Chronic Diseases of Women and Children
who take it wlth pleasure for prolonged periods, a factor essential to maintain the good will of the patient. Being a Tissue
Constructive, it is the best general utility compound for Tonic Restorative purposes we have, no mischievous effects result-
ing from exhibiting it In any possible morbid condition of the system. When Strychnia is desirable use the following:

R. Wheeler's Tissue Phosphates, one bottle ; Liquor Strychnia, half fluid, drachm
M. In Dyspepsia with Constipation, all forms or Nerve Protestation and constitutions of lou vitality.
DOSE.-For an adult one tablespoonful three times a day, after eating ; from seven to twelve years of age, one dessert-

spoonful; from two to seven, one teaspoonful. For infants, from five to twenty dropsaccording 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 Dollar.

SANMETTO GENITO-URINY DISEASES.

A Scientific Blondin of True Santal and Saw PahnettelIn a Pleasant Arematic Vehicle.

A Vitalizing Tonic to the Reproductive Syst em.

SPECIALLY VALUABLE IN
PROSTATIC T ROUBLES OF OLD MEN-IR RITABLE IBLADDERI-

CYSTITIS-URETH RITIS-PRE-SENILITrY.

DOSE:--One Teaspoonful Four Times a Day. OD CH EM. CO., NEW YORK.

Reserve Principal Assessment Systenm

LIFE . . .
INSURANCE

A li insurers wi advance their ownZ
interest by examining the plans of the

Home Life Association
Rates and other information furnished
on application to head office . . . .

72 KING STREET EAST,
. . . . TORONTO.

A
fi

t(

1~
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MASSEY-
HARRIS
WHEELS

ARE MADE BY A
HOME COMPANY
EMPLOYING it i
CANADIAN i '

WORKMEN J J'

Massey-Harris Co.,
Limnited,

TORONTO, ONT.

ru ~ ~ ~ Q HAIE IA II T tollister's Formaldehyde and Chloroform

RELIABLE CATCUT Catgut -n .ermetically Sealed Glass Tubes

AN IDEAL LIGATURE PACKAGE . . .

PROF. ALEX. Hu(H FERG.Uso'%, Professor of Surgery, Post-Graduate Medical School, Chicago

Attending Sureeon Post-Graduate, Chicago, and Chicago Charity Hospitals: " In Mr. Hollister's care

ful and scientific work in the preparation of catgut for surgical operations I have learned by experience

to have implicit confidence. "- AIex. Hugh Ferguson, M-.D.
PROF. E. C. I)UDLEY, Professor of Gynco1ogy, NorthwesternUniversity Medical School, Chicago;

Attending Gynoecologist St. Lukes and Mercy Hospitals, Chicago: "I have absolute confidence in

Mr. Ilollister's catgut.-E. C. Dudley, M. D.

MANUFACTURERS 0F ASEPTIC D u M & C . 35 AND 37 RANDOLPH ST.

SURCICAL MATERIALS. Bu K. fl LLUIT fl & lOiV CHICACO.

Manufacturers of ail kinde of

Elastic Surgical liosItry,
idominai supporters,

suspeusory Baudages, Ctc.

Patented July 2nd, 1898.

The triumph abdominal
supporter surpases aIl
others for support, com-
fort and perfect fit.

We make artic!es to special measurements, thus insuring
none but fresh goods and a sure fit. We are the only firm in
Toronto actually making these goods to order.

t0* je
314 Yonge St. Toronto, Ont.

Give measurement at
pon indicated by doted Une.
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Imperial Bank of Canada.
CAPITAL PAID UP, $2,000,000. RESERVE FUND, $1,300,000

DIRECTORS:
H. S. HOWLAND, President. T. R. MERRiTT, Vice-President, St. Catharines.

William Ramsay, Wm. Hendrie, Robert Jaffray, T. Sutherland Stayner, . Elias Rogers.

HEAD OFFICE, - - - TORONTO.
D. R. WILKIE, GENERAL MANAGER. E. HAY, INSPECTOR.

3rahes .in ontario and Quobeo.
Essex, Fergus, Galt, Ingersoll, Hamilton, Listowel, Niagara Falls, Port Colborne, Rat Portage,

Sault St. Marie, St. Catharines, St. Thomas, Welland, Woodstock.
ToRoNTo-Cor. Wellington St. and Leader Lane, Yonge and Queen Sts. Branch,

Yonge and Bloor Sts. Branch.
MONTREAL, QUE.

Bmches in North-Wost and 3ritish Columbia.
Brandon, Man., Calgary, Alta., Edmonton, Alta., Strathcona, Altt.

Portage La Prairie, Man., Prince Albert, Sask., Winni , Man., Revelstoke, B.C.,
Nelson, B.C., Vancouver, ;.,

DRAFTS AND LETTERS OF CREDIT issued available in any part of the world.
BONDS AND DEBENTURES purchased.

A GENERAL BANKING BUSINESS TRANSACTED.

Nature Prepares It."

I just the pur Juice of the Grape-Concord Grapes in liquid form, not a medicine, not a etimuln t but
a tonic food. It contain. Albuminuidg, Grae 8ugar and mninerai substances in solution, renderlnog them
eaaly digestible. It may be given a sole dit hen other foods will not be retained by the stoma ch. To
the overvorked mothers and àbiokly children it givos nov strength.

Speoify "WaL0I'r." A 3-oz. botti. by mai, 1c. Booklet Yr.

Te Wele Grape J uice Co., Westfleld, N .Y.
LTXAN an0s. & 00., Tornto. LMXAN SON3 & 00., ontreal.

eh Distributors fr Outar o aud Queboo.

1~
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L E T T'S e
Solution of the Albuminate of Iron

SOLUTION

Jllbumilnatt
IMON î

(Lqeuer Feri Albuuimnatis)

Each Teaspooafl of this
Preparation represents One
Grain of the Dry Albuminte

of Iron in Permanent
Solution.

DOSE:
MEUTWO TPGSFUSl

NME 08M ETMONA Ba

ufflt onaa

MRIGE $1.08 A BOTLE.

is a definite chemical
compound containing iron in the form

in which it is found in the blood.

So prepared that it is ready for im-
mediate absorption and assimila-
tion.

Par Excellence, the blood
producer and proper form in which
to administer salts of iron in Ano-
mia and ChloPosis.. It readily
increases the Red cells of the
blood, raises the percentage of Hæe-

moglobin and markedly improves
the character of the Leucocytes.

It is very palatable, per-
fectly bland and will not disturb the

most delicate stomach. It does not
blacken the teeth or stools,
and will not constipate the
bowels or dry up other secretions.

Put up in xvi.-oz. bottles only at
$1.00 each, or in lots of not less
than i doz. at wholesale rates.

Physicians' samples sent upon ap-

plication.
. ADDRESS i

KENYON LETT,
GUELPH, ONT.
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I ENDEAVOR TO GIVE THE BEST ADVICE REGARDING MINING INVESTMENTS

HAVING EXCEPTIONAL REPRESENTATION IN VARIOUS CENTRES

0

E. GARTLY PARKEJR

MINING BROKER AND MEMBER OF THE STANDARD MINING
EXCHANGE

12 ADELAIDE ST. E., PHONE 1842 TORONTO

e

I HANDLE ALL MINING STOCKS ON COMMISSION,WHETHER IN B.C., ONTARIO

OR REPUBLIC

Church's Auto-Voce Institute
ESTABLISHED IN TORONTO, 1890.

Devoted exclusively to the removal and cure of

STAMMERINC, STUTTERING C ie t P atate
and all difficulties in articulation arising from

HARE IP AND KINDRED ABNORMALITIES.
TELEPHONE 8128 .A .0 Interview, Consultation and Full Particulars WITHOUT CHARGE

ADDRE"S MESSRS. CHURCH & BYRNE,
Church's Auto-Voce Institute, 9 Pembroke Street, Toronto.

.* . TO THEJ di lPP f 8 0 l~ TOTHEediea1 Professioni
Doctors require and ought to have a safe in which THE VICTOR SAFE
to keep their Books, Surgical Instruments, etc. . .

it SAFES AT $25.00 .9

Send for Catalogue to

W .f Re.SCOTT, '"1 C-O"R SREET,y TRO TO

is 25 per cent. less in price than any
other made, and is absolutely fire
proof, and bas combination lock.
It is handsomely finished, and
purchaser's name will be put on in
gilt lettering if desired.
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LAS VECAS HOT SPRINCS, NEW MEXICO.
A yewly Established Health Resort ,on the Santa Fe Route. TH E PAssi OF PLASTEN PAiS.'

rAi Hot GA Mnd S II8 hurW SprinO s, Bah ouesa"
Comprises a Sanitorium, Hospital and Cottages, Natu- SPUNTS ImAT AR E UP-TO-DATE

ral Hot Saline and Suphurup s, Bth HouBan er T-
NatatoriumT, als0 a Muck Mud BatrHuse, a Bacterlo- DEPUYS lt

logical and Chemical Laboratory, etc. Las Vegas Hot

Springs is situated in the tablelands of New Mexico, 6,767
feet above the sea. It was opened June lt, 1896, as a K

health resort for those persons desirous of obtaining the
benefits of a climate in an elevated region having dry The aphyS

and pure atmosphere, and who require careful medical p

attention and nursing. An extensive surrounding terri- uses a properly mculded splint. The

tory belongs to the institution, which, as a part of the lightest and strongest splint made.

treatment, will be used for excursions, and for ail forms Can be made to fit by heating tbem

of exercise and amusements, etc. Recent medical and over a stove, or any other means at

scientific methods, of recognized value, will be carefully hand, bot water, etc.

and fully utilized. Out-door treatment, in ap roprite Sold in sets of 41 pieS, covering

cases, will be a special feature. Absolute an perfect Infant, Children and Adult sizes, at

quiet can be obtained by those requiring it. Reduced two-thirds less than an y other first-

rates will be given, and nurses furnished, when needed for las plint made. Will last you a

journey, f rom any point on the Santa Fe. It le advised lifetime.

that no patiente advanced in the third stage of tubercu-

losis be sent f rom their homes. N" S

Medical Director, William Curtiss Bailey, A.M., M.D., P,

Member American Medical Association; American Public lkInga

Health Association; Medical Society of the State of New M r bclng abut fo

York; ex-President Central New York Medical Society ,r oi abl ts.

ormerly Instructor in Clinical Medicine, Post-Graduate
Medical School and Hospital, New York; formerlv Pro-

fessor of Theory and Practice, and Director of the Bac-

teriological Laboratory, Tennessee Medical College, etc.
Consulting Physicians : W. R. Tipton, A.M., M.D., and be Convineid of the Superiority

Presid-nt New Mexico Board of Heath, and Board of o hegos

Medicai Examiners; ex-President New Mexico Medical

Society; Member American Public Health Association, etc. SOLE AGETBFOR THE 0F CÀ-ÂDA:

Francis H. Atkins, S.B., (Harv.) M.D., Secretary New
Mexico Board of Health, and Board of Medical Examiners;

ek-President New Mexico Medical Society; Member Ameri- 1tveinf s $01A ÇiV.9 Lt.

can Climatological Society, etc. F. Marron, A.M., M.D., el S, t,
Sulperintendent New Mexico Insane Asylum; President 1 i t

New Mexico Medical Society, etc. TO ONTO,
We are leased to refer to the following gentlemen : Dr.

John O. Ce, Rochester, N.Y., ex-President American
Laryngolo ical Association, etc., etc. Dr. N. S. Davis, Jr.,

Chicýago,Il,., Professor cf Principles and Praetioe cf Medi-cine and Clinical Medicine, Northwestern University
Medical School, etc., etc. Dr. C. O. Probst, Columbus,
Ohia, Secretary of State Board of Health ; Professor of INàR &
Hgene, Staifng Medical College, etc., etc. Dr. John
M lintock, Topeka, Kansas, Professor of Principles and 135 TELEPH 5T .
Practice of Surgery Kansas Medical College, etc., etc.
Dr. Michael Campbell, Knoxville, Tenn., Superintendent
State Insane Asyluni etc etc. Dr. W. S. Kendrick, At-
lanta, Ga., Dean, anâ Professor of Theory and Practice of manufacture of

Medicine, Atlanta Medical College, etc., etc. . Dr. Jerome
Cochrane (deceased), Montgomery, Ala., State Health
Officer; President of State Board of Medical Examiners,
etc., etc. Dr. W. E. B. Davis, Birmingham, Ala., Pro-
fessor of Surgery, Birmingham Medical College, etc., etc. RUSSES AND

For further particulars address :
WILLIAM CURTISS BAILEY, M.D., 

I

Medical Director, Las Vegas Hot Springs, New Mexico.

for Hilp Disease, Disease of

THE OCTO S ADICEthe Knee and Anide, Bow

THE DOCTOR'S ADVICE Club

is all the more valuable when he recommends the use of

the purest and best articles obtainable. Sea Salt bathing Ft SCe -ny che ec.

is very often recommended, and the best results can only tîreces lu Toront

e had by usng the purest sat.sn 
T .

SURF SEAPSALL
aîîal'zes 9998-100 per cent. cf pure saitr the crystals are
as iear as glass, easly dissolied aand msco more con-
Senient te use than any cther branda Asl druggists seol
tl lbd pakage 15c 60 11)p boxi 

c1o50

TORONTO SALI WORKS, andHURCA&L dlEF tUR E
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WILLIAM C. FOX. J. HUGO ROSS.

FOX & ROSS,
(Members Toronto Mining and Industrial Exchange)

Mining and Investment Brokers,

19 and 21 Adelaide Street East,

Tephoc. rg TORONTO, ONT.

Canada Office and Wartbouse:
65 Front Street East, Toronto.

W. M. BOWIE, REPRESENTATIVE.

Medical men can sately recommend

LI PTO N'S
TEA

For use by their patients. It is absolutely unadulterated and uncolored, as
so many other teas are.

Telephone 1029. TO E AD OF ALL FMST-OLASS CROCERS.
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. . MASSAGE ..

MR. THOS. J. R. C00K,
PROFESSIONAL MASSEUR.

Graduate of the School of Massage and
Electricity in connection with the

West End Hospital for the
Treatment of Nervbus

Diseases, London,
England.

PATIENTS MAY SE TREATED AT THEIR
OWN HOMES OR AT OUR OFFICE.

Address - 204 King St. West.
'Phone No. 1286.

Recommended by the leading physicians and
surgeons in Toronto.

41-%

MORTGAGE MONEY TO LEND

Municipal Debentures Purchased.
*

Life Insurance Policies and Annu-
ities Bought.

*

Mining Locations and
Stocks For Sale.

Mining

A Good Patent For Sale.

HARRISON & CO.
IMPERIAL CHAMBERS,

32 ADELAIDE ST. EAST,

TORONTO, - - ONT.

MINING SHARES

E. Strachan Cox
Member Toronto flining and

Industrial Exchange

MINING and
INVESTMENT
BROKER

Correspondents at ail points ...

Toronto Street - TORONTO

TELEPHONE 2723

MICHIGAN COLLECE
0OF

MEDICINE AND SURGERY
FAcUTY-Hal. C. Wynan, M.D., Surgery; L. E. Maire,

M.D., Ophthalnology and Otology; Dayton Parker, M.D.,
Gynecology; Wm. 1. Hamlen, M.D., Chenistry; Wilfred

ChaneY, M.D., Laryngology, Rhinology and Hygiene; W.
R. Scurr, M.D., Neurology and Diseases of the Mind ;
M. V. Meddaugh, M.D., Physiology ; 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 ; A. J. Weitz, M.D.,
General Pathology; J. A. Patton. M.D., Therapeuties;
Wm. A. Hackett, M.B., M.C.P.S., Derniatology and Vern-

ereal Diseases ; R. J. Hanilen, M.D., Anatomy ; R. S.
Linn, M.D., Bacteriology and Microscopy ; A. K. Northrop,
M.D., Bocteriology; Walter S. Cree, M.D., Practice of

Medicine.

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

All clinics are held at the Detroit Energency Hospital

and Free Dispensary. Practical clinical and laboratory
work is required of all.

FEEs.-Matriculation, annually, $5; Lectures, each terni,

$50; Anatomy, dissecting, second and third courses, $10
each; Chemistry. first course, $10, second course, $5;

Graduation fee $25 ; Practitioners' course, ail departients,
$50; single department, $25. Optional course: Experi-

mental Therapeutics, $10; Physiologieal Laboratory, $10;
Surgical Laboratory, $10. For further particulars address.

Ilichigan College of Medicine and Surgery

7 and o Porter St., Detroit, Michigan
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j . A. REASONS WHY e . '

MARKSt ARTIFICIAL LIMBS WITHAMARKS RUBBER HANDS AND FEET
BECAUSE-They are the most comfortable to lea . They are fitted

upon scientific pricipies by competelit a.nd skilled Miters.

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. 1 must sa that it

fits the best of any artificial leg I have ever had.-S. S. BYARDOX.

BECAUSE - They obviate concussions to stumps. The sponge
rubber foot affords a yielding meiu to waik, run. Jmp, or

aligl't upon without jarring.
WÀNoANUI, New Zealand.-In 1892 you forwarded to e an artificial leg

for my son. It has given the greatest satisfaction. My son has worn it coun-

tinuously ; he can do all sorts of work ; he can walk afl day in a rcugh country

and never become sore or lame. He has jumped ten fights of hurdes 3 feet 3

inches high in 120 yards. I have seen hn jump a standard vire fence-C. M.

RE THE BEST

BECAUSBE - The method of fttin
and construction prevents chaf-
ing and abrading.
OTTAwA, OHo.-The leg which I pur-

chased f rom you for my daughter bas 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. Respectfully, J. S. CARTWRIGHT, C.E.

BECÂUsE-They are noiseless. The absence of complicated ankle articu-
lations removes absolutely the tell-tale thud, thump and flop, which

are the mosit objectionable features of all other artificial legs.

'Mr. Marks makes absolutel' the best artificial leg I have ever seen. The core of

the foot is covered with India ru ber, so that from the instep to the toes and back to

the heel of the foot is simply solid spring rubber. The elasticity of the toes and heel

eopensates for the absence of ankie motion, and in walking there is none of the jar.

ring, 'dot and go one' walk, so characteristic of the jointed foot."-DR. .Lzwis A.

sAYER, Lecturer at Bellevue Hospital, N.Y.

A Treatise ot 5M4 pages, with S0 iMlustrations, sent free.

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

DR. H. B. ANDERSON
Begs leave to announce to the pro-

fession that he is prepared to make

Chemical, Bacteriological or Micro-

scopic Examination, as required, of

Tumors or other Morbid Tissues,

Sputum, Urine, Blood, Stomach

Contents, etc., also to make Autop-

sies.

For information address,

Pathological Laboratory,
Trinity Medical College,

TORONTO.

£olltgt of Pbysidains and sureons
OF CHICAGO.

THE SCHOOL OF MEDICINE
OF

THE UNIVERSITY OF ILLINOIS
FacUities Unsurpassed.

DR. WM. ALLEN PUSEY, SECRBTARY,

Boom 1107. 103 State Street, Chicago.

2 RUPTURE
CURERS.

The Best are Nont Too Good-

Seely's Hard Rubber Trusses.

Why Not Buy the Best ?

SEELEY'S
lard Rubber Trusses

HELDEALL RUPTURES ALLHELDTHE TlIME * * * *

Send for Life Plates and Catalogue Free.

CHESTERMAN & STREETER,
Successors to

L B Seeley ar Co., Philadelphia, U.S.A.
Complete asortment for sale by

HAReRAvuS BRos.,

162 Queen Street West, Toronto.

TAYLOR.



Established 1850. Incorporated by Act of Parliament.

TRINITY IIEDICAL COLLEGE, TORONTO.
In affiliation with the University of Trinity College, The University of Toronto, Queen's University, The Uni-

versity of flanitoba, and specl ally recognized by the severai Royal Colleges of Physicians
and .5urgeons In Great Britain.

THE,WINTER SESSION OF 1899-1900 WILL COMMENCE OCTOBER 3,1899.
iFACU L T Y.

PROFESSORS:
WALTER B. GEIKIE, M.D., C.M., D.C.L., F.R.C.S.E.,

L.R.C.P., Lond.; Dean of the, Faculty; Member of the
Council of the College of Physicians and Surgeons of
Ont.; Menber of the Consulting Staff of the Toronto
General Hospital.-Holyrood Villa, 52 Maitland Street.

Professor of Principles and Practice of Medicine.

J. ALGERNON TEMPLE, M.D., C.M., M.R.C.S., Eng.,
Gynæcologist to the Toronto General Hospital; Physi-
cian to the Burnside Lying-in Hospital.-205 Simcoe St.

Profehsor in Obstetrics and Gynacology.
W. T. STUART, M.D.,

Professor in General Chemistry and Botany.
C. W. COVERNTON, M.D., C.M., M.R.C.S., Eng., Lie.

Soc. Apoth., Lond. ; Ex-Chairman and Meiber of the
Provincial Board of Health.

Emeritus Prof. of Medical Jurisprudence and
Toxicology.

FRED. Li M. GRASETT, M.D., C.M., Edin. Univ.; F.R.
C.S.E.; M.R.C.S., Eng.; Fell. Obstet. Soc., Edin.: Mei-
ber of the Acting Surgical Staff of the Toronto General
Hospital; Physician to the Burnside Lying-in Hospital;
Member of the Consulting Staff of the Toronto Dispen-
sary.-208 Sineoe St.

Professor of Principles and Practice of Surgery,
and of Clinical Surgery.

W. T. STUART, M.D., C.M., Trin. Coll., and M. B. Univ.,
Toronto; Professor of Chenistry, Dental College, To.
ronto.-195 Spadina Avenue.

Professor of Practical and Analytical Chemistry.
CHARLES SHEARD, M.D., C.M., Fell. Trin. Med. Coll.,

M.R.C.S., Eng.; Menber of the Acting Staff of the To-
ronto General Hospital; Consulting Physician to the
Victoria Hospital for Sick Children.-314 .Jarvis Street.

Professor of Physiology and Histology, and of
Clinical Medicine.

G. STERLING RYERSON, M.D., C.M., L.R.C.P., L.R.C.S.,
Edin., Surgeon to the Eye and Ear Dept., Toronto Gen-
eral Hospital and the Victoria Hospital for Sick Chil-
dren.-60 College Ave.

Professor of Opthalmology and Otology.
LEOTURERS, DEMONSTRATORS,

ALLAN BAINES, M.D., C.M., FeH. Trin. Med. Coll.;
L.R.C.P., Lond.; Physician Out-door Department To-
ronto General Hospital; Physician to the Victoria Hos-
pital for Sick Children.-194 Siicoe Street.

Associate Professor of Clinical Medicine.
D. J. GIBB WISHART, B.A., Tor. Univ., M.D., C.M.,

L.R.C.P., Lond. ; Professor of Ophthalmology and Otol-
ogy, Womuan's Medical College ; Surgeon Eve and Ear
Department, Hospital for Sick Children.-47 Grouvenor
Street.

Senior Demonstrator of Anatomy.
J. T. FOTHERINGHAM, B.A., Tor. Univ.; M.D., C.M.,

Trin. Univ.; Physician Out-door Dept., Toronto General
Hospital and the Hospital for Sick Children ; Professor
of Materia Medica, College of Pharmacy.-39 Carlton St.

Lecturer on Therapeutics and on Clinical Medi-
cine at Toronto General Hospital.

H. B. ANDERSON, M.D., C.M., Fell. Trin. Med. Coll.;

LUKE TESKEY, M.D., C.M., M.R.C.S., Eng., Member of
the Acting Surgical Staff of the Toronto General Ilospi-
tal, Member of Staff Hospital for Sick Children, and
Professor of Oral Surgery, Dental College, Toronto.-
612 Spadina Avenue.

Professor of Anatomy and of Clinical Surgery.
JOHN L. DAVIDSON, B.A., Univ. Tor., M.D., C.M., M.R.

C.S., Eng.; Member of the Acting Staff of the Toronto
General Hospital.-20 Charles Street.

Professor of Clinical Medicine.
G. A. BINGHAM, M.D., C.M., Trin. Coll., M.B., Univ.

Tor.; Surgeon Out-door Departnent, Toronto General
Hospital; Surgeon to the Hospital for Sick Children.-
64 Isabella Street.

Professor of Applied Anatomy, and Associate Pro-
fessor of Clinical Surgery.

NEWTON ALBERT POWELL, M.D., C.M., Trin. Coll.,
M.D. Bellvue Ilosp. Med. Col]., N.Y.; Lecturer on the
Practice of Surgery, Wonhan's Medical College, Toronto;
Surgeon Out-door Dept., Toronto General Hospital.-
Cor. College and McCaul Streets.

Professor of Medical Jurisprudence and Toxi-
cology, and Lecturer on Clinical Surgery and
Surgical Appliances.

D. GILBERT GORDON, B.A. Tor. Univ.; M.D., C.M.,
Trin. Univ.; L.R.C.S. & P. Edin.; L.F.P. & S. Glasgow;
Physician Out-door Departnhent, Toronto General Hos-
pital.-646 Spadina Avenue.

Professor of Sanitary Science and Lecturer on
Clinical Medicine.

E. B. SHUTTLEWORTH, Phar. D., F.C.S. ; Late Princi-
pal and Professor of Chemistry and Pharnacy, Ontario
College of Pharnacy.-220 Sherbourne Street.

Profossor of Materia Medica and Pharmacy, etc.
H. B. ANDERSON, M.D., C.M., Fell. Trin. Med. Coll.;

Pathologist to Toronto General Hospital.-241 Wellesley
Street.

Professor of Pathology, and in Charge of the
Trinity Microscopic Pathological Laboratory
Tor. Gen. Hosp.

INSTRUOTORS AND ASSISTANTS.
Pathologist to Toronto General Hospital.-233 Wellesley
Street.

Second Demonstrator of Anatomy.
C. A. TEMPLE, M.D., C.M.-315 Spadina Avenue.
FREDERICK FENTON, M.D., C.M.-Cor. Scollard and

Yonge Streets.
A. H. GARRATT, M.D., C.M.-160 Bay Street.
HAROLD C. PARSONS, B.A., M.D., C.M.
Assistants in Practical Anatomy.
C. TROW, M.D., C.M., Trin. Univ., L.R.C.P., Lond.;

Surgeon to the Eye and Ear Department of Toronto
General Hospital.-57 Carlton Street.

Clinical Lecturer on Diseases of the Eye and Ear.
W. H. PEPLER, M.D., C.M., Fell. Trin. Med. Coll.

L.R.C.P., Lond.
Assistant in Pathology.
FRED. FENTON, M.D., C.M.
Assistant in Histology.

CLINICAL TEAcHifNo.-The Toronto General Hospital has a very large number of patients in the wards, who are visited dally
by the medical offluers in attendance The attendance of out-door patients la also very large, and thus abundant opportunities are
enjoyed by students for acquiring a familiar knowledge of Practical Medicine and Surgery including not merely mjor operations,
but Minor Surgery of every kind, ordinary Medical Practice the treatment of Venereal Diseases and Skin Disses, and the Dis-
-ases of Women and Children. The Burnside Lying-in Hospital, amlamated with the Toronto General Hospital, ha reeently
nad the a aff largely increased, and will afford special sud valuable facilities for the study of Practical Midwifery. The large new
building. close to the Hospital and School, will be very convenient for students attending in practioe. The Mercer Eye and Ear
Intirmary ia aiso amalgamated with the Toronto General Hospital, and affords special facilhties for students in this department.

Daily Clinical instruction in the spacious Wards and Theatre of the Hospital will be given by members of the Hospital Staff
on al interesting aes, Medical and Surgical. ÉWArrangements have also neen made for the delivery of dacly inic. out-door,
in-door, and bedide, in the Hospital, by the respective members of the in-door and out-door Hospital Staff, which has been
recently largeli increased.

FuER F05 THE Couasc.-The Fee for Anatomy, ry, Practice of Medicine, Obstetrie, Mater" Medica, Phsiogy
General Chemistry, Clinical Medicine and Clinical Surery, 2 each. Applied Anatomy. *10. Practical Anatom 10. otical
Chemistry, Normal HIstology sud Pathsologicai Histofo p each. TherapeuticA, sud Medical Jurisprudence, each. Botany
and Sanltary Science, $5ea. Reglstration Fee (payable once ouly), *5. Studeuta are free lu aIl thse regular branches after
having paid for two fuS courses. Surgical Appliances is an optional brauch ; fea. 85.

Fuil iuformatin u*pectiug Lectures, Fees. Goîd and Silver Medals, Scholarships, Certîicates o! Honor, Graduation,
Dliplomas, Feliowship, etc.. wil] be given lu the Anna] Announcement.

W. B. <OEIKIE, fl.D., D.C.L., Dean, 52 flaltland Street.
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THE NEW ANTISEPTIC

CONTAINER
is more than filling the requirements of the numerous Surgeons and

Physicians who, for some time past, have advised us to dispense

UNGUENTINE in COLLAPSIBLE TUBES, of a size convenient for

pocket, or satchel, in order to prevent substitution and to guarantee a

uniform price. The demand is increasing very rapidly, demonstrating

that the range of usefuln-ss of UNGUENTINE is widely extended by

means of this new thoroughly antiseptic container.

One Tube Free
to introduce Unguentine in the new package. If in your practice you

have any aggravated case of inflammation, we earnestly desire to send you

a Tube, prepaid, with one of the large books, "Clinical Reports and

Notes." Write for sample mentioning this publication.

Price, 2 oz. Tube, 25c.; Per Doz., $2.00.

Cbt...

florwkb Pharmacal go., Dorwich, D.y.

Geo.W. Cooley,
567 Yonge Street,

TORONTO.

IMPORTER OF

Wines,
Liquors,
Etc.

OLD WINES AND WHISKIES FOR
MEDICINAL USE.

TELEPIONE 3089

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
Sat--
%0.4.0S

THE WINDSOR SALT 00.,
LIMITED.

Windsor, Ontario.
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Ferrated
Dr.
A. R. Pyne,

Dominion Analyst,
writes under date of
January 27th, 1899,

as follows:

"After making a very
careful examination of a
ample of Ferrated Cod
Liver Oil, I have much
pleasure in being able to
recommend it as all ita
formula represents.

"As a ferruginous em-
ulsion of Cod Liver Oil
containing Quinine and
Strychnine, it cannot but
commend itself to the
practitioner as a com-
pound most efficacious in
administering t ,patients
suffering from lingering
and debilitating diseases
more or lesa accompanied
b deterioration of the

constituents.

"From several experi.
mente made by 'ne, I con-
aider it a perfect emul-
sion, in which its several
enn.tituents are hFld in
su-pensio.n without dan.
ger of precipitati n."

Cod
Liver
0
IMOefil

Manufactured by

Cbt
Yerrated
Cod Elver
011 go.,

toro#to. This is a
50 per cent.

Emulsion of Pure
Norwegian Oil

Each fluid oz. cortains:
Cod Liver Oil, 4 Drs.
Ferri Pyrepho, 6 GrU.
Quin. Sulph., Gr.
Strychnine, 1-20 Gr.

DOSE.- Two drs. in
water or milk after meala
and at bed-time.

xxxvi
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BAYER'S
PHAi§ACEUTICAL PIIODUOTS

SOMATOSE 'Atasteless,
odourless

mre NLuma nutrient meat powder; it con-
tains all the albuuinoid principles of the meat
in an easily soluble form. It has been exten
sively employed and found to be of the greatest
service in Consumption, diseases of the stomach
and intestinal tract, Chlorosis and Rickets. It
is of great value in convalescence from all
diseases. SOMATOSE strengthens the mus.
cles and stimulates the appetite in a remarkable
manner. SOMATOSE bas been found to act
as a most efficient galactogogue. Dose for
adults: a level teaspoonful three to four times
a day with milk, gruel, coftee, etc.

IRON SOMATOSE (Ferro-Somatose).
A first-class tonic.

containing the albuminous substances of the
meat (albumoses) organically combined with
iron. Special indications: Chlorosis and Ane-
mia. Daily dose: 75 to 150 grains.

MILK SOMATOSÈ (L-act°-SomatSe),Astrength gwing
food containing the albuminous matter (album-
oses) of the milk. Daily doses for children:
I to 2 teaspoonfuls ; for aduits: 2 to 3 table.
spoonfuls.

TRIONAL (Diethylsulfonmethylethylme.
than). A most reliable and

guickly-acting hypnotic of the Sulfonal group.
Dose: 16 to ao grains, in a large cup of uot
liquid. .

IODOTHYRINE Theactiveprinciple of
the thyroid gland. It

is most efficacious in Strumous Disease Mvx.

LOSOPHANl (Tri iodometacresol).
Particularly efficacious m

the treatment of all kinds of cutaneous disorders
caused by animal parasites.
TANNIGEN (TriacetyofTanni) An

almost tasteless intestinal
astringent. Most efficacious in Chronic, Acute
and Summer Diarrhoeas. Adult dose s 8
grains every three hours.
TANNOPINE (A new intestinal Utrn.

ent). (Formerly "Tan.
none"). Special indications t Tuberculous
and non-tuberculous Enteritis, Typhus. Dos t
15 grains, three or four times dail
SALOPHEN (Acetyi of PaaAmido.

salol). Specific for Infu.
ensa, Headache, Migraine, Acute Articular
Rheumatism, Chorea, Sciatica. Dose: r5
grains, four to six times daily. In powders,
etc,
ANALGEN (Ortho-Ethoxy-ana-Mono.

betzoylamidoquinoin4 A
specific for Malaria. Hi hirecommended l
Acute Rheumatism of e Muscles, Sciatic
Facial Neur etc. Malaria: before the
paroxysm of fever ao to 30 grains; betweenthe fevers 15 grains every 3 hourg. Rheu.
ma:ic affection and Sciatica: 15 grains, 4 to ;
times daily. The use of ANALGEN as ac-
companied by a reddish coloration of the urine,
which, however, snot produced by the presence
of blood corpuscles. The red color of te urine
may be avoided by taking alkaline waters.
PHENACETINE-BAYER (Acetyl

of Para-, y1
cedema, Obesity, Riekets, Psoriasis, Eczema Phenetidin).
and Uterine Haemorrhages. Dose: S grains PIPERAZINE-BAYER (Diethylene.
two to eight times a day for adults; 5 grains dame)
one to three times daily for children. HEROIN (Di-acetic ester of morphine>

An excellent substitute forLYCETOL (TartrateofI)i-MethyI.Per:. codeine. In doses of 0.005 gramme, 3 toazine). Anti-Arthritic, rc times daily, it bas given excellent results inSolvent. Has a marked effect on the diuresis. cases of Bronchitis, Pharyngitis, Laryng iDose: 16 to 32 grains daily. Catarrh of the Lung in phthisiecl persons, au
ARISTOL (Dythymoldiiodide). A Cica- in Asthma Bronchiale. In the latter twocases,

trisant which is au excellent, the dose may be increased too.or gramme.
odourless substitute for iodoform and h'bly CREOSOTAL (Creosotuhl carbona
recommended for Burns, Wounds, Scrofu ous purias). A mixture of
Ulcerations, etc. the phenolcarbonatesof creosote. Most valu.
EUROPHEN (Iso but ylorthocresolio. able in tuberculouis of the lungs. Doses of Xdide). A perfect substi- to 5 drachms per day. in wine, brandy, or cod
tute for Iodoform. Odourless and non-toxic. liver oil.
Has a covering power five times greater than DUOTAL (Guaicoum carboma prial
lodoform. Especially usefih in Ulcus molle et Great succesa in cases of Pul-
durum. monary Phthiis. Doses of S'to 96 grains per
PROTARGOL. Anewsierprepmaion. day.
Gonorrho. Antise M rea in SULFONAL-BAYER(Diethy dfoldi.

len tc wound healer. Ecl
cae of*"" Gnrrh l Ophtaumia. SALOL-BAYER (ph.Solutions of X to a 4 Oitt&s 1 ALOL-BA qeYER

Samples and lierature may be had on applicadao1 the

DOMINION DYEWOOD & CHlEMICAL 00., Tm 0T1
Sole Agency and Depot In Canada for all " BAYEI 3" PIharmaceutica Produots. (Wholeal. only.)

PRINTED 'BY WARWICK BRo's & R'TL'ER, Toaowro.,


