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“ The efficacy of the Antitoxin
Treatment of diphtheria has
passed beyond the experimental
stage, and is settled beyond all
doubt. Antitoxin, where gener-
ally employed, has reduced the
fatality from diphtheria at least
50 per cent. ‘Thousands of lives
have already been saved by its
use, and countless thousands
will be saved in the future.”—
Wirrian &. WeLcu, M.D.,
before Conference of Health
Officers, Baltimore, U.S.A., Feb-
ruary 17 and 18, 1887. All agree
regarding the high potency of

Mulford’s Concentrated
Diphtheria Antitoxin

It has received the highest endorsements everywhere, is
uniform in strength, possesses the highest degree of |34
potency, and has to its credit th~ largest percentage of
recoveries wherever comparisons . ‘ve been made. The
Physician uses a strictly reliable product when he uses
MULFORD’S. §§4
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Send for ‘' The Present Status of Diphtheria Antitoxic Serum.” ISS
This is an Entirely New and Valuable Brochure. IR
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H. K. MULFORD CO.
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Dominion Druagists always have e fresh supply on hand. o2
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“ BV R EG 0 U R S E to the artificial process of

digestion, we may present proper nubriment lo our paticnts wnder
conditions so unfavorable cocn as to render futile all other thera-

pentic mcasures, clinatic and medicinal,”

PAN@ P EPT@ N presents the nutritive constituents of beef

and bread physiologically converted into
soluble and diffusible form absolutely
essential to their appropriation by the
system.

PAN @ PEP Tﬂ N satisfies to the fullest‘degree the dictates

of experience, combining as it does, the
prime food elements, albuminous and farin-
aceous, in a perfectly agreeable and as-
similable solution.

pA N @ P E PTO N is the food par exc:llence for the nutrition

of the sick. It conserves and imparts
cnergy, sustains the system, resists the
inroads of disease, and quickly enables the
digestive funutions to resume their normal
power, and thus appropriate ordinary
foods.

P AN Gp EPTON is a food tonic satisfying hunge.’ and im-

parting a grateful sense of strength and
comfort, and promoting the digestive -
powers.

PAN 0 P E P TO N is especially to be recommended as a night

food, in insomnia due to fatigue, nervous
prostration, or deficient nutrition.
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MEETS ALL INDICATIONS. ......
FULFILS ALL EXPECTATIONS

*

INSTANTLY STOPS THE ITCHING
QUICKLY SUBDUES THE INFLAMMATION
MAINTAINS A CONSTANT ASEPS!S
SOOTHES IRRITATION AND PAIN
AND SUPPLIES THE NEEDED NUTRITION

Unguentum Resinol should be readily obtained at any drug store, as it is carried
in stock by wholeszle druggists and jobbers in medicines everywhere.

' RESINOL CHEMICAL COMPANY,
SAMPLE SENT ON REQUEST BALTIMORE, MD., U.S.A.
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The Most Powerful and the Safest

ANTISPASMOD

Known to the MEDICAL PROFESSION for
the RELIEF of PAIN,

Havben's ViBurnum ComPoUND

It has stood the test of THIRTY-OMNE YEARS,
with great satisfaction to PHYSICIAN

Send for lllustrated Hand Book, FREE.

AND PATIENT.

NEW YORK PHARMACEUTICAL GOMPANY,

ASK_FOft HAYDEN'S AND

ACCEPT NO OTHER.

Bedford Springs, Mass.



THE CROWNING DEVELOPMENT OF PRACTICAL MEDIGINE

IN OEMATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD 4LONE, is physiologically ascertained to bo
the essential and fundamental Principle of Healing, of Defense, and of
Repair, in the human system; and this Principle is now proved, by con-
stant clinical experience, to be practically available to the system in all
cases, to any extent, and wherever needed, internally or externally.

And the same overwhelming clinical demonstrations have also proved

ShowlagSENE on BoviNis: that the Vitality and Power of Bovine

owlog the Blood-corpusclos Intact: R4 can be and are PRESERVED, unim-
2 g ¥ paired, in a portable and durable prepara-
tion, sold by all druggists, and known as
Bovinine. Microscopic examination of a
film of Bovinine will show the LIVING
BLOOD CORPUSCLES filling the field, in
all their integrity, fullness, and energy;
ready for direct transfusion into the system
by any and every mode of access known to
medical and surgical practice; alimentary,
rectal, hypodermical, or topical.

In short, it is now an established fact,
that if Nature fails to sieake good blood, we
can introduce tf. Nothing of disease, so

Micro-photographed far, has seemed to stand be.forc :t
by Prof. R. R. Andrews, M.D. Apart from private consideratious, these
facts are too momentous to mankind, and now too well established, to
allgw any further reserve or hesitation in asserting them to the fuilest
extent.

We have already duly waited, for three years; allowing professional
experimentation to go on, far and near, through the disinterested enthu-
siasm which the subject had awakened in a number of able physicians
and surgeons, and these daily reinforced by others, through correspond-
ence, and by comparison and accumulation of their experiences in a
single medical medium adopted for that provisional purpose.

It is now laid upon the conscience of every physician, surgeon, and
medical instructor, to ascertain for himself whether these things are so;
and if so, to develope, practise and propagate the great medical evangel,
without reserve. They may use our Bovinine for their investigations, if
they cannot do better, and we will cheerfully afford every assistance,
through samples, together with a profusion of authentic clinical prece-
dents, given in detail, for their i..3truction in the philosophy, methods
and technique of the New Treatment of all kinds of disease by Bovine
Blood, so far as now or hereafter developed.

=7~ Among the formidable diseases overcome by the Blood Treatment,
in cases hitherto desperate of cure, may be mentioned : Advanced Con-
sumption; Typhoid Fever; Pernicious Ansemia; Cholera Infantum, In-
anition, etc.; Heemorrhagic Collapse; Ulcers of many years standing, all
kinds; Abscesses; Tistulas; Gangrene; Gonorrheea, ete.; Blood-poison-
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with
Skin-propagation from ¢ points’ of skin; etc., ete.

N. B. Bovinine is not intended to be, and cannot be made, an article
of popular self-prescription. Asitis not a stimulant, its extended em-
ployment in the past has been, and the universal employment to which
it is destined will be, dependent altogether on the express authority of
attending physicians. Address

THE BOVININE COMPANY, 495 WEST BRoADWAY, NEW YORK.
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FOR SALE.
Tie large haouse, accupied by the
late Drs, Flarris and Griffin, contain-
inu sixteen rooms,. .\l modern con-
veniences, three gas grates, double
wirdows, inside and outside shutters,
hardwoad  floors, large  cellory, fur-
naces, freshly papered, everything in,
best repair.  Large stable with box
<talls and water tap.  Office entrance
ot twolines of street railway,  Private
entrance on Alexandra Park.  Also
valuable sorel mare, six years old
fiftcen hands high.  Apply to

Mrs, HARRY . LEONARD,
Box 328, Brantford, Ont.

SIR JAMES GRANT, M.D., EXN-
PRESSES A MosT FAVORASLE
OriNtoN oF TAKA-DIASTASE—In a
recent letter  Sir James Grant, of
Ottawa, Canada, late physician to
H. R. H. Princess Louise, reports his
experience with Taka-Diastase in the
following language : * 1 consider

Taka-Diastase a powerful solvent of
material which has undergone only
partial digestion as a result of defec-
tive gastric action.  The intense
hurry of everyday life is such at the
present time tha  the gastric functions
are more than commonly .ubjected
to abnormal influences.  Under such
ciccumstances 1 have closely ob-
served the action of Taka-Diastase and
the remarkable manner in which it
aids digestion without taxing the sys-
tem in the slightest degree. I have
recommended it in Canada and 1ing-
land with great pleasure and satisfac-
tion, and I predict for it 2 wide use,
owing to the fact that it serves as a
remedial agent not previously at the
command of the medical profession.”

A Harry THOUGHT. — Messrs.
John Carle & Sons, New York City.
Dear Sirs,—I have recently used
the Imperial Granum with very grati-
fying results, being called in consul-

Or>02 2> 0WALS QP OIL VTP OB QPEJICDAPILE Q5IO

is a solid brick building open all

the yecar. Situated in a health-
ful climate frec from malaria.
Amuscements and pleasures are
rife for convalescents.  Two valu-
able and distinct njneral waters.
Cuisine” unexcelled.  We solicit
investigation. Write forillustrated.
book.

(xEp TRAZYES { &4xFe | 24y § &3Py T & Py { T ¥ I TlxFat
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"“ALMA
Alma, Mich.

A thoroughly scientific insti-
tution for trcatment of chronic
rheumatic, kidney, liver, stomach
and bladder discases. “ Neuras-
and women's diseases
receive special attention. No
cases of insanity or tuberculosis
received. Hydro and electro-
therapeutics arc prescribed by phy-
sicians and administered by trained
nurses. Complete rest is avail- °
able. We protect the physician’s
interests. Spccial rates to phy-
sicians and th:ir families.

Elmore S. Pettyjohn, M.D.,

MHedical Superintendent.

OOV OPC IO OICA TN OLICAOLIC- O



A Remedy in Nervous Disorders when
Characterized by Meclancholia.

—Mode of Exhibition.—

The “Reference Book of Practical Thera-
peatics,”” by Frank P. Foster, M. D., Editor
of The New York Mecdical Journal, which has
recently been issned by D. Appleton Co., of
New York City, containg an articlo of which
the following is an excerpt, which wo feel
expresses the consensusof medieal opinion
as adduced by actual results: “Antikamnia
is an American preparation that has come
into oxtensive use ag an analgetic and anti-
pyretic. It is a white, crystalline, odorless
powder, having a slightly aromatic taste,
soluble in hot water, almost insoluble in

cold water, but more fully goluble in aleohol,
* * L * » »

‘“As an antipyretic it acls rather more
slowly than antipyrine or accizrilide, but
efliciently, and it has the advantage of being
free, or almost free from any depressing
ciicct on the heart. Some observers even
think that it exerts n sustaining action on
the circulation. Asan analgetic it ig chear-
acterized by promptness of action and free-
dom from the disagreeable eficets of the
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narcotics. It has been much used, and with
very favorablo results in neuralgiy, influenzn
and various nervous disorders characterized
by melancholia,  Tho dose of anlikpmnia
ig from three to ten grains, and it is most
conveniently given in tho form of tablets,”
We may add, that tho best vehicles, in
our experience, for the exhibition of anti-
kamnia are Simple Elixir, Adjuvant Elxie
or Aromatic Elixir, ag also brandy, wine or
whiskey., It can also ho readily given in
cachets or capsules, but preferably tablets,
as well agdry on thoe tonguoe in powder form,
followed by a swallow of water.  When dis-
pensed in cachets or capsules it should be
put into them dry.  Antikamnia tablets
ghould be ernshed when very prompt effect
i8 desired and patients should always he so
instructed.  Thae conditions of tho stomach
frequently present unfavorable solvent in-

fluences uncl they can be thus overcome,
—Naotrs New Pharm. Products.

—
In Pnoumonin whero thero is Restlessness,

R Aptlkamnla (Genulne.. L., Ceteiieeaiees 34
Tinet, Dightalds.....oo ..o ool 3 88
Srrap Doverlo,.ooaas L, 31

Mx Slg.i=Teaspoouferl every 3to 6 hours.

In Painful Dysmenorrhan.

R Antlkamnia (Genulned
Brom, Potass...... ...
Elix. Aurantil........ .

Mx, Sig.:—O0ne or { wo teaspoonfuls evoery hour
in water,—~Dunglison’s Climcal Record.
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v Manv thousands of the finest:
s dairy cows supply milk to the 2

Q‘ n“ 3
Eagie Brand:
ECondensed Milk. They grazei
»in the best dairy sections of

BENGER'S F00D

For Infants, Invalids,
And the Aged

Gold Medal Awardod
HEALTH EXHIBITION, LONDON

First Class Award
ADELAIDE, 1887, ANo MELBOURNE, 1888

e o
The Lancet describes it as * Mr, Benger's admirable

preparation.”

The London Medical Record soys: *It is retained
when all other foods are refected. It isinvaluable,”

The British Medical Jowrnal says: ** Bengers Food
bas by its excellence established a reputation of its own,”

The Iustrated Medical News says:—*‘Infants do
{,ex:»rkinb'l.y well on it. There is certainly a great future
ofore it,

Is Sold in Tins
by chemists etc.

Bencer's Foop v ouems

‘Wholesale of all wholesale houses
¥17 bo ottained of ZVANG & SONS, Limited, Moztzeal
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tation, when death scemed eminent,
to sce a child that could retain noth-
ing whatever on its stomach. I
remembered my samples of Imperial
Granum and ordered it tried at once,
and it was rctained. The child has
not vomited since, the bowels are
quiet, and the patient on the road to
recovery. [ have also recently used
the Imperial Granum in a case of
typhoid fever with equally satisfac-
tory results.
Yours very truly,

M.D.

Sept. 25th, 1897.

Physicians can obtain samples of
this valuable prepared food free,
charges prepaid, on application to
John Carle & Sons, 153 Water Street,
New York City.

BENZYLMORPHINE. — Benzylmor-
phine, C,;H,,NO,.O.C,H,C,, is
formed by the action of benzyl chlo-
ride on morphine in the presence of

DOMINION MEDICAL MONTHLY
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an alkali and a diluent such as
alcohol. It crystallises in large
prisms, which are readily soluble in
alcohol, ether, benzene, ctc, but it
does not give the blue color reaction
with ferric chloride peculiar to mor-
phine.  The preparation is said to
have various advantages over codeine,
as a substitute for which it is largely
employed.—Pharm. Zeit., xlii., 448.

GLYCERIC ETHER— Stochr ob-
tains glyceric ether by distilling
glycerin with phosphoric acid. The
product Cyll,,O;, which results from
the condensation of two molecules of
the alcohol, crystallises from ether in
shining tablets or in prisms, which
melt at 124°tc 125°C. and boil at
209° C. without decomposing. The
glyceric ether is removed from an
aquenus solution by mercuric chloride
with which it forms a crystalline com-
pound.—Pharme. Centrald., xxxviii,

441.

“HAPPY RELIEF”

..Abdeminal « Supporter..

IT HAS NO EQUAL

1S PRONOUNCED BY ALL PHYSICIANS who have examined it, and patients who have used it
to be the bestand most perfect fitting supporter made. It is self-adjusting and. affords instant reliet.

perfact, fit is guaranteed.

AN

Brantford.

Those who have tried the same report that they would
not be without it formany times the cost.
To physicians or patients sending measurements, a

Measure directly around the body at points A, B
and C, and always next toskin; also distance from C
Lo navel, and from A to C, and from C to waist.

Prompt attention given to all ovders. silberal
discount to Physfcians and Druggists.

W74 Price List and Circulars sent

i é on application.

Mgs. F. L. Pickering,

BOX 149,

. Ontario

A0
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McGILL UNIVERSITY, Montreal,

Faculty of Medicine. Sixty-Fifth Session, 1897-98.

OFFICERS AND MEMBERS OF THE FACULTY.
WILLIAM PETERSOWN, M.A., LL.D., Principnl of the I ROBERT CRAIK, M.D., LL.D., Dean of the Faculty.

University. K J. G. ADAMI, M.A., M. D., Director of Museuum,
R. F. RUTTAN, B.A., 3L.D., Registrar. F. G. FINLAY, M.D,, Lond., Librarian.

EMERITUS PROFESSORS.

SIR WILLIAM DAWSON, O.M.G., LL.D., F.R.S. WILLIAM WRIGHT, ).D., L.R.C.S.,
DUNCAN C. MCOALLUXM, M.D., MLR.C.S. & E,

PROFESSORS.

RoBeRT CrAIK, M,D., LL.D., Prof, of Hygiene.

G. I Girpwoop, M.D,, M.R.C.S., Eng., Professor of
Chemistry.

Tnos. G. Robpick, M. D,, Professor of Surgery.

WILLIAY GARDNER, M.D., Professor of Gyniecology.

Fraxcis J. SuepHgrp, M.D., M.R.C.S., Eng., Professor of
Anatomy.

F. Bvuusr, M,D,, M.R.C.S., Eng., Professor of Ophthal-
mology and Otology.

JANPS STEWART; M.D., Professor of Medicine and Clinical
Medicine.

Georey WiLKixs, M.D., ALR.C.S., Professor of Medical
Jurisprudence and Lecturer on Histology.

D. P. PexnaLLow, B, Sc., Professor of Botany.

Westgy  Mnis, M.A., M.D., L.R.C.P, Professor of
Physiology.

JaxES C. CayMERON, M.D., M.R.C.P.1., Professor of Mid-
wifery and Diseases of Iniancy.

ALEXANDER D. BraciAbprr, B.A., ALD., Professor of
Pharmacology and Therapeutics.

R. F. Rurras, B.A, M.D., Professor of Practical
Chemistry.

Jas. Beut, M. D., Professor ot Clinical Surgery.

J. G. Apasi, M.A., M. D., Cantab., Prof. of Pathology.

H. S, Birxetr, M.D. Professor of Laryngology.

T. JonssoN ALLOWAY, M.D., Associate Professor of
Gynzcology.

F. G. Fixiey, M,D,, London, M.D., McGill, Assistant
Professor of Medicine, and Associate Professor of
Clinical Med:cine.

Hexry A. Larusur, B.A,, M.D., Assistant Professor of
Medicine and Associate Professor of Clinical Medicine.

Giorer E. Arsustroxg, M.D., Associate Professor of
Clinical Surgery.

WyaTT JonsstoN, M.D., Assistant Professor of Public
Health and Lecturer on Medico Legal Pathology.

LECTURERS.

T. J. W. Burakss, M.D., Lecturer in Mental Diseases.

J. A, SPRINGLE, M. D., Lecturer in Anatomy.

O. F. MarTIN, B.A,, M.D, Lecturer in Pathology and
Demonstrator of Clinical Medicine,

W. S. Morrow, M.D., Lecturer in Physiology.

© Jony M. ELDRR, B.A., M.D., Lecturer in Medical and

Surgical Anatomy.

R. O. KirkrATRICK, B.A., M.D., Lecturer in Clinical
Surgery and Demonstrator of Surgery.

J. J. GARDNER, M.D., Lecturer in Ophthalmology.

DEMONSTRATORS AND ASSISTANT DEMONSTRATORS.

. G. McCarTiy, AM.D., Senior Demonstrator of Anatomy.
D. J. Evaxss, M. D., Demonstrator of Obstetrics.
N. D. Guxy, M.D., Demonstrator of Histology.

. J. GARDNER, M.D., Demonstrator of Ophthalmology.
G. Gorpox OamrprLu, B.Sc., M.D., Demonstrator of

Clinical Medicine.

W. F. Haiurox, M.D., Demonstrator of Clinical Medicine.
R. TaiT Macgeszig, M.A,, M.D,, Demonstrator of Ana-

[

tomy.
W. E. Deegs, B.A., Domonstrator of Anatcoy,
Jases A, HENDERSON, M.D., Demonstrator o Anatomy.
J. W, Scaxg, M.D. Demonstrator of Physiology. 5
Kuxxern Oamerox, B.A., M.D., Demonstrator of Clinical

Surgery.

C. G. L. Worr, B.A., M.D., Demonstrator of Practical
Chemistry.

E. J. SexprE, B.A., M.D., Assistant Curator,

J. A. SPRINGLE, M. D., Demonstrator of Anatomy.

V. L. Brabrey, B.A., M.D., Demonstrator of Pathology.

W. Ti. JamiesoN, M.D., Demonstrator of Pathology.

A. E. Garnrow, M.D., .Demonstrator of Surgery and
Clinical Surgery.
M. Fry, B.A., M.D., Assistant Demonstrator of
Phammacology and Therapeutics,

F. A. L. LockuarT, M.B., Edin,, Assistant Demonstrator
Gynaxcology.

C.J. WepsTER, B.A., M.D., Edin.,, F.R.C.P.E., Demon-
strator of Gynzcology.

R. A. KkrrY, M.D., Assistant Demonstratorin Pharmacy.

J. J.tRoss, 3.D., B.A., Assistant Demonstrator of Ana-
omy.

A, E. OrR, M.D., Assistant Demonstrator of Anatomy.

A. G. Nicors, M.A., M.D., Assistant Demonstrator of
Pathology.

H. B. Yares, B.A., Cantab., M.D., Assistant Demon-
strator of Bacteriology.

The Collegiate Course of the Faculty of Medicine of McGill Uniyersity, begins in 1897, on Tuesday, September 21st

and will continue until the beginning of June, 1898.

The Primary subjects are taught as far as possible practically, by individual instruction in the Jatoratories, and

the final work by Clinical instruction in the wards of the Hospitals.

Based on the Edinburgh model, the instruction is

chiefly bed-side, and the student personally investigates and reports the cases under the supervision of the Professors
of Clinical Medicine and Clinical Surgery. Each Student is required for his degree to have acted as Clinical Clerk in
the Medical and Surgical Wards for a period of six months each, aad to have presented reports acceptable to the
Professors, on at least ten cases in Medicine and ter: in Surgery. X L 5

About $100,000 have been expended during the last two years in extending the University buildings and
Iaboratories, and equipping the differcnt departments for practical work.. A A

(‘(';l'he ?‘aculty providesa Reading Room for Students in connection with the Medical Library, which contains over
15,600 volumes.

MATRICULATION.—The matriculation examinations for entrance to Artsand Medicine are held in June and
September of each year.

The entrance examinations of the various Canadian Medical Boards are accepted.

The REGULAR COURSE forthe Degree of M.D.C.31. is four sessions of about nine months each.

A DOUBLE COURSE leading to the degrees of B.A, and M.D.C.M., of six years has been arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue special or research work in the
éabcm:,oéics of fihe University, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal

encral Hospitals.

A POST _GRADUATE COURSE is given for Practitioners during May and June of cach year. This course
consists of daily lectures and clinics_as well as demonstrations in the recent advances in Medicine and Surgery, and
lab:ratory courses in Clinical Bacteriology, Clinical Chemistry and Microscopy. 3

HOSPITALS.—The Royal Victoria, the Montreal General Hospital and the Montreal Maternivy Hospital ave
utilized for .purposes of Clinical Instruction. The physicians and surgeons connected with these are the clinical
professors of the University. A i

These two general hospitals have a capacity of 250 beds each, and upwards of 30,000 patients received treatmentin
the outdoor department of the Montreal General lospital alone, last year.

For information and the Annual Announcement, apply to

R. F. RUTTAN, B.A,, M.D., Registrar, McGill Medical Faculty.

2
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RESINOL IN PARASITIC SYCOSIS.

—Ringworm of the bearded portion
of the face, or barber's itch, as it is
commonly called by the lawy, is
always a stubborn affection, especially
in its later stages. This is due to
the fact that the ringworm fungus
rapidly extends from the surface to
the hair follicles, as is evidenced by
the breaking off and falling out of the
hair. In consequence of the irrits-
tion produced by the growth of the
fungus in the follicles, inflammation
results, and there is a formation, of
nodules on the surface of the skin.
This is reddened and glossy, and
more or less covered with pustules,
and the nodules in the course of time
are apt to break down and discharge
a glutinous material, which dries into
crusts. In the treatment of parasatic
sycosis, cleanliness is the first re-
quisite ; the parts should be washed
with soap and hot water, and the
hair in the affected region thoroughly

epilated. After this has been -lone
unguentum resinol should be applied.
Experiments have shown that it
rapidly destroys the parasite, without
producing irritation.—American four-
nal of Dermatology and Genilo-
Urinary Diseases.

C.ESAREAN SECTION: DEFOR-
MITY FROM STAYS: DIFFUSE EN-
CHONDROMA—Poncet, of Cluny (A na.
de Gynéc) reported to the Académie
de Mddicine in the spring a very
complex case, which ended fatally.
The patient was twenty-three, a very
big woman, and exceedingly vain
about her figure. She laced tightly,
keeping her waist under eighteen in-
ches in circumference. She seems to
have continued the practice through
her pregnancy. Premature labor
set in on the 25th day. On explora-
tion the vagina was found blocked
with enchondromatous tumors ; the
cervix could not be reached. Similar
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WALTER’S SANITARIUTY

Walter's Park, near Reading, Pa.

ffors exceptional advantages for-the winter treatment of invalids, as well as for the comfort-

able entertainment of the valetudinarian travelles. Its Southern Location ; its dry, pure

bracing Atmosphere, absolutely freo at all seasons from malaria, mosquitoes and usually

from dew ; pure, soft spring Water from granite rock springs; its Climate said to be ““the

finest in the world”; ils Scenery declared by travellers ‘“equal to anything ir Europe or
America,” all contribute to make this a great Sanitarium.

It is not less noteworthy as a Sanatorium where sick people may recover Lealth, The
building is of Granite Rock, five stories in height, 300 feet fror  “e product of Canadian genius
and work. Tt is heated by steam and open grates, lighted by . ctricity, finished and furnished
in excellent style. It has hydraulic elevator and extensive appliances for sanatory treatments.

BATHS, MASSAGE, SWEDISH MOVEMENTS (mechanical and manual),
ELECTRICITY (Statie, Galvanie, Faradaic).

Regularly educated physicians with 235 years’ experience with sanatory methods.

We have U. S. money order post office (Walter's Park). Long distance Tclephone in

connection with READING, Pa., and all telegraph offices.
Our tation is WERNERSVILLE, twenty miunutes from the Sanitarium, and two hours

from Reapix¢ TERMINAL, PHILADELPHIA.

Terms exceptionally moderate for first-class accommodations.

ILLUSIRATED CuTALOGUES IREE.

" The value of anything is proved by its imitations. Be sure to address correctly.

ROBT. WALTER, M.D.
Walter’s Park, Pa.
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new growths were detected in the
right labium majus, the right breast,
and the abdominal walls in the right
lumbar regions. The patient was in
bad general health ; still, nothing
could be done except delivery of the
feetus by abdominal section. Caesa-
raen section was performed with every
precaution, but the child was dead
when delivered, and the mother ex-
pired four hours later. Pinart re-
jected Poncet’s theory that tight lac-
ing could cause new growths to de-
velop, but insisted that Poncet clearly
did his duty in performing Cesarean
section—Br:t. Méd. Jour.

“ GRIP.—C. A. Bryce, A.M., M.D,,
Richmond, Va., Editor of 7/e Sont/:-
ern Clinze, in writing upon the above
subject, during an epidemic of la
grippe, said: “For the past four
weeks or more we have met with five
times as much grip as anything eclse,
and the number of cases in which

the pulmonary and bronchial organs
have been very slightly, or not at all,
involved have been greater than we
have noted in former invasions. On
the contrary, grippal neuralgia, rheu-
matism, hepatitis and gastric con-
gestions have been of far greater fre-
quency, while in all the nervous
system has been seriously depressed.
The fatalities from pneumonia, men-
ingitis and other complications have
been fewer, showing plainly that we
are gradually gaining an immunity
from this zymotic invader. With
cach succeeding visitation of this
trouble we have found it more and
more necessary to watch out for the
disease in disguise, and to treat these
abnormal manifestations ; conse-
quently we have relied upon mild
nervous - sedatives, anodynes and
heart sustainers, rather than upon
any specific line of treatment. Most
cases will improve by being made to
rest in bed and encourage action of

HTTRGHABLE MEGHANIGAL STAGE

RAPID

.. AND ..

AGCURATE

N |

YOURSELF

OUR NEWCATALOGUE

Explains It and Describes Upwards of 3, 500 Artlcles
of Laboratory Use.

BSauscH

Rochester, N.Y.

0 LOMB OPTIGAL Co.

New York City.
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WOmen Choose the }*amlly Doctor

The Doctor that relieves the women of their functional disorders
is the family physician.  Asparoline compound has helped many
family physicians to relieve their Dysmenorrheea and Leucorrheea
patients. We will send enougls for one patient, free, to any physician
who wriles to us at our Toronto branch, 36 and 38 Lombard St.,
mentioning this journal.

It is a safe and reliable remedy for the relief and cure of Dys-
menorrheea, Amenorrheea, Leucorrheea, Menorrhagia and kindred
diseases where the Uterine Organs are involved and no organic
lesion exists. The formula shows that it is a strictly végetable
compound, and may be used without any reserve, or any injurious
tendencies.

Prepared solely by

vommu\
Blmclke Haw (bo.rkonhe mot) 'l:" gg HENRY I{. WAM POLE & CO.
Asp:\mgusl seed . - gg
ﬁ‘ﬁii‘uﬂ‘é‘nm‘é‘: Dl e T Pharmaceutical Chemists,

Aromatics
To each fluid ounce
YOS

S O e A A S A S A S S SRS S RS SR

PHILADELPHIA, PA.

lllFAcTSl.l

The “Buffalo”
Hot Water Heater

Was awarded Medat and Diploma of Nighest
Merit at World's Exposition, Chicago . .

Brass and iron Bedsteads

DREIRS

Tt consufies the least Coal. It gives the greatest amount.
of ITeat. It is the casiest managed. It is in use at
Rideau Hall, Ottawa, and in Churches, Uonvents,
Public Buiidings, Banks, Warehouses, Green-
houses, and vrivate dwellings, throughout
the Dominion.

We Guarantee Satisfaction
Catalogues on Avpplication

94600000

NEW DESIGNS

Embodying Style, Fin
Tigh Finish.

Twin Bedsteads in Brass
Patent Folding Iron Bed

ESTABLISHED 1859

Show Rooms: Queen Street

H. R. IVES & CO.

Manufacturers

MONTREAL

c '\Vorkmwnslnp

steads
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skin and kidneys, with possibly min-
utc doses of biue pill and quinine, or
calomel and salol. We have found
much benefit from the use of anti-
kamnia and salol in the stage of
pyrexia and muscular painfulness;
and, later on, when there was fever
and bronchial cough and expectora-
ation, from antikamnia and codeine,
Throughout the attack and after its
intensity is over the patient will
require nerve and vascular tonics and
reconstructives for some time.”

STRUCTURE OF JEUCALYPTUS
LEAVES.—Dr. Albert Schneider deals
with the comparative anatomy of
two distinct leaf-forms of Ewcalyptus
globulus, the dorsiventral and isola-
teral.  The ecarlier (dorsiventral)
eaves are of little value medicinally,

and are readily distinguishable from
the others. They are comparatively
thin, rather large, ovate and cordate
at the base. In cross section, palisade
cells are found only on the upper
side, and stomata are found on the
under side only, about forty to the
square millimetre.  The isolateral
leaves (or phyllodes), which appear
later, are sickle-shaped, pointed, and
not cordate at the base. They takea
vertical position with the convex
edge directed upward. The thick-
ness of the earlier form is 167 u to
208 u, and of the latter form, 334 X
to sor u. The epidermis of the
isolateral leaf is alike on both sides.
It contains numerous stomata, thirty
to thirty-five to the square millimetre,
and these are visible s whitish doets
scattered over the surface of the leaf

VBLVVVVVAVVVRVVAVBAON
THE BABY’S DIGESTION

A little baby is mainly a small machine for the trans-
If the food is of the right sort there is usually no trouble. A

Is the source of most of its troubles.
formation of food into flesh.

RIDGE'S FOOD

It is a complete diet in itself.

It does not depend on milk Lo make it nutritious.

“Mvg

82 % 92 % % 9

It has to

be prepared, but the results are always good. It has no efiect on the bowels—neither laxative

nor astringent. It is merely a food,

doctor’s chief concern is in getting a palatable food that will digest casily. It's casy to geb if
g you starf right. Starf with

ub it isthe best food. It digests easily, is readily

assimilable and makes sound, healthy fiesh. 1f you are not familiar with it we will be glad to

s send you & sample can with some literature.

WOOLRICH & CO,,

Palmer, Mass.

0 4242090 2% 2% %29
L)

SANMETTO ceniro-uritiaiy DISEASES.

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN

E A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle.
PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE BLADDER—

CYSTITIS-URETHRITIS-PRE-SENILITY.

i\' DOSE:—One Teaspoonful Four Wmes a Day.

OD CHEM. CO., NEW YORK.
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One-Hatr Quuce .
) Fm‘crQnAuo::oansgmns
R\ PrEnIaue CremicAL Co.
" STAOUIS,MO. U S A

Cuthbert Bowen, M. A.,,M.D,, F.R.
M. S., Ceneral Hospital, Bridge-
town, Barbadoes, West Indies,
:férsi;téen under date of Nay 10,

‘I have used Campho-Phénique both in its liquid
and powdered form as a dressing for wounded
surfaces of every description, and I have no hesi-
tation in pronouncing it to bethe mostsatisfactory
antiseptic application which has come under my
ohservation ag yet. Its freedom from unpleasant
odor renders its employment by the geueral prac-
titioner far preferable to that of iodoform, while
the results obtained are, as far as my expericnce
gors, quite as good as those from iodoform.”

RUSH

MEDICAL COLLEGE.

Medical Department of Lake Forest University.

FACULTYX.

EPHRAIM INGALS, M.D., Emeritus Professor of Materia , NORMAN BRIDGE, AJM.,

Medica and Medical Jurisprudence,
DLASKIE MILLER, Pa.D., M.D.

Los Angeles, Cal.

Emeritus Professor of Obstetrica and Diseases of | ARTHUR DEAN BEVAN, M.D

Children.

XDWARD L. HOLMES, A.)M., M.D., Pres't.
Professor of Diseases of the Eye and-Ear, 31 Wash-

NICHOLAS SENN, .D., Po.D.

Professor of Anatomy, Rush Medical Oollege.

M.D.
Professor of Clinical Medicine and Physical Diagnosls,

Professor of the Practice of Surgery and Clinioa!

ington Street.

BENRY M. LYMAN, A.M,, M,D.
Prof. of the Principles and P
200 Ashland Boulevard.

JAMES H. ETHERIDGE,. A.}., M.D,, Secretary.
Professor of Obstetrics and Gyaecology, 31 Washing-
ton Street.

WALTER S, HAINES, A.M., M.D.

Professor of Chemistry, Pharmacy and Toxicology,
Rush Medical College.

J. NEVINS HYDE, A.M., M.D.
irotcssor of Skin and Venereal Diseases, 240 Wabash

venue.

of Medicine,

Surgery Rush Medical College.

JOHN B. HAMILTON, 3.D., LL.D.
Professor of the Pz:inoisles of Surgery and Clinical
Surgery, Rush Medical College.

DANIEL R. BROWER, M.D.
Professor of Mental Diseases, Materica Medioa and’
Therapeutics, 34 Washington Street.

TRUMAN W, BROPHY, M.D., D.D.S.
grofessor of Dental Pathology and Surgery, 08 State

treet.

E. FLETCHER INGALS, A.M., M.D.
Professor of Laryngology, 34 Washington 8treet.

The Regular Annual Session of Lectures will begin the last of September yearly, and will continue eight months
The re gu‘;rementa for entering the College and for obtaining the degree are fully described in the annual announoe

ment, which will be sent to any address upon application,

The Clinical and Hospital facilities for instruction are unusually Jarge.

For turther information address the Secretary,

DR. J. H. ETHERIDGE,

1634 DMichigan Ave., CHICAGO, ILL.



xvi

DOMINION MEDICAL MONTHLY

when examined with a lens. In
cross secticn the guard cells appear
more shrunken than in the dorsiven-
tral type, and the thickness of the
outer wall of the epidermis, inclusive
of cuticle and wax, is from 154 to
20 M, whereas in the dorsiventral
form they measure from 4 fto §°5 M.
The isolateral leaves also have pala-
sade tissuc on each side, the spongy
tissue being practically non-existent,
and represented by the loosely united
cells lying between the palisade tis-
sues.—Journal of Pharmacology, iv.,
160,

R.-TUBERCULIN IN PHTHISIS.—
Spengler, of Davos (Deuz. med. Wocl.)
has employed Koch'’s new preparation
in fifty-nine cases, administering 181
ccm, or 1810 my. in g22 injections,
and without a single unpleasant inci-
dent, though reaction was occasionally

more marked than usual. Inall cases
—and some thirty had previously
been six or seven months at Davns
without benefit—the results were
satisfactory. In one patient not per-
fectly tree from mixed infection,
Spengler was induced by the low
temperature (37.7° to 37.8°) to com-
mence injections, which soon had to
be abandoned as useless. He thinks
Koch's limit (temperature below 35 0)
too high, and that no case of which
the temperature in the rectum ex-
ceeds 37.7 ought to undergo the treat-
ment unless from reliable investiga-
tion of the sputum mixed infection
can be absolutely excluded. Tem-
perature to be reliable should be taken
under the tongue or in the rectum,
and be, he thinks, below 37.2 and 37.5
respectively. Theaxilla is unreliable
in thin consumptives unless the ther-
mometer be appiied for twenty min-
utes.—Brit. Med. Jour.
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Is made from the best Canadian Barley Malt.
Is richer in Diastase and Maltose than any other made.

Is guaranteed free from foreign matter, such as Glucose,

Licorice, Salicylic Acid, etc.

Write for Samples and Literature to

W. LLOYD WOOD,

GENERAL AGENT.

& & & TORONTO.
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CELERINA

NERVE TONIZ, STIMULANT AND ANTISPASMODIC.

FORMU LA, —Every Fluld Drach represents FIVE graing EACH--Celery, Cocs, ICola, Viburnume
and Aromatice,

{NDICATIONS,.—Loss of Nerve Power (so usual with Lawyers, Preachers, Writors and Business
Men).  Impoteney, Spermatorrhen, Norvous Headacho, Neurnlgia, Paralysis, Iysteria, Opium llabit,
Inobrity, Dyspepsic and ALL LANGUID conditions of tho System,

INDISPENSABLE TO RESTORE A PATIENT AFTER ALCOHOLIC EXCESS.

DosE.—One or Lo teaspoonfuls threo or more times n day, ns directed by the Physician.

ALETRIS CORDIAL

UTERINE TONIC AND RESTORATIVE.

PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN.

INDICATIONS. - A\menorrhen, Dysmenorrhea, Loucorrhen, Prolapsus Uterd, Sterilivy, to 'R
VENT Miscarriage, ctc.
Dosk.—One Teaspoonful three ov four times a day.

UNRIVALED AS A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED AND EXCESSIVE MENSTRUATION.

It Restores Normal Action Lo the Uterus, and imparts Vigor to the Entire Uterino Systom. |

Where Women have miscarried during previous pregnancies, or in any case where misearriage is
feaxt}:l(tl_. ALETRIS CORDIAL is indictied, and should be continuously administered during entie
gestation.

S, H. . KENNEDY’'S

CONCENTRATED EXTRACT OF

PINUS CANADENSIS

DERIC . A NON-ALCOHOLIC LIQUID \WHITE
A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT.
INDICATIONS.—Albuminuria, Diarchea, Dysentery, Night-Sweats, Hemorrhages, Profusc Jixpec-

toration, Catarrh, Sore Throat, Leuchorchea, and other Vaginal Diseases, Piles, Sores, Ulcers Buius,
Scalds, Gonorrhea, Gleet, Etce.

When Used as an Injection, to Avoid Staining of Linen, the WHITE Pinus Should be Used.
RECOMMENDED BY PROMINENT EUROPEAN AND AMERICAN PHYSICIANS.
The above preparations are prepared exclusively for Physician’s Prescriptions, and a sample of

%z;ch or alt of them will be sent to any Physician who wishes to test them, if he will pay the Exp.ess
harges.

RIO CHEMICZAL COMPANY.

ST. LOUIS, MO., U. S. A.
LONDON. PARIS. CALCUTTA. MONTREAL,

Lyman, Knox & Co., GENERAL DEPOT FOR CANADA, Moritreal.

Mention this Publication.
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Two casks oF TRISMUS NASCEN-
TIUM SUCCESSIULLY TREATED BY
TETANUS ANTITOXIN—Within the
past five weeks I have had an oppor-
tunity of experimenting with tetanus
antituoxin in the treatment of two
cases of trismus nascentium, This
disease of infancy has been almost
uniformly fatal and, notwithstanding
the fact that all kinds of treatment
have been used, has thus far resisted
cvery measure.  On learning of the
suceessful treatient of tetanus in the
adult by the scrumn treatment, I de-
terinined to try the same remedy for
the infantile disease. By reason of
the extreme youth of the patient one
has no guide as to the yuantity of the
serum to be used. As will be seen
in the first case, knowing that the
child would die under the ordinary
plan of ticatment, a large dose was
used in the beginning  considering
the weight cf the child as compared
with that of the adult, in which a full

bottle is usually administered. In
both instances the serum used was
of Gibier's malke, the product of the
New York Biological Institute, The
manufacturers give directions to the
cffect that the entire contents of one
bottle should be used every six hours
until improvement sets in. In both
cases two bottles were used, and all
the serum was absorbed within six
hours. There were no rise of temper-
ature, no abscess and no eruption of
any character. Immediate improve-
ment resuited after each injection,
and this was made more noticeable
by the fact that the children were at
the worst in the morning. The con-
vulsions therefore appeared in the
morning, since the children had re-
ceived no injection during the night.
During the day both children rested
well.  Their convulsive movements,
or convulsions, were the first symp-
toms that yielded. In addition to
the serum, both children were given

ABBEY’S

EFFERVESCENT

SALT.

A pleasant effervescing aperient, taking the place of nauseating

mineral waters.

Recognized and prescribed by eminent members

of the profession in Great DBritain and Europe.



AND ONTARIO MEDICAL JOURNAL xix

CANADIAN MEDICAL PRACTICE OFFICE.

An Impestant Department of Medical Affairs and the only one in Canada managed
by a Co-laborer in Medicine, Conducted for the Convenience and Protection
of the Profession, for the purchase and cale of practices, the arrange-
ment of partnerships, securing eligible openings, etc. All
transactions and communications strictly confidential.

Registered Buyers receive private notive of new oflirs, henee many practices are sold hetween
the issues of the medical journals and never appeat thetein. Intending purchasers cousult
their own interests by giving this otiice such information and data of themsolyes and wants as
to enable us to pilot them unto what they desire.

o try to secure voliable openings for physicians and will offer nothing which will not
stand a thorough investigation. We obtain frum pruspective buyers their ago, yualifications,
religious persuasion, financial ability, otc., otc., and a pledge as to secreey and hunorable dealings.

Practices offered independentiy of this office are generally those which we have
rejected as unworthy and undesirable.

We court the patronage of the profession and promise honest effort to secure your
wishes, which our accumulated experience in thess matters ought to cnable us to do, we want o
faw more good practices.

PRACTICES FOR SALE.

No 14G.—%4,000 practicein town of 1,500 | No. 151.— Dear Dr. Humill.—I have u few
population, North-West Territories; established seven . thousands to secure a desirable location in Toronto,
years; on C.P.R.; price, $600 for practice and intro- What can you offer me?”
(I‘uction—:\\\'n};belm\" ilt.sac\mnlt\\‘orth; ill-health forces - . . .
the incumbent to milder climate,

SR e, NO.152.~83,300 practico and lovely home,

No. 147.—-%3,000 practice; establishoed ton unoppused , flae country , about foriy miles east of
sears in western county ; population, 1,600 ; oflice and Toronto; will sell for £1,000 on casy payvment terms;
stable contents, with introduction, for 600, Incum- less than housealone cost. 3Might take a partner.
bent going to Europe for a year, -

No. 148, *Dear Dr. Hamill.—I want to ro- . N0+ 133.—%3,000 practice and lovely ho.uo
turn to Canada to practise and have money to invest in town of 3,000 population, County of IHuren ; price,
in a good thing anywhere. Can jou pilot me unto a £4,900 ; casy payments.
few so I can make selection.”

No, 149 — &2,5600 practice in town of
7,4uu population in Michigan, with introduction; price,
2300 ; established six years.

No. 154, — $4,000 practice in town of
3,600 population. eatremu western part of Onfari,,
only two oupposition ; purchaser can have practice
alone, or with chattels, or with property. One of the
most lugrative openings on my list.

No. 150.—%3,500 practice with lovely brick
home in County of Simecoe, in town of 1,700 population;
weak opposition ; chronic bronchitis forces the doctor  No. 135.—%2,000 practice and brick homao
to go south; price, $3,000; terms about $1,000 cash, in Prince Edward County ; unopposed ; fine territory ;
balance as desired ; one of the best offers I have. . price, $2,200 ; easy payment terms.

AND OVER 20 OTHERS. SEND FOR FULL LIST.

2arLetters must be direct from medical practitioners interested, and must enclose stamp
for reply, otherwisté they will remain unnoticed. Address—

DR. W. E. HAMILL,

Room 11, Janes Building, = N. E. Corner King and Yonge Sts., TORCNTO.
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from one-hali’ to one grain of chloral
cvery three hours.

Case 1.—Girl ten days old, parents
poor, and consequently their sur-
roundings were not of the cleanest.
Umbilicus slightly suppurating, jaws
thoroughly locked, inability to nurse,
fever, convulsions, cte.  On seeing
case. one-third of a bottle of serum
was immediately used and this was
repeated in six hours,  As the last
injection was given at 6.30 p.m., the
child had no serum until ¢ o’clock the
next morning, when a further injec-
tion was given, and as the improve-
ment seemed marked, only one-sixth
of a bottle was given at the next in-

jection.  As before stated, two bottles
were used.  Patient has entirely re-
covered.

Case 2.—Boy fourtcen days old,
conditions and symptoms similar to

first case. [ proceeded exactly as in
the first case, and obtained the same
results,  Both paticats arc nursing
again, and were able to begin nursing
after three days' treatment,

[ have during my practice seen a
large number of these cases, which
have come both from dispznsary prac-
tice and a large charity practice
among the poor Russian cmigrants,
which I did in my early professional
life. Herctofore, I have scen only
one casc recover. The uuccessful
issuc of the two cases reported is very
gratifying, and certainly will lcad me
to adopt the same methoc in the
treatment of similar cascs.

Jacon FFRIEDMAN, M.D.
Profes-or of Diseases of children and Clisteal

Medicine, Beaumonrt Medical Cellege,
St. Louls, Mo,

2804 Clark Avenue.
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Registered)

COLCHICINE SALICVLATE)

NEVER Fr =S IN

Qout,
Rheumatic~
(Jout,
; %‘\\\ Rteumatoid
i Affections

= Safe,_~
Prompt and
Effective,

AMD ALL,

N

OLCH;SK‘;_ Is dispensed in small Capsules cach of which contalns 3; of a milligramme of Colchicine

= & dissolved in 20 centigrammes of natural Methyl Salicylnte, which is equivalent to s grains

9f Salicylate of Soda. .

e, INDICATIONS.—In Gout in afl its forms, Neuralgin, Rheumatoid Arthritis, Sciatics, Dysmenorrheea of
a_ Rhcumatic Diathesis and all allied Rheumetoid or Gouty Affections.

Dispcnsed only on physiclans® prescriptions.

1 Ax original bottle ot so Capsules of COLCHI-SAL sent by mail on remittunce of $1.00 to the wholesale agents,

LEEMING, MILES & CO., Montreal.

Sold by all Retail Druggists and Jobbers,
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A Powerful, Concentrated Deodorizer,
Disinfectant, Germicide, Saline
Antiseptic, Alterative and Styptic.

Arrests and Prevents Putrefication and Contasion.

Bromo Chloraluni is an ideal prophylactic in threatened
epidemics of contagious or infectivus
discases. In its neutralizing effects on all germs of diseasc it
surpasses all other preparitions of its kind.

S SROMOT T |l

i ‘&o' LTS
“oq mswom :,
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\

Employed internally and exterrally as a remedial agent in the treatment
of diseases, and as a deodori. or and disinfectant, is, under all
circumstances, absolutely safe.

One Dottle, diluted with water will make 12 pints of proper strength for use.

Bromo Chemical €0

Cux:g;x?{)&:“‘:b’ ‘ Send for Full Descriptive Pamphlot.
Lborsty - Newebonen 2 L 241& 243 West Broadway
== Bromo CHemicaL Co. = rew vorr.

e e

The Universal Multi-Nebular Vaporizer

FOR OFFICE USE
In the treatment of all discases
of the

Respiratory Organs
and Middle Ear

BY TEN DIFFERENT METHODS

INCLUDING

Vapor Massage of the Tympanum
and Forced Pulmmonary Dilatation.
Is indispensable in ofuce practice.
Write for circulars describing instrument
and methods of use.

GLOBE
MFG.
CO.,

Baitle Creck,
Mich,, U.S.A.

CANADIAN AGENTS :::::
The S. B. CHANDLER, SON & CO0., Limited, Coafederation Life Building, TORONTO.
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SADANOLIC AND SEDANONIC
AcIDs.—These two acids have been
isolated by Ciamician and Silber
from the higher boiling fractions of
celery oil. The oil was saponified
with 25 per cent. potash solution
under a reflux cendenser in an oil
bath, and the acids liberated from
the potash salts in the aqueous solu-
tion with sulphuric acid, which gives
an oily liquid consisting of sedanonic
acid and sedanolide. On shaking
with warm sodium carbonate solution
the former is removed. Sedanolide
thus left boils between 183 to 185°C.
at 17 Mm., and is the anhydride
Cy,H;gO, of sedanolic acid. This
acid obtained from the anhydride
crystallises in white needles, melting
between go to g1°C. It is insoluble
in water, but soluble in ether and
benzene. Sedanolide obtained pure
by the distillation of the acid is color-
less, having a strong odor of celery,
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Tt exists in the free state in the plant
and without doubt is the odorous
principle. Sedanonic acid, Cy,FH,O,,
is liberated from the sodium salt ob-
tained as described above. It forms
white crystals melting at 113°C. It
appears to be an acid acetoneof the
constitution—C H, <886§4H9
—Journ. de Pharui. (6], vi, 79 after
Berichte.

SANMETTO IN CYSTITIS AND
PROSTATIC TROUBLES.—Sanmetto
yields uniformly good results at my
hands. I have prescribed it in chronic
cystitis of long standing, where the
standard remedies failed, and effected
a permanent cure. It is certainly
ahead of anything I have ever use.l
for enlarged prostate, and, in fact, for
all prostatic troubles.

J. F. LAMBERT, M.D.

Farley, Iowa.

A Private Asylum forthe “-° ~.,“?‘
Care uand Treatment of -
the Insane. Inchriates,
and the Opium Elabit.

“pmu-<iMmxy COOEM2OI

120 TIrmCco

N1

Il S N

DIRECTORS.
J. W, LANG_}}T'L}FIR. Faq., Ex-Inspector of Asylums, cte., for Ontario, President.

CREDITH,

IZsq,
Vice-President.

E. A MERED

L.D., Ex Chairman of the Board of Inspecturs of Asylums for Canada.

F.OBERT JAFFRAY, EsQ., Vice-President of the Land Security Company, Toronto.
JAMES A. HEDLEY, Esq., Editor 3lonetary Times, Toronto.

MEDICAL SUPERINTENDENT.
DR. STELHMEN LETT, who has had 23y ears’ experience in this special line of practice.

For torms and other information, address

DB. STRPHEN LETT, Homeweod Retrcat, GURLPH, ONY.
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“WELL PREPARED! NUTRITIOUS!! EASILY DIGESTED"”
HIGHEST AWARDS THE WORLD'S COLUMBIAN

WHEREVER EXHIBITED R COMMISSION,

5,U;\Nm‘xm) PREPARL
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S EARNESTLY RECOMMENDED as a most reliable FOOD for
INFANTS, CHILDREN and Nursing-Mothers;—for INVALIDS and
Convalescents ;— for Delicate and Aged persons. It is not a stimulant

nor a chemical preparation; but a PURE, unsweetened FOOD carefully
orepared from the finest growths of wheat, ON WHICH PHYSICIAINS
CAN DEPEND in FEVERS and in all gastric and enteric diseases.
It is easily digested, nourishing and strengthening, assists nature, never
interferes with the action of the medicines prescribed, aad IS OFTEN
THE ONLY FOOD THE STOMACH CAN RETAIN.

SEEMS TO HOLD FIRST PLACE IN THE ESTIMATION OF MEDICAL
OBSERVERS —The Feeding of Infants,” in the New York JMedical Record.
ood and well made powder of pleasant flavour., CONTAINS NO TRACE OF
ANY URITY.—Zhe Lancet, London, Eng.
A valuable aid to the physician in the treatment of all the graver forms of gastric and
enteric diseases.—2Z%e FPrescription.
As a food for patients re. vering from shock attending surgical operations IMPERIAL
GRANUM stands pre-eminent,—Z%he Jnternational Journal of Swigery, New York.
Not only palatable, but very easily assimilated.—Z7%e Zrained Nurse, New York.
IMPERIAL GRANUM is acceptable to the palate and also to the most delicate stomach
at all periods of life,—Annual of the Universal Medical Sciences, Fhiladelphia, FPenna.
Highly recommended and endorsed by the best medical authorities in this country.—.Vor¢k
Amer;can Praciitioner, Chicago, Zlis.
It has acquired a high reputation, and is adapted to children as well as adults—in fact,
we have used it successfully with children from. birth,—Z%e Fost G‘; adnale jom nal.
‘The results attending its use have been very satisfactory.— ¥ * ¥ A7.D., in New
York State Medicad Reporier.
Especially valuable in fevers, and often the only food the stomach will tolerate in many
gastric and enteric diseases.—Dominion Medical ﬂ[ont}zly Toronto.

INMIPERIAL GRANUM has stood the test of many years, while many competing foods
have come and gone, and have been missed by few or none. But it will have satisfactory results
in nuidtion far into the future, because it is based on merit and proven success in the past. -
The Pbarmaceutical Record, N.'Y.

% ¢Physician’s-samples? sent free, post-paid, to any physician—or as he may direct. %
JOHN CARLE & SONS, Wholesale Druggists, 153 Water Street, NEW YORK CITY, N. Y.
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Try It

in Anzemia, Chlorosis, Marasmus, Typhoid

Fever or ~ny Wasting Disease.

Armour’s Extract of
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and may be used to advantage in all cases due to de-
fective hamogenesis. Samples to physicians upon
request.

Armour & Company
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THE SURGICAL TREATMENT OF OBSTRUGCTION OF THE
BOWELS. * )

By Har. C. WyMmaN, M.S., M.D,,
Prof. Surgery in Michigan College of Med. and Surg., Detroit.

GENTLEMEN,—The title of this paper implies treatment of obstruction of
the bowels by abdominal section and such treatment of the bowels as is
needed to restore the intestinal stream. An obstruction of the bowels may
be due to one or more of the following causes, viz.: Foreign body or a tumor
in the cavity of the intestine, which should be treated by abdominal section,
incision of the intestine to remove the body or tumor, and subsequent suture
of the intestine and abdominal wound. (2) Paralysis of a loop or loops of
intestines with impaction of fecal contents, which will require abdominal
section and removal of impacted feces by manipulation. (3) Localized
inflammation in any part of the peritoneal cavity, where it is possible for the
products of inflammation to come in contact with the intestine may terminate
in obstruction of the bowels. This is sometimes called obstruction by
(4) bands or adhesions, but I think a distinction should be made which will
enable one to consider such cbstructions in a separate group, because they
always imply a previous inflammation which may not have obstructed the
bowels at the time of its occurrence. Localized inflammation of the perito-
neum, as a cause of obstruction, means an acuteness of the attack quite
overwhelming in its character and requires very prompt treatment by incision:
of abdomen, and separation of loops of intestine, which are adherent and
immobile. All unorganized products of inflammation must be removed and
the field of operation must not be abandoned until the contents of the intes-
tine are observed to move f{reely toward the rectum. If a movement of the
bowels follows the operation, the patient is quite likely to recover. In some

* Rea;l before the Lambton County Medical Association.
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cases the surgeon will find very extensive adhesions of loops of intestine
apparently filling the abdominal cavity with more or less organized inflam-
matory deposits.  His patient may be too weak to endure the shock which
would result from separation of the adherent and obstructed coils of intestine.
In such a case he should grasp with his ring forceps the loop of bowel above
and nearest to the obstruction and drag it gently forward into the abdominal
wound, where it should be securely sutured so that it may grow to form a
fistula. It should be incised after the abdomen has been carefully closed, so
that the escaping contents of the intestine cannot enter the wound. This
fistula may be expected to perform the duties of an artificial anus, until the
inflammatory deposits binding the coils of intestincs together have been
absorbed and the contents of the bowels are discharged per vias naturalis.
Then the fistula may be expected to close spontaneously, but in case it does
not, it may be made to do so by a special operation. It is quite important
that the causes of localized peritonitis be sought for and embraced in the
operative proceedings undertaken for the relief of obstruction. The
perforated intestine should be carefully closed. The leaky fallopian tube
should be treated. The diseased appendix veriformis should be removed. A
case which came under my care two years ago will scrve as illustration. A
young married woman, aged twenty-four, mother of two children, the
youngest aged two years, was suddenly attacked with obstruction of the
bowels. She had suffered great and constant pelvic pain, in the right side,
for more than a month. This had lately become much worse, with fever and
vomiting. Cati artics failed to move the bowels. The vomiting became
fecal in character. 1opened the abdomen from umbilicus to pubis; pus ran
out. The pelvis and lower abdomen were filled with inflammatory deposits.
A loop of small intestine was found greatly distended. It was sutured to the
peritoneum at the upper angle of the abdominal wound. The adhesions were
so common that freeing'of all the obstructed coils were impracticable. The
cause of the inflammation was found in an abscess of the right fallopian tube.
This was treated by incision and cvacuation of the pus and mopping of the
abscess with iodoform. Then the margins of the wound were turned into the
abscess cavity in the tube and the peritoneal surfaces stitched together. The
abdominal wound was now closed with interrupted sutures and sealed with
compound tincture of benzoin. Then the loop of intestine fastened in the
wound was incised. More than a quart of dark intestinal contents were at once
discharged. An absorbent dressing was applied and the patient put in bed
with warm water bottles to her chest and lumbar region. Her symptoms
improved directly. Her bowels did not move naturally {or more than a week,
but there was a constant, more or less, fecal discharge from the fistula which
diminished from day to day as the evacuations from the rectum became more
frequent and natural and ceased entirely within two months. This patient
has had no illness since.

Intussusception, hernia, volvulus, diverticula, stricture, are all terms used
t> denote a condition which lead to symptoms of intestinal obstruction, if
they are not speedily corrected.

Before operating for obstruction of the bowels due to any cause, some
surgeons advise washing out the patient’s stomach so that particles of feces
may not be thrown into the lungs during anasthesia, and cause death by
«eptic pneumonia. Many of the cases, however, will be vomiting freely before
the operation is undertaken, and will have their stomachs about as freely
cleansed as it is possible to do it with the stomach tube and water. In the
writer’s experience, it has been much more important to devote the time
which might be used in washing out the stomach, to the arrangement of an
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apparatus for keeping up the bodily warmth of the patient. The fact that
the temperature is likely to be subnormal in nearly all cases of obstruction to
the intestinal stream, makes it very important as a preliminary to any opera-
tive procedure, to raise the temperature by the application of external heat.
This is best done by applying hot-water bottles to the epigastrium and hypo-
chondrium over both liver and spleen, and, if opportunity presents, it is a
very good plan to have the patient rest on a hot-water bed before and during
the operation. An operating table with tubes for hot iwater is not always
available when this operation must be performed, but an improvised bed can
be made by a dozen flat pint flasks, of a good glass sort, which can be filled
with hot water, securely corked, and placed between blankets. They will
hold the heat and give it off into the patient’s body gradually, and are among
the best resources, in his judgment, for this purpose.

In dealing with cases of obstruction of the bewels, due to local peritonitis,
after the abdomen is opened and before an enterostomy is made, it is
necessary to remove all the products of inflammation that can be readily
removed. The use of water for this purpose is in favor with some operators,
but water, under these circumstances, is not only a vehicle for the diffusion of
pathogenic organism to every part of the peritoneal cavity and a sine gua non
for the growth and multiplication of such organism, therefore why not abstain
from its use in making the toilet c{ the peritoneum? Gauze of good absor-
bent propertics can be easily steriiized, and it will vapidly soak up all fluids
in the field of operation, if placed in contact with them. It can be used with
such gentleness that it will not abrade any part of the peritoneum. Asa
wick drain protruding from the abdominal wound for s few hours (six to
twelve), it serves a useful purpose in aiding the recovery of the patient. After
six to twelve hours, however, it is of no use as a drain, and should then be
withdrawn as a dangerous foreign body. If quantities of fluid continue to
discharge from the wound, water may now be used with safety to wash out
the space occupied originally by the gauze, as the tissucs which are capable
of infection are securely walled off by deposits of organizable lymph.

[t is sometimes an interesting and difficult question to determine what
most seriously threatens the life of the patient who has an absolute arrest of
movements from the bowels. Whether death is most likely to be caused by

. absorption of noxious substances which escape from the peritoneal cavity into
the general circulation, or whether the poisen which kills is absorbed from
the cavity of the obstructed intestine, is still a ‘mooted point. On its settle-
ment much in the line of treatment depends. If we decide that our patient’s
life is in jeopardy, not only because he has an obstruction of the bowels,
caused by a hernia, an inflammation, a volvulus, a perforation, or an inflam-
matory adhesion, any orall of which may be readily corrected in accordance
with well-known mechanical principles, but because a poison is being absorbed
from the obstructed intestine, our course of treatment becomes very clear.
We must, first of all, neutralize the effects of this poison by introducing into
this intestine some agent which will act as an antidote ; but in case we know
of no substance which, by force of either chemic or biologic properties, can
antidote the poison, we must do the next best thing and let the poison out of
the intestine through an incision. This is always easy to do after the abdo-
men is opened and the seat of obstruction ascertained. If the quantity of
intestinal poison is too large to cscape readily through the downward course
of the fecal matters, through the rectum and anus, after the obstruction has
been removed, the excess can be drawn off through an incision in the
intestine. The cavity of the bowels and the valvula coniventes can be
washed clean with normal salt solution and in the place of heart depressing
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poison, stimulating bouillon can be absorbed from the mucous surface of the
bowel.

On the other hand, if we decide that th. danger to life lies in the inflam-
matory products which are found in the peritoneal cavity and which have
reached that place through perforations of the intestinal wall, which have
enabled pathogenic organisms to multiply under conditions unfavorable to
the life of the host, our patient, we have only to open the abdomen, evacuate the
inflammatory products, sew up the perforations, restore the continuity of the
alimentary canal and our caseis in the most favorable condition for recovery.
The cha-acter of the obstruction, under this plan of reasoning, becomes the
most imporiant feature of the case, but we think otherwise, and believe that
much va:uable time will be lost and damage done to the patient in endeavor-
ing to learn whether the obstruction is due to a band, a diverticulum, an
appendix or an elongated mesentery. It is better to proceed at once into
the cavity of the abdomen the mument an obstruction is recognized, without
regard for the character of the obstruction, than to endanger the life of our
patient with technical quibbling about particular kinds of obstruction. A
patient unce came under my care for obstruction of the bowels. Her family
physician told me he had some years before reduced a small strangulated
femoral hernia by taxis and relieved her of similar symptoms.  Butnow both
groins contained small tumors which did not feel like hernia but enlarged
glands. I did not think either was a hernia. To relieve the obstruction of
the bowels I vpened the abdomen, followed down a greatly distended coil of
small intestine and found it obstructed by a very small hernia of the left
femoral ring. After the hernia was reduced and the continuity of the canal
re-established, I could find no difference in the enlarged glands in either
groin.  Clearly, further delay before opening the abdomen to make a diag-
nosts would in this case have resulted in rupture of the intestine close to the
femoral ring and collapse would, perhaps, have quickly followed. As it was,
I was obliged to resect the stranvulated knuckle of bowel and make an end-
to-end anastomosis.

Some writers upon the subject of obstruction of the bowels lay great stress
upon what they call symptoms of strangulation, and as this term implies
softening and perforation of the obstructed bowel, I do not see the need of
its use in view of the definite import of the symptoms of intestinal obstruc-
tion. When a paticut has these symptoms, absolute constipation as to gas
as well as feces, subnormal temperature, vomiting which has passed the
bilious stage, more or less pain in abdomen, and is generally sick enough to
call a physician, I can see no need of any other adverse symptoms being
allowed to develop in the case before a diagnosis is made and a plan of surgical
treatment undertaken.  There is already evidence enough for a laparatomy,
and after it is performed the symptoms of strangulation and collapse, which
are pretty nearly the same, can be anticipated by the removal of the toxines
from the mucousa, and of the obstructing deposits, bands, diverticula, hernize,
ctc, from the peritoneum. I would summarize my views as to the surgical
treatment of acute obstruction of the bowels in about the-e terms: Operate
as suon as ycu are satisfied that there is an absolute constipation to both gas
and feces, and when you operate be sure that the poisonous contents of the
intestines will be discharged either through the natural channel or through a
fistula—enterostomy. The location of this fistula should be as near the
iliocwecal orifice as possible, if in the small intestine, and as near the rectum as
possible if in the largeone.  Chronic obstructions of bowels I have purposely
left out of this paper, and have endeavored to prepare for discussion these
facts as to acute obstructions.
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SOME INTERESTING SURGICAL CASES.”

By JAMES NEWELL, Ph.B., M.D., Watford, Ont.

President of the Lambton County Medical Socicty.

I have thought that perhaps the recital of the fullowing cases might prove
of interest to this Society, and from the discussion that may ensue we might
gather information which would enable us to the better mcet and combat
such cases if they should be again encountered.

Miss R., aged forty, female, consulted me regarding a pain in ovarian
region, and ill health which had come on some months previously.

Without a physical examination I diagnosed ovarian with probably tubal
discase. Tried the usual remedies without producing only temporary relief.
As medical treatment was unsatisfactory, and after a physical examination
operav’nn was advised and assented to. On opening the abdomen, the pelvic
organs were found adherent and bound down. Separating the adhesions
I liberated the ovaries, ligated and cut them off. They were found densely
cirrhotic. Contrary to expectation the tubes were quite healthy. Recovery
was uneventful, the temperature not rising above 100.

Subsequent]y in about two months she had a flow of bloud which resembled
the catamenia, but as it became hemorrhagic in character and gave forth a
foul odor, I made a vaginal examination. [ then discovered that there was
carcinoma of the anterior lip of the cervix of the anterior vaginal wall.

From this on the progress of the malady was quitc rapid and very painful,
requiring large doses of opium to ecase the pain. She had no more bleeding,
but died about four months after.

Mr. K, aged thirty, laborer, male. Case of recurring appendicitis treated
by another practitioner. Had two attacks, laying him up from work for six
weeks each time. The patient in the interval consulted me and requested
operations. On making the usual incision over the appendicial region I found
the offending organ. There were few if any adhesions. I ligated the
appendix and its mesentery separately with silk, excised, dropped it and
“closed the abdominal incision with silkworm gut. Rerovery was rapid and
complete. Temperature never rose above gg except the first night, and
was then due to distension of the bowels with wind and which an injection of
warm water and turpentine relieved. In removing the sutures I overlooked
one, and which I did not discover and get away till three months afterwards
when the man called my attention to a small point of ulceration of the skin.
The result of the operation has been all that could be desired.

C,aged forty-eight years, male, farmer. Saw this case in consultation with
a brother practitioner, Dr. Gibson, at 11 o’clock at night on third day of illness.
Found the patient restless, with an anxious look; temperature 100 and
pulse 96, He had fecal v. aiting and obstinate constipation. Diagnosis,
intestinal obstruction, and advised operation. Assent to operate in the
morning if the constipation was not then relieved was given. Saw the man
early next morning and found the condition much the same ; pulse g0, with an
occasional lost beat.

n opening the abdomen the small intestines were found distended and con-
gested down to a certain point and below that flaccid and empty. The obstruc-

* Read before the Lambton County Medical Association.
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tion was found in the ileum and was due to a volvulus. It was quite easily
untwisted.  The injured intestine and mescntery were carefully examined and
wiped off with a sterilized towel in hot carbolic water and replaced in the
abdomen.  The wound was closed by suture with silkworm gut and the
patient put into bed.  Hot blankets and water bottles were kept applied. He
came out of the chloroform very well.  Next day I saw him with hLis physi-
cian, and found him quite casy; temperature 100 and pulse g6, with the
lost beat as before.  Strychnia had been advised for this condition before vper-
ation and was continued.  Second day, the seccond after operation, collapse
set in quite suddenly and he died shortly after. There had been a smal! fecal
passage.  Two things were vividly impressed on my mind, onc that very
probably the twist or volvulus of the intestines had returned, and the other
that the chances of recovery would have been much cnhanced by an
carlicr operation.

Mr. B., aged forty-nine, farmer. Saw this case on the 3rd or 4th day in
consultation. Case was in every respect similar to the preceding. A history
of colicky pains, obstinate constipation and ending in fecal vomiting. The
diagnosis of intestinal obstruction made by the attending physician was con-
firmed, and immediate operation strongly urged. Assent was not given for
some time, and when it was, the condition demanded that the patient’s brother,
a physician living 100 miles away, must be sent for and be present. The
danger of delay was pointed out but was futile. By lamplight ten hours after-
wards, and with a temperature of 100 and a pulse of 96, in which every sixth
beat was missing, I operated. I found the intestines adherent in many places
from previous inflammatory attacks, and after a search, and one of the most
trying T ever made, I discovered the cause of the obstruction to be due to a
fibrinous band over the transverse colon behind the stomach. This I loos-
ened with my finger by stripping up from the intestine.  As there was con-
siderable cvidence of shock or collapse I douched out the abdominal cavity
with a warm saline solution, and leaving considerable inside sutured up the
abdominal wound. Ile rallied well from the operation and was left in charge
of his brother the doctor. Next day when I saw him with his physician he
was quite easy, had rested very well; still the pulsz was 96 with the lost
beat. I advised the continuance of strychnia in 3oth gr. doses hypoder-
mically. There had been no movement of the bowels. On the second day
he had three copious fecal passages, with flatus, but on the morning of the
third day collapse came on ard quite suddenly ended his existence. In this
case' [ believe the man’s chances of recovery were much lessened by delay
in operation.

Mr. K., aged sixteen, farmer's boy. Saw this case in consultation with
Dr. Copeland ; found he had been sick two or three days with appendicitis ;
temperature 1co, pulse g6. Not much tympanites, but soreness and hard-
ness over the appendix. Had a chill twelve hours previous. Operation
advised, assented to and proceeded with instanter. Making the usual
incision, I found a jelly-like substance in and around the transversalis
fascia. On opening the peritoneum, a very unpleasant odor soon made
itself apparent, followed by pus. This I wiped away and washed out
with a fountain syringe filled with a normal saline solution. After a
caceful hunt T brought the appendix inte view, having first found a con-
cretion, three-quarters of an inch long and one-quarter of an inch in
diameter, of a grey-yellowish color. The appendix was acutely inflamed,
swollen larger than a thumb and perforated by a large opening which would
admit the point of the finger about the middle of its leng*h where it was
doubled on itself. I ligated the appendix and its mesentery separately and
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cut them off ; wiped out the stump and touched with pure carbolic acid.  The
wound was sutured with silkworm gut, except at the lower angle where [
placed a rubber drainage tube of guod size. The recovery was uninterrupted
except for a stich abscess. [ heard the other day from his physician and
recovery was assured. [ wds not sure that the abscess was walled off from
the abdominal cavity, nor did 1 take inuch trouble to ascertain for fear ol
breaking down the thin wall of partition, if such existed.

Miss O., aged forty-two, never married. Saw her for what was called
by her sister, “inflammation of the bowels.” I found her with a temper-
ature of 100, and pulse of 84. There was an enlargement of the abdomen,
having every appearance of pregnancy at the seventh or eighth month.
I strongly suspected such, but was assured to the contrary. Ou vaginal
examination, the os was found high up and quite soft. I made a non-
committal diagnosis of a tumor of some sort. Under rest, appropriate
treatment, the soreness partially J.,appeared and the temperature fell to
normal. [ advised operation, and on opening the abdomen a large tumor
presented itself, which was found to be a solid fibroid of the uterus.
Ernlarging the incision, [ drew the tumor outside the abdomen, and putting
a strong piece of rubber tubing around the lower part of the utcrus, I incised
the peritoneum, and stripping it down for about three-quarters of an inch,
I removed the fundus of the uterus by a wedge or V-shaped incision. I
then ligatured the uterine arteries with silk, and finding the right ovary
enlarged and inflamed removed it also. I covered the stuinp of the uterus
with the peritoneum which I had stripped down and united its edges with
fine silk interrupted sutures. It was then dropped into the abdomen, the
toilet completed, and the incision was closed by silk sutures. Not over two
ounces of blood were lost during the operation. Recovery was uneventful,
except that next morning therc was considerable shock and which I found
the nurse, a most intelligent and excellent one, was combating with
injections of strychnia and warmth to the extremities. The temperature
remained below 100 till the beginning of the third week when it 1ose to 102,
owing to an attack of diarrhoea produced by failure to digest and which
yielded to a dose of salts and peptonized milk. The tumot was a solid fibroid
of the fundus uteri and weighed seven pounds.

Case 5.—DMrs. B, married, aged forty-two, and mother of eight children, I
‘was summoned by tclegraph to see this case, as she lived twenty miles
away. On arrival I found she had been taken three days befure, after having
done a large washing, with intense pain in left side of the abdomen. Iler
physician informed me he had to give morphia, both per os and hypodermi-
cally, to relieve the pain, aind had administered & cathartic which failed to
act. For the past two days she had occasional attacks of vomiting, but not
fecal. I found her with an anxious expression ; temperature 100, and pulse
86. On abdominal inspection and examination nothing special could be
discovered. I diagnosed intestinal obstruction, due most probabiy tc a
volvulus or intussusception and advised immediate operation, and which
being agreed to, I opened the abdomen by the usual incisivn. The intestines
were found to be very congested and the abdomen filled with effusion. fter
considerable search I brought the appeucix in view, and finding it highly
congested I thought it advisable to remove it, which I did by ligaturing with
silk, and having severed it, cleaned the stump and touched it with pure
carbolic acid. Having not yet found the cobstructicn, I procecded on my
search and found that a knuckle of the ileum was incarcerated in the right
femoral ring. By conjoined pressure on the outside, and drawing on the
intestine inside, the imprisoned gut was liberated, Two-thirds of the lumen
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of the ilcum had been grasped by the constricting femoral ring and it pre-
sented a very dark and mflamed appearance. I wrapped it in a towel
wrung out of a hot carbolic solution and when I found the circulation
established I douched out the abdominal cavity with a normal saline solu-
tion and closed the incision with silkworm gut. Leaving her in charge
of her physician, Dr. Brown, I heard from her every day for a week. Re-
covery was uneventful. Temperature did not touch 100, and in two days the
pulse fell to 70, and she had ten copious fecal evacuations. The. strange
thing about this case was that the intestinal obstruction was due to occult
femoral hernia on the right ride, while the seat of pain was in the left side of
the abdomen. She denied all knowledge of ever having suffered from
previous abdominal pain or knowing that she had a hernia. She now wears
a truss, She was gone two months in pregnancy at the time of operation,
and was delivered at full term of a healthy child.
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Reports of Societies.

LAMBTOMN COUNTY MEDICAL
ASSOCIATION.

The regular meeting of this
Association was held on October
13th. There was a very large atten-
dance, it being one of the best
meetings ever held. Among those
present were: Drs. A. S, Fraser, F.
B. Wilkinson, W. Logie, D. B, Bent-
ley, A. McLean, J. G. Morrison, Sar-
nia ; A. E. Harvey, ]J. Newecll, Brodie,
Wyoming ; A. S. McAlpine, R. M.
Calder, Petrolea ; James Newell, T.
A. McLeary, Watford ; A. G. Fisher,
Brigden ; Crawford, Courtwright; P.
McG. Brown, Camlachie; Watson,
Arkona ; J. J. Bray, Chatham; Pal-
mer, Patrick, Port Huron, Mich,, and
Hal. C. Wyman, Detroit, Mich, This
was no doubt largely due to the fact
that Dr. Hal. C. Wyman, of Detroit,
was announced to read a paper at the
meeting.  After the regular routine
business had been gone through with
the papers were taken up.

The first paper read was the Presi-
dent’s, Dr. Newell, of Watford. (See
page 845.)

Dr, Harvey had seen most of the
cases with Dr. Newell. As regards
the one with the fibroid tumor he did
not believe he had ever seen a case
with conditions more unfavorable to
operation, In reference to the fem-
oral hernia case, it was often very
difficult to detect this in a fleshy
woman with pendulous abdomen.
He had a case which he failed to
diagnose, sent it to the hospital ; it
was returned, and some time subse-
quent found femoral hernia,

Dr. Fisher complimented Dr. New-
ell, and said in reference to the case
with pus in the peritoneum he had
had a case in which, with all care
walling off cavity with gauze, patient
speedily collapsed. THe thought in
some cases it might be well to wall
off cavity for twenty-four hours for
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adhesions to form, and then operate
on abscess.

Dr. Wilkinson said in refercace to
first case that he had often noticed
the rapidity witlh which malignant
growths extended after interference,
and also the great difficulty of diag-
nosing malignant growths of any
internal organ, and he thought the
weight of experience was toward
leaving malignant growths alonc un-
less most complete extirpation was
practised. In reference to flushing,
he thouglht that thc method pursued
at Johns Hopkins Hospital of tu:n-
ing out the intestines on aseptic
towels, and carefully wiping off all
ymph, was the best.

Dr. Palmer said that he thougnt
every doctor was handicapped in
attempting surgery outside of the
hospital, owing to the great difficul-
ties and lack of facilities in this class
of work. Iis experience was that
death from secondary conditions
were much more liable to occur in
country practice. e had enjoyed
the paper very much.

The next paper was by the guest
of the meeting, Dr. Hal. C. Wyman,
of Detroit, on {See page 84I).

DiscussioN OF DR, WYMAN’S
PAPER.

Dr. McLeian said that he had
merely risen to state his appreciation
of the paper. It was evidently writ-
tea by a man who thoroughly under-
stood what he was writing about, and
had given us the results of his practi-
cal experience.

Dr. Newell (Wyoming) said he
had seen a somewhat similar case
at Grey’s IHospital, and, as in Dr.
Wyman's case, the foeces at first pas-
sing largely by the artificial annus, but
as the natural method was established
the other lessened and closed.

Dr. Bray desired to compliment
Dr. Wyman most heartily on his
paper, and was sure that every one
must be forced to agree with his
exceedingly practical and logical
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deductioms. He  urged
recognition of these cases.

Dr. Watsen said that we were all
under a great compliment to Di. Wy
man. He had read some of his work
before, and was most anxious to hear
him in reference to carly operations.
He was sure that the chief lesson to be
drawn from the remarks in reference
to carly interference, was, that young
practitioners must make themselves
competent to perform the operation
as it is often impossible to obtain
assistance.  As for the difficulty of
operating, he recalled the remarks
of Dr. Wycth that ic was possible to
do work successfully under any ordi-
nary home surroundings.

Dr. Watson wished information
from Dr. Wyman as to the best
methods of suturing.

Dr. McAlpine said he had no
criticisms to offer ; he was sure that
all were at one with him in thir
pleasure over the paper. Personally,
in his many years of practice, he had
not had the nccessity for all the im-
portant operations that he was accus-
tomed to latterly to hear so much
about. He thought the pendulum
was swinging too far one way. He
had been in practice for a quarter of
a century, and had not had a case of
appendicitis which died, ard never
had one operated on.

Dr. Wilkinson said he rose with
much diffidence to criticise, or rather
not to criticise ; he was sure that the
paper read was toc complete for that.
He tkought the first thing to do was
to make a certain diagnosis. In
reference to hospital and home worlk,
he would say that he operated in a
hospital for ten years before starting
active practice and in the subsequent
ten years had to operale in private
homes and thought it was quite
possible to do gonod work in active
practice without hospital facilities.
He would like to know how Dr.
Wyman ascertained the position of
the obstruction before stitching to
the wall.

Dr. Harvey would like to know

the carly
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the advantage of fistula over Murphy's
button.

In reference to Dr. Bray's remark
that the doctor postpone the operation,
it was not the doctor who delaved.
but the patient’s friends.

Dr. Bray said this was right, but
as far as thce remarks that the
doctor had as good a chance outside
as in the hospital, he would mention
two cases he had had:

FIRST CASE OF C.ESARIAN SECTION.

About ten years ago, some thirty-
five miles from Chatham, on a cold
winter's night, thermometer down to
zero, in a log cabin abundantly venti-
lated by holes between the logs, with
an old cooking-stove as a heater, for
light two tallow candles and a small
coal-oil lamp, two medical men be-
side myself were assistants, nurses,
stokers and general atility men. It
was impossible to keep towels warm
for more than half a minute at a time,
and as the intestives persisted in
coming out, it took one person all his
time to heat the <loths to keep the
bowels from frcezing. Contrast this
with a like operation in a well-ap-
pointed hospital with good nurses,
electric light, steam heating and every
necessary appliance.

Second and third operations—am-
putation of Loth thighs; the one in
a shanty on the prairies, with the
thermometer ¢5° in the shade; and
the other in & country hotei, with dirt
in every corner, N0 nurscs, no sprays
or douches, or any of the essentials
found in a hospital. What would
some of the surgeons in Johns Hop-
kins, the Royal Victoria and hospitals
of that class thinlk if they had to
operate urder such conditions as
have stated? And yet some surgeons
seem to think the results in private
practice should equal or excel those
in hospital practice. True, the cases
I have cited were extreme ones, but
they were all emergency cases, and
such as are liable to happen to any
country practitioner at a moment’s
notice.
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The President (Dr. Neweil) said
that he could reiterate that delays
were dangerous.  As Dr. Park says,
if you wait until you have a positive
diagnosis you lose 6o . of vour cases,
A point that had been in his mind
was, when you lose your patient after
relieving the obstruction, what is the
cause, is it development of toxins, or
what# IHe was satisfied that whea
there was mechanical obstructinn
there was only only onc thing o do,
and that is to operate.  The paper s
the most important and interesting
that has been read beforc our Asso-
ciation. There is nothing more im-
portant from the nature of the case
than full information for prompt
action.

Dr. Wyman, in closing, said he
was very gratified with the recep-
tion of the paper. He thought it was
most important never to state that
death was due to the operation with-
out being more positive. [t produced
a bad impression in the mind of the
lay public and often was the cause of
denying many cases the bencfit of
operation. He referred to Dr. Wilkin-
son’s operation, and drew attention to
the fact that his paper dealt chiefly
with iocalized peritonitis as a cause
of obstruction. When you find the
point where you judge the chief
inflammation is and .open thLe abdo-
men, you are nearly at the point
which will most ciearly indicate by
the flatulence the particular coil in-
volved. Methods of anastomis.—He
preferred a running stitch, getting
peritoneal surfaces approximated from
mesentery on the right to mesentery
on the left; you were sure then that
the mucus surface was inside. Heused
silk chiefly, alsa tendons of blue heron,
had used kangaroo tendon, used a
round needle and just went through
muscular or middle coat, but did not
penetrate mucous membrane. His
observation was that no contraction
occurred. Thought in .refereace to
sutures that too much attention had
been given to materials and methods;
he had never known a suture to give
way.
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A vote of thanks was extended to
Dr, Wyman for his exceedingly able
and interesting pager,

After the mecting adjourned, the
local pliysicians entertained Dr. Wy-
maa and the visiting brethren with
an clegant supper at the Belchamber,
After a thoroughly enjoyable time
th> physicians took lcave of one
astather to the straias of * Auld Lang
Syne.”

THE TORONTO MEDICAL
SOCIETY.

The regular meeting of the To-
ronto Medical Socicty was held in
the Council oulaing, October 21st,
1897.

Present, Dre. Oalley, Parsons, Car-
veth, Chambers, A. Wright, Bryans,
W. J. Wilson, Machell, Greig, Hunter,
Alexander, Scadding, Hamilton, R. J.
Wilson, E. Clouse, Webster, Ross,
C. J. Hastings, G. Gordon, Rudolph,
Cameron, J. N. Brown.

The following gentlemen were
elected members of the Society : Drs.
Herbert Bruce and David K. Smith.

Dr. Graham Chambers presented a
patient with leucoplakia buccalis.
The patches were multiple and had
lasted for six months. Twenty-five
years previous the man gavc a history
of having a chancre which he healed
himself. There was doubts as to its
being sypnhilitic. The paticnt was a
mild smoker. Dobell’s solution was
being used as a mouth wash. In
reply to a question the speaker said
it had no relation to psoriasis.

Dr. Adam Wright then gave a
demonstration on breach presenta-
tions. The subject, he said, was of
importance because the infant mor-
tality in such cases was high. Ie
preferred to keep the patient in the
dorsal position. Walsh’s position, in
which the patient’s hips were drawn
out over the edge of the bed and the
legs allowed to hang down loosely,
was said to increase the conjugate
diameter of the pelvis from two-fifths
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of an inch to one inch. The mem-
branes should be intact as long as
possible in these cases so as to dilate
the soft parts.  No trachon should be
made for fear of producing extension
of the head or of the hands over the
head. If the breach is arrested high
up, chloroform should be administered
by an assistant, and the worx of
delivery gone about in a systematic
way. The finger may be introduced
into one or the other groin and an
attempt at extraction made. One
might use a blunt hook, a fillet, for-
ceps, or bring down a leg. His prac-
tice was to bring down a leg. There
was a difference of opinion regarding
the use of forceps. Some authorities
would not use them at all. He
thought they were of li‘tie use when
the pelvis of the child was at the
brim, tut where the breach was well
down into the pelvic cavity they were
of use in a proportion of cases. His
mode of applying them (which he
demonstrated on the phantom) when
the transverse demater of the breach
lay antero-posteriorly or obliquely
was to apply one blade over the
sacrum, and the other over the con-
vexity of the most accessible thigh.
There were three dangers to be
avoided, pressure on the cord, prema-
ture respiration, and separation of the
placenta. To avoid attempts at
respiration by the child, which would
likely occur through reflex stimula-
tion of cold on the body already
delivered, a warm cloth might be
wrapped around it. The four or five
minutes after the delivery of the
body were critical. The great point
was to maintain flexion of the head.
His plan was to place one or two
fingers of one hand in the mouth and
pull ; and with the fingers of the
other hand press on the back of the
head. If this was not sufficient, he
shoved the fingers of the one hand
up by the side of the nose, still push-
ing over the nape of the neck with
the other. If this was not sufficien.,
he would grasp the legs of the child
and pull forwards at right angles,
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using the other over the nape of the
neck as before.  Another plan was to
place one finger in the mouth and
exert pressure over the uterus exter-
nally with the other, or forceps might
be applied to the head.

Dr. Machell said that the first
method he tried in extricating the
after-coming head was the third
described by Dr. Wright. It seemed
to him the simplest. If that failed
he tried the Smellie method. This
failing he adopted the Prague method.

Dr. Hastings cortoborated the
points brought out by Dr. Wright.

Dr. Oakley described a case in
which, during delivery, the head be-
came separated from the bedy and
had to be extracted subsequently.

Drs. Hunter, Scadding, Ross and
Greig spoke briefly on the question.

Dr. Wright closed the discussion.
The demonstration of occipito pos-
terior presentations was postponed
until the next meeting

THE HURON MEDICAL
ASSQGIATION,

The regular quarterly meeting of
this Association was held in the
House of Refuge, Clinton, on Wed-
nesday, October 13th, President, Dr.
Mackay, of Seaforth, in the chair.
The minutes of last regular meeting
being read and approved, the Presi-
dent called upon Dr. Gunn, of Clinton,
who gave a most interesting address
on Nervous Diseases. He gave a
brief account of the anatomy of the
brain, and presented for the benefit
of all present a sheep’s brain neatly
dissected, and showing in a satisfac-
tory way the different portions
affected by some of the diseases pecu-
liar to the nervous system. He then,
by means of charts, showed the
various columas of the spinal cord,
and in a mos'. interesting and prac-
tics] manner explained the various
diseases produced by lesions of these
different tracts. To illustrate his
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address the following cases were pre-
sented : 1. Locumotor ataxia, two
cases, exhibited by Dr. Shaw. Clinton.
2. Amyotrophic latera. sclerosis, Dr.
Amos, Exeter. 3. Compression my-
elitis (cervical region), Dr. Gunn,
Clinton. 4. Brachial neuritis, Dr.
Case, Dungannon. 5. Anterior polio
myelitis, Dr. Mackay, Seaforth. 6.
Paraplegia (lumbar region), Dr. Turn-
bull, Clinton. 7. Spastic paraplegia
(primary, secondary, infantile), Drs.
Gunn, Clinton, and McKenzie, Monc-
ton. 3. Raynaud’s disease, Dr. Wood,
Mitchell. 9. Paralysis agitans, Dr.
Kennedy, Wingham. 10. Chorea
(Huntington), Dr. Taylor, Goderich.

He clearly showed the most pro-
minent symptoms to be looked for in
each of the foregoing cases, and by
contrasting one with the other how
to differercdate between them and
arrive at a positive diagnosis. Too
much credit cannot be given Dr.
Guna for the able manner in which
he disposed of his subject, and the
many practical hints gained by the
different members present clearly
demonstrate how carefully the doctor
prepared his work, and how much he
labors for the good of the profession.

In addition to the cases bearing
upon Dr. Gunn’s address the follow-
ing were presented to the Associa-
tion: 1. Anginapectoris, exhibited
by Dr. Amos, of Exeter. Several
present examined patient and no
organic lesion of heart was discovered.
The chief drug used in treatment was
nitroglycerine. 2. Dr. Bethune, of
Seaforth, presented an interesting
case of “cornu cutaneous.” The
cornu was a most interesting onc, and
was examined by several prominent
physicians present. 3. Dr. Stanbury,
of Bayfield, showed a peculiar case of
blindness, following an attack of
acute conjunctivitis, due to cold.
Dr. Kennedy, of Wingham, prescuted
a case of recurring lupus of arm.
Treatment consisted in curetting and
iodoform.

Dr. Beattie Nesbitt, of Toronto,
Editor of the DOMINION MEDICAL

MONTHLY, was present and
elected an honorary member.

Moved by Dr. Shaw, seconded by
Dr. Agnew, that diseases ol stomach
be considered at next meeting, and
that the medical staff of Goderich
prepare the programme.-—Carried.
The meeting then adjoeurned.

was

BAY OF QUINTE ASSOCIATION
MEETING.

The Bay of Quinte Medical Asso-
ciation held their semi-annual meet-
ing at Napanee, Ont, on October
27th, uit. The meeting was very suc-
cessful, a large number of the pro-
fession attending. Papers were read
by Drs. Alger and Simmonds, cf
Frankford, and Dr. Ward, of Nap-
ance. On the conclusion a2 compli-
mentary dinner was tendered to the
visitors by the local members of the
profession. The next meeting will
take place at Belleville, May, 1898.
The officers of the Association are,
President, Dr. W. J. Gibson, Belle-
ville ; Vice-President, Dr. J. D. Bis-
sonette, Napanee; Scc-Treas., Dr.
H. A. Yeomans, Belleville, Ont.

THE UskE OF HYPODERMOCLYSIs
IN THE TREATMENT 0¥ CHOLERA
INFANTUM AND THE HEMORRHAGE
OF THE MENOPAUSE.—In the Joxs-
nal de Médecine de Rordeaux for April,
1897, Durodie considers the value of
artificial serum injections in these
conditions. He first cites some of
the original literature in regard to
their employment, particularly con-
cerning the strength of the solutions
that should be employed. In press-
ing cases intravenous injections are.
to be resorted to. As a rule one and
a half quarts is quite a sufficient
quantity either for hypodermoclysis
or intravenous injections, whether the
condition be one of hamorrhage or
one of shock or toxemia.

[This quantity has usually been
found quite sufficient in our experi-
ence.—ED.]

.
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Special Selections.

THE CHARITY ABUSE.

With the commencement of the
college terms and with the necessarily
more active clinical work in the met-
ropolitan hospitals the struggle for
clinical material will be proportion-
ately manifest. Thus it is to be
reasonably  expected that the old
abuse of medical charity will boom
along as destructively to the higher
interests of the profession as ever, and
will revive the old complaints against
the atrocious unfairness of the entire
system. Itis some comfort to know,
however, that the large majority of a
suffering profession is still on the side
of radical reform, and has not yet lost
heart in its efforts to right a most
grievous and far-reaching wrong.

In witness of this indication we

*note that one of the papers which
called forth a very extended dis-
cussion at the meeting of the State
Medical Association was upon the
subject named. Dr. Wiggin certainly
handled the abuse of charity in a
straightforward, sensible, and practi-
cal way. It was the old story retold,
but it always bears rehcarsal at a
time when the young practitioner is
wearily waiting for business and
weighing his chances for ordinary
success against very heavy odds.
The fight against the abominable
evil of indiscriminate medical charity
is now one for actual existence asa
profession. Think of the statistics
quoted by Dr. Wiggin from Dr.
Stephen Smith’s report! Either we
are living in an age of pauperism or
clse charity, pure and simple, is an
outrageous lie! What answer is
there to the statement, founded on
the study of the present dispensary
and hospital systems, that fully forty-
nine per cent. of the entire population
of New York are actually unwilling
to pay for private medical atten-
dance? It is not difficult to explain
the rca<on for this when we look into

-
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the outrageous methods of free treat-
ment as carried on at the Vanderbilt
Clinic for all classes of pretended
paupers, and when we note the gross
wrongs connected with the well-
advertised bids for pay patients at
the Roosevelt and other ostensibly
charitable institutions. Even the
Sloane Maternity levies a mortgage
on the good intentions of the coming
mother by offering to care for her
during her confinement, for sums
varying from fifteen to twenty-five
dollars for her entire term. How
about the new lying-in hospital
founded by a multi-millionaire for
so-called charity, which institution,
to prove its reason for being, must
have its beds filled at any cost to the
self-respect of the patient or the ulti-
mate impoverishment of the doctor?
The boards of managers draw the
line between the propriety and im-
propriety of the thing, and the pro-
fession is expected gracefully and
resignedly to toe the mark. But we
still maintain that there may be hope
for us yet.

The best of all indications is, that
the public in general is beginning to
understand the true situation of
affairs. The daily press and the
pulpit are inclining to attack the
questionable motives of the so-called
Christian philanthropists. The more
the subject is ventilated the better
will it be for the real truth. It is
quite true, as claimed by one of the
speakers at the meeting in question,
that the profession is very much to
blame for tacitly submitting to the
present tactics of charity. The only
way to reconcile differences in regard
to mooted points of responsibility
between managing boards and medi-
cal staffs is to create an authoritative
bureau of arbitration, as endorsed by
the speaker in question and often
enough advocated before. Dr. Wig-
gin covers this and many other
essential points in his summing up of
remedies. In fact, this was the
central idea of the bill which passed
the legislature last winter, but which
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failed to become a law because of the
weak-kneed condition of our present
governor, who was persuaded to miss
the opportunity of gaining the good
will and support of the medical pro-
fession by listening to the arguments
of two or three gentlemen who repre-
sented merely the college interests as
to clinical material. But, as we have
already said, the profession is still
earnest in its endeavors to right the
monstrous wrong and will again be
heard before the next legislature,
college or no college, governor or no
governor. [t is simply a question of
right and fair play, and we can afford
to wait and have still courage to
fight. The Jedical Record has always
been on the side of the great majority
of the profession in this matter, and
is more than ever determined to do
its best to bring this bitter, burning
wrong within the pale of candid and
fearless discussion.—FZditorial tn Med.
Record.

THE FUTURE OF THE ARMY
MEDICAL SERVICE.

We learn that the rumors as toa
new Royal Warrant for the Army
Medical Service are somewhat prema-
ture, but we inderstand that the War
Office authorities have been, and are,
seriously considering the possibility
of overcoming the present regrettable
deadlock in respect of recruiting for
the Army Medical Staff by so alter-
ing the conditions of organization as
to permit of some kind of return to a
regimental system. From the infor-
mation which reaches us we gather
that the proposals put forward by the
Jate Adjutant-General on behalf . of
the War Office to secure this end
were extremely crude, involving prac-
ticaliy a return to the old regimental
svstem. Whilst fully recognizing the
value and importance of establishing
a closer bond of union between the
medical personne/ and the fighting
units, we think it our duty emphati-
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cally to intimate to those advising
the War Office in this matter that no
system of reorganization can succeed
in practice or be acceptable to the
medical profession which in any way
perpetuates the present conditions in
the medical staff in respect of army
rank. The medical officer in respect
of army rank must be on an absolute
equality with his non-medical brother.
The mere fact of aman having taken
a medical degree or qualification
should not penalize him in the mili-
tary hierarchy. An experienced cor-
respondent suggests that if it be
desirable to revert in some way to a
regimental system, there would be no
inseparable difficulties in the way of
its introduction, provided that unam-
biguous army rank were given to the
medical officer, such rank, however,
not to carry powers of command
over men not belonging to the medi-
cal establishment. Once that were
given, our correspondent continues,
“it would be quite possible to
organize a true medical or technical
corps, having a fixed establishment,
and composed of officers of a certain
seniority, say from ten to twenty-five
years’ service ; the duties of such a
corps would be to run and organize
all the various hospitals, whether
garrison, general, or field. This corps
should include the men of the pre-
sent Medical Staff Corps, and should
constitute an integral corps of the
army, being organized upon similar
lines to the Army Service Corps.
Such a corps should be recruited as
vacancies occur in it from medical
officers in and belonging to fighting
units. The probable period of ser-
vice at which men might expect
transference from their units and 7pso
Jacto promotion into such a technical
corps would be about the tenth year.
From this medical or technical corps
should be selected the medical officers
for staff employ, and these men would
be the really only true medical staff.
These medical staff officers would be
the principal medical officers of dis-
tricts, and as such should be known
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as deputy assistant adjutant-generals,
issuing orders as to matters concern-
ing medical and sanitary arrange-
ments ‘by order.’ The rank of these
staff officers would necessarily be
that of colonel. If the medical
service of the army could be organized
on lines similar to these, some of the
best medical talent and material of
the country would be attracted to
military service. Their younger
years would be put in as officers of
corps having the finest military tra-
dition, while in their later years they
would either be officers of a purely
technical corps, or serving as staff
officers for technical purposes. From
the first day of service to the last,
they would be soldiers, and the branch
of the army to which they would
ultimately belong would soon be as
much respected and sought after as
it is now shunned and avoided.”
These proposzls are certainly worthy
of the most careful consideration by
the military advisers of the War
Office, as they appear to offer a way
by which conflicting views, prejudices,
and interests can be reconciled.—
Brit. Med. Jour.

INDIGESTION OF BREAST-FED
BABIES.

It is stated in the Archives of
Pediatrics that for many reasons less
attention has been paid to the gastro-
intestinal affections met with in
breast babics than in those nursed
artificially. Breast milk is the natural
and ought to be the sole food of the
infant, under physiological conditions,
during the first year of life. Unfor-
tunately there is too often a departure
from the normal state, and the child,
perhaps also the mother, may suffer
during the lactating period. The
natural pride and instinct of the
mother are apt to lead to the pre-
sumption that all is going well with
her and the infant, when in reality
she is not a good rurse, and the child
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is suffering moreorless. In America
the question of infant-feeding in all
its aspects has received the attention
which it deserves, and which it has
not met with in England. The greater
prevalence of diarrheeal disease dur-
ing the tropical summer of the
American continent has stimulated
study and research on this important
subject. Milk laboratories have been
established in the larger cities, and the
feeding of infants has been placed on
a comparatively sure and scientific
footing. Owing to the researches of
such men as Jacobi, Rotch, Holt,
Lewis Smith, Meigs, and others, we
are now furnished with scientific data
to guide us in the study of the sub-
ject. In the writer's own country the
subject of milk supply is receiving
some attention from sanitarians, but
there is as yet no ready means avail-
able to the general public of obtaining
pure or properly sterilized milk in
quantity, nor of having milk analyzed
or tested in laboratories established
for the purpose. Whenever the milk
of the mother is defective in quantity
or quality, the child is apt to suffer.
It does not thrive or grow at the nar-
mal rate. Instead of being plump
and firm and happy, it is soft and
flabby, and is alwavs crying, and never
appears to be sausfied. Its skin is
harsh and dry. The tongue is some-
what red,often slightly furred. Vomit-
ing from gastric catarrh is not unfre-
quent. The stools are unnatural, and
present various appearances depend-
ing on the quality of the milk. They
are generally loose, and seldom have
the natural mustard color or consist-
ence ; butare usually pale, and often
of an ashy gray color, sometimes
greenish, or mixed gray and green.
The soft curd of the mother’s milk is
present undigested in little granular-
looking masses. There is an excess
of mucous secretion, sometimes there
are little streaks of blood. As a rule,
indigestion of mother’s milk is more
frequently intestinal than gastric,
diarrhcea being more common than
vomiting. This appears to be largely
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due to indigestion of the fatty and
proteid elements of the milk. Infants,
in regard to their digestive capabili-
ties, are but little men and women,
and it is certain they have their
idiosyncrasies likewise. The milk of
a mother seems to be suited to her
own child under physiological condi-
tions. Irregular suckling is one of
the commonest causes of indigestion
in babies. It produces a milk too
concentrated, which inevitably causes
indigestion in the child. Regulation
of the suckling is generally sufficient
to give relief. Irregular -nckling may
be due to two principal causes. It
may occur in cases in which the milk
is normal in quantity and quality,
from bad habit on the part of the
mother in being over-anxious about
her child, and carelessly giving it the
breast at irregular times or whenever
it cries. The more frequent cause,
however, is deficient quantity of milk.
In this case the child is unsatisfied
and gets the breast too frequently in
consequence, with the result that the
milk becomes too concentrated and
causes indigestion. The reriedy is
the additien of some substitute feed-
ing. Inseparably connected with the
question of maternal feeding is the
no less important one of the artificial
rearing of infants who are unable to
obtain breast milk. The huge muor-
tality of infants under one year is
hardly reduced to a lower level than
it was half a century ago, when in
England and Wales no less than
76.328 children under twelve months
died, out of a total of 350,101 deaths
in one year. Want of breast milk
and bad artificial feeding are largely
responsible for this  Surely it is our
duty, as a profession, to try and stem
this tide of mortality. There is no
way to attain this end but by educa-
tion; and let us hope in the near
future that we will be in a better posi-
tion in this respect,and have greater
facilities for showing good results in
what, it must be admitted, is an im-
portant branch of preventive medicine
too much neglected.—Medical Record.
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METHYLENE BLUEIN THE DIAG-
NOSIS OF RENAL PERME-
ABILITY.

Drs. Archard and Castaigne (Le
Dulletin Médical, June 23, 1879) have
appued the methylene-blue test to
fifty new cases. In twenty-two cases
in which the elimination of the blue
was normal, five autopsies have shown
the integrity of the kidney. Out of
twenty-eight cases in which there was
a tardy elimination, lesions of the
kidney were found at thirteen autop-
sies. In this series three cases of
urinary infection with suppurative
pyelo-nephritis were found, one case
of interstitial nephritis with consider-
able atrophy of the kidneys, cystic
kidneys in a cardiac case without
albuminuria, and a kidney presenting
evidences of obstruction in a woman
who died of uremia. It was also
noted in the case of circumscribed
lesions of the kidney that the permea-
bility remains normal if the remainder
of the parenchyma is healthy. Varia-
tions of permeability and a return
to the normal after recovery from
acute disease, as in pneumonia, were
noted ; again, after finding a normal
permeability inthe tuberculous patient,
there would be a sudden delay and
albuminuria and anasarca would come
on. This test is useful not only in
medicine, but also in surgery, as it
indicates whether the kidneys perform
their functions in a normal manner.
Dr. Schwartz reports a case of hy-
dronephrosis in which catheterism
permitted the urine from each kidney
to be examined separately. The biue
did not pass from the hydronephrosic
side, and it flowed with some delay
from the supposedly healthy side,
from which side, too, the urine showed
traces of albumin. Epithelial neph-
ritis gives rise to an excessive perme-
ability, according to Dr. Bard, who
has not demonstrated this statement
anatomically; however, the facts agree
with the experiments of the authors.
Relative to the variations liable to
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occur from a defective absorption of
the blue, it is found that even con-
siderable cedema does not prevent the
normal appearance of the blue in the
urine and does not detract from the
results of the test. To verify the state
of absorption, injections of twenty
grains of chlorate of sodium may be
given, this substance being eliminated
by the saliva and the urine at the
same time, and possessing the advan-
tage over iodide of potassium of pro-
ducing no pain and no local irritation.
The appcarance of the chlorate in
the urine is slower than in the saliva
with subjects in whom defective per-
meability is also attested by methy-
lene blue. As regards the technique
of the procedure, it is advisable to
make deep injections in order to avoid
the formation of indurated nodules.
It is also absolutely essential to em-
ploy methylene blue, since the other
aniline blues do not give the same re-
sults, Methylene Dblue can be dis-
tinguished by examining a dilute
solution with the spectroscope; it
gives a dark line in the red portion,
which the other blues of commerce do
not give. Drs. Hauser and Voisin
have inquired concerning the color-
less derivative of methylene blue in
the urine of patients submitted to the
test. This colorless compound of
methylene, when heated in urine with
acetic acid, becomes green. This chro-
mogene can be separated, as it is
insoluble in chloroform. The colorless
methylene above mentioned is not the
same as methylene white. The chro-
mogene can be tiansformed into the
blue and administered in this state.
In twenty-nine subjects a comparative
study of blue and chromogene have
been made. In nineinstances the two
substances appeared simultaneously
after the normal delay of one hour.
In nine patients there was an equal
delay for both the blue and the chro-
mogene. Incases having more or less
profound lesions of the kidney as de-
monstrated by autopsy, the chromo-
gene passed before the blue. The
chromogene seems to be more dif-
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fusible and to traverse the diseased
lkidneysooner than the blue. In eleven
cases there was a delay of the blue
only, the chromogene appearing nor-
mally., Several clinical facts of this
kind scem to show that in such cases
there arc functional disturbances of
the kidney, two autopsies have shown
degenerative lesions of the epithe-
lium. To sum up: A delay of the
same time in both blue and chromo-
gene is a sign of defective perme-
ability ; a delay of the bluc only is
met with when the trouble with the
permeability is less profound ; func-
tional trouble of the kidney may be
the exclusive cause of a delay limited
to the blue alone. A number of cases
are cited, showing how useful this test
may be in difficult diagnosis.—ed:-
cal Record.

THE VALUE OF DOVER’S
POWDER.

In the Jwurnal des Praticiens for
April, 1897, 1s an article by Liegois
upon Dover's powder. He first
points out that this substance will
very frequently relicve pains and
cure, at least for a considerable period
of time, muscular rheumatism ; the
doses varying from five to ten grains
for this purpose. Many years ago
French physicians were in the habit
of administering from one to two
grains of this powder to children of
four to six years who were suffering
from subacute articular rheumatism.
He also believes that it is a remedy
capable of doing very great good in
measles and scarlet fever since, by
the perspiration which it induces, it
aids in the development of the rash,
and quiets the fever and nervous
agitation. In certain cases it is well
to administer it with sulphur. Thus
a prescription may be written con-
taining Dover’s powder and washed
sulphur, of each two or three grains,
This will tend to move the bowels
and will also exercise a favorable
influence upon any catarrhal process
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which may be present in the body.
In cases of influenza Liegois believes
that Dover’s powder is exceedingly
useful in relieving the pain and in-
flammation of larynx and bronchi,
the pain in the limbs, and many of
the other characteristic concomitant
symptoms. As a rule it is sufficient
to administer two to three grains of
the Dover's powder three times a
day. Sometimes the following pre-
scription is advisable :
I3 Dover's powder.
Sulphate of quinine, of cach 2 to
4 grains.
Powdered
1{ grain,
Malke into a pill or cachet and ad-
minister one or two each day.

In case of pulmonary congestion
complicating the eruptive fevers, the
internal administration of small doses
of Dover’s powder is very bencficial.
Again, in certain cases of diarrheea in
adults or children, particularly if they
have been exposed to heat, the com-
bination of Dover’s powder and mer-
cury with chalk is useful. Thus we
may prescribe Dover’s powder one
grain, mercury with chalk one grain,
and extract of rhubarb one or two
grains. A pill containing these
quantities of these ingredients may

“be given three or four or more times

a day. In diarrhcea dependent upon

tubercular enteritis cachets contain-

ing the following prescription may
be used :

B Dover’s powder, 24 drachms.
Compound chalk powder.
Calumba powder, of each 3

drachms.

To be made into 6¢ cachets, and
two or three are to be taken each day.
— 1 hierapentic Gazeltte.

hyoscyamus leaves,

PLAGUE IN INDIA.

s

The Indian G~vernment has asked
for twelve medical men to be sent out
from this country to the Bombay
Presidency for duty in the plague-
stricken districts. [he conditions of
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engagement are: %425 for cxpenscs
previous to starting, a {ree passage to
Bombay and back, and 500 rupees a
month. Preference will be given to
candidates holding a Public Health
diploma. They are expected to sail
for Bombay on Friday, October 8th,
We congratulate the Indian Govern-
ment on the wise step they have
taken. By many it will be regarded
as an attempt to lock the door after
the danger is over. We would, how-
cver, warn the critics to study more
carefully the history of plague, and
to try to digest the fact, which has so
often been stated in the Bréitish Med:-
cal Journal, that plague in its most
mild form is a lingering epidemic,
that relapses and recrudescences are
part of its natural course, and that
until the time for their reappearance
is over the authorities dare not relax
in their strict sanitary measures.
The plague returns for the week
ending September 3oth show that
sixty deaths occurred from the
disease in Bombay. TIrom XKarachi
there would seem to be evidence of a
true recrudescence, as the plague had
wholly disappeared from that place
some time. The reappearance seems
to have caused alarm in the district,
but those who are surprised must
have been wrongly instructed in
regard to the course of plague. That
plague can'be stamped out is well-
nigh an established fact, but it
requires strict surveillance for a
period of at least two years—a sur-
veillance so rigorous that but few
municipalities have either the money,
the men, or the tenacity to carry it
through successfully. In India this
seems more difficult than in this
country, as is testified by the most
recent news from the village of Ghoti,
near Igatpuri At this place Dr.
Kapadia (a native practitioner, be it
observed) and four (native) plague
officials were interfered with by the
villagers, and not only so, but the
party were attacked and clubs freely
used. Dr. Kapadia and one of the
officials were clubbed into insensi-
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bility. If this takes placc with native
authorities, who were able to rcason
with the people in their own langu-
age, how much more is it likely to
happen with Englishmen, upon whom
the native looks askance when ques-
tions of sanitation arise.—Ldiz. in
Drit. Med. Jour.

A RESEARCH UPON
ANZAESTHESIA.

In the Jowrnal of Experimentol
Medicine for March, 1897, Wood and
Carter publish the results of a re-
search, and conclude:

1. Lowered arterial pressure has a
comparatively feeble effect upon the
respiration, but when the pressure
falls sufficiently, respiratory depres-
sion does occur.

2. Even excessive lowering of bicod
pressure primarily stimulates the
vaso-motor centre, the sensibility of
the centre being cvidently necessary
to the automatic regulation of the
circulation.

3. The circulation recovers itself
more slowly after profound etheriza-
tion than after a like chloroform
narcosis.

4. It is possible for ether as well as
chloroform to produce death some
hours after the cessation of its ad-
ministration, at a time when the
cerebrum has long fi.ed itself from
distinct evidences of the narcotic, so
that consciousness and intellectual
action have been restored.

In applying thsee conclusions to
the subject of practical aneasthesia, it
is evident that the depression of the
circulation produced by chloroform
has effect upon the respiratory cen-
tres only when the pressure has fallen
very low, and whilst it may bec a
factor in the production of respiratory
failure during chloroformization, the
failure must be chiefly due to the
direct influence exercised by the drug
upon the respiratory centres.

Clinical expcrience shows that
nasecau and general depression are
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more pronounced after the use of
cther than after the use of chloroform,
a diffeience which is strongly insisted
upon by the advocates of chloroform
as an important agent in favor of that
anasthetic. Our research confirms
clinical observation, and experiment-
ally shows that the depression of the
circulation produced by ethei is more
permanent than that caused by
chloroform, the reason probably be-
ing the large amount of ether which
is necessary to produce profound
narcosis, with lowering of the arterial
pressure—an amount so large that it
can neither be burned up in the
system nor yet climinated in the time
which would be necessary for the
much smaller amount of cliloroform
to be gotten rid of after chloroformi-
zation. ‘

PARALYSIS AFTER
CHLOROFORM.

Tasse has recorded two cases per-
sonal'y observed by him, in which
paralysis followed chloroform nar-
cosis. He believes that such paraiy-
sis arises {from scveral causes: First,
from the position in which the patient
is lying, whereby pressure is exercised
upon a supplying nerve, or as a result
of tractions on the arm or leg of a
violent nature. Second, the employ-
ment of impure chloroform, which
seems capable of poisoning the ner-
vous system and producing such
paralysis, at the same time develop-
ing transient or perinanent albumin-
uria. He also believes that in some
rare instances the chloroform renders
the patient susceptible to microbic
intoxication, with secondary paralysis
from this cause.— T/herapentic Gazette.

DERMOID CYSTS OF THE ANTER-
IOR MEDIASTINUM —Pilanz (reprint
from the Zeitschr. f. Heilkunde, des-
cribes a case occurring in a young
man, aged 21. In August, 189, he
complained of difficulty of swallow-
ing, and later of pains in the ears and
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shoulder, and a swelling above the
right clavicle. On admission seven
months later, the region embracing
the manubrium sterni, inner parts of
the first two ribs, and clavicle on the
right side, was pushed forward. There
was absolute dulness over the upper
portion of the sternum and adjacent
parts. Above and external to the
right sterno-clavicular joint therc was
a fluctuating swelling as large as a
nut. The radial pulses were equal.
The larynx was healthy, and there
was no hoarseness, palpitation, or
vomiting. Temperature normal. Ex-
ploratory puncture of the swelling
yielded pus. Incision and drainage
was practised. The patient was dis-
charged when the wound had healed,
but three weeks later the swelling

again appeared and was again incised. -

It was then found that the cavity ex-
tended downwards into the chest.
Hair, epithelial masses and fat were
syringed out, showing that the dis-
case was a dermoid. The patient
again improved, but later it was found
necessary to trephine the sternum.
The cyst was thus opened and drained,
and subscquently the patient made a
good recovery, but he returned to
America with a small fistulous open-
ing. The author gives details of
twenty-four casescollected from litera-
ture. Males were affected in about
equal proportion to females. The
cyst usually occupied the upper part
of the anterior mediastinum, and ex-
tended upwaids or more frequently
downwards and to one side, so as to
compress the lung. The size varies,
but in one-half the cases it was very
considerable. Adhesions to adjacent
parts were common. Sometimes
only a few cysts are present, but at
other times the tumor may be formed
by a complicated multiloculated cyst.
The cyst wall usually corresponded
in structure and function to ordinary
skin. These dermoids have been
known to be complicated by malig-
nant disease. As regards the origin
of these dermoids, the author says
that they are to be referred to the
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thymus gland, including the third
branchial cleft. This origin explains
the presence of ciliated and cylind-
rical epithelium. So-called dermoids
of the lung have really extended
secondarily into the lung. Venous
engorgement, so characteristic of
mediastinal tumors, is absent. Proof
of a dermoid is furnished by external
rupture or perforation into a bron-
chus. Exploratory puncture is a safe
means of diagnosis. Incision and
drainage constitute one method of
treatment. A piece of the sternum
or ribs may have to be removed. In
cysts opening above, a counter open-
ing must be made in the sternum, as
in the above case. A total extirpa-
tion of the cyst is one of the most
difficult and dangerous of operations.
The bony chest wall would have to be
removed to a large extent, and injuries
to nerves, vessels, as well as wounds
of the pleura and pericardium are
almost unavoidable.— b7zt Med. Jous.

LuMBAR PUNCTURE.—Thiele
(Deut. med. Wocl.) relates his expe-
rience in v. Leyden’s clinic as to the
value of this procedure. The mate-
rial includes thirty-two cases with
sixty punctures. There was no un-
pleasant after-effect, and this was
chiefly to be ascribed to the fact that
the puncture was practise¢ with the
patient on his side, and that only
one case of cerebral tumor was thus
treated. There were three cases of
epidemic meningitis, two of which
were fatal. There was no room for
doubt as to the diagnosis in these
two cases, but in the third case, which
recovered, there was considerable
difficulty. Here at any rate an ear-
lier diagnosis was made possible. The
meningococcus was found in the
fluid, and was also cultivated from it.
There were seven cases of tuber-
culous meningitis all fatal. Lumbar
puncture was here often of diagnostic
value. Only twice was the tubercle
bacillus found, but the fluid presented
in general characteristic appearances.
It was clear or only slightly opales-
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cent, contained an increased amount
of albumen, and was morsor less rich
in cells. A table is appended giv-
ing the details of these cases. In
four cases the diagnosis of scrous
meningitis  (Quincke) was made.
Here lumbar puncture was useful in
the diagnosis. The naturc of a case
of haemorrhagic pachymeningitis was
madc certain by this procedure. In
the remaining cases lumbar puncture
did not assist the diagnosis, and it
had no clear therapeutic effect. These
cases included apoplexy, cerebral
tumor, uramia, cercbral syphilis, etc.
In one case therc were symptoms of
a spastic bulbar palsy, and after
death thromkbosis of the basilar artery
was found. A pressure of 220 was
present at the commencement of the
puncture, and of 50 at the end. The
fluid was clear and measured 40 c.cm.
In another casc of spastic paralysis in
all four extremities, in which the con-
dition of the head made a chronic hy-
drocephalus probable, six punctures
were practised. IFrom 6 to 20 c.cm.
of clear fluid were drawn off. The
spasm appeared to be less, but any
permanent improvement was doubt-
ful. In two cases of chlorosis with
cerebral symptoms spinal puncture
was also practised. The patients im-
proved, but it could not be said with
certainty that the improvement was
due to the puncture. The author
concludes that spinal puncture is a
valuable extension of our means of
diagnosis, and that some therapeutic
value is probable in cases of serous
and sero-purulent meningitis, as well
as in the cerebral disturbances of
chlorosis.—B7it. Med. Jour.

TREATMENT OF CORYZA.— The
treatment of a “ common cold ” is one
of the minor gpprobria medicine. Some
hints on the subject from Sir Thomas
Watson were lately given in this
column. In the following abstract of
a recent paper by Dr. Lermoyez, a
well-known Paris laryngologist, the
practitioner may possibly find a sug-
gestion that may be useful to him at
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the present time. Lermoycz holds
that proper treatment (i) can abort
coryza at the outset; or (2) it canin
a great measure palliate the uncom-
fortable phenomena; or (3) it can
prevent the serious complications
which frequently linger after the
coryza has ceased. The abortive
treatment consists in local treatment,
Ifit is instituted at the very begin-
ning, excellent results will be ob-
tained ; but if at the end of two or
three hours a cure is not effected, it
must be relinquished for it will then
cause an cxacerbation, and prolonga-
tion of the coryza. The following
formula gives the best result:

B Carbolic acid.

Ammonia...... af 3 jss.
Alcohol........ B iij
Water ........ 3iv.

M. Sig. Ten drops are let fall ou
blotting paper and the mixture in-
haled through the nose for a minute
or two.

For a powder to be used asa snuff,
the following is excellent :

B Cocaine .......... gr. v
Menthol.......... gr. iv
Salol ............ Biss
Boric acid ........ B iij.

M. Sig. A small pinch can be

drawn into the nose every hour. This
powder will at first cause an abund-
ant nasal discharge, but this will soon
cease and be followed by a complete
cessation of the secretion. Internal
abortive mcans are not so certain.
Large doses of tincture of belladonna
and aconite sometimes prove suc-
cessful. A profuse sweating from a
vapor bath will sometimes abort an
attack. If these primary trcatments
fail and the complaint is complicated
by ear and bronchial congestions, it
is necessary to act in a less heroic
manner. The patient should be put
to bed ; a profuse transpiration must
be solicited by hot baths, with in-
ternal use of ammonium acetate and
Dover's powders, Finally, if the
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coryza docs not yield to trcatment,
palliative means to relieve the urgent
symptoms must be instituted. To
re-establish the permeability of the
nose, each side must be sprayed with
a one per cent. solution of cocaine;
or the cocaine can be incorporated in
an antiseptic powder as follows :

B . Cocaine....... ce. grow
Menthol ........ grij
Bismuth salicylate,

Milk sugar ...... ai %j.

M.

If there is rcason to fear a toxic
effect from cocaine, a mixture of olive
oil and menthol can be prescribed.
This should be well projected into
the nose with a spray. To calm the
trigeminal neuralgia and to combat
the general prostration from infection,
it will be well to prescribe quinine
and antipyrin. To prevent the cry-
thema of the orifices of the nose,
which will be caused by the contact
of the secretions, a liberal amount of
vaseline should be kept on the parts.
—The Practitioner.

CIRRHOSIS OF THE LIVER—].
Barr (Liverpool Med. Chiv. Journ.)
publishes a clinical lecture on cirrho-
sis of the liver,-illustrated by two
cases recently under his care. The
first was an advanced instance of the
discase, the second an ecarly stage,
and Barr emphasizes the importance
of diagnosing this—as, indeed, all
other affections—at the earliest pos-
sible period.  As regards the etiology
of hepatic cirrhosis, Barr considers
that it arises chiefly in those who
drink strong and spirituous alcoholic
liquors apart from meals and in an
undiluted form, wines and beers being
more frequently associated with gout
and granular kidneys. The disease
is most common in middle-aged males,
but Barr refers to a case fatal at two
and a half years, and one of his own
in a patient aged eight years, both of
which were due to alcohol. With re-
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gard to the relation of hypertrophic
and atrophic cirrhosis, he does not
consider hyperplasia of round cells
and conncctive tissue sufticient to
account for the increased size in the
former, which he prefers to attribute
to engorgement with blood, following
tricuspid regurgitation duc to cardiac
asthenia. Later comes the cicatriciul
contraction of the newly-formed con-
nective tissue, leaving the hobnail
granulations of morc or less healthy
liver. Diminished functional activity
of the gland leads to lessened forma-
tion of bile, which never deposits gall
stones, With regard to symptoms,
Barr remarks that the earliest are
those of aicoholism, while gastric
catarrh may precede, accompany. or
succeed the liver disturbance. The
liver is often large at first; the prim-
ary atrophic liver is attributed by the
author to the absence of cardiac
asthenia with tricuspid incompetence.
As regards other symptoras, he lays
particular stress on dehydration and
wasting as a consequence of mechani-
cal obstruction in the liver. With re-
gard to treatment, after excluding the
rarer etiological possibilities, Barr
recommends that alcohol should be
interdicted and the gastritis treated ;
further, that a large sinapism be
applied over the epigastrium and
liver. He advises restriction of the
fluid ingested if there is portal obstruc-
tion, aiming thereby atlessening the
worl of the heart. As regards drugs
he employs calomel to relieve the
hepatic and portal engorgement, but
protests against the use of hydragogue
cathartics for the purpose of reducing
ascites. As diuretics he recommends
digitalis with a little nitro-glycerine
to diminish peripheral s=sistance, or
salines ; copaiba he has found usele-s.
He recommends thet paracentesis,
if necessary, should be done early, be-
fore the abdominal walls are relaxed;
if they are allowed to become so, tap-
ping is followed by distressing meteor-
ism. In certain cases venesection
and the establishment of a collater .1
circulation may also be of use.
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TREATMENT oI INFANTILE PAR-
ALYsIs.—Latat gives the result of his
experience (fewrn, de Jled) of the
treatment of this disease,  Te says
that no matter how grave the case
may be in appearance, clectricity
raust be employed, and that as soon
asJdiagnosis is made.  The chief point
i~ the mcthod employed. Faradisa-
tio is not only uscless, but positively
harmful, for every time a muscle in
process of atrophy, and which docs
not respond to the current, is fara-
dised the tendency to atrophy is in-
creased. It is, thercfore, the con-
tinacd curient which should be used,
an the following is the method re-
cornmended by the author, which has
the advantage of being quite painless
—a point of great importance in
children affected with any nerve lesion,
A large disc of tin, the size of the
palm of the hanl, is covered with
chamois leather. This, which should
be moistened with tepid water (not
salt solution) is placed over the cer-
vico-dorsal region in the case of an
upper limb paralysis, or over the
dorso-lumbar region when a lower
limb is affected. The disc forms the
positive pole of the battery. The
negative pole consists of a small disc
placed ina basin of tepid water in
which the extremity of the affected
limb is emerged, hand or foot as the
ca~c may be, and the ankle or wrist
mu-t be covered by water. A current
of fiom ecight to ten mil' imptres in-
tensity is passed for about ten min-
utes.  With so large a surface of
application the density of the current
at any particular point is very slight
and the pain 27/, After ten minutes
the current is interrupted a few times,
and it is also advisable when inter-
rupting to reverse the current. In
this way these interrupiions should
nt exceed the number of 100, and
shhuld be made slowly. Later on,
whea the disease is subsiding, the
number of interruptions may be in-
creased and the interval between them
shortened.  The author points out the
«11ly too common fallacy of doing too
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much in the carly history of the casc.
This trecatment must be carried out
with great patience, and no decided
result must be expected for a long
time. The slightest infantile par-
alysis will require a year's trecatment,
a bad casc several ycars, but the car-
lier the treatment is begun the better,
and the electrical intervention in the
very beginning, especially during the
fcbrile period, is of the very greatest
importance.  The author docs not
mean it to be supposed that certain
cornual cells which bear the full brunt
of the disease will subscquently re-
cover, but he is firmly of opinion that
the discase is a sclective one, that is
to say, that side by side arc cells se-
vercly affected or disorganized, and
others only slightly so. These latter
may become affected or escape, and
this result will depend on clectric
application. Tlence the importance
of carly trcatment.

SERUM TREATMENT OF DIrH-
THERIA.—Gavrilof (ratcl) records
the result of the serum treatment in
7,273 cases of diphtheria, treated and
reported by thirty-seven medical men
during the epidemic of 1896 in the
Penza Government, Russia.  Of these
7,273 (3,720 males, and 3,553 females)
856, or 11.77 per cent, died; 415 of
the fatal cases, or 10.80 per cent,
being males and 441, or 12.41 per
cent., females. As regards age, of
631 children under two years, 198, or
21.27 per cent., died ; of 1,847 between
two to five years, 299, or 16.1, per
cent,, died ; of 2,405 patients between
five to ten years, 274, or 11.39 per
cent., died, and of 2,009 patie 1ts above
ten years eighty-two, or 3.98 per cent.,
died. Thus the age most affected
with diphtheria was between five to
ten years ; the percentage of mortality
decreased with progressive age. Re-
garding the time from the beginning
of the disease till recovery or death,
there are statistical observations only
of 1,197 patients. In the time be-
tween the first and the third day,
twenty-seven of them recovered, four-
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teen dicd ; on the fourth and fifth day,
338 recovered, thirty-three died ; be-
tween the sixth and tenth day, 633
recovered, forty-two died ; later, nine-
ty-four recovered, sixteen died. In
milder cases recovery has been no-
ticedd to occur at an carlier period of
the discase, and death to take place
later, whilst in severc cases recovery
occurred late and death took place at
a relatively earlier period. The num-
ber of injections and the total amount
of scrum injected did not influence
the issuc of the disease. In 6,312
cases the injections were made once,
in 853 cascs twice, and in seventy-one
cases three times and more.  Gavrilof
is not much satisfied with the results
of antidiphtheria scrum treatment in
severe cases. If the powerlessness of
the serum cannot fairly be complained
of in severe cases of diphtheria, where
besides the specific bacillus other
pathogenic bacteria have been found,
its impotence in sc sete cases of “pure”
diphtheria suggests a doubt as to its
usefulness.—LBrit. Med. Jousr.
DIPHTHERITIC AFFECTIONS OF
THE HEART.—Mollard and Regaud
(Ann. de I'Institut Pastenr) record
the effects upon the heart of fatal
doses of diphtheria toxin injected into
dogs, rabbits and guinca-pigs. True
myocarditis was never observed, and
cardiac symptoms were, as a rule,
obscured by paralysis and other more
marked affections, nor were the ma-
croscopic lesions observed at the
necropsies ever unassociated with dis-
ease of other organs. The naked-cye
appearance of the myocardium did
not suggest any microscopic changes
such as were actually found. Fur-
ther examination showed that in every
case (eighteen in all) of experimental
diphtheritic intoxication the myocar-
dium was affected. The affection in-
variably started in, and was some-
times confined to, the muscular tissue,
and it commenced in the contractile
substance as an impairment of the
normal striation, and later attacked
the nucleus and protoplasm, leading

eventually in some cases to complete
destruction cf the muscular substance.
Lesions of the myocardial vesse's
were very frequent, the muscular coat
of the arterioles being particulatly
affected ; the changes in the smooth
muscle were strictly comparable to
the contemporary alterations in the
cardiac muscular fibres,  Inacutcand
subacute cases (surviving at longest
seventeen days) no hyperplasia of the
connective tissuc clements was ob-
served, the sole important change in
the connective tissue being leucocy-
tosis. This diffusc interstitial leuco-
cytosis appears to have been no more
than a phase in the gencral leucocy-
tosis which is constant in diphtheria.
The nodular interstitial leucocytosis
is in rclation to the foci of mus-
cular disintegration. The primary
muscular lesion leads to leucocytosis.
The leucocytes absorb the muscular
débris, particularly the sarcoplasmic
exudations. The foci and disinte-
gration become the foci of phagocy-
tosis. The whole process is similar,
both in symptoms and pathological
appearances, to that found in human
diphtheria.

ETIOLOGY OF LEAD POISONING.
—Pel (Centralbl. f. inn. Med.) draws
attention to scveral cases in which
the source of the lead poisoning was
exceptional aud misleading. Case 1
occurred in a shoemaker aged 19, who
worked in a factory in which tin nails
were used for the boots. The patient
was in the habit of putting the nails
into his mouth. Tin contains lead,
and hence the poisoning. Besides
pallor and the blue line, he had pains
in the abdomen, spine, shoulders and
testicles. It must remain unsettled
as to whether the testicular pain was
a manifestation of the intoxication,
and hence a genuine plumbic neural-
gia. (2). A man aged 44, a cigar
roller, vresented the blue line, consti-
pation, pallor, pains and neurasthenic
symptoms. The board used for rol-
ling the cigars on was covered with
tin. The patient cut the cigars with
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a knife, which he held in his mouth,
as it worked best when moistened.
The metal cover was indented with
the cuts of the knife. Another pos-
sible cause of the poisoning lay in the
contamination of the hands from the
tin, and the conveyance of the poison
to the mouth in this way. Case 3
occurred in a diamond worker. Owing
to a failure of eyesight he was obliged
to adopt another occupation, and five
months later he showed signs of acute
lead poisoning, consisting of vomiting,
colic, constipation, indrawn abdomen,
increased vascular tension, typical
urine. A blue line was present, as
well as bluish black spots on the buc-
cal mucous membrane. The source
of the poisoning must be looked for
in his previous occupation. Some
diamond workers have to fix the
small diamonds in a mass of lead.
This lead is worked with the fingers,
which are moistened {rom the mouth.
There was no other source of lead
poisoning in this case. It is a striking
fact that the patient who had been
working in the diamond trade for 15
years, should only develop symptoms
five months after he left this occupa-
tion. The poison must have been
stored away somewhere in the body,
and then at length it found an entrance
into the blood, from which it was ex-
creted into the alimentary canal
Lead poisoning is rare in the diamond
workers, but is knovwn to occur in
“them. It is noteworthy that at times
very small quantities of lead will
suffice to produce symptoms of
i Misoning, whereas at times large
doses are inefficient.—Brit. Med. Jour.

PREMONITORY SYMPTOMS OF
PUERPERAL INFECTION. — Ferré
(L’ Obstétrigue) lays stress on the suc-
cess of intrauterine treatment for
puerperal fever. This success stands
in direct ratio to the earliness of in-
tervention. Hence very careful clini-
cal researches have been made in
lying-in hospitals in order to detect
true prodromata. The trve rigor,
local, pains, and conspicuous pulse
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and temperature are known to all,
and when combined indicate more or
less advanced infection. Ferré denies
that these symptoms ever come on
suddenly, though certain milder types
of infection now observed may re-
present sepsis modificd by antiseptic
agents. These milder types, how-
ever, will assuredly develop into
deadly septic infection if neglected.
Ferrdé finds, after long clinical rc
scarch, that even the severest form
is preceded for o day or two by dis-
tinct elevation of temperature and
pulse, and by insomnia. An evening
temperature of about 100° in the
axilla, with a fall of about a degree
in the morning, without a corres-
ponding drop in a somewhat rapid
pulse, is a distinctly suspicious symp-
tom. The rise in the pulse often
precedes the rise in the temperature;
the observer must therefore make
sure that acceleration of the heart’s
action is accounted for even in a
patient who seems otherwise con-
valescent. Reaction after the fatigue
of labour, h@morrhage, and emotions
all send up the pulse. Insomnia,
Ferré has noted, is often observed in
the earlier stages of infection, distinct
want of sleep without restlessness is
usual for a day or two before bad
septic symptoms. The lochia may
remain free from odor in the pre-
monitory stage of puerperal septi-
caemia, nor are the discharges aiways
fuetid when the disease is established.
—Brit. Med. Jour.

SOME POINTS OF PREVENTIVE
TREATMENT IN THE DISEASES OF
WOMEN.—Dr. A. E. Giles, writing in
the Hospital, says that the first ques-
tion here is of over-study. Probably
the average girl can acquire as much
learning as the average boy; but to
do so she requires bodily health and
strength equal to his. Now the boy
and girl work under different condi-
tions, which if ignored lead to dis-
aster. Let girls pursue their study,
but more leisurely ; they will arrive
at the same goal, but a little later.
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Physically and emotionally a girl
arrives at womanhood earlier than a
boy arrives at manhood ; this neces-
sitates a corresponding saving of
energy in some direction, and the
direction in which this economy of
energy is to be sought is in intellec-
tual activity. Secondly, it should be
impressed upon parents that prema-
ture emotional excitement is bad ;
sensational love novels should be
avoided, and the “sex question” left
dormant as long as possible. The
idea that marriage is the only goal of
a girl’s existence should be dis-
couraged, for while it may be true that
in the role of wife and mother the
average woman is seen at her best, the
preparation for this position is best
attained, not by directly aiming at it,
but by the development of physical
health, by the training of the mind,
by breadth of thought and widening of
interests.—Medicul Kecord.

THE BEHAVIOUR OF HUMAN MILK
TO DIPHTHERIA TOXIN.—Schmid
and Pflanz (reprint from Wien. kiin.
Wochensclirift, 1896, No. 42) have in-
vestigated thequestion whetherhuman
milk contains any substances antago-
nistic to the diphtheria poison such as
are found in the blood of newborn
children. Ehrlich and Wassemann
had previously shown that the milk
of immunised animals was antitoxic
to the extent of 5 to F; of the power
of their blood serum. The authors
compared the results obtained from
human milk with those resulting from
the use of the serum of the placental
blood, as obtained through the cord
immediately after birth. These were
mixed in varying amounts with lethal
doses of diphtheria toxin in order to
ascertain the quantity required to
prevent the fatal issue. The results
of six series of experiments showed
that protective substances pass from
the blood into the milk of puerperal
women, but that the quantity therein
present was much less than in the
placental (that is, maternal) blood,
and that a correspondingly larger
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amount was required for immunisa-
tion. Itis well known that infants
at the breast seldom contract diph-
theria, and it is interesting to ascer-
tain how much of this immunity is
congenital and how much derived
from the mother’s milk.  Ehrlich
showed that the offspring of a mother
immune against abrin retained its re-
sisting power for six to eight weeks.
while antitoxic bodies introduced into
the organism were get iid of at longest
within thirty-four days. The pro-
longation of the immunity must
therefore be attributed to the milk,
and the intcresting deduction follows
that the antitoxic substances taken in
with the milk must pass unchanged
from the alimentary canal of the in-
fant into its blood. It must hence
be concluded that in newborn chil-
dren, and especially in the offspring
of a mother whose blood contains
diphtheria antitoxins, there is pro-
vided a store of these antitoxins ac-
cumulated during uterine life, and that
this is replenished from the mother’s
milk so as to render them less suscep-
tible or even immune to diphtheria.
It need hardiy be pointed out that
this gives a breast-fed child a great
advantage over those brought up by
artificial means.—Brit. Med. Jour.

TuE PLAGUE—Ogata (Centralb.
/- Bakt) records an important series
of observations made on behalf of the
Japanese Government during the re-
cent epidemic of plague in Formosa.
In the town to which he went there
were 132 cases in a month, with 56.4
per cent. of deaths ; the outbreak was
apparently preceded by an epidemic
of rat plague. Ogata tabulates the
differences between the plague bacilli
described by Yersin and Kitasato,
which must obviously be quite differ-
entin nature. IHHis own observations,
conducted.upon twenty-seven patients
and bodies, revealed the presence of
a bacillus corresponding to Yersin's,
and therefore not to Kitasato’s. It
was pathogenic for mice, rats, rabbits,
guinea-pigs, and cats, while dogs,
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fowls, and pigeons were refractory.
He demonstrated its presence in rats
dying during the cpidemic and in the
fleas infesting them, but never suc-
ceeded in obtaining it 1n the blood of
a living patient. It could be found
in the lymph glands of living sufferers,
and in the blood and internal organs
of the dead. In susceptible animals
it invariably pioduced a plague-like
discase. Ie isolated it from the
urine of one plague patient, and from
the bile and urine of two subjects
dead of the discase. It appeared
mostly to be conveyed by fleas and
mosquitos. The blood, lymph glands,
and iaternal organs of patients and
corp-cs often contained cther micro-
organisms, particularly staphylococci.
The bacillus had but little power of
rosistance to antiseptics. It was
killed at once by 1 in 20 carbolic
acid ; in 1 in 200 it survives five
minutes, but after fifteen it can no
longer grow on nutritive media. In
I in 1,000 sublimate soluticn it per-
ished at once, in 1 in 10000 not for
five minutes. Saturated lime water
for five minutes stops its growth
permanently, while sunlight kills it
in less than four hours. The author
could not detect it in the walls of
plaguc houses.——Z5rit. Alud. Jour.

NERVOUS COMPLICATIONS OF IN-
FLUENZA.—Feinberg  (Neuro! Cen-
Zralbl.; veports two cases of influenza
in which nervous complications oc-
curred : (1) A man, aged 3S years.
on the eighth day after onset of in-
fluenza, was suddenly seized with
scvere pain in back of neck, shoulders,
upper part of chest and right upper
limb; there was complete loss of
movement in the right arm and some
paresthesia over the whole of the
affected part.  There w as no affection
of cranial nerves. The pain lasted
four months. On cxamination a year
and a half later, there was marked
wasting of the right upper limb, pec-
toral and trapezius muscles, and also
of the sterno-mastoid. The right
palpebral fissure and pupil were
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smaller than the left, and the right
eye was shrunken, evidently owing to
the communication of the sympathetic
nerve with the first dorsal root. There
was paralysis of the muscles sup-
plied by the musculo-spiral and
median nerves, and weakness of those
supplied by the ulnar. Electrical re-
actions were much diminished, but
there was no reaction of degeneration,
The case was considered to be one
of neuritis of the brachial plexus,
toxicin origin, and due to the in-
fluenza. (2) A man, aged 40 years,
five days after the onset of influenza,
became suddenly delirious with loss
of consciousness, trismus, rigidity of
the neck which was slightly retracted,
and some rigidity of the limbs.
Delirium continued and became very
wild ; there were frequent tonic
spasms of the limbs. After three
days improvement began, conscious-
ness returned, and in a few weeks the
patient was quite well except for
weakness of the right upper limb.
The writer considers it almost cer-
tain that this was a case of haemor-
rhagic encephalitis.

A LUMBO-ILIAC INCISION IN THE
TREATMENT OF SUPPURATIVE AP-
PENDICITIS.—Grinda (J/éd. Mod.), at
the Moscow International Congress,
discussed the indications and advan-
tages in the treatment of suppurative
appendicitis of an incision made
along the external border of the
sacro-lumbar mass of muscle, and ex-
tended forwards at the lower extre-
mity parallel to and at a distance of
about an inch from the crest of the
ilium to within a distance of about an
inch and a quarter from the antero-
superior iliac spine. This incision, it
is held, is indicated in every case in
which the local signs suggest the ex-
istence of a retro-cecal appendicular
abscess. The diagnosis of a puru-
lent collection of this kind would be
based on tenderness over the triangle
of Petit, there being but little, if any,
pain at McBurney's point, on marked
fulness and a sensation of resistance
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in the right flank, and on a clear
sound on percussing the right iliac
fossa. In cases in which the situa-
tion of the purulent collection is not
clearly indicated, the surgeon might
still perform the lumbo-iliac incision.
If the appendix, instead of being
placed behind the cacum, be found
on one side or in front it may still be
readily exposed, thanks to the iliac
position of the incision recommended
by the author. This incision, he
states, exposes the cecum and ap-
pendix by the most direct and sure
way. Itis less likely than the ordi-
nary incision to result in infection of
the peritoneal cavity, and it enables
the surgeon to avoid the dissection—
often difficult and dangerous—of any
toops of small intestine which may
be found interposed between the
ceecum and the anterior wall of the
abdomen. The situation of the
wound allows perfect drainage and
tends to secure the patient against
the subsequent risk of hernia.—ABrzz,
Med. Jour.

BREWER'S YRAST IN THE TREAT-
MENT OF DIABETES MELLITUS—
According to M. Beylot, in the Revue
des sciences médicales for July 15th
(Lyon Medical, August 1st), hydroch-
“loricacids favorsfermentation ; sodium
bicarbonate has no action. Ferment-
ation occurs in the presence of gastric
juice obtained from fistulee. The yeast
acts almost as well on the sugars pro-
duced by diastasis at the expense of
the hydrocarbonates as on the manu-
factured glucose. By attacking the
sugar thus formed, in the dog, the
alimentary glycosuria was diminished
in a notable manner. The saccharo-
myces became accumlated in the in-
testine and continued to act forseveral
days after the ingestion of the yeast.
Diabetes, under the influence of the
yeast, in doses of from one to three
teaspoonfuls, increased in weight and
regained their strength, and the sugar
generally diminished. The yeast,
however, acts only on the sugar pro-
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duced by alimentation; it cannot act
on the sugar which is produced in
patients at the expense of their tis-
sues. Yeast is not an article of medi-
cal treatment for diabetes ; it is an in-
direct means of applying Bouchardat’s
diet without depriving the patients of
the useful principles which accompany
the hydrocarbonates in proscribed
foods ; it has furthermore, eupeptic
properties.—.V. Y. Medical Journal.

OPERATIVE TREATMENT OF
CHRUNIC INFLAMMATION OF THE
MIDDLE EAR—DMalherbe (Rev. de
C/ir.)) having observed much im-
provement of hearing after free ex-
posure and scraping of the mastoid
antrum and auditory meatus in cases
of chronic suppuration of the middle
ear, has been led to apply a similar
treatment with certain modifications
to patients suffering from dry ch:.aic
otitis. Ifive cases are reported in
which the results of this treatment
proved so satisfactory as to favor the
assumption that exposure of the an-
trum and middle ear is indicated in
cases of non-suppurative chronic otitis,
which has not been relieved by other
means. The main objects of the
operation advocated by the author
are free exposure of the mastoid
antrum, which usually in cases in
which such treatment is indicated, is
contracted and surrcunded by eburn-
ated bone; and removal by gouge
and mallet of the bone between this.
cavity and the middle ear. Any ad-
hesions that may be found are care-
fully divided, so that the chain of
ossicles may be set free. No attempt,
it is stated, should be made to detach
the base of the stapes from its normal
connections.  The following rules
have been suggested to the author by
the experience hitherto acquired of
this treatment: Operative treatment,
he holds, should nct be attempted on
patients of advanced age. In cases
in which the operation is indicated, it
should be performed early, before
deafness has become pronounced, and
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subjective noises have increased to
such a degree as to be almost intoler-
able. It would be useless to operate
in cases in which there is no longer
any cranial perception of sound. One
ear only, and that in which the
trouble is more severe, should be
treated at the first operation. Ex-
perience has shown that an operation
on one ear may be followed by an
improvement on both sides.—Britis/h
Medical Journal.

AORTIC ANEURYSM.— Gerhardt
(Dent. med. Wock.) draws attention to
two points in this disease emphasized
in recent years: (1) The compara-
tively frequent latency of aortic an-
eurysm, the disease then giving rise to
very few and indefinite symptoms. A
paralysis of the left vocal cord may
constitute the first means of recogniz-
ing the aneurysm. Auscultation of
the upper part of the left inter-
scapular space may reveal an arterio-
diastolic murmur not heard elsewhere,
or there may be here, or in the neigh-
borhood, a systolic murmur due to the
beating of the aneurysmal sac on the
left bronchus. (2) The relation of
syphilis to aneurysm. Gerhardt re-
fers to M. Schmidt’s cases where re-
covery followe1 antisyphilitic treat-
ment, In 25 cases of aneurysm in
the author’s clinic there was past
syphilis in g out of the 17 men. Of
other causes traumatism was present
in 5, alcohol in 2, overexertion in 3,
and anxiety and care in 1. In §cases
there had been previous rheumatic
manifestations. Opposite the third
and fourth thoracic vertebrz the large
air passages, arteries, and the cesopha-
gus cross. These structures are ex-
posed here to various movements, in-
cluding the movement downwards of
the bronchi owing to the descent of
the diaphragm. Here a portion of.
the aortic aneurysms occur. Syphilitic
disease of the air passages is chiefly
situated here. Sometimes aortic an-
eurysm and tracheo-bronchostenosis
occur together. The author also re-
fers to the frequency with which val-
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vular disease, and especially aortic
regurgitation, complicates locomotor
ataxia, itself very often a para-
syphilitic disease. A predisposing
7dle must be allowed to syphilis in
the causation of aneurysm. It has
yet to be shown when the treatment
by iodides shouid be supplemented
by mercurial inunction.

ACTION OF THE BACTERIUM COLI
COMMUNE ON THE ENDOMETRIUM.
—T. Morisani has investigated (A#-
chivio di Ostetricia) the action of the
bacterium coli commune on the lining
membrane of the uterus. IHe first
experimented with cultures of the
microbe on the uninjured uterine
mucous membrane, and after from
four to twenty days got negative re-
sults. Then he experimented on an
irritated endometrium. The irritation
was either mechanical (a probe), ther-
mal (hot water), or chemical (nitrate
of silver) ; and the result in every case
was death after from fourteen to fifty-
two hours from endometritis and
septic peritonitis. It is, therefore,
evident that the cultures of this bac-
terium do no damage to an unbroken
endometrium ; whether this result is
duc to the uterine secretion which
prevents the growth of the micro-
organisms, or to phagocytic action is
left uncertain. When, however, the
mucosa is irritated, a locai and gene-
ral form of infection is set up. Mori-
sani believes the changes to be due
to the bacterium and ot to the irri-
tation, for in a test case he applied
nitrate of silver to the endometrium
without the presence of the bacterial
culture, and the result was temporary
destruction of the tissues without any
trace of endometritis or suppuration.
Inanother group of cases the cultures
were introduced into the rectum, and
in some of these the uterine mucosa
was irritated, in others it was not.
All the animals died, but only in
those with a damaged mucosa were
there signs of endometritis.—2B7:r.
Med. [our.,
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HYDRAMNION AND ONE-YELK
Twins. — Maygrier (L’ Obstdtrique)
writes full notes of a 6-para, aged 32,
who began to swell rapidly in the
fourth month of her seventh preg-
nancy ; there were also severe pains.
There was no doubt of pregnancy.
The uterus at the fifth month was
very much larger than in normal ges-
tation, and fluctuation was marked,
yet no outline of any part of a fcetus
could be felt, hence twin pregnancy
and hydramnion were diagnosed.
Labor occurred at the end of the
sixth month and a cord prolapsed.
The membranes were ruptured with
the precautions demanded under the
circumstances. Maygrier was sur-
prised to find that only a moderate
amount of liquor amnii escaped. A
dead male foetus was delivered. The
uterus still felt very large, like a cyst.
The cord of the delivered feetus was
traced to the cervix, then another bag
of membranes, very tense, was de-
tected. This was carefully ruptured.
Over fourteen pints of liquor amnii
escaped. The patient felt extireme
relief. A male feetus was delivered
spontaneously within an hour after
the first, and lived for a few hours.
The placenta bore two cords ; their
vessels anastomosed very freely. The
still-born feetuswas practically normal;
the second was big, and its heart was
greatly hypertrophied. This condi-
tion chiefly involved the right ven-
tricle ; the liver was very large. Ab-
normality of one feetus is usuval in
one-yelk twin pregnancy, of which
hydramnion is a most important
symptom.

GoaT’s MILK AS A Foop FOR
CHILDREN.—Since the observations
of Schwatz have been published,
considerable interest has been taken
in the spread of tuberculosis by the
use of cow’s milk, and as a remedy
it was proposed that all such foods
should be boiled before beiag used by
the infant. Since that dictum was
promulgated, further chemical analysis
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of boiled milk has shown that the
nutrition of the fluid is greatly re-
duced. Keer has demonstrated that
fresh unboiled cow’s milk contains fat
globules with granular contents, which
are immediately taken into the blood
to build up the cellular structure, while
cooking totally destroys this con-
stituent ; the fluid albuminoid con-
stituent is also so much transformed
that it is difficult to dissolve and as-
similate in the alimentary canal. He
is persuaded that milk should not be
boiled when its nutritious value is re-
quired,and he therefore proposes the
milk of goats for the feeding of chil-
dren, as this animal is immune from
tuberculosis. e further proposes
the precaution of having the vessels
containing the milk sterilized and
covered to prevent aerial germs from
infecting the food. Anocther advan-
tage in the goat’s milk is the con-
stancy of i{s constituents, owing to
the animal carefully selecting its own
food and avciding a great quantity of
fluid matter. It can be fed in the stall
with the same ease and satisfaction as
the cow.— Vienna Cor. Med. Press and
Circular.

INTESTINAL ANTISEPSIS. — Dr.
Heinrich Stein (Centralblatt fur die
gesammite Therapte, 1896, vi, 321)
enumerates the various agents by
means of which intestinal antisepsis
can be obtained. In abnormal acidity
he recommends calcium carbonate
(two and on~-half drachms per day in
one-grain doses) or magnesia (ninety
grains per day). Creosote, guaiacol
and resorcin are useful ; their action
is shorter but they may act after
absorption on distant areas. Menthol
(one and one-half grains twice or
thrice daily), naphthalin (one and one-
half to seven grains at a dose or
seventy-five grains per day), thymol
(one and one-half grains several times
dailyin alcoholic solution) ; this latter
is an excellent parasiticide. Since
absorption limits the action of the
drug in the intestine various antisep-



]72

tics have been prescribed with in-
soluble substances: salol, parachlor-
salol, kresosalol, beta-naphtliolsalol,
or betol, the latter being slightly poi-
sonous. These are broken up in the
intestine by the action of the pan-
creatic juice and by unformed intes-
tinal ferments into salicylic acid and
icresol, etc.  Other substances proper
for this purpose are benzo-naphthol,
ammonium sulpho-ichthyolate, soio-
phen, etc. The absolutely insoluble
antimicrobic remedies can be given in
much larger doses ; such are phenol-
bismuth (fifteen to forty-five grains
per day), the same dose for kresol-
bismuth, chlorophenol-bismuth, bis-
muth, salicylate,zinc salicylate, trioxy-
methylen. TFor irrigation solutions of
salicylic acid in sterilized water (one
to two parts per thousand), silver
nitrate (two-tenths to five-tenths per
thousand), boric acid (five-tenths per
hundred), creolin (one one-hundredth
to two one-hundredths per hundred),
tannin (two to five per hundred).
Applications of an insoluble anti-
septic powder, as afforded by the bis-
muth preparations may be used dur-
ing irrigation.—Medical Recoid.

TESTING EGG ALBUMIN.—The
value of albumin asa clarifying agent
is so great, and its technical applica-
tion so wide, that it is important to
have practical tests to determine the
value of commercial samples, which
have been found to vary greatly in
purity and cffectiveness. The fol-
lowing test by Carles will be uscful:
Two grammes of the albumin are
weighed out, mixed thoroughly with
a little water, then more water is
gradually added, with thorough agi-
tation, to bring the volume to 200c.c.
If the albumin is free from coagu-
lated particles, this solution will be
clear. 100c.c. of it are taken and
35c.c. of a one per cent. pure tannin
solution are added to them, together
with a pinch of potassium bitartrate.
After brisk shaking, 10 or 15¢c.c. are
thrown on to a small filter, and the
filtrate divided into two equal parts
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in twin tubes. To one of these a
few drops of tannin solution are
added, to the others a little five per
cent. solution of transparent gelatin.
If neither tubes show a precipitat
the sample is of a good quaiity. If
the gelatin solution gives a precipi-
tate from tannin still being present,
it shows that the albumin is weak,
either from being overheated or from
admixture with inert matter. If, on
the other hand, tannin gives a turbi-
dity, it shows that a gelatin having
a higher precipitating ower for an-
nin than egg albumin  present. [f
the presence of gelatin or other
bodies is suspected, they may be
proved by gradually warming a solu-
tion of the sample on the water bath
to 100° C. The whole of the egg
albumin is coagulated, white gelatin,
dextrin and other bodies are un-
affected and may be found in the
filtrate.—fourn. de Pharm. [6), vi,
102.

Two HUNDRED CASES OF SERUM
Di1aGNOSIS.—Dr. Gasser reports in
La Presse Médicale, June 26, 1897,
that he has had occasion to use the
serum diagnois of Widal in two hun-
dred cases. In each of these the
diagnosis of typhoid fever was ques-
tionable on the first day of clinical
observation. He has constantly used
Widal's extemporaneous process with
a mixture of one toten. Inone hun-
dred and twelve of the doubtful cases
the reaction was positive. This re-
action took place in one case on the
third day, once on the fourth day,
twelve times on the fifth day, and on
the eighth to tenth day in the others ;
that is, from the time that the patient
entered the hospital. In one casethe
reaction did not take place until the
twentieth day. Dr. Gasser was able
to test on himself the disappearance
of the agglutinative power, He en-
tered upon his convalescence May 29,
1897, and October 1st his serum was
still agglutinative, but it was no longer
so on November 1st. He has tried
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the reaction in a large number of
cases suspected of being typhoid
fever, complicated in fifty-two cases
with gastric fever, in thirty with con-
tinued marsh fever, in five cases with
phthisis,in one with generalized sub-
acute tuberculosis, and in two with
true pnewmonia. In all these cases
the reaction was negative save in the
two pneumonias. In these two in-
stances the measure of the agglutina-
tive power was not known. For one
of the cases the reaction was sought
by the slow process ; the clarification
of the tube was observed after boiling
a mixture of one part of serum to
twenty parts of bouillon. Perhaps
these two patients had been under
the influence of a frustrated typhoid
infection. One of them lived in a
locality that bad furnished a certain
number of typhoid cases, the other
had suffered from diarrhcea for a
short time before entering the hospi-
tal. In a large number of cases
examined the diagnosis was diffi-
cult and doubtful, and the reaction of
Widal has proven a very useful guide.
—Medical Record.

DEVELOPMENT OF FRUIT FLA-
VOURS.—Some very interesting and
suggestive results have been obtained
by Jacquemin, who finds that by the
addition of the leaves of fruit trees
which in themselves have no marked
flavour, to saccharine solutions un-
dergoing alcoholic fermentation, a
very marked bouquet of the fruit is
developed. Thus by immersing pear
orapple tree leaves in a ten or fifteen
per cent. solution of sugar, and ad-
ding a pure yeast, which by itself
gave rise to no marked flavour, after
fermentation a liquid was obtained
which had a strong odour of pear or
apple respectively and an excellent
flavour, and on distillation gave an
alcoholic distillate in which this
aroma was still more marked. Vine
leaves act in a similar manner, and
the author suggests that it may be
possible to improve the bouquet of a
poor vintage by the addition of some
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leaves during fermentation. It is
noteworthy that the results are far
more marked when the leaves em-
ployed are from trees in which the
fruit is approaching maturity. The
author infers that the flavours of fruits
are due to a body elaborated in the
leaves, possibly of a glucosidal nature
which is not transferred to the fruits
until the latter approach maturity,
and is then acted upon by the special
ferments contained in the fruit juices
and devclops distinctive flavours.
The matter would appear to be of
considerable practical importance.—
Comples vendus, cxxv., 114.

INTUBATION IN THE TREATMENT
OF DIPHTHERIA IN CHILDREN.—
A very interesting book, or rather a
series of papers collected during recent
years by Dr. Nester Tirard, at the
Evelina Hospital for Children in
London, and put together into boek
form, has just been issued. Dr. Tirard
urges that in cases of diphtheria,
where antitoxin has been used and
where surgical interference is neces-
sary, that intubation should beresorted
to rather than tracheotomy. As Dr.
Tirard has Lad very considerable
experience his words should carry
much weight. In the Evelina Hos-
pital tracheotomy is now rarely per-
formed, the results from intubation
having of late proved by far more
satisfactory. That throughout Great
Britain intubation has fallen greatly
into disuse is more due to the fact
that hands manipulating the intubator
have been unskilful than the operation
has been shown to be inferior to
tracheotomy. It should be remem-
bered, too, that in England conser-
vative prejudices are apt to linger for
a long time, and that until a fresh
mode of treatment has been proved
beyond the shadow of a doubt to be
superior to an existing‘one, that this
new method will be regarded with
more or less distrust. Dr. Tirard’s
decision in favor of intubation is
therefore the more gratifying—
Pediatrics.



SOMATOSE IN THE TREATMENT
OF PERSISTENT VOMITING OF PREG-
NANCY OR AFTER AN.ESTUESIA,~—
In the Journal de Médecine de Paris
of April 18, 1897, Lutaud records his
expericnce with somatose in the treat-
ment of these conditions, first calling
to mind the fact that somatose is not
a medicament but is intended for
nutritive purposes. Thus in one case
a woman at the fourth month of
pregnancy vomited with such persis-
tence that grave emaciation and ex-
haustion came on, and it was thought
that it would be necessary to bring
on labor. Nothing remained on the
stomach, and finally nutritive and
rectal injections were resorted to and
artificial serum was also given. At
this time the idea occurred to the
writer to use somatose. At first a
small teaspoonful diluted with a
small quantity of water was well
borne, and gradually the quantity
was augmented until, after a week,
four teaspoonfuls of somatose could
be taken. Vomiting stopped, the
stomach began to be able to retain
various liquids, and finally it was
possible to administer milk, cocoa,
and various soups which had been
fortificd by the addition of somatose
ITe then details four other cases of a
somewhat similar character, conclud-
ing with one in which there was grave
anxmia following loss of blood due to
metrorrhagia and traumatic hem-
orrhage. Lutaud believes that this
form of nutrition is valuable in many
of these cases.— Theratentic Gasette.

THE TREATMENT OF HYDROCELE
wITIT CARBOLIC-ACID WATER.—
That appears to be both a simple and
an effective method of dealing with
hydrocele, says the Lancet for August
7th, has been practiced for the last
two years by Dr. Pilate and Dr.
Vissemans in the Orleans Military
Iospital. It consists in the washing
out of the cavity of the tunica vagi-
nals—after evacuation, of course—
with aweak solution of carbolic acid.
The surface is first cleaned with soap,
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and brush and then washed with a
solution of bichloride of mercury. The
trocar is then inserted, and after the
scrous fluid has been drawn off warm
carbolic acid water of the strength of
three per cent, which has been pre-
viously boiled, is injected.  This isal-
lowed to come out,and is seen to be
torbid, containing fibrinous flocculi.
The washing out is repeated fouror
five times until the liquid emerges
from the cannula quite clear. The
instrument is then withdrawn and the
puncture closed in the usual way, a
suspensory bandage being put on.
Owing to the anamsthetic effect of the
carbolic acid the patient feels no pain.
Some further effusion into the sac
usually occurs in four or five days,
but this soon subsides and the patient
can resume his ordinary work. He is
advised, however, to continue to wear
the suspensory bandage for a time.
This treatment has proved quite satis

factory, butis recommended only in
simple cases occurring in young sub-
jects.—AN. Y. Medical Journal.

CHEMICAL EXAMINATION OF
HuyaN BrEAST MILK.—Adriance
(Pediatrics, vol. xiv.,, No. 2) sums up a
report upon the chemical examina-
tion of two hundred specimens of
human breast milk as follows: 1. Ex-
cessive fats or proteids may cause
gastro-intestinal symptomsinthe nurs-
ing infant. 2. Excessive fats may be
reduced by diminishing the nitro-
genous elements in the mother’s diet.
3. Excessive proteids may be reduced
by a proper amount of exercise.
4. Excessive proteids are especially
apt to cause gastro-intestinal symp-
toms during the colostrum period.
5. The proteids, being higher during
the colostrum period of premature
confinement, present dangers to the
untimely born infant. 6. Deteriora-
tion in human milk is marked by a
reduction in the proteids and total
solids, or in the proteids alone.
7. This deterioration takes place nor-
mally during the latter months of
lactation, and, unless proper additions
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are made to the infant’s diet, is
accompanied by a loss of weight o1
again, is below the normal standard
8. When this deterioration occurs
earlier, it may be the forerunner of the
cessation of lactation, or well-directed
treatment may improve the condition
of the milk.—.edical Record.

+ FORMALDEHYDE FOR THE DIsIni-
FECTION OF APARTMENTS, ETC.—
The following methods are recom-
mended as the result of experiments
carricd on at the Stockholm Hygienic
Institute :—1. Spraying.—The walls,
furniture, etc,, are thoroughly sprayed'
with a two per cent. solution of for-
maldelyde, and the room is then kept
closed for twenty-four hours, TFrom
60 to 70 cc. of this solution are suf-
ficient for every square metre of sur-
face. 2. Evaporation from sheets—
Sheets impregnated with a solution
of 500 grammes of calcium chloride
in one litre of a thirty-five per cent.
formaldehyde solution are hung up
in the rooms, which are then closed
for twenty-four hours. Two square
meters of sheeting are sufficient for
eight cubic metres ; one cubic metre
requires from 6o to 70 cc. of the
above solution. TIormaldehyde is
particularly useful for treating furs
.and books, and the spray method of
treating dwellings is quite inexpen-
sive. Care must be had, however,
during its use. The eyes should be
protected by suitable glasses, the
mouth and nose by masks of cotton,
and the hands by means of gloves or
a coating of vaseline—NILES ENG-
LUND (Pharm. Centrald.. xxxvii., p.
305).

THE TREATMENT OF CHLOROSIS.
—In the Revue de Thérapenlique
Médico-Chirurgicale is a paper by
Huchard upon the treatment of
chlorosis. He points out that these
chlorotic cases can be divided into
three classes: Those in which iron
is absolutely useless ; those in which
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it is fairly valuable; and those in
which it is an absolute necessity.
The cases in which it is useless are
those which have been deprived of
fresh air and sunshine, and only need
proper foed and outdoor life, with
stimulant treatment, to regain their
health. Those in which it is moder-
ately valuable are the pscudo-chloro-
tics who have as an underlying cause
a tendency to develop tuberculosis
with general debility; but as a rule
the more dyspeptic the patient the
less good will iron do. The cases in
which the iron is most useful are
those in which the patients are devoid
of dyspeptic symptoms, when any
one of the common iron preparations
may be given in large or small doses
with advantage. Should therc be a
syphilitic dyscrasia underlying the
anamia, mercurials should be admin-
istered in addition to the iron, pre-
ferably the bichloride of mercury.

NERVOUS DIARRHWEA IN PREG-
NANCY.—Condio (Centralbl. f. Gynik)
has published a monograph in Italian
on an interesting complication which
he considers to be related to hypere-
mesis gravidarum. Whilst the latter
is more frequent in the higher ranks
of life, diarrheea seems commoner
amongst poor pregnant women. Ob-
btetrlc:lans note its occurrence in ]ymg-
in hospitals in cities where it is hardly
ever seen in private practice. Qut of
3,674 pregnant women in the Turin
Maternity, nervous diarrheea was ob-
served in thirty-five. No fewer than
twenty-one of these cases occurred in
primiparee. Temperature has little
influence on this affection, but errors
of diet are more probably among its
causes. Nervous diarrheea begins
about the fifth month, and may be-
come formidable ; it has been found
to continue even in childbed. Nerve
tonics are indicated, and as in hyper-
emesis, premature labor must be in-
duced if the diarrheea persists and the
patient becomes seriously debilitated.
—Brit. Med. Jour.
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THE TOAD AND THE SALAMANDER
As Drocs.—Hewlett (Scicice Pro-
gress, July ; Laneet, July 31st) shows
that the old practice of prescribing
prepared preparations of the toad as
remedics for dropsy was not so ab-
surd as might at first appear, for, as
he has shown, a substance is sccreted
by the toad’s skin that is very like
digitalin, and hence may have a favor-
able effect in cases of cardiac dropsy.
It would appear that the active prin-
ciples of the venoms of the toad and
salamander are totally different sub-
stances from those of snake venom,
the former being alkaloidal, whiie the
latter are proteid in nature. Curiously
enough, the venom of the toad and
salamander is fatal to the animal
which secrets it only in comparatively
large amounts. The salamander ap-
pears to be remarkably refractory to
certain poisons: it is only completely
“curarized” by forty-three milli-
grams of curare, while morphine is
apparently quite inactive. It has
been demonstrated by actual experi-
ment that the salamander’s blood and
blood serum act as an antitoxine to-
ward curare. The article seems to
show that the belief of the ancients in
the venomous nature of the toad and
salamander was not altogether devoid
of foundation. — N. Y. Medical
Journal.

ADHESIVEPLASTER FOR A“STITCH
INTHE SIDE.”—Solberg (\Norsk Mag-
azin jfor Laegevidenskaben, 1396, No.
6 ; Deutsche Medizinal-Zeitung, Aug-
ust, 1897) reports that, in a case of
pneumonia with severe pain in the
tide in which he could not resort to
the injection of morphine, he applied
a strip of adhesive plasterand the re-
sult was surprisingly prompt, as in
cases of fracture of a rib. He has
since employed the plaster in six
other cases of severe pain in the side
occurring in the course of pneumonia.
In four of them, in which the inflam-
mation was in the lower lobe, the im-
provement was notable. In another
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case, in which the “stitch” was really
in the sapular region, allevation was
effected by applying the strip of
plaster directly bencath the axilla.
In the sixth case, in which the “stitch”
was not severe and the strip was re-
moved at the end of a Jday bacause the
patient felt a little constrained by it,
it was applied again at the patient's
request. IEven the dyspncea and the
cough seemed to be mitigated, accord-
ing to Sulberg’s observation and the
patient’'s own statements. The strip
used was of American adhesive
plaster, not more than an inch and a
half wide, applied as in cases of frac-
tured ribs.—AV. Y. Medical fournal.

X-RAY TuBEs.—J. Wimshurst
points out that when X-ray tubes are
very highly exhausted they become
capricious, sometimes doing good
work and at others refusing to illu-
minate. This difficulty he overcomes
by coating the kathode end of the
tube with tinfoil, leaving about a
quarter inch gap between the tinfoil
and the kathode terminal of the tube.
A tube thus treated illuminates with
certainty and with a much shorter
spark-length than formerly, when it
was uncertain with a six inch spark-
length ard frequently required heat-
ing. In foct, a highly exhausted
tube can then be easily and well
illuminated with an influence machine
which has seventeen-inch plates.—
Nature, lvi., 364.

OXIDISING POWER OF ANIMAL
CHARCOAL.— Dupuoy demonstiates
the oxidising power of animal char-
coal by the addition of a few grains
of that substance to a few c.c. of
fresh tincture of guaiacum. An im-
mediate intense blue coloration is
produced in the cold. Wood char-

coal does not give this reaction. It

is theught that probably to this oxi-
dising poer is due the beneficial effect
of animal charcoal on ulcerations and
granular wounds.—Bull de la Soc. de
Pharm. de Bo-deanx, xxxvii, 171.
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A WORD TO THE MEDICAL STUDENT.

Now that the medical schools are
in full blast, a word to the student
may not be amiss.

Firstly, the student should, we em-
phatically assert, look after his phy-
sical health. [t is a notorious fact,
that too many of tliec students find
early graves or become chronic inva-
lids, as the result of too close con-
finement and over-work. Itis gen-
erally agreed that the young medicos
are the hardest worked class of stu-
dents. The majerity of them are
such because they are in love with
their chosen calling, and antici-
pate their responsibilities so» Leenly.
They seldom require any stimulus
from their professors. We believe
many students do not know how to
study. They are unable to concen-
trate thoroughly ; they do not know
how properly to divide their time in
proportion to the importance of the
subjects, and they hear too much
from professors and read too much
in books.

Anyone who has closely watched
final medical men, will find that
the majority of them spend a mini-
mum amount of time alone at the bed-
side, quietly investigating for them-
selves. We do not say that they
have not clinics enough. We think
they have; perhaps fewer and more
individual work would be better. To
illustrate—the student has paid his
twenty-five or thirty dollars for hospi-
tal privileges. So he should feel that
at least during certain hours of the
day he is perfectly at home in the
public wards. Having seen a small
red kidney at a pgosz nortem, he has
decided to study Bright's disease,
(He ‘may leave typhus fever, leprosy
and the like until he gets through his
course.) Suppose on looking around
he finds several alleged cases. First,
let him allow his patients to relate
their principal subjective symptoms,
which he may note. Then let the
neophyte use his eyes, ears and
fingers to record the prominent
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objective symptoms, examining care-
fully the circulatory, thc integu-
mentary, the urinary and all the
other systems of the body. By the
time he has finished his five cases by
this method, the big clinical points of
nephritis will be indelibly stamped
on his mind. His interest is awak-
ened, his curiosity is aroused. He
goes home with a burning desire to
sce what Osler, Roberts, IFagge and
Loomis (and even Bright, maybe)
have to say on the subject. When
the time for the clinic has come
he will enjoy it thoroughly, likely.
But if he is off for a ten-mile walk
it will not often matter much. But,
if in obedience to his professors, he
has read the subject up for the clinic,
without having made any unaided
observations, and likes being told
things which he can find out for him-
self, and likes to jam in among five
other men who are all at once listen-
ing with clashing stethoscopes to the
hypertrophied heart for a minute and
a half, he may do so; but he is not
getting up the subject in the right
way. If the student will take some
time to enquire what tc¢ study, and
how to study it, he will be enabled to
save time by doing work judiciously,
and to have time to take some of
“ God’s medicine ” himself.

PERFORATING OF TYPHOID
ULCER.

Dr. George E. Armstrong, in the
Montreal Medical Journal for Febru-
ary, 1897, reports an interesting case
of perforation of intestines. The
patient, male, age twenty-eight years,
was admitted to the General Hospital,
and at the time had a temperature of
104° to 105° I, which baths failed to
control. On seventh day after admis-
sion, and probably tenth of the disease,
perforation occurred ; operation per-
formed eighteen hours after perfora-
tion ; perforation found without diffi-
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culty, fecal smell and some yellowish
fecal-looking fluid and serum and
sero-purulent liquid. The opening
in the ileum was closed with a double
row of Lembert sutures and the ab-
domen washed out with hot sterilized
normal saline solution. Free drain-
age was provided Dby strips of iodo-
form gauze introduced in all directions
between the coils of the intestines
and a large glass open-ended drainage
tube passed down to the bottom of
the pelvis. The case for the next
three wecks progressed after the
manner of severe typhoid, its course
apparcntly not affected by the opera-
tion. On the twenty-fourth day
after the operation another perfora-
tion occurred, which was closed.
Four days after this another perfora-
tion occurred accompanied by a very
considerable loss of blood ; this was
also closed, but patient died on
forticth day after the first operation.
Autopsy showed complete closure of
first perforation. There were indica-
tions of septic trouble set up by suc-
cecding perforations and ulcers still
present in lower ileum, and colon
showed the intensity of the disease.
Dr. Armstrong says, * when a patient
makes satisfactory progress for four
weeks after an operation for the
closure of a typhoid perforation, the
surgical treatment of the condition
for which it was undertaken can
hardly be called a failure.” He urges
operation as giving more chances to
tlte patient than any other method of
treatment. Only when symptoms
point to a perforation of the colon
would one be justified in advising
delay. Do not operate when patient
is in state of shock, but the sooner
after reaction is established the better.
He advises first a hypcdermic of
morphia, as it lessens pain, quiets the
nervous system and, most important
of all, arrests peristalsis, and by so
doing limits spread of the septic fecal
matter. After closure of perforation
with double row of Lembert’s sutures,
the abdominal cavity if thoroughly
cleansed with sterilized normal saline
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solution (as this is least irritating to
the peritoneal epithelium) by means
of a soft rubber tube which can be
carried into cither loin or the pelvis,
the return washing out the secptic
matter. Any attempt to wash out
the cavity with a pitcher will result
in failure. Thorough drainage with
fodoform gauze as directed above
with a large rubber or glass tube
reaching to bottom of Douglas pouch.
Dressings frequently changed during
first twenty-four or forty-eight hours,
for which a nurse thoroughly trained
and alive to antiseptic surgery is
essential. He concludes, “although
the results so far are anything but
satisfactory, the surgical treatment of
this condition is based on sound
principles and it is to be hoped that
better results will be obtained in the
future than have been ir the past.”

THE URATES OF ORGANIC
BASES, SOLUBLE IN
WATER.

The organic bascs, which form with
uric acid salts, soluble in water,
can, according to C. Geldsmidt
(“Chem. Ztmg.” 21 XXI, 1897, No.
.54, page 544), be divided into first,
those giving urate only soluble in hot
water (as: methylamine, benzylamine,
nicotine, tetrahydroisoquinoline, and
a large number of other inorganic
salts; we can class here also pipera-
zine, as the urate of piperazine is only
slightly soluble in water), and second,
those urates which dissolve easily in
cold water, as piperidine, ethy-
lamine, and propylamine. These last
bases are those which present the
greatest interest to the therapeutist.
Piperidine being toxic and propyla-
mine of such high price, ethylamine
alone remains for us to use for the
treatment of gout and the disrolving
of vesical calculi. Following the ob-
servations of F. W. Tunicliffe (Brz.
Med. [rl, January 20th, 1397), the

solubility in water at 17.C. of the
urate of piperidine should be § 3-10 |
that cthylamine approaches nearly
the same amount, whilst propylamine
is still soluble. It is noticeable that
the urate of methylamine is less
soluble in water than the higher mem-
bers of the serics. The solubility of the
urates of the primary amines in water
seems to increase proportionally to
the number of the methyl groups.

PROPERTIES AND THERAPEU-
TICS OF TAKA-DIASTASE.

Nenveanx Remédes (September Sth,
1897) says this enzyme is formed by
the action of a mold (aspergillus
oryzae of Cohn) known in Japan as
“koji” and used in the preparation
of the national stimulant, “ sake.”

Taka-dia-tase is a yellowish white
powder, very hygroscopic, which can
in ten minutes transform tmore than
one hundred times its own volume of
starch into maltose. It differs from
ptyalin in that it manifests its action
in acid mediums, which is not the
case with the latter, according to Leo
(“Ther. Wehnschrft,” 10, 1897, No.
28, page 712), taka-diastase acts bene-
ficially in certain disorders of diges-
tion. It is especially indicated in the
case of insufficient secretion of saliva
(frst months of life, diabetes, fever,
chronic atrophic nephritis, after pro-
fuse diarrhceas, etc.), also in hyper-
acidity of the stomach. )

Taka-diastase should be given
during the meal, in doses of one to
five grains according to the follow-
ing formula:

B Taka-diastase.
Div. in pulv. x.

.... grs. 35.

S. Take during the meal one
powder dissolved in water. In case
of hyperacidity the taka-diastasc
sl:ould be taken with the starchy food
at the beginning of the meal.
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EDITORIAL NOTE.

WE regret to announce the sudden
death of the wife of Dr. iIs. D. Rich-
ards, Warkworth, Ont., October 21st,

1397.

THE new wing
County Protestant Hospital, Ottawa,
is nearly finished. When this is com-
pleted tl:is hospital will rank among
the finest in the province.

of 4he Carlton

OTTAWA Doasts of two active
Medical Associations. viz.: The
Ottawa Clinical Society and the
Ottawa Medical Society. Officers,
President, Dr. J. F. Kidd ; Secretary,
Dr. M. O. Klatz ; Coroners, Scmerset
and Keat. Both Societies are in a
flourishing condition.

In Dr. Hall's paper on “Vaginal
Section, Clinical Report,” in our Octo-
ber issue (p. 813, . 22), we wish to
make the following correction. The
sentence, “ These cases, for the most
part, ran on a febrile course,” should
have becn, “ These cases, for the most
part, ran an afebrile couse.”

Personals.

Dr. R. W. GARRAT, Kingston, is
very ill.

Dr. E. A. VROOMAN, formerly of
Little Britain, Ont., has removed to
Lindsay, Ont.

D. W. J. WiLLotvGnBy, M.P.P,, of
Colborne, had a narrow escape a few
days ago, caused y a runaway.

YE Editor, Dr. Beattic Nesbitt, is
¢ present working in the Physiologi-
cal Laboratory, Johns Hopkins Uni-
versity.

Dr. F. J. BRODD, of Omemee, Ont.,
has sold his practice to Dr. Cameron,
of Yarker, Ont,, and has taken up his
residence in I'eterboro’, where he will
practise.
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DR. GEo. FERRIS, of Cobourg, was
married recently to one of Cobourg's
fairest daughters, Miss McCallum.
We extend our congratulations.

Dr. D. CUNNINGHAM, one of King-
ston’s brightest men, has been com-
pelled to relinquish practice for the
present on account of ill health. Dr.
Cunningham has gone to Colorado.

Dr. R. H. PrESTON, ex-M.P.P.,
formerly of Newboro’, Ont., has pur-
chased the handsome residence on the
corner of Metcalfe and Maria Streets,
and will practice his profession in the
Capital. He has associated himself
with his nephew, Dr. R. Preston
Robinson.

The Physician’s Library.

Twentieth Century Practicee An In-
ternational Encyclopadia of Mod-
ern Medical Science. By leading
authorities of Europe and America.
Edited by THOMAS L. STEDMAN,

M.D. In twenty volumes. Vol-
ume XI. Diseases of the nervous
system. New York: William

Wood & Co. 1897. Pp. v-3 to 962.

The first half of this volume is
devoted to tne consideration of the
diseases of the cerebro-spinal aund
sympathetic nerves, by Dr. James
Hendrie Lloyd. This a. hor re-
views the anatomy, physiology, and
pathology of the nerves, the disorders
of motion, sensation, nutrition, and
the reflexes, and then takes up the
subject of diseases of the cranial
nerves. These are discussed with as
much fullness as conforms to the
scope of the work. The disease of
the spinal nerves are described, and
in a separate section is given a very
thorough review of our knowledge of
multiple neutritis. In his remarks
on Morvan’s disease the author refers
to its resemblance to aneesthetic
leprosy, but he makes no mention of
Zambacao Pasha’s ii -tigations in
Brittany, which seeme | to identify
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the condition described by Morvan
with the lesions of the form of leprosy
mentioned. The section on trophon-
curoses is by Dr. Charles K. Mills,
who describes with terseness the more
common phases of such disorders,
while Dr. F. X. Dercum has written
the paper on sclerodermia, acrome-
galy, and adiposis dolorosa, Dr. L.
Bruns, of Hanover, and Dr. F. Wind-
scheid, of Leipsic, are the authors of
the section on diseases of the spinal
cord; Dr. P. J. Mobius, of Leipsic,
has written that on tabes dorsalis ;
Dr. A. Strumpell furnishes that on
hereditary ataxia and hereditary
spastic spinal paralysis; and Dr.
Lightner Witmer contributes the sec-
tion on pain. The latter author con-
siders the subject from a psycho-
physiological standpoint. He holds
that there is no evidence of the exist-
ence of peripheral-pain nerves, while
there is some reason to believe in a
pain centre. The general plan of the
work has been continued by the
writers for this volume, and their
names afford evidence of the satisfac-
tory character of the information it
conta.1s. It is unfortunate that such
a work has so meagre an index.

Leciures on Malarial Fever. By
WiILLIAM SIDNEY THAYER, M.D.
Cloth; small 8vo; pp. 326. New
York: D. Appleton & Co.

This is a very valuable contribution
to the study of malarial fevers, and is
apparently a summary of the lectures
delivered by the” author at Johns
Hopkins University. The first chap-
ter deals with the Development of the
Pathogenic Agent of Malarial Fevers,
and then follows Methods of Exami-
nation of the Blood and Descriptions
of Heemocytozoa; General Conditions
Under Which Malarial Fevers Pre-
vail ; Clinical Description of Malarial
Fevers ; Types of Fever with Period
of Incubation ; Intermittent Fevers—
Tertian and Quartan, etc.; ZAstivo-
Autumnal Fevers with Long Inter-
vals ; Combined Infections; Masked
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Malarial [nfections; The Renal Se-
cretions in Malarial Fever; Sequeice
and Complications; Morbid Ana-
tomy; Cirrhotic Processes and Ma-
laria; Malarial Pigment. The last two
chapters are in a measure a summafy
of the conclusions drawn from the
foregoing — viz., general pathology,
infection with multiple group of para-
sites, mechanism of defense, phago-
cytosis, prognosis, treatment and pro-
phylaxis. Altogetherthere aretwenty-
two plates descriptive of the text. This
is a valuable work and of especial
interest to those who desire to study
malarial fevers, and while we do not
personally agree with the author in
all his conclusions, the work is one
which medical men cannot afford to
ignore.

Appletor’s Popular Science Monthly.
Price, 50 cents; $5.00 per year.
New York: D. Appleton & Co.

The November number opens with
“ Principles of Taxation” (XII), by
David A. Wells; “Semon’s Scientific
Researches in Australia” is by E. P.
Evans; “The British Association at
Toronto,” by Daniel S. Martin; The
Racial Geography of Europe” (x),Ger-
many, by William Z. Ripley; “Burs
and Beggar’s Ticks,” by Spencer Trot-
ter; “Expert Testimony in the Behring
Sea Controversy,” by T. C. Mendel-
hall; “Natural and Artificial Per-
fumes,” by M. Jacques Passy ; “Arch-
zology and the Antiquity of Man,”
by Sir J. Evans; “An Experimentin
Citizen Training,” by Winifred Buck.
There are the usual departments.

A Text-book of the Practice of Medi-
cne. By JaMES M. ANDERS,
M.D,, Ph.D., LL.D. Cloth, 8vo,
pp. 1287. Price, $5.50. Philadel-
phia: W. B. Saunders.

The important additions made
within the past few years to our
knowledge of the practice of medicine
in general and of the diagnosis and
treatment of disease in particular
have created a need for thoroughly
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up-to-date text-books by authors of
wide experience. The present work
gives in a comprehensive manner the
approved results of the latest scientific
studies bearing upon medical affec-
tions, and portrays with rare force
and clearness the clinical pictures
of the different diseases coisidered.
The practical points, particularly »with
reference to diagnosis and treatment,
are not only completely stated but
are presented in a most convenient
form; for example, the differential
diagnosis has in many instances been
formulated, no less than fifty-six
diagnostic tables being given through-
out the work.

BOOKS RECEIVED.

Lectures on the Malarial Fevers.
By WiLLiaM SyYDNEY TIHAYER,
M.D., Associate Professor of Medicine
in the Johns Hopkins University.
Small octavo, pp. vi, 326. New
York: D. Appleton & Co. 1897.

Twenticth Century Practice.  An
International Encyclopedia of Modern
Medical Science. By leading author-
ities of Europe and America. Edited
by TwroMAS L. STEDMAN, M.D,
New York City. In twenty volumes.
Volume XII, “Mental Diseases,
Childhood and Old Age.” New York:
William Wood & Co. 1897.

Cutaneous Medicine. A Systema-
tic Treatise on the Diseases of the
Skin. By Louis A. DUHRING, M.D,,
Professor of Diseases of the Skin in
the University of Pennsylvania, etc.
Octavo, pp. 223-494. Part II. Classi-
fication, anemias, hyperemias, inflam-
mations. Illustrated. Philadelphia:
J. B. Lippincott Co. 1898.

Spinal Caries. Spondylitis or Potts’
Disease of the Spinal Column. By
NosLE SumItH, F.R.C.S, ZEd.,
L.R.C.P,, Lond., surgeon to the City
Orthopadic Hospital, surgeon to All
Saints’ Children’s Hospital, ortho-
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pxdic surgeon to the British Home
for Incurables. Second edition. 153
pages. Price, gs. ILondon: Smith,
Elder & Co., 15 Waterloo Place.

Hand-book of Therapentics. By
SYDNEY RINGER, M.D,, F.R.5. Home
Professor of Clinical Medicine, Uni-
versity College; physician to Univer-
sity College Hospital, and Harring-
ton Sainsbury, M.D., F.R.C.P., hy-
sician to the Royal IFree Hospital
and the City of London Hospital for
Diseases of the Chest, Victoria Park.
Thirteen edition, 746 pages. Price,
16s. London: H. K. Lewis, 136
Gower Street. .

A Text-book of the Practice of
Medicine. By JAMES M. ANDERS,
M.D., Ph.D.,, LL.D., Professor of the
Practice of Medicine and of Clinical
Medicine in the Medico-Chirurgical
College, Philadelphia ; Attending
Physician to the Medico-Chirurgical
and Samaritan Hospitals, Philadel-
phia, etc. Octavo, pp. 1,287. Illus-
trated. Price, cloth, $5.50 net ; sheep
or one-half morccco, $6.50 net. Phila-
delphia : W. B. Saunders, 925 Walnut
Street. 1896.

College Notes.

TRINITY.

By the time the Hockey inaich
comes off one of the freshmen pre-
dicts that the Trinity men will have
become used to their new sweaters.

Dr. N. A. POWELL presented a
case cf pseudo-hypertrophic muscular
paralysis to the class at the Children’s
Hospital. This case was one of in-
terest, as they are not very common.

THE second general meeting of the
Literary Society was held Tuesday
evening, Nov. 16th. The turn-out
was all that could be expected. The
increased interest is a tribute to the
efficient manner in which the execu-
tive performs its duty.
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MR. H. A. JOHNSTON, 98, left on
Thursday evering for Los Angeles,
California. The final class was at
the Union Station to bid him fare-
well, and to wish him a quick return
to health and strength. Mr. John-
ston, by his kindly spirit, has made
himself very popular, and will be
missed in many circles.

INTERESTING and valuable papers
were given on “ Blood in Malaria” and
“Malignant Endocarditis,”by Dr. Par-
sons and Dr. Anderson, respectively.
The papers elicited much discussicn.
The musica! part of the programme
was ably maintained by Messrs.
Johnston, Fallis and Walker. After
two hours very agreeably spent in
this way the meeting dispersed at
10 p.m.

THE following are the officers of
Trinity Medical Society: President,
Myr. Jas. Hogg, 4th year; Hon. Presi-
dent, Dr. Bingham; 1st Vice-Presi-
dent, D. J. McRobbie, 3rd year; 2nd
Vice-President, F. N. Davey, 2nd
year; 3rd Vice-President, H. R.
Herriman, 1st vear. Representative
of Toronto General Hospital Staff,
Dr. McEachern, Sec-Treas.; W. L
Taylor, . :h year.

THE first- general meeting for the
session was held in the College on
Tuesday, November 2nd, at 8§ am.
After addresses by the President and
Henorary President, papers were read
by Dr. Fotheringham, on “ Hysteria
in Children,” and by Dr. McEachern,
on “Diabetis Mellitus.” The papers
were fully discussed by Drs. Bing-
ham, Anderson, Parsons, Shoultis,
Large and Mr. Ashton. Musical selec-
tions were rendered during the even-
ing by Mr. Jshnston, Mr. Purvis and
others.

TRINTTY MEDICAL COLLEGE
Y.M.C.A. has commenced work very
auspiciously. The first meeting,
which was held October 15th, was
well attended, and an admirable ad-
dress was given by Rev. Wm. Patter-
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son, of Cooke’s Presbyte.ian Church,
Toronto. At the opening of the .
session the Association presented
each student with an excellent hand-
book, which is a credit to the Society
and to the College, and is heartily
appreciated by the students. The
Society’s prospects for the winter are
very promising.

THE Dinner Committee will com-
prise the following gentlemen : Presi-
dent, Frank Porter; Toaster, C. 5.
Doherty ; 1st Vice-President, W, A,
Kerr; 2nd Vice-President, Joe Mc-
Clintock; 3rd Vice-President, H. G.
Jolinston. Committee Representa-
tives : 4th year, W. J. Taylor and A.
Shepherd ; 3td year, Bob Palmer and
P. Hazlewood ; 2nd year,J. McMillan
and W. H. M. Kyle; 1st year, Mr.
Fleming and Mr. Elliott. It is ex-
pected that the dinner of ‘97 will be
one of the most successful in the
history of the College.

B. HAzLEWOOD,
Sec.-Treas.

MEDICAL FACULTY—TORONTO
UNIVERSITY.

CONSIDERABLE interest is always
taken by the medical students of both
colleges in the annual championship
games. This year was no exception,
and very few remained away from the
contests. Gf course, clinics and lec-
tures were declared off by the boys,
and the professors kindly informed
of the arrangement. October 19th
the baseball game was played. Some
good hitting and fielding was done
on both side= and at one stage of the
game it ldoked ominous for Toronto;
however, Trinity fumbled horribly
during the seventh inning and gave the
largest score to our boys, 25 to I9.
A week later the schools again lined
up. This time football was tt e test,
and the game was witnessed by per-
haps a larger and more enthusiastic
throng than had attended the base-



bail. The weaters of the red and
black, still smarting from the previous
defeat, were fully determined to
regain their lost prestige; whereas
victory had only increased Toronto’s
thirst for further laurels. 1he result
could not be in doubt from the very
start, as the Gerrard boys put up a
much better team play and ended the
game 2 to o, to their advantage.
These two successes give Toronto the
championship for the season, 97—g8.
The final game of the year—hockey—
will probably be played off soon after
Christmas.

THE prognosis regarding our an-
nual dinner this year is very bright,
as an excellent committee has it in
hend. The nominations were held,
October 22nd, and Mr. J. D. Webster,
B.A., was chosen President by accla-
mation. Mr. J. J. Walters received
the gift of Vice-President in like
‘manner. The other offices -vere
well contested for, and at the eleetion
on the 29th, the following gentlemen
were chosen: 2nd Vice-President,
. J. Stubbs. Representatives to
various dinners: McGill, A. D. Stew-
art; Bishop’s, R. Howey; Queen’s,
T. H. Lawrence ; London, F.J. Caw-
thorpe : Trinity, J. P. Mitchell ; Den-
tal, H. Walker ; "Varsity, J. A. Baker ;
Victoria, W. H. Bennett. The
various years appoint their own mem-
bers of the committee. Mr. H. L.
Hewish, than whom no -one is more
capable, has been chosen Secretary.

FOR the second time in the history
of our College the freshies were not
“hustled” this year, and it seems as
if, in Toronto Medical at lecast, this
barbarous, though entertaining cus-
tom, is about to succumb to the
advance of civilization. ‘The Faculty
have done much to this end, in that
the seating and otler accommodation
of the lecture rooms have been so
much improved that it is impossible
to have one of the old-time all-alive
scraps without doing a great deal of
damage.
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THE opening games of the Mulock
Rugby series were played Monday,
8th. The Primary and Final Meds.
were scheduled for the lawn at 3 p.m.
Both teams made a good showing,
but the senior men were too swift for
the “Primroses,” and won easily. The
winners play S. P. S. on Thursday.
The latter at present hold the coveted
cup, but the Meds. are very anxious
to again get possession of it. They
know its value, having won it in ‘g5
and '96.

MR. C. C. FISSETTE, '98, who has
had several attacks of appendicitis,
decided that the offending member
should be removed. The operation
was performed by Mr. Cameron,
assisted by Dr. Spencer. “Fizz,”
was pretty sick for a few days, but is
now doing well, and his pleasant face
will soon be with us again.

THE HEARTS ACTION IN EXo-
PHTHALMIC GOITRE.—TFrom a num-
ber of grphic representations of the
heart’s action in subjects of exoph-
thalmic goitre, Ferrari (Gazzetia deglt
ospedeli delle cliniche, 1897, No. 25 ;
Centralblatt fiir tnnere Medicin, Au-
gust 7, 1397) infers that it is not the
rhythm alone that is infected by the
disease. He *inds that the curve cor-
responds to thot shown by Stefani to
indicate irritation oi the vagus. In
one of the cases he mentions a change
inthe curveafter partial thyroidectomy
denotes the cure of the disease.—
N. Y. Medical Journal.

OBITUARY.

DR. S. S. MURRAY.

We regret to chironicle the death of
Dr. S. S. Murray, of Wahnapitae, who
died suddenly on the 12th of Novem-
ber. Deceased was a graduate of
Toronto School of Medicine, and had
practised in Dorchester, Thorndale,
Seaforth and Wahnapitae.
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Druggists
tell us that 8o per cent. of all the cod-

liver oil used is taken in the form
of an emulsion. Why? Because

“An Emulsified Oil is a Digested Oil”

Scott’s Emulsion

“The Standard of the World”?

contains the oil in this digested condition. Hence
delicate stomachs, sensitive patients, and marked
debility do not prevent its use. Notice that the
Emulsion does not separate, has but very little
odor or taste, and that young children do not
object to it. '

In Prescribing—Specify “Scott’s” Emulsion, otherwise your

patients may get some of the “Ready-made” emulsions
which: druggists purchase.in bulk or have bottled for them.

Who Knows About These Emulsions >~How much oil do they
contain? Is it the Eest oil2 Are there any other ingredi-
ents? Is the emulsion permanent? Who is responsible ?

Fot conveaience in prescribing S C O TT 8 BO WN E

in unbroken packages we have

50c, and $1.00 sizes. ' . . Maaufacturing Chemists, Belleville, Ont.
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VALUABLE LITERATURE. — The
most recent addition to our literature
on the Antitoxin Treatment of Diph-
theria is easily the most complete
and comprehensive yct issued. It
is literally a wmuadtum in parvo pro-
duction, and should be in the hands
of every physician in the country.
It is an en "-ely new brochure, en-
titied, “ The Present Status of Diph-
theria Antitoxic Serum,” and was re-
cen ly issued by H. K. Mulford Com-
pany, of Philadelphia and Chicago.
The brochure gives, in addition to a
brief summary of the Methods of Pro-
ducing Antitoxin, a complete treatise
on [Tow to Employ the Remedy,
a Resume of what Writers of recent
text-bouks say of the Treatment, and
many other matters relative to the
curative and immunizing value of the
remedy, which cannot fail to interest
every physician. The brochure is
mailed gratis to any physician upon
receipt of address.

TUBERCULOSIS OF THE OVARY.—
Orthmann [Centrald. f. Gynak.) en-
deavors to make this subject fairly
clear from a clinical point of view.
He has collected 177 cases. Only 57
were carefully stbmitted to micros-
copic research ; of these 48 seemed to
be instances of pure ovarian tubercu-
losis, ' sateral in more than half (27)
the cases. The remaining 9 were
tuberculous ovarian cysts. In spite
of theories of infection from the outer
entrance of the genital tract, and not-
withstanding the tendency of patho-
logists to make out primary disease
where it has not been detected before,
Orthmanua declares that primary
tuberculosis of the ovary has never
been satisfactorily distinguished in
woman, though Acconci and Schott-
lander have experimentally produced
it in animals. In the 48 cases above
noted as pure tubercle of a previously
sound ovary, infection was traced
from the Fallopian tube in 26, and
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Detroit Gouuese oF WEDICINE.

SEPARATE DEPARTMENTS OF

Medicine, Fharmacy, Dey/;zle?z‘yy,

Vetevinary Surgery.

Thorough Courses and complete equipments in all departments,

Excellent corps of teachers.
unsurpassed.

Hospital and clinical facilities

Send for Oat,alc;gues to

H. 0. Wacker, M.D., Sec'y, = Detroit, [lich.

ANALYTICAL
LABORATORY

261 Gerrard Street East,
TORONTO.

Analysis of Urine, Water,
Milk, Minerals, Drugs, and
“Commercial Products of all
kinds.

Assay of Ores, etc.  Spe-
cial attention given to the
examination of Sputum.
Fees for work furnished on
application.

‘Laboratory oper from
‘9 a.m. to 9 p.m.

A. R. PYNE, M.E.,

‘Telephone 1047. Dominion Analyst
I

Climate
week Lungs, CLIE@

Weak Lungs,
Weak Throats
Weak Bodies

I Know Where it May be Found
Wouid you like to know, too?
Just a hint of it here—

The

Health Resorts

meew Mexico

—particularly LAS VEGAS HOT
SPRINGS
Write to me.,,,
F. T. HENDRY,

63 Griswold Ave,, Detroit, Mich,
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from the peritoneum in 22, The dis-
case may appear as tuberculosis peri-
iophoritis, disseminated or diffused,
and as miliary tubercle of the sub-
stance of the ovary (20 out of 48
cases), cheesy tubercle or tuberculous
abscess. The two latter are about
equally common. The former, much
more frequent, may pass undetected
by the naked eye, but the discase
shows its features very characteristi-
cally under the microscope. In the
48 cases, tubercle bacilli were detected
9 times by the microscope and 4
times by cxperiments on animals.
Orthmann describes 4 new cases
under his own care. In one there
was distinct tuberculosis of the yellow
substance in a corpus luteum.—ZB577z.
Med. Jounr.

SANMETTO IN CYSTITIs, PROSTA-
TITIS AND GONORRITA, AND IN ALL
IRRITABILITY AND [NFLAMMATION
OF THE GENITO-URINARY TRACT.
—In my practice the administration

of sanmetto has given excellent re-
sults. I have found it uncqualled in
cases of cystitis and prostatitis, and
all cases of irritability and inflamma-
tion of the genito-urinary tract, In
many cases of gonorrhwea I have used
it with excellent satisfaction. I am
pleased to rccommend sanmetto to
the profession as a preparation which
has proven invaluable to me in treat-
ing the above-named cunditions.
C. W. SHIAVER, M.D.

Jackson, Mich.

SYPHILIS INSONTIUM . — Lesser
(Berd. len. Mock.), divides unmerited
syphilis into (1) congenital syphilis,
(2) syphilis contracted in legitimate
sexual intercourse ; and (3) syphilis
contracted by direct or indirect con-
tact with the syphilis virus exclusive
of sexual intercourse. It is the last-
named group which Lesser chiefly
describes here. Of course every extra-
genital chancre must not be placed in
this group. The author maintains
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(115 DESCRIBED OFFICE TABLE is made of highly polished .ouk, .
. cqually serviceable for a medical, surgical and gyneecological work.
PO ‘This table fills a long felt want ag it meets with all the requirements
- L of an oftice table or chair.
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NEAT » » 5 > »
< COMPACT AND >
¢ 4 ¢ ¢(DURABLE

The entire longth is 70 inches, body of the table
when head and foot ex-
tensions are lowered is
38 ins.  Both c¢nds can
be raised and lowered
independently to any
desired angle. Wiath of
‘table 21 inches. Ts pro-
vided with an extension
sliding out from cither
eide of the table con-
venient for holding the
arm, orthe instruments
during an_operation.
Has_ two stirrups that
can be adjusted to three
different_ lengths, and
concealed when not in
use, There are casters
under the head so that
the tablec can be moved
with the patient on it to

lace it with reference
o the light.

\
Price of table, $15, discount }{ off, $10.00 net. Cushion and pillcw filled

with genuine hair $4.50 extra net.

Duty prepaid.

No charge for packing or crating.

THE....

J. F. Hartz Co.,

268 Woodward Ave, Detroit,
angd Windsor, Ont.
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Dansvilie « Livingston Co. .« New York

HE attention of Physi-
cians is called to this
Institution as one that offers
exceptional advantages and
attractions. It is under the
personal care of a resident
staff of regularly educated
and experienced physicians,
assisted by trained attend-
ants.

Location, 1,200 feet above
sea level, in a hillside park,
overlooking charming up-
land and valley views of
Genesee region. Pure
spring water from rocky
heights, nearly identical in
mineral properties with the
noted springs of Contrexé
ville, in France. Clear, dry

ESTABLISHED IN 1858 atmosphere, free from fogs
knd malaria. Thorough drainage and sewerage systems. Delightful walks and drives.
Elegant (brick and iron) fire-proof main building and twelve cottages, steam
heated and designed to meet every requirement of invalids or seekers of rest aad
quiet, .
Extensive apartments for treatment arranged for individual privacy. All forms
of fresh and salt water baths, Electricity, Massage, Swedish Movements,
Inunction, etc., scientifically administered.

SUPERIGR CUISINE UNDER SUPERVISION OF MRS.
EMMA P. EWING, CF CHAUTAUQUA COOKING SCHOOL

Especial provision for quiet and rest, also for recreation, amusement and regular

out-door life.
Freedom from the taxations of fashionable life, and from the excitements and

temptations of popular resorts.

Electric Bells, Safety Elevator, Open Fires, Library, Daily Papers, and every
appliance for comfort, health and good cheer.

On line of Del Lack. & Western R.R., between New York and Buffalo without

change,
For Illustrated Pamphlet and other information address,
J. ARTHUR JACKSON, Secretary
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that in a large number of cases of
syphilis apparently contracted in
shaving, a wound has been subse-
quently inoculated by kissing. The
last group of unmerited syphilis may
be divided into that conveyed (1) by
direct personal contact ; (2) by indi-
rect means; (3) by and to medical
men in their professional work. In
the first group are included cases in
which syphilis is conveyed from one
child to another or from a child to an
adult. Here kissing is the most im-
pertant cause, but syphilis due to
suckling also falls under this heading.
Many objects may be the means of
indirectly conveying syphilis, such as
those used for eating and drinking
purposes. On the tonsil it is not
necessary to have a breach of surface
for the infection to take place. In
the third subgroup the medical man
may be the means of conveying the
disease, as in various operations, as
by ineculation and injection, by

catheterisation of the REustachian
tube, by the use of caustics, etc.
Medical men or nurses may contract
the disease themselves as in syphilis
technica. " There are other cases in
which the cause of the infection can-
not be ascertained. The diagnosis in
unmerited syphilis may be very diffi-
cult ; in the author’s opinion the ex-
tragenital primary lesion is in the
majority of cases overlooked. Again,
the non-recognition of the discase
may lead to its further transference.
Patients with ordinary syphilis mostly
know the discase and are more or
less careful not to convey it to others.
Of course the disease is originally
derived from an ordinary case, but
unmerited syphilis may under condi-
tions lose the character of .a disease
of the generative organs. Notwith-
standing that the number of cases of
syphilis contracted in the ordinary
way far exceed those of unmerited
syphils, yet something can be accom-

Advisable always to have o supply in the
housec.

THIZ IDEAL TONIC.
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tions. Sold Ly Druggists and Fancy Grocers.
Mailed Free, album of autographs of cele-
brities, by

LAWRENCE A. WILSON & GO.

28 and 30 Hospital Street
... MONTREAL
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E . The
xXcelsior  Marvelous

. Waters
Sprmgs @ B &

ARE NATURE'S GREAT SOLVENT, AND
ARE AN UNFAILING REMEDY FOR

CL

Inflammation and Catarrh of the
Bladder, Bright's Disease,
AND ALL Diabetes, Gravel, Gout,
T DISEASES Rheumatism, Blood Disorders,
COMMON_TO Dyspepsia, Liver Troubles,
FEMALES Debility sssasziiistss

The waters contain iron in that most rare and valuable form for ready
absorption and rapid medication, namely, a solution of the protexide in carbonic
acid. In addition to the Irom Waters, there has been obtained from an
artesian well a flow of Salt Sulphur water of great value as a stomach water
and gentle laxative, and for bathing.

THEHE ELMS @ @ &

Is open the year round, and has a
capacity of 500 guests, It is one
of the Fine Hotels of the World.
All modern conveniences -+ Cuisine Unsurpassed
Location Healthy « No Malaria -+ Climate Mild.

o

A complete bathing establishment within the hotel, -ith Turkish, Russian,
Electric, and hot or cold Salt Sulphur tub baths For handsomely illustrated
pamphlet, address ::: mponromomomomoa oo

GEO. H. HEAFFORD,
o, H. C. FI SH’ General Passenger and Ticket Agent, Chicago, IlL.

‘G. M. Excelsior Springs Co., Excelsior Springs, Me.
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plished in prophylaxis by speedy
diagnosis and treatment, and egpeci-
ally by preventing the firther spread
of unmetited syphilis-——Brit. ed.

Jour.

THE TREATMENT OF WHOOPING-
CovcH.—In La Médecine Aloderne
of March 3, 1897, a quotation is made
from a Russian journal in which the
following methods of treating whoop-
ing-cough arc advised : In some cases
it was found that oxide of zinc in
small doses with small doses of bella-
donna diminished the number and
intensity of the attacks, but the cases
lasted from cight to eleven weeks.
Out of twenty-five children treated
with oxide of zinc two succumbed to
bronchopueumonia.  The author is
therefore not inclined to regard the
oxide as a specific in whooping-cough.
In fiftcen children from two to five
years who received terpine hydrate

in fuil doses, the duration of the
affection was seven to ten weeks.
He conslders that the terpine is par-
ticularly indicated in those cases with
bronchopneumonia. The bromide of
sodium was prescribed in five cases
in children from two to six years in
the dose of forty-five grains to onc
drachm in a day. These cases lasted
from seven to nine weeks. 1In eight
cases antipyrin was given to children
varying from three to six years. The
dose was large—{rom thirty to forty-
five grains—and the attacks were not
very materially diminished. In other
cases antipyrin and codeinc were
combined, and in fiftecen of these
cases the duration was from six to
eleven weeks. In five cases the
author used sprays of corrosive sub-
limate in the proportion of 1 to 1000
in the phary.x, with the result that
the treatment extended only over
threc weeks. Ditel, the reporter, con-
cludes that during the convalescent

SANTAL NMERZ COMPOUND

"

A P S M A R N

mra—

T et AT T

¢ J W. Llioyd Wood
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. Guaranteed

I0 TO 12 A DAY

Assimilation Easy

Effect Prompt

Samples on Application

$06956609000500000400009400

WVerz Capsule Co.

Detroit, Mich.
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HOTEL CHAMBERLIN

(ACCOMNODATES 700)

Old Point Comfort, Fortress Monroe,
MIRGIMNIA.

NAANANNAN

Headquarters for Army and NaVy.

Hot and Cold, Fresh and Salt Water Baths.

Sanitary arrangements and plumbing supervised by Govern
ment Engineers.

Cuisine and appointments unexcelled by any hotel in the
South,

Sun Parlors on every floor. Winter Palm Garden.

Music every evening, and Entertainments weekly in the large
Ball Room.

Canadian people seeking a comfortable home for the Winter
months would do well to correspond with the Manager.

GEORGE W. SWETT, llanager,

Winter Rates, $4.00 per Formerly of Windsor Hotel, Monireal, Canada
day and upwards. and Brunswick Hotel, New York City.
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period of the cough the bromides are
the best treatment, and that they
may be gradually replaced by co-
deine ; that if fever is present antipy-
rin is indicated, and if bronchitis is
marked terebine is useful. He con-
cludes that theie is no specific medi-
cation, and that our treatment must
be purely symptomatic.— 7erapentic
Gazette.

Picric AcCID DRESSING OF THE
UMBILICAL CORD.—Rochon (Rew:
Obstet. Internat) points out that three
kinds of dressing are applied to the
umbilical cord, the oily, the moist,and
the dry. To the first he objects that
it is imperfectly antiseptic, and is
opposed to the keratogenic transfor-
mation of the young epidermic ele-
ments ; the second (moist) method is
sufficiently antiseptic, but it delays
the fall of the cord, and often leaves
an imperfect cicatrix ; while the third

(dry), by the rapid desiccation of the
cord which it causes, produces the
danger of premature separation and
haemorrhage. To meet these objec-
tions Rochon proposes. the use of pic-
ric acid in solution. The cord is sur-
rounded by a piece of absorbent
cotton soaked in a 1 to 200 solution
of picric acid. Thus the decomposi-
tion of'the cord is prevented and cica-
trisation-of the umbilicus is aided. A
single dressing may suffice, but it is
best: to repeat it on the second or
third day.—5xit Med. Jozer.

ExTRACT from a letter received
from Dr. H. M. Starkloff, St. Louis,
Mo., May 1oth, 1897, says: “ It
aﬁ’ords me great pleasure to state
that I have uséd campho-phénique,
in its liquid and powdered form, very
extensively, and it has given me
more satisfaction than any other
remedy, in all cases of wounds, ulcers,
and carbuncles.”

Exactitude, Excellence and Economy
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CLlN ICAL THERTOTMETERS

Direct from the Maker

Post Free
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55 Faub’g
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. In the Dominion .
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Every Thermometer is Testéd, and Bears the
Maker's Name and Warranty . . .
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ALFRED E. DEAN, JR;, :.':’Mg'.k'er T

To the principal Britisk and Foreign Ins:itutions

73 HATTON ‘GARDEN, LONDON, and
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STYRA-PH ENOL

A New Non=Secret Antxseptlc Dressing

O e SO RS

R Balsam Peruferum - 6 Drachms
Balsam Tolutanum - -85
Benzoin - - - - Y
Siyrax - =~ - - <1 Scruple g
 Olibanum - - « . 1 ’o

%

v

Colophony -« - .« -9°'Ounces
Phenol - - - - - 3 « ?%

PEEPOS RO PN SRS e C OB SO S OSSOSO

The formula here given you for Styra-Phenol is a rational -departure from the
usual composition of ointments, and seems to possess certain desirable properties to which
I would particularly invite your investigation :

1st. It is absolutely free from oil ot.grease in any form.

2nd. It destroys pathogenic germs, retains iés proportions unaltered, losing nothing, of its
geérmicidal qualities, ar.d remains in .contact (usuaily until new epithelial growth
takes place), ensures against entrance of fresh germs after wound is dressed ; and.
so does away with-the frequert dressings now deemed essential. .

3rd. It has-immediate anodynous-effect, when applied to Lurns, inflamed ulcers, suppurating
sores.or wounds ; :and by aiding ‘in the repair of any injury, it reduces inflammation
rapidiy.

4th. Recognizing the value of Anh-chrobxc-dry-dresslngs over others, Styra-Phenol
is practically.-a dry dressing, and remairs as sich.

5th. Tt has none of the hazards .of strong solutions, or- ointments, and can be uged w1th
absoluté safety under all conditions. -

6th. Whon moderately heated .over a spirit lamp, its vapors, when mingled witly air and
inhaled, combine both antiseptic. and sedative treatment for the lungs and air
passages, and exert a mosb beneficial effect-on the mucous membrane.

7th. Its styptic properties-prevent blood clot intervening between the dressing and-tissue.

This compound can be had from Messrs. Evans & Sons, Wholesale
Chemists, Montreal, under above name, of it may be prescribed
n-usval manner as per formula.

Arrangerients are being-made to supply English and-United States Chemists with the preparation

-——

HENRY EVERS

Aveusr, 1807 v ....:.0Quebec, Canada
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SOUND: VIEW HOSPITAL, STAM-
FORD, CONN.~—Mrs. B , of Bos-
ton, Mass,; age 40, German. Indol-
ent secondary specific ulcers of ‘head
and chest. First seen and examined
at office in New York, August 14th,
1897. The case requiring special
and cofistant atteudance, patient was
advised to enler the hospital at Sound
View, where she was admitted
August 20th, after intervening days
of preparatory treatment. The
patient’s life was despaired of
by a leading physician of Boston,
who sent her to this hospital. The
danger was almost immediate that
one of the ulcers would perforate the
inner membrane of the chest wall, to
which it had already eaten, and thus
expose the pulmonary tissues and
the blood to a fatal sepsis from the
wound and germ-laden air ; the com-
bined efforts of many Boston physi-
cians having failed to arrest the
steady progress of ‘the disease to-

-tion,

wards that now imminent terming-
The head ulcer was an inch
by an inch and a quarter in super-
ficial extent, and had cut .down
almost to the frontal bone. The
edges were indurated, and the sore
gave a general appearance of malig-
nancy. The chest ulcer was of the
size of a quarter-dollar, similar in
character to that on the head, and
had cut down through the superficial
fascia and almost through the bellies
of th: pectoralis major and minor
muscies. Many and various treat-
ments by a succession of physicians,
had given no results whatever, and
the condition was steadily growing
worse and the prognosis more grave.
The patient’s general condition being
miserable, she was put on prepara-
tory treatment previous to adminis-
tering .*teraal blood treatment. This
consiste® of a calomel purge; fol-
lowed hy 2 drachin of phosphate of
soda in.I-t water, night and morning,

¥ 0N THE e

FIRST APPEARINCE

of troubleineither
the spine, hip or
knee joint, or any
be treated with
surgical
-ances, the patient

Y with
and a repu‘t:at;ion
for fair,

be a lasting benefit to the patient,and
add to the doctor’s success.

surgical appliances, artificial limbs,
trusses, ete. Elastic stockings made to |
order. Crutches, ete,

AUTHORS & COX,
135-Church Street « -  TORONTO,

trouble that can ‘,
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dealing, it would |

We have
35 years’ experience as manufacturers of :f

Physicians

When you visit New
York this sun.uér be
sure and stay at the

Everert Wouse

UNION SQUARE,
New York
‘o |

Strictly first-class. at moderate
rates, European plan. New

| plumbing throughout. This hotel
}is most convenient to the shop-
" ping -district of New York.
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UNIVERSITY OF BUFFALO.

MEDICAL DEPARTMENT.

The Fifty-first Regular Session commences September 14, 1896,
AND ‘CON‘UNUES THIRTY WREKS,

The lectures will be held'in the Jarge, new, three-story building, contdining three amphitheatres,
and rooms for dispensary patients. Chemical, Pathological, Histological, and Pharimaceutical Labora-
tories thoroughly equipped with modern conveniences, Instruction by Lectures, Recitations,.
Laboratory work, and Clinics,. Tour years’ graded course. Clinical advantages unexcelled,

For further particulars.and Announcément, address

Dr. JOHN PARMENTER, SECRETARY,
University of Buffalo, Buffalo, N.Y,

New York Polyclinic and Hospital

HE NEW YORK POLYCLINIC is the oldest pust-graduate medical school in
Auverica, and was founded with the object of giving physicians who desire to keep
abteast of an advancing science opportunities of studying clinically, and according
to tlie latest scientific methods, Medicine and Surgery in all Departments. The

:chool is for graduates only, and praciical instruction is given in evéry branch of the
sithject. The Clinical Maierial for every subject .s abundant, and Canadian physicians
will-find the opportunities for &ither general or special study far superior to those of London,
An excellent hospital, filled' with interesting cases only, is -in connection with. the school
and in addition the pfofessors are connected with.almost all the principal hospitals in the
city, thus'giving unlimited opportunities to students.

Practical Obstetrics, Clinical Microscopy, Pathology-and Bacteriology,.are-also taught.
The regular $&ssivn lasts from Sept. 25th:to. June 15th, and physicians-can enter at any time,

-

e v s FECULTY + v

‘EBar—Oren D. Pomeroy, M.D., J. E. Sheppard M.D.

Susgery—John A, Wyeth, M:
4 Y. R. C. Myles, M.D.

D., R.-H. M. Dawbarn, M.D.,
Wm. F. Fluhrer, M.D.,.

. R, Fowler, ALD., W. W,

Van Arsdale, ML.D.

Medicine—R. C. k. Page, M,D.,. W, H, Katzenbach, MD.,
J. Adler, M.D;

Gunacology—W., Gill Wylie, ALD.,.Paul F. Muide, JLD:,
Henry C. Coe,.)M.D., ¥lorisn Erug, M.D.,-J. Rxddle
-Goffe, M: D W.R, J.’r,yor M.D..

EJc-Dm id- Webster, M D., W. B. Maiple, M. D,
Recture—y, Y Tuttle,. M D

Orthopeedic: Snrgen/-W R. Townsend, M.D.

Diseases of Digestive System: =W. W. Van:Valzah, M.,
For Catalegue ar.information, address:

.JOHN GUNN,.Supefinterident, or;

0

Throat and Noge—D. Br)'gson Delavan, M.D;; Jog. W,
‘Gleitsmann, M.D., Morris J. Asch, M.D.

Diseages of Children—L. ‘Emmett Holt, M.D., August
Stibert, M.D.

. Discases. of the Skin—aA. R..Robinson, M:D., Edward” B.

Bronson, M.D
Nergo‘ug Diseases—Landon Carter-Gray,. M. D B. Suchs,

Obatetrzcs—Edwaxd A. Ayers, M.D.

g Imubatwn-—Dz]lon ‘Brown, M.D.

J. RIDDLE GOFFS; M.D., Secretary;
214218 B, Thirty-Fourth St.,, NEW YORK.
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which was cortinued up te the time
of entering the hospital. In.addition,
as the case gave every evidence of a
specific character, alterative treat-
ment was pursued throughout, con-
sisting of one centigram protiodide
of mercury every three hours. The
preparation of the chest wound
for blood treatment was a peculiarly
delicate operation ; the close prox-
imity of the inner membrane render-
ing the remaval of the septic matter
very hazardous, so that curetting was
out of the guestion; but bovinine
followed by peroxide of hydrogen,
was an invaluable substitute in such
a case. The wound being then fully
sterilized by washing out with
Thiersch solution, the healing blood
trecatment was commenced by drop-
ping bovinine frequently into the
cavity, instead of packing it, through
fear of rupturing the membrare, the
patient being kept on her back in
bed until a firm layer of healthy tissue
was built up from the bottom. After

that, it was practicable to apply
bovinine in gauze packs, changed
twice a day. The blood treatment
of the head ulcer was more simple

and ordinary, and by August 25th it

was reduced in size by cne-third, and
preseated a generally healthy granu-
lating appearance. The chest ulcer,
by the 26th, was half-filled up with
sound tissue, and in a most.promising
condition. At this time, the patient
felt it necessary to return home, and
she was. discharged under protest;
but in a condition now free from
danger, and without doubt of con-
tinued progress to speedy and entire
recovery by the simple applications
she was provided with and .instructed
to make daily. At the present writ-

ing, Oct. 5th, no unfavorable change

had transpired ; but more detailed in-
formation will be obtained later.
THE ASSIMILATION OF IRON.—
The following combination, success-
fully and scientifically put in pill

v NP \RE

Medical or Ordinary Key-board as

desired

VISIBLE WRITING, PERMANENT ALIGNMENT
MINIMISED KEY-BOARD
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e

SIMPLICITY ...

Orie-third the parts found in others.

DURABILITY ...

Steel parts. hardened.

PORTABILITY, only weighs 15 Ibs.

READ THE FOLLOWING:

126 Mansfield Street,.

. . Montreal, Oct. 7th, 1808,

The Williams-x g Co.
GENTLEMEN,—I have been using the Empire Typewriter

now for neirly a year. It hasgiven me entire satisfaction |

-and I have pleasure in recommending jt.

F. R. ENonaxp, M.D.
ONLY $55.00.

Montreal, Oct. 23rd, 1896,

 The Williams 3’y Ca.

Dgar Sirs,—In reference to the ‘¢ Empire” Typewrit-
ing machine sold to me sometime dgo, I heg to say that
it-has proved quite satistactory,

Yours truly,
J. ANDERSON SPRINGLE, M.D.

‘We will send a machine.to any Physician upon receipt of the.cash, and if,
atter using it for ten days, it is not found as'we represent, return iz and
we-will refund.the money. :

THE WILLIAMS MANUFACTURING CO., Limited, I’iONTREAL'.
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Sound View STA?I‘FORD
| ag CONN. & £
H os:p Ita l @ moow (Fifty minutes.out

from New York)

€000

For tte treatmont of Medical and Surgical Cascs, by all the approved mothods and
appliancos of advanzed modorn practice, both modical and operative; especially in.
cluding those of

Hematherapy, or Treatment with Supplied Blood
In which-tho .ost momorablc .progress has beon mado in the last threo years.
Every patfont will havo spocial nursing as the caso may indicale, and o competent
physician and surgeon in constant attendanco; together with maturo:.sofentiflc
adaptation to the

Power of Supplied Blood
in the case, from day to day.
The staff of Visiting Physicians and Surgeons comprises some of the brightest
professional minds of the metropotis.

The Hospital is Beautifully Situated

Occupying a soquostered country scat ou a high point of land, with extensive
grounds, grove, and water-front; is less than an hour's ride from New York City by
the New Haven Railroad ; and is also reachcd daily by the Now York and Stamford
boat,
T. J. BIGGS, M.D., Surgeon-~Director
Now York Offico, Victarla Hotel Annex, 1144 Broadway. STAMFORD, CONN.

SAN M ETTG &4 GENITO- URI&#Y DISEA#ES.;

4 Sclentlfic Blending of True Santal and Saw Palmeito In a Pieasant Aromail Yehicle.

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

DOSE:—'On'e, Teaspoonful Foir Times a Day. OD CHEM. CO., NEW YORK.
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form, produces, when taken into the
stomach, carbonate of protoxide of
iron (ferrous carbonate) in a quickly
assimilable condition

Ferri Sulph, ¥ S04 1 _Ferri Catb. Fe CO3
Potass. Carb, K2 S04 Eerri Suloh. K2 S04

“Iron,” says Ld Progres Medical, “is
one of the most import..nt principles
of the organism, and- the only mctal
the presence of which.i. irdispensable
to the maintenance of life; It exists
in all parts of the systems, but mno-
where does it acquire such importance
as in the blood. The'blood-of a per-
son in good condition contains about
forty-five grains of iron; when this
amount is diminished a decline takes
place, the appetite fails, the stzength
is enfeebled, and the blood: loses its
fine natural color and qualities. In
a great number of diseases, such as
anemia, chlorosis, ba&morrhages, de-
bility, etc., it soietiines. happens that
the blood has lost half its iron; and,

to cure these discases, it is absolutely
necessary to restore to the blood the
iron which it lacks, and great care
should be exercised that the mast
assimilable form of izon be -uséd, oue
that penetrates :ito the -rfganism
without unduly taxing the digestive
tract or interfering with the essuatial
qualiiies of the gastric’ juice” In

.chloro-anemia, Warner's pil. Chaly-

beate comp. regenerates the dis-

‘eased red globules of the blood with

a rapidity not before obseived under
the use of other ferruginous prepara-
tions ; it adds to their physiolvgical
power, and makes them richer in
coloring matter. Moreover, being
neither styptic nér caustic, and hav-
ing no coagulating or astringent
action on the gastro-intestinal mucous
membrane, this preparation of iron
causes neither constipation nor diar-
rheea; as it does not need to be
digested in order to be absorbed, it
gives rise to no sensation of weight

Physicians
‘Who do not Prescribe
THE....
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.+.OF...
Caledonia Springs
Overlook the best apérient

and diuretic water now
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GURD & CO.
Bottlers, MONTREAL
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Analysis on Application

ONTZARIO
Vaccine Farm.

ESTABLISHED 1885,

Pure and Reliable Vaccine Matter always on
%l‘lmcli Orders by mail or otherwise promptly
flled. i

10 Ivory Points, $1.00; 5 Ivory Pointa; 65 cta.;

| sibgle Points, 20 cts.

Address all orders: VACCINE FARM,
A. STEWART, M.D. Palnterston, :Ons,
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AN AUTOMATIC HOT
WATER COIL

Continuous

Heat —

Either moist or dry, is

automatically main-

tained at any degree

of temperature for as

long as desired, and

atterition is tequired

only once in 24 hours,

S K

FOR SALE IN CANADA BY

Lyman, Sons & Co., ~Mon‘treal>
J. H. Chapman, - ot
Paterson & Foster, s
J. Siei;éns & Son Go., Toronto
S. H. Chandler, Son & Co.,

Toronto ‘

~.and Druggists generally -

LICHOLITAIICN

HIS APPLIANCE snsists of ingeniously
arranged metal ¢ .ders in which water

is heated by an automatically regulated safety
alcohol lamp, forced out through the rubber
coil and brought back again (without evapo-
ration) to be re-heated, thus maintaining a
continual heat of any desired temperature—

— { either constant or gradually increasing—for as
long a time as needed and requiring attention

only once in 24 hours (when the alcohol lamp
is refilled).

The Geyser Hot Appliance
Is Peculiar to Itself
It is simple, compact, economical. It can
be used at any time and any place where
alcohol and water are available, and .can be
made ready for use in three minutes. In its
neat hardwood case it weighs only three pounds

“and is easily carried where needed. Size 6f

appliance: 3 inches in diameter, 9 inches high,

rubber coils of suitable sizes-and shapes.

Che Bot Appliances €o.

.26 Cortlandt Street
'NEW YORK - U.S.A.

Desoriptive literature upon application.
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in the stomach, or the gastric pain
and indigestion occasioned by other
preéparations.  In women who have
not menstruated for many months,
the amenorrhiwa disappears j in others
suffering from an anermic state of long
duration, give Warner's Pil. Chaly-
beate Comp., one or two after cach
meal, which will soon restote the bluod
to its normal state. The small quan-
tity of nux vomica is added to in-
crease the tonit effect, yive tone to
the stomach anJd nerves, and increase
the appetitc.—-Therapentic Gasette,
Nov. 1896,

AN ENGLISH SrA.—One of the
most enterprising of the English. Spas

is Bath, situated in the Vale of Avon, ,

sor.ie twelye miles from the Cabot
Menmoris. Tower on Brandon Hill,
Bristol, His Royal Highness, the
Duke of Cambridge, has recently paid
Bath a visit for the dual purpose of
laying the memorial stone of the
Victoria Art Gallery and of opening

the Pump Room Annex and Roman
Promenade.  The lattér building
serves a two-fold purpose, In the
first place it enables the authorities
io sct apart the eld Pump Room ex-
clusively for the use of the ever in-
creasing numbcr resorting to the city
for the water cure, and in the second
it aflords protection to the magnifi-
cent Roman remains. Some idea of
the grandeur of these Roman baths

‘may be found in the fact that they

must have occupied from six to seven
acres, and included all the require-
ments to be found in the grand baths
of ancient Rome with pleasure gar-
dens covering An extensive area.
Five baths have already beer. exca-
vated. Apart from its archeaological
interest the great charm of Bath in
summer or winter is its beautifui
scenery, the most enjoyable walks
and drives being obtainable within a
very few miles, while the contour of
the country secures a constant variety
of views. An excellent band plays
daily in the Pump Room Annex,

The Rest Medicine

Is a pleasant trip
over

CINCINNATI, HAMILTCN & DAYTON RY.

DETROQOIT AND TOLEDO
To Cincinnati, Dayton, Indianapolis.
THE GREAT SOUTH-BOUND SHORT LINE.
NEW ORLEANS, THE CAROLINAS, FLORIDA.

Wn.are a Half a Day the S8hortest Line.

For information write to

D. S. WAGSTAFF, Qerieral Northern Agent, DETROIT, MIOH:

C. G. WALDO, Qeneral anager.

CINCINNATI, 0.

D. G. EDWARDS, Pass. Tratfic Mancger.



