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Provincial Medical Board—Semi-Annual Meeting.

The Semi-x\niuuil Meeting of the Board of Governors (Provincial Medical

Board) of the Wlesre of Ph3sicians and Surgeons of the Province of Quebec,

will be held on WEDNESDAY, the 28th Sept. next, at lU am., in the

Laval University, Quebec. Candidates for examination or for license must

send their certificates of admission to the study of Medicine, also the fee for the

license |20, at least ten days premous to the meetiiir/, to either of the undersigned

Secretaries.' Candidates must bring their Diplomas with them to the meeting.

A. G. BELLEAU, M.D.,

Quebec.

F. WAYLAND CAMPBELL, M.D.,

Montreal, April, 1887.
Montreal.

College of Physicians and Surgeons,

PROVINCE OF QUEBEC.

Provincial Medical Board--'Preliminary Examination phadm/ss/on tor

the Study of Medicine. I r::. -^^ 1942

The examination for admission to the study of Mediciil^/)J be li|l^^

THURSDAY, the 22nd Sept. next, at 1) o'clock a.m., m the c:t>«^JiMi.£^sii<t^

the Laval University. • ^- ^ (iin .+ u^
Certificates of moral character and the examination fee, ^10, must be

remitted, at hast ten chys previously, to one of the undersigned Secretaries.
^

v>

A. G. BKLLEAU, M.D., . O^l
Quebec. '^^,'^'

F WAYLAND CAxMPELL, ]\I.D.f

Montreal,

Montreal, April, 1887,



LACTOPEPTINE
The most important Remedial Agent ever presented to

the Profession for

DYSPEPSIA, VOMITING IN PREGNANCY. CHOLERA INFANTUM,

CONSTIPATION, AND ALL DISEASES ARISING FROM
IMPERFECT NUTRITION.

LACTOPEPTINE
Precisely represents in composition the natural digestive juices of the Stomach,

Pancreas and Salivary Glands, and will, therefore, readily dissolve all

foods necessary for the recuperation of the human organism.

LACTOPEPTINE, Elixir.

We call special attention to our Elixir, which we have recently greatly

improved, establishing as a fact that the compound forming Lactopeptine can,

by employing a proper menstruum, be entirely incorporated and suspended

in fluid form.

Each fluid ounce contain.'; 38 grains of Lactopeptine.

DOSE.—One to two teaspoonfuls after each meal.

SPECIAL XOTIIE TO THE MEDICAL PROFESSION.

Whenever satisfactory results are not obtained from the administration of

Lactopeptine^ we will consider it a favor if such facts are reported to us, for

there can be no doubt that substitution of Pepsin or some of the cheap imitations

of Lactopeptine has been practised, whenever the therapeutic activity of Lacto-

peptine is not uniformly demonstrated in its indications.

THE KEW YOEK PHARMACAL ASSOCIATION.
Box 1574.

" Se-nd (iddreit for our New Medical Almanac, containing valuable in/brmation."



IMPORTA]\T.
March 1st, 188

We have been advised by Physicians and Druggists of IMITATIONS of

appearance (the botlle and style of label being an exact copy, with verbalim

deceived, rendering it necessary for the purchaser to see that our NAME is on
The reputation of this combination has been created by that of our

should give our article the preference, as they can depend upon ihe quality of

manipulation in its preparation
; while a great deal that is made and claimed

taste, offends the stomach, and must disappoint the prescriber.

JOHN WYETH & BROTHER.

our BEEF, IRON AND WINE, so similar in

wording,) that any would be at once

the LABEL to avoid being imposed upon*

manufacture, and we feel that Physicans
' the material, as well as upon intelligent

to be equal to ours is disagreeable to the

PRICE LIST
OF

SOLUBLE COMPRESSED HWODERMIG TABLETS,
^A^ITH NEW COMBINATIONS.

We claim for our Hypodermic Tablets : Absolute accuracy of dose ; Ready and entire solubility ; Perfect preserva-
tion of the drug. Their convenience and utility will at once be apparent on examination.

PRICE PER TUBE OF 20 TABLETS.

No. Cts.

1 Morphinas Sulphas 1-2 gr 30

2 Morphinse Sulphas 1-3 gr 25

3 Morphinse Sulphas 1-4 gr 25

4 Morpiiinas Sulphas 1-6 gr 25

5 Morphin;e Sulphas 1-8 gr 25

6 Morphinre Sulphas 1-12 gr 25

7 Morphina; Sulphas 1-2 gr.

Atropinas Sulphas 1-100 gr.

8 Morphina? Sulphas 1-3 gr.

Atropina^ Sulphas 1-120 gr.

9 Morphin;e Sulphas 1-4 gr.

Atropinse Sulphas 1-150 gr.

10 Morphinffi Sulphas 1-6 gr.

Atropinte Sulphas 1-180 gr.

11 Morphina; Sulphas 1-8 gr.

Atropine .^ulphas 1-200 gr.

12 Morphinse Sulphas 1-12 gr.

Atropinae Sulphas 1-250 gr.

13 Atropine Sulphas 1-60 gr...

14 Atropinae Sulphas 1-100 gr
15 Atropinte Sulphas 1-150 gr 20

16 Strychnine Sulphas 1-60 gr 20

17 Strychninas Sulphas 1-100 gr 20
" 20

35

30

25

25

25

25

25

20
20

18 Strychninae Sulphas 1-150 gr.

19 Apomorph. Mur. 1-10 gr.

20 Apomorph. Mur. 1-20 gr 25

21 Pilocarpiufe Mur. 1-4 gr

gr-

60
35

20 gr 25

2 gr 1 00
80
25

22 Pilocarpina^ Mur. 1

23 Pilocarpine Mur. 1

24 Pilocarpine Mur. 1

25 Pilocarpinffi Mur. 1-3 gr
26 Pilocarpinas Mur. 1-10 gr
27 Aconitinae 1-60 gr 30

28 Aconitinae 1-130 gr 20

29 Aconitine 1-260 gr 20

30 Morph. Bi-Meconas 1-3 gr 30
31 Morph. Bi-Meconas 1-4 gr 25

32 iMorph. Bi-Meconas 1-6 gr 25

33 Morph. Bi-Meconas l-8gr 25

34 Hydrarg. Chlor. Corros. 1-30 gr 20

20

20

20

25

No. cts.
35 Hydrarg. Chlor. Corros. 1-60 gr 20
36 Digitalini 1-100 gr 20
37 Atropin.'E Sulphas 1-200 gr 20
38 Cocaine Hydrochlor. 1-6 gr 35
39 Cocaine Hydrochlor. 1-8 gr 30
40 Cocaine Hydrochlor. 1-10 gr 25
41 Duboisine Hydrochlor. 1-60 gr 20
42 Duboisine Hydroclilor. 1-100 gr 20
43 Duboisinic Hydrochlor. 1-60 gr.

|
Morphine Sulph. 1-4 gr. )

^^

44 Duboisine Hydrochlor. 1-100 gr.
|

Morphine Sulph. 1-8 gr.
J

45 Hyoscyamine Sulph. 1-60 gr
46 Hj'oscyamine Sulph. 1-100 gr.
47 Hyoscyamine Sulph. 1-60 gr. )

Morphine Sulph. 1-4 gr.
J

"

48 Picrotoxini 1-40 gr 20
49 Picrotoxini 1-60 gr 20
50 Picrotoxini 1-80 gr. ) hi

Strych. Sulph. 1-80 gr.
J

^0

51 Conine Hydrobrom. 1-80 gr 20
52 Conine Hydrobrom. 1-100 gr 20
53 Conine Hydrobrom. 1-100 gr

Morphine Sulph. 1-6 gr.

54 Curarine Sulph. 1-60 gr
55 Curarine Sulph. 1-80 gr
56 Curarine Sulph. 1-100 gr ,

57 Kserine Sulph. 1-60 gr
58 Eserine Sulph. 1-80 gr
59 Eserine Sulph. 1 100 gr
60 Eserine Sulph. 1-100 gr.

\
Morphine Sulph. 1-6 gr. )

61 Physostygmine Salicylas 1-40 gr
62 Physostygmine Salicylas 1-60 gr 20
63 (Caffeine 1-2 gr 25
64 Caffeine 1 gr
65 Quin. Carbarn. Mur. 1 gr

20

20
20

20
20

20
20

20

20

66 Quin. Carbarn.
67 Quin. Carbam.

25

30
30

Mur. 2 gr 45
Mur. 3 gr 70

They are put up in Cylindrical Tubes, convenient for carrying in Hypodermic or Pocket Case, ten tubes in a box.
with twenty tablets in each tube. Note.—It will only be necessary in ordering to specify the Numbers as above
These Tablets will be sent by mail, on receipt of the proper amount.

JOHN WYETH & BROTHER, PHILADELPHIA.
DAVIS d> LAWRENCE CO. [Limited), MONTREAL, Agents for Canada^
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Is llie only proparatioia ol* rUIiE NORWEGIAN COD LIVER OIL
combilled ^vitli the IlypopBiospIiites that is

ZFO I?. JVC TJ Xj -fii_ .

Peptonized Cod Liver Oil 85 Min.
Pancreatine 2 Grs.
Water 25 Min.

Oleic Hypophosphites 5 Grs.

Sodium Hyocholate % Grs.

MIX.

QhmGw^m is NOT AN EMULSION, but is Pure Norwegian Cod Liver
Oil, ijerlectly digested with both Pepsin and Pancreatine, it is therefore immediately
assimilated by the most dehcate stomachs, and is in the only condition in which oil

can be conveyed by the lacteals into the svstem to form blood-corpuscles. It is,

therefore, of inestimable value in CONSUMPTION and aU WASTING DISEASES.
The fact of its being ah-eady digested with both PEPSIN and PANCREATINE
obviates all nausea and unpleasant eructations, and renders it, when administered to

delicate patients, equal in nutritive value to more than ten times it weight of Cod Liver
Oil in any otlier form.

OLEOGHYLE is manufactm-ed solely fromPURE LAFOTEN COD LIVER
OIL, which is by far the richest in Iodine and all Fat-prodncing and Life-SUS-

taiiiiiig qualities, as well as tlie most pleasant to the taste.

Physicians desiring to test its merits will please apply for sample, which will be
furnished free of aU expense.

ITIaiiiifaetiiriii^ <lieiiiists,

39 Barclay St., and 44 Park Place, N, Y,

THE HIGHEST AWARD,

GOLD MEDAL,
Has been granted to

MELLINS FOOD
FOR INFANTS AND INVAUDSp

At the World's Exposition, New Orleans, 1885*

DOLIBER, COODALE & CO.,

40, 41, 42 & 43 Central Wharf, BOSTON, MASS.

A Sample of MELLIN'S FOOD, sufficient for trial, will be sent free to any Physician desiring it.

For Sale by LYMAN, SONS & CO., Montreal, Que.

LYMAN BROS. & CO., Toronto, Out.

BROWN & WEBB, Halifax, N.S.

R. W. Mccarty, St. John, N.B.
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Turkish or Homan Bath,
140 ST. MONIQUE ST. (Foot of McGill College Avenue),

Established 1869. Rebuilt and Enhirgnl 1873. Renovated, Improved and refurnished 1884.
Again Enlarged and improved 1885.

The Largest, Most Complete, Luxurious and Best Constructed Bath on this Continent.

PUBLIC BATHING HOURS:
Gentlemen, 6 to 8 a.m. 2 to 9 p.m.
Ladies, 10 to 12 noon. Mondays, Wednesdays and Fridays,

SiNCxLE Bath, - - - - S i 00
Thirteen Tickets, - - - 10 00

Six Tickets, - - - S 5 00
Ordinary Water Baths, from 25 to 50c.

The attention of the Medical profession is respectfully called to this institution, which has recently undergone a
thorough renovation and mauj' important improvements.

Apart from one of the most complete and best constructed Turkish Baths on this continent, the institute affords
every facility for the administration of all forms of "Hydro-Therapeutic" treatment, as well as for the practice of the
"Swedish Movement Cure '' and of •' Massage." The Sanitarium department has accommodation for a limited number of
patients, who will find all the advantages of a quiet and comfortable home with a liberal dietary.

The desire and intention of its proprietor is to receive principally chronic Invalids, Convalescents and others, who
may feel the need of rest and a course of Tonic treatment. Medical men will be received cordially at all times and any
information imparted that may be wished.

'

Special rates to Medical men and their families.

D. B. A. MACBEAN, M.D., Proprietor.

OPINIONS OF EMINENT PHYSICIANS

AS TO THE VALUE OF THE TURKISH BATH.

" Large evacuations by sweating may be employed more freely, and with less disadrantage to patients, than by any
other secretion."

—

Todd's Clinical Lectures.

reaction

"It increases rather than exhausts the strength, and, by exciting the vital action of the skin, gives rise to a power of
>n which enables it to resist cold much better than before,''

—

Dr. Andrew Combe.

" Its effects are most remarkable in obviating disorders and palliating diseases of the Liver and Kidneys the
passage of the gall-stones, and the sudden relief of liver obstructions occurring immediately on the use of the Bath'."
Sir Joun Fvfe.

" The Bath that cleanses the inward as well as the outward man, that is applicable to every age, that is adapted to
make health healthier and alleviate disease, whatever its stage or severity, deserves to be adopted as anational institution
and merits the advocacy of all medical men

;
of those whose especial duty it is to teach how health may be preserved'

and how disease maj' be averted.''

—

Dr. Erasmus Wil3on, London. '

" If I were asked to give a brief and distinctive definition of the Turkish Bath, T would say: It is that which
c aims the exclusive, pre-eminent power of physiologic. dly opening the safety valves of the living mechanism ; or developing
..Miigh activity oi the depurating function of the animal body, and so fulfilling the first grand indication for the cure <^
\\ diseases."

—

Dr. John Balbirnie, London.



WYETH'S LIQUID MALT EXTRACT.

Contains all the Nutrient Properties of Malt, with the leastpossible amount of Alcohol.

This is not a beverage, but a most valuable nutrient, tonic and digestive agent, containing a

large amount of nutritious extractive matter, and the smallest percentage of alcohol found in any

liquid preparation of Malt. Since the introduction of this preparation to the medical profession,

about eighteen months since, it has steadily grown in fovor, and those who have given the subject of

Malt Extracts the most careful study and investigation, are nnanimous in endorsing all the claims

we have made for it.

It is especially adapted for administration to nursing mothers and children, to patients suffering

from nervous exhaustion, chilliness, impaired digestion, dyspepsia, etc., and, particularly, to those

unable to digest amylaceous food.

As it contains less than four per cent, of alcohol, it can be given to invalids, children, etc.,

without danger of the secondary depressant effect, so frequently experienced from the administration

of spirituous remedies ; the ordinary dose of a wineglassful representing less than forty grains of alcohol,

and over one hundred and twenty-five grains of nutritious extractive matter, rich in diastase, preserved

by our peculiar process of preparation ;
while in the malt-liquors, it is rendered completely inert by

the boiling, to which they are subjected during manufacture.

JOHN WYETH & BROTHER, CHEMISTS,

PHILADELPHIA.

GENERAL AGENTS FOR CANADA

:

DAVIS i& LAWBEXCB CO., (.Limited,) MONTBJEAL.

FELLOWS' HYPO-PHOS-PHITES.
(Syr : Hypophos : Comp : Fellows.)

TO THE MEDICAL PROFESSION OF CANADA.
In submitting to you my Canadian combination, Fellows' Compound Syrup

of Hypophosphites, permit me to state four facts :

1st. The statements contributed are found upon experience, and I believe them true.
2nd. This compound differs from all hitherto produced, iu composition, mode of preparation, and in general eflEects, and ia

ofiEered in its original form.
3rd. The demand for Hypophosphite and other Phosphorus preparations at the present day is largely owing to the good effects and

success follo\Ting the introductiou of this article.

4th. My determination to sustain, by every possible means, its high reputation as a standard ^pharmaceutical preparation of
sterling worth.

PECULIAR MERITS.
First.—Unique harmony of ingredients suitable to the requirements of diseased blood.
Second.—Slightly Alkaline re-actiou, rendering it acceptable to almost every stomach.
Third.—Its agreeable flavour and convenient form as a Syrup.
FocRTH.—Its harmlessness under prolonged use.
Fifth—Its prompt remedial efficacy in organic and functional disturbances caused by loss of nervous power and muscular relaxation.

GENERAL EFFECTS.
"When taken into the stomach, diluted as directed, it stimulates the appetite and digestion, promotes assimilation, and enters the

circulation with the food—it then acts upon the nerves and muscles, the blood and the secretions. The heart, liver, lungs, stomach
and genitals receive tone by increased nervous strength and renewed muscular fibre, while activity in the flow of the secretions is
evincpd by easy expectoration following the stimulant dose. The relief sometimes experienced by patients who have suffered from
dyspnoea is so salutary that they sleep for hours after the first few doses.

Prepared hy JAMES L FELLOWS, Chemist.

OFFTrvq Ax^n (
ST. ANTOINE STREET, MONTREAL.

Laboratories 1
^S VESEY STREET, NEW YORK, U.S.A.LABORATORIES,

J^
g ^^^^^, LONDON.



E, SCHEFFEB, Loiiisville, Ky,,
Manufactures by his improved method

fiirrif 41?iTFn PPPSTV whichhasprovenitssaperiorityoverotherPepsinsbyltsstability, uniformity, ana by itskJilVVltnlllxHiil/ • iil Hi-i» agreeable taste. In digestive power it corresponds to the standard of the U. S. Pharma-
copoeia, which is as follows : One i>art dissolved in 500 parts of water, acidulated with 7-5 parts of hvdrochloric acid, should digest at
least 50 parts of hard-boiled Egg-Albumen in 5 to 6 hours at 100° to 104" F.

CONCENTRATED DRY PEPSIN,
PREmimS were awarded to the above preparations at the International Exhibition at Vienna, in 1872, and the Centennial

Exposition in Philadelphia.

possessing eight times the digestive strength of the above, la particularly re-
commended to manufacturers.
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New York Post - Graduate Medical School and Hospital,

224-230 EAST 20TH ST., NEW YORK CITY.

Incorporated by Special Act of the Legislature of the State of New York.

EXCLUSIVELY FOR GRADUATES IN MEDICINE.

SIXTH YEAR.—SESSIONS OF 1887-'88.

This school was founded by members of the Post-Gradnate Faculty of the University of the City of New York, and
was the first institution in the United States to present a systematic system of clinical instruction for graduates in medicine.

The teaching- is practical and thoi-ough. Tlie school is not a mere clinic, although all the lectures are clinical, but it

is a place of instruction in which the practitioner, by actually handling the cases under the guidance of the professors and
instructors, maj' learn the use of instruments for examination and treatment, and observe the effects of remedies. Each
hospital to which the teachers are attached forms a part of the field of instruction. The general schedule is so arranged
that there is no conflict in the hours of attendance of the professors. Ttie clinics begin at 9 a.m., and continue until

9 p.m., each day
;
and the Clinical Society of the School meets twice a mon'.h on Saturday evenings. A Dispensary and

a Hospital form a part of the school, with one ward exclusively for infants, which has been lately endowed by benevolent
ladies of New Yoric City. Practitioners may enter the scliool at any time.

Dr. Joseph O'Dwyer, the inventor of the Ixtubatiox of the "Lakynx. gives practical instruction to classes organ-
ized in this School and only here.

FACULTY.
WILLIAM A. HAMMOND, M.D.,

Professor of Diseases of the Mind and Nervous System, and
of Medical Electricity

; Surgeon-General of the U.S.
Army (retired list).

D. B. ST JOHN ROOSA, M.D., LL.D.,

Professor of Diseases of the Eye and Ear ; Surgeon to the

Manhattan Eye and Ear Hospital : ['resident of the

Faculty.

FREDERIC R. STURGIS, M.D.,

Professor of Diseases of the Genito-Urinary Organs, and of
Venereal Diseases ; Surgeon to the Charity Hosjiital.

THOMAS E. SATTERTHWAITE, M.D.,

Professor of Pathology and General Medicine; Pathologist
to the Presbyterian Hospital.

CHARLES L. DAXA, M.D.,

Professor of Diseases of the Mind and Nervous System, and
of Medical Electricity ; Professor of Physiology,
Woman's Medical College

; Physician to Bellevue Hos-
pital.

M. JOSIAH ROBERTS, M.D.,

Professor of Orthopiedic Surgery and .Mechanical Thera-
peutics ;

Visiting Orthopiisdic Surgeon to the Randall's
Island Hospitals.

ALEXANDER J. C. SKENE, M.D.,

Professor of Diseases of Women ; Professor of the Diseases
of Women, Long Island Hospital Medical School ; At-
tending Surgeon to the Long Island College Hospital.

ANDREW H. SMITH, M.D.,

Professor of Clinical Medicine and Therapeutics
; Attend-

ing Physician to the Presbyterian Hospital ; Consulting
Physician to the Orthopedic Hospital.

WILLIAM OLIVER MOORE, M.D.,

Professor of Diseases of the Eye and Ear; Profe.«sor of
Diseases of the Eye and Ear, University of Vermont,
and Woman's Medical College, New York.

WILLIAM F. FLUHRER, M.D.,

Professor of Clinical Surgery
;
Surgeon to Bellevue and

Mount Sinai Hospitals.

BACHE MuE. EMMET, ALD.,

Professor of the Diseases of Women; Assistant Surgeon to

the New York State Woman's Hospital.

AMBROSE L. RANNEY, M.D.,

Professor of the Anatomy and Physiology of the Nervous
System ; Professor of Diseases of the Mind and the

Nervous System, University of Vermont.

WILLIAM HENRY PORTER, M.D.,

Professor of Clinical Medicine and Pathology; Curator of

the Presbyterian Hospital.

GEORGE HENRY FOX, M.D.,

Professor of Diseases of the Skin ; Professor of Dermato-
logy, College of Physicians and Surgeons, New York.

STEPHEN SMITH BURT, M.D.,

Professor of Physical Diagnosis ; Pliysician to the Out-Door
Department, Bellevue Hospital.

SENECA D. POWELL, M.D.,

Professor of Minor Surgery.

C. A. VON RAMDOHR, M.D.,

Professor of Obstetrics ; Physician to the German Poli-

klinik.

HORACE T. HANKS, M.D.,

Professor of Diseases of Women; Assistant Surgeon to the
New York State Woman's Hospital.

LEWIS S. PILCHER, M.D.,

Professor of Clinical Surgery.

HENRY J. GARRIGUES, M.D.,

Professor of Obstetrics ; Surgeon to the Maternity and
German Hospitals.

CLARENCE C. RICE, M.D.,

Professor of Diseases of the Throat and Nose ; Attending
Surgeon to the Out-Door Department, Bellevue Hos-
pital.

CHARLES CARROLL LEE, M.D.,

Professor of Diseases of Women ; Surgeon to the Woman's
Hospital.

HERBERT G. LYTTLE, M.D.,

Associate Professor of Genito-Urinary Diseases, and of
Venereal Diseases.

GRAEME M HAMMOND, M D.,

Associate Professor of Diseases of the Mind and Nervoiig
System.

J. R. NILSEN, M.D.,

Associate Professor of Diseases of Women.
G. B. HOPE, M.D.,

Associate Professor of Diseases of the Nose and Throat

;

Surgeon to the Metropolitan Throat Hospital ; Pro-
fessor of Diseases of the Throat, University of Vermont.

EDWARD KERSllNER, M.I)., U.S.N.,

Professor of Naval, Military, and State Hygiene.

For Catalogue and further information address

FREDERIC R. STURCIS, M.D., Secretary of the Faculty.
SAMUEL LLOYD, M.D., Assistant Secretary, 226 East 20th St., New York City

JOHN HUMPHREYS, Clerk.
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ON SOME FORMS OF HYSTERIA.

By George Ross, M.D.,

Professor of Clinical Medicine, McGill University.

(^Read before the Medico-Chmtrgical Society of Montreal.')

We are all fully alive to the freaks and vagaries

of that strange disease, Hysteria, and, in anoma-

lous cases, should be on the alert for the detec-

tion of this underlying element. The usual mani-

festations of hysteria are so striking, so well un-

derstood, and so easily i-ecognized, that when they

exist, they give an impress to the symptomatology

that cannot escape the medical observer. But

when these are wanting, the symptoms may very

easily be, and often are, mistaken for those arising

either from organic disease of the nervous system

(central or peripheral), or from disease of very

various organs and structures. It is, too, a mat-

ter of common observation that persons suffering

from the graver forms of hysteria may never have

presented any of the common manifestations just

alluded to, and this valuable aid to diagnosis is

frequently wanting. This point is worth establish-

ing, because it is within my experience that the

absence of a history of globus, or of convulsions

or fainting attacks, or retention of urine, etc., is

often brought forward as an argument against the

hysterical hypothesis in a doubtful case. To
reach a satisfactory diagnosis in these cases, it is

of special value to consider the whole of the symp-

toms together, taking in the entire picture made

by these, and studying them from the standpoint

of their possible explanation as a whole—for the

anomalous character of the entire group of symp-

toms often forms the strongest argument in favor

of hysteria ; and mistakes are often made by want

of due consideration of this procedure, where any

two or three of the symptoms, taken apart from

others, might readily indicate an entirely erroneous

conclusion.

As hysteria is pre-eminently a disease of the

female sex, it is mainly amongst girls and women

that we are so apt to suspect its existence. That

it occurs amongst boys and men will be admitted

by any medical man to whom you put the ques-

tion ; but you will generally find that the cases

they have seen are limited to perhaps one or two

in which the common phenomena—emotional fits,

or globus, or palpitation—have occurred. So rare

is it to observe hysteria gravior in the male. But

it does show itself sometimes, and may then be

the source of grave alarm on the part of both

friends and medical attendants. I have met with

several examples of the kind within the past year,

and to illustrate this point, select two cases from

the hospital record :

Case I.—E. P., aged 31, telegraph operator,

admitted 27th September, 1886, complaining

of spitting blood, severe vomiting, and diarrhoea.

Family history good. Patient has always enjoyed

good health until 4th July, 1884, when, whilst on

a sea voyage, was suddenly thrown from his berth,

striking his head against a marble wash-stand.

Remained unconscious for half-an-hour, and no

bad effects followed until twenty days after the

accident, when he had a fit, described as follows:

Unconscious ; frothing at the mouth ; tongue
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bitten; limbs quiet. Fit lasted half-an-hour, after

Nvhicii he felt tired and sleepy. These fits came

on every second day about 1 1 a.m., and were pre-

ceded by a feeling of " wishing to be alone. " The

fits continued for three months, and at the end of

this time patient entered a hospital in Dublin,

where the surgeons decided to trephine ; but patient

objected to this, and he was given small doses of

calomel for two hundred consecutive hours. The

result of this treatment was severe ptyalism and

complete cessation of the fits. Has had no recur-

rence since. Nine months later had occasional

attacks of cholerine for two months whilst in Mar-

seilles. In December, 1885, began to complain of

an easy, painless, non paroxysmal cough, gene-

rally worse in the morning, attended with a small

amount ofgreyish-colored and tenacious sputa. In

the intervals of coughing, patient Sj at up bright

red, frothy blood, varying in quantity from a tea-

spoonful to three tablespoonfuls, and, he says, as

much as 20 ounces upon one occasion. Had
nigl^t sweats j no diarrhoea; lost flesh somewhat.

Remained in a hospital in Paris for two months,

where, under the use of the hot hammer and blis-

ters to the chest, he improved very much, and

returned to England. Three months later, through

having " caught cold, " patient had a return of the

above symptoms in about the same degree of seve-

rity. He now entered the Brompton Hospital,

where, under treatment (cod-liver oil, porter, and

nourishing diet), he improved so much that at the

end of five weeks he left the hospital able to resume

his usual occupation. Shortly after there was

a return of all his previous symptoms in a slighter

degree, and he entered the Victoria Park Hospi-

tal. Here, under a similar course of treatment,

he improved much in health and strength, and con-

tinued to do so until 26th September, 1886, when
after just arriving in Montreal was seized with, he

says, a severe attack of diarrhoea, stools being

watery, yellow, and streaked with blood, the pas-

sage of each stool being attended with a good deal

of pain and tenesmus ; complained also of abdom-

inal cramps and vomiting, the ejecta consisting

of food taken. Had a slight attack of spitting of

blood. No cough nor thoracic pain. These

symptoms were preceded by chills and feverish-

ness. Upon admission, these were the symptoms
complained of by patient ; but, upon examination,

the stools passed were quite normal in appearance,

and he had no attack of vomiting.

Examination—Of average height; weight 118
J

lbs. ; sparely, though well-built ; anaemic ; dark com-

plexioned ; skin warm and moist ; muscles not

wasted ; no evidence of injury to head ; no evident

ces of syphilis ; nails not incurvated ; tongue pale

and moist, coated in centre with slight white fur-

edges indented. Pulse 84, regular, and of good

volume. Respiration 18, regular. Temperature

99 °
. Physical examination of the heart and lungs

is negative. Examination of the larynx by Dr.

Major reveals nothing abnormal. Dr. Johnston's

report upon the sputum (?) is as follows :
" A dark-

brown fluid, odor aromatic, contains traces of food,

considerable number of fat globules, and numerous,

epithelial scales, also a few mold filaments ; not

examined for bacilli, as none of the usual elements

of sputum were found ; no blood-cells to be seen

in specimen." Urine 52 ozs., very pale color ; no

deposit; 1022; no sugar, no albumen.

During patient's stay in the hospital his chest

was frequently examined, with negative results;

the spurious expectoration was subjected to rigid

examinations, with the same result as that at first

arrived at. He was closely watched for these

attacks of spitting of blood, but never could he be

caught in the act. The symptoms complained of

disappeared upon admission ; his appetite was

good, the bowels regular, slept well, gained in

weight, and nothing unusual developed until 30th

October, when, at 2 p.m., he was seized with vio-

lent and excessive pain in the umbilical region,

and upon examination, even the slightest touch

caused excruciating pain and made him cry out.

The position assumed was as follows : Recumbent

posture ; left arm held closely to the body and

forearm flexed to a right angle : fingers of left hand

strongly abducted from the median line and semi-

flexed ; the left thumb was firmly adducted and

flexed to a right angle. The fingers and thumb
were easily straightened, but soon flew back to

their original state. The act of moving the fingers

apparendy pained him very much. The right

upper extremity was not at all affected. The lower

extremities were markedly rigid and extended.

Feet extended and all the toes pointed forwards,

except the left great one, which was bent back-

wards and almost touched the dorsum of the foot.

Unexpected tickling or pinching the lower extre-

mities would cause the existing rigidity to pass off

and the legs would suddenly be drawn up. When
attention is drawn to it, no amount of tickling or

pricking with a pin would cause any starting of

the extremities or give evidence of pain. Patient
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wrongly locates the site of any touch or irritation.

Sight and hearing unaffected. Pulse 60, regular ; res-

piration 18.; temperature 98 ^
. This condition

continued for about one hour, and at the end of this

time had resumed his natural state. In the evening

of the same day had a similar attack ; but in addition

to the foregoing symptoms, there was. as he said,

" complete inability to see any objects or even to

distinguish light from darkness;'' the sense o^

smell and taste were also absent, as he did not

give the slightest evidence of perceiving a strong

solution ot ammonia held closely to the nostrils,

nor of tincture of assafcetida placed on the tongue.

Patellar reflex was present, and to a marked de-

gree on the left side. Pulse 70, re;:ular ; respira-

tion 18; temperature 100°. Patient said he

had a fit during the night of a character similar to

those he had when in a hospital in Dublin. Next

day all that remained of his symptoms was anal-

gsesia above the right eye, over an area of 2 x 3

inches. His gait had also changed, for when

walking he placed the right foot in advance of the

left, and rested on the right whilst the left was lifted

in a rigid state close to the other foot. At times

when walking in this manner he would tend to fall

to the left side. Two days later all symptoms

had entirely disappeared, and the gait was again

quite natural. Patient left the hospital next day.

Now this is a curious medical history. It con-

sists, briefly, in " fits," said to have been cured by

calomel ; repeated haemoptysis and a cough ; diar-

rhcea for several months ; return of alleged hcemop-

tysis ; the colored fluid shown not to have come

from the lungs : sudden onset of spastic contrac-

tures in limbs ; analgesia ; sudden disappearance

of the same ; sudden and temporary interference

with the special senses. It involves manifest

incongruities which are not to be explained except

upon the ground of hysteria. Our observations

on this patient whilst in hospital showed that he

possessed in a marked degree many of the mental

characteristics with which we are especially familiar

in women who suffer from this malady, viz.. a keen

interest in their own medical case—a craving for

a corresponding interest on the part of those

around them—a readiness to furnish details con-

cerning symptoms—close observation of all treat-

ment and its apparent effects—a proneness to

exaggerate or even falsify in order to increase the

sympathy they so long for. Further enquiries,

too, developed the fact that this m5.n's moral sense

had become very obtuse. He had made fraudulent

representations to certain persons with reference

to financial and other matters, and had succeeded

in committing some petty acts of " swindling."

A knowledge of this might, perhaps, have been

taken as invalidating the case entirely, and caused

one to say that we were dealing with no disease at

all, but with deliberate simulation only. I did not

take this view of the case, and I think that a

consideration of the details given will convince

any one that a real disease of the nervous system

was present. The most important observation

bearing out this idea was that pertaining to the

curious and rapidly-developed spastic phenomena

with associated sensory disturbances, a condition

which it would take a very clever imposter to

evolve out of his inner consciousness. I would

note the assistance derived here from microscopical

examination of the bloody fluid alleged to have been

spat up. Dr. Johnston knew nothing of the case

—

simply getting the specimen in a numbered vial

along with several others from the hospital. He,

you will have noticed, repudiated it as a specimen

of sputum at all, which fully confirmed suspicions

already entertained.

The next case, also in a male, presents very

different features :

Case II.—J. W., aged 20, admitted October 10,

18S4, with high fever, delirium and cough. He
was found to have been ill for thirteen days with

symptoms indicative of pneumonia, and physical

examination showed the usual signs of consolida-

tion of the apex of the left lung. During the next

two days he remained quite ill. Temperature

loi ° to 103 °
;
pulse 120. Delirious at nights,

no sleep, and required constant watching. On
the 13th defervescence took place ; the morning

temperature being 98 '^
, and the pulse 68. The

note of this day, however, says :
" Will not put out

his tongue ; refuses to open his mouth for a drink

of milk; will not answer any questions." And
the remark significantly follows :

'' Except for

this mental condition, is evidently much better."

I may merely say that, as regards his affected lung,

the process of resolution proceeded rapidly. No
further elevation of temperature occurred, and he

began to sleep a little at nights. It was on the

days subsequent to the 13th that we observed the

special symptoms indicative of the nervous disor-

der. On the i4tn, the note describes him as "a
little more rational, and willing to speak and to

explain his feelings and other symptoms." On
the 15th, "had a good sleep last night, is' quiet
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id fairly rational. On the i6th, " has fallen into

lethargic condition, which is rapidly deepening,

) that he is roused with considerable difficulty.

y loud speaking can be made to protrude his

ingue (which is dry). Lies quite still on his back,

ith occasional twitchings of the hands and a

oderate talkative delirium. No change in the

apils. Urine passed in bed." On the 17th, '' a

)od night; bright, asked for his dinner; spoke

Liite briskly at the mid-day visit. Soon after

;lapsed into a soporose, semi-comatose state sim-

ar to yesterday. Can only be aroused momen-

.rily with difficulty."' On the iSth, "a repeti-

on of the same thnig ; a good night ; a bright

irenoon, and at i p.m. a relapse into an apparently

[sensible condition." At this time no shouting^

laking or violent pinching succeeded in arousing

im, and no answer of any kind could be obtained

:om him. Late in the afternoon he was again

Liite wide-awake. 19th, less stupor and delirium.

Dth, " Eats and sleeps well
;

quite lively and

itelligent ; no attacks of stupor." From this time

is convalescence was uninterrupted.

We learned from the nurse, during the days of

is sfu/>id attxcks, that these might come on and go

ff perhaps twice or three times during the course

f the day. That the condition varied remark-

bly we had sufficient evidence from what we our-

elves observed. The most usual condition was

lir intelligence in the forenoon, rapidly or even

Liddenly changing to a state of apparently pro-

)und lethargy and stupor at about i p.m. An-

ther point was that on these days he knew his

riends when they came to visit him, but talking

them made him extremely excited, and he cried

irofusely - so much so that the nurse was twice

•bliged to send them away.

To recapitulate the facts of this case : A deli-

;ate, slim young man, aged 20, nervous looking,

:ontracts pneumonia and arrives here at the height

)f that disease, delirious ; typical defervescence

)ccurs, and the case {(juoad the pneumonia)

bllows a normal course towards resolution. But,

nstead of our patient presenting the calm aspect

md cheerful face of the ordinary pneumonic con-

/^alescent, we find him continuing to talk incohe-

•ently, even in the daytime, lying in a limp fashion

Dn his back with his eyes shut. Next day found

,n a deep stupor, lying quite still and breathing

rjuickly like one asleep. Then, again, he is found

rt'ide-awake and quite chatty. The sight of friends

excites him and makes him weep. This condi-

tion passes off in a few days, and he is well.

The facts detailed are, I think, sufficient to war-

rant the diagnosis made—the hysterical condition

assuming here the form of lethargy^ and having

been induced by the debility resulting from the

acute disease.

I was recently consulted concerning the son of

a gentleman in a neighboring town. The lad,

aged 16, having been suffering from toothache and

swelled face, became suddenly apparently insensi-

ble, remaining so several days and causing much

anxiety. He then began to rouse up at intervals

and appear rational, going off again in a short

time into the same lethargic state. At other times

he would talk and sing to himself, paying no

attention to what was going on around him, and

they feared his mind was giving way. I received

full particulars from his medical attendant, and,

replying, gave a favorable prognosis, because

I looked upen the case as an odd form of hysteria

in an adolescent. He was subsequently brought

to the city to see me, and from my examination I

was still further convinced that this was the true

explanation of it. He quite recovered and conti-

nues w ell.

The paralyses of hysteria are always interesting.

The diagnosis is often sufficiently obvious, but

sometimes it is beset with many difficulties. It is

notoriously the disorder, of all others, which

offers to the charlatan and the faith-cure people

the most attractive and the most lucrative field.

Some time ago a lady, whom I had previously

treated for functional aphonia, began to complain

of certain indefinite pelvic symptoms, and finally

lost power to a considerable extent in both

lower extremities. I advised a stay in the city

(she lived some distance away) for the pur-

pose of trying the effect of isolation from sympa-

thizing friends and massage. This was not done,

however, and her friends took her instead to New
York. Here (perhaps unfortunately) they con-

sulted a very eminent gynaecologist. He pronoim-

ced the verdict that it would be necessary to re-

move the ovaries. This terrified her, her friends

refused their consent, and she remained bed ridden

and hopeless of any rehef. Just then a bright

light of the " faith-cure" or " healing by prayer"

community happened along. He found, on en-

quiry, that she had any quantity of" faith, " and

he was, therefore, able to promise everything.

Surely enough, she walked i:: a couple of days,

and after a few weeks returned home satisfied that

with her a real miracle had been wrought. Her
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feelings of gratitude took the form of a " state-

ment " contained in a small pamphlet headed
" modern miracles, " which was no doubt widely

circulated, and of which I received a copy. Being

a very clever lady, her" statement" tells most

eloquently of her rapid descent into the confines

of the valley of the shadow of death, and of her

rescue therefrom by the hand of an angel in the

garb of the " faith-cure " man. It might be men-

tioned, en passant, that this ministering angel was

not above the sordid meanness of accepting the

very handsome fee of $1,000 presented to him by

his grateful worshipper. This lady is now quite

well and likely to remain so, having subsequently

married the man of her choice, whose temporary

defection was probably the cause of the entire

trouble.

It is quite justifiable to take a leaf out of the

book of the "faith-curers. " Positive and dogma-

tic statements go a long way with patients of this

kind, and the employment of some visible means

perhaps assists in bringing about the desired res-

toration. This plan was adopted in the following

cases with the happiest results :

—

Case III.

—

Hysterical Hemiplegia.—T. S., aged

16, servant, admitted to hospital 8th November,

1886, complaining of weakness of left arm and leg,

and pain in the left side of head and neck. Three

days previous to admission patient began to com-

plain of a dull, aching, continuous pain in the

forehead, not worse at any particular time. Had
sensation of chilliness and slight attack of epis-

taxis. Took to bed at once, and next day suffered

from weakness in left arm and leg, which gradually

became worse until admission. Enjoyed good

health until two years ago, when on waking up

one morning found her left arm and leg completely

paralyzed. These members were tender and pain-

ful, and of such severity as to cause her to cry out

whenever touched. Sometimes the right arm and

leg would become clonically contracted for a few

minutes, whilst the left arm and leg would be at

rest. Was quite conscious all the time. Facial

expression and power of speech were not affected.

Patient remained in bed until last Christmas, and

at this time made some improvement, so much so

that she was able to go about by the aid of crut-

ches, and one month later was quite well. The

treatment consisted in the application ofliniments

to the atfected parts. Began to menstruate at 13 ^4

years of age \ has always been irregular, intervals

between the periods varying from fifteen days to

six weeks. Appetite has been good ; bowels

irregular. Slept well. Patient says she has been

subject to fits of laughing and crying.

Upon admission. —Complains of a dull, aching,

continuous pain, localized in the forehead ; of

numbness and weakness of the left arm and leg

;

and of inability to lie upon the left side. Patient

is of small stature ; her features are of an Indian

type (her father is chief of an Indian tribe and her

mother a French-Canadian) ; is dark-complex-

ioned ; wears a heavy, angry expression upon face
;

face is symmetrical ; assumes the dorsal decubitus,

but, forgetting herself,, turns over to the left late-

ral. Pupils active and equal. Tongue moist and

clean, and protruded in the median line. Power

of flexion, extension and abduction of upper arm,

extension of forearm and hand grasp of the

left side apparently very weak. Whilst conver-

sing with her she forgets the weak condition of the

muscles of the upper extremity, and raises her

hand to brush her hair back. Flexion and exten-

sion in left leg slightly weaker than that of right.

Muscles of affected parts are well developed and

firm. Tactile sense intact throughout, though anal-

gesia is present to a slight degree in left arm and leg

only. Reflexes normal. When walking, patient

limps on the left leg, keeping the foot strongly

everted, and puts it down to the ground as if afraid

of hurting herself.

A faradic current was daily applied to the affect-

ed limbs, and she was encouraged to rub them

several times every day with a liniment. She was

told that this would cure her in a few days. At

each visit careful enquiries were made as to the

regularity with which she had carried out her

treatment. The weakness of the limbs steadily

improved, the gait shortly became natural, and

she was discharged quite well in a fortnight.

Case IV .

—

Hysterical Paraplegia.—M.H., aged

22, servant brought into the hospital upon a chair,

complaining of inability to walk.

History of the case.—Until day previous to

admission patient enjoyed good health, when,

upon awaking in the morning, she found herself

quite unable to move her legs. Later on m the

day, with assistance, got out of bed, but her knees

suddenly gave away, thus precipitating her to the

floor. Returned to bed and remained there until

brought to the hospital. Was quite conscious.

No perverted sensation. Complained of severe

and continuous frontal headache, described by the

patient herself as " boring" in character ; it is not
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worse at any particular lime. ITpon tlio morning

of admission to tho hos[>ital she said her voice

had siuldenly become weaker, and at times she

completely lost it. Also complained of palpita-

tion, with tenderness under the left nianuna. lias

no \csical or icct,\l disturbance. Menses are

irregular in their appearance, small in aniounl. and

e uh period is generally preceded by pain.

F.Xtjmifujtion.—Patient is a healthy-looking and

well nourished female ; takes a great deal ot" care

to describe fully and dwell at length upon her

complaints. The breathing during this time is

i]aite tr.iiupiil. Inii when aitenlion is drawn lo the

painful spots the respirations immediately become

ipiickeiicd and somewhat sighing in character.

\*oico is weak ; inclined to whispering. Lower

cMreniilies are e\.tentled and the feet are in a

natural position. Skin is warm and moist. Mus-

cles not wisted. Says she cannot mo\e ilie legs

at all. The platuar reflexes, if suddenly tested,

causes slight withdrawal o( the feet. Tactile

sense is normal. .Marked analgesia in the lower

extremities from the feet to as high as the knees.

Pressure over and below the left nipple causes

l>atient to wince, but with the attention misdirect-

ed these points are no longer tender. It w.is

now insisted upon th.it the p.itient should get up

and trv to walk, and tins she ilid. but her nait was

staggering ; the heels were placed firmly upon the

ground, the toes extended, and the plantar arches

much elevated ; her eyes were kept fixed upon

the groimd , at times she would appear as if about

to fall, but this was generallv done when she was

well within reach of good support. Kxamination

i>f the larvnx bv Or. Maivir was negative in its

result. Heart and lungs negative. Urine 54 ozs. ;

very pale, acid: specific gravity 1015 ; no sugar,

no albinnen. Vonv days later the analgesia had

entirely disajipeared, the painful spots no longer

present, and the voice quite natural, but iier gait

had changed. Now patieiu's walk may be des-

cribed as follows : Walks on the ball of the great

toe of right toot, the heel is raised from the ground,

the left foot is jilaced in advance of the right, ami

whilst resting upon it, the right knee-joint sudden-

ly gives away ; but patient soon regains the upright

position and continues to walk as before. She was

given some bread pills, had electricity applied,

and used a stimulating liniment. In alunit two

weeks the gait was quite natural, and all pains

and aches hatl disappeared. The patient was

now dischargeil fVinn the hospital.

h

The same precaution was taken here to impress

this patient from the outset with the idea that her

case was quite curable ; that she would soon

regain the power of her limbs ; and to insist upon

her following certain prescribed directions very

carefully.

t\\,^K V

—

Hysterical Vomiting.—H. S., aged

27, servant, admitted, complaining of vomiting

and of jtains in the abdomen, legs arid head.

Prtvious history.— Knjoyed good health until

six month.s ago, when one morning, whilst lying

down, patient was suddenly seized with a sharp

pain in tlie left lower axillary region, extending

throughout the body, aggravated by deep inspira-

tion and coughing. Vomiting set in, and for the

first time. The attacks were aggravated by inges-

tion of food, but would also occur independently

of any food taken. There was no dysphagia.

The food was rejected about an hour after it was

taken. The ejecta consisted o\ what was eaten.

Even fluids could not be retained. Never had

iKvmatemesis. No pain al"ler eating. Had no

desire for food. Suffered tVom insonmia. From

these attacks of vomiting, which have continued

ever since in a greater or lesser degree, patient

has lost nuuh in weight and strength. About

this time patient beg.m to suffer tVoni what she

calls fits, described as follow.^ : The aura consisted

of a* .sense of f"ullness in both ears, and accomp.a-

nied with a loss oi hearing. This would last about

half a miniue, then patient would become uncon-

scious and fiUl down anywhere, on one occasion

cutting left eye. and, again on another occasion,

whilst in one oi these fits, received a black eye.

These fits are not attended with any tonic or

clonic contractions oi any oi the muscles of the

body. No frothing at the mouih. Has never

bitten the tongue whilst in one of these fits. The

duration of a fit is from a few minutes to one or

even two hours. Has had as many as two fits in

one week. Says that cold water, if thrown upon

her face, always brought her to her senses.

Patient is a married woman and the mother of

four children, all enjoying good health except the

eldest, a boy .aged S years, who is subject to fits

such as his mother sutTers from.

Fnmi/y history.— Mother .md tour sisters died

of consimiption. One brother, at 13 years of age,

had fits similar to those patient suffers from for

fifteen years, and died from their elTects.

Prarnt history.— .\t luesent patient complains

of vomiting, of pains in abdomen, legs and head,
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and of fits. The attacks of vomiting consist in

almost everything being ejected from the stomach

within half an hour to an hour after the ingestion

of food. The ejecta, upon examination, are found

to amount to half a pint at any one time of clear,

transparent mucus fluid, acid in reaction ; the mi-

croscope reveals detritus of food ; no blood corpus-

cles ; no sarcinse. Suffers no pain after the inges-

tion of food ; no dysphagia. Complains of

anorexia, constipation and insomnia. The pains

in abdomen, legs and head are very indefinitely

located in these regions, their site being very

changeable, and their character altered from time

to time—at one moment being dull aching, and the

next minute sharp and shooting. Patient says

she is kept awake by the.se pains, and they are

much increased by movement and examination.

The only relief to the vomiting and pains was the

frequent use of morphia.

Examination.—Patient is of average height,

anaemic-looking, not well nourished; muscles .soft

and wasted ; skin warm and moist ; assumes the

dorsal decubitus ; evidences of recent injury to left

eye, no scar seen. Patient is very restless ; keepjs

turning her head from side to side ; rubs abdomen

with the right hand ; respirations all this time

becoming quickened, shallower and sobbing in

character. This having apparently reached a

climax at the end ofone minute, the patient begins

to cry, stops rubbing the abdomen, and turns to

the right side, all this time apparently suffering

very severe pain. Shortly after this the patient

sat up in bed. eructated a large quantity of gas,

and vomited about half a pint of thin, clear,

watery-looking fluid. She now lay down in bed

apparently exhausted, the respirations being rapid

and sobbing in character. Pulse 80. full and re-

gular. Respirations 36. Temperature 97 '^
.

Tongue moist and covered with slight fur in

centre. Abdomen full, not distended j tenderness,

amounting to hypersesthesia, generally distributed,

but more marked in right and left iliac and epi-

gastric regions. This hypersesthe.sia disappears en-

tirely when patient's attention is elsewhere directed.

No tumor made out. Liver and spleen normal.

Nothing unusual in the position of the extremities.

Muscular power is good. Gait natural. Tactile

sense everywhere present. Analgsesia is limited

to the left leg from the ankle to knee-joint. Re-

flexes slightly exaggerated. Heart and lungs nor-

mal. Urine 58 ozs., pale in color, acid ; specific

gravity 1012 ; no albumen, no sugar.

For the next forty-eight hours the attacks of

vomiting were incessant during the day-time, but

always cea.sed at night. Patient ejected all food

taken during the day, but at night the food left at

the bedside partially disappeared.

The evening after admi.ssion patient had one

of her usual fits, and it is described as follows

:

Is quite conscious and answers all questions quite

correctly. The respirations are rapid (38 per

minute;, shallow and sobbing. The arms are

extended and the fingers firmly closed, both arms

shaking a.s if patient had a chill. The lower ex-

tremities are natural in position. No disturbed

sensibility. This condition lasted for about two

minutes, and then patient assumed a quiet state.

Pulse during fit was 72, full and regular. From

this day until exit (6th December; patient had no

return of the attacks of vomiting nor of the fits,

and she improved very much, the appetite return-

ing, sleeping well, and the bowels regular. The

treatment consisted in giving her a placebo—viz.,

peppermint water,

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Stated Meeting^ March 25/-^, 1887,

J. C. Cameron, M.D., Presidext- in the Chair.

Culture of Tubercle Bacillus.—Dr. Johnston

called the attention of the Society to a new method

of cultivating the bacillus of tubercle, and exhibit-

ed several cultures.

Extirpation ofthe Kidney.— Vix. W.M. Gardner
exhibited a kidney removed by lumbar incision.

The patient, aged 56, of intemperate habits, had

been complaining since 4th Dec. last (three and a

half months), when she took suddenly ill with

rigors, fever and pain in right lumbar region. The

symptoms were acute and severe—severe rigors,

profuse sweating, severe pain, frequent vomiting,

and continued so till the operation. The urine

contained pus at intervals, and micturition was

frequent and painful. The patient was very fat.

On examination, a diffuse, v^xy tender, ill-defined

swelling in the right lumbar and hypochondriac

region. No fluctuation. On percussion over the

swelling, intestinal note. Exploratory abdominal

incision over the swelling. Parietes enormously

thick. Omentum extremely fat. By palpation

the tumor was now ascertained with tolerable cer*
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tainty to be the kidney-. The abdominal incision

was closed, and the kidney, containing half a pint

of pus, was removed by the lumbar incision. No
calculus or any other cause for the suppuration

could be found. The patient was watched in hos-

pital for two days before the operation, when the

secretion of urine was almost ////. For the first

twenty-four hours 40 ounces were secreted and

passed naturally ; for the next twenty-four hours

none at all. On the third day she was distinctly

s :)porose. A small quantity of urine passed in bed.

The same on the fourth day after the operation, the

day she died. Just before death four ounces was

drawn off by the catheter. No autopsy allowed.

Discussion.—Dr. Johnston said the kidney

seemed to show a condition of chronic hydrone-

phrosis, accompanied by an acute nephritis. The
collection of pus did not appear of long standing

;

there was no pyogenic membrane.

Dr. Shepherd could not quite agree with Dr.

Gardner's treatment of this case. Nephrotomy

Seemed to be called for in this case,not nephrectomy

He did not think a nephrectomy should ever be

performed without a previous nephrotomy, as no
seriously diseased kidney could be shelled out

readily. The history seemed to point to pyone-

phrosis, and the large amount of urine passed after

the operation might be due to a collection outside,

the injured kidney.

Dr. Trenholme referred to a similar case occur-

ring in his practice. There was a cyst in the neigh-

borhood of the kidney, which he tapped and drew

off about two quarts of fluid. Patient's symptoms
were greatly relieved, but the cyst returned, and on

again tapping three pints were obtained. The
patient gradually got worse, however, and the post-

mortem examination showed an obstruction of a

valvular nature in the ureter, near the hilum of the

kidney.

Dr. Gardner, in reply, stated that the case was

not an easy one to diagnose, as the panniculus

adiposis was so thick the nature and situation of

the tumor could not be satisfactorily made out.

The patient was desperately ill, and the operation

was undertaken as a last resource.

Extirpation 0/ the Uterus.—Dr. Gardner ex-

hibited a uterus he had removed a week before.

The patient was 47 to 50 years old. Menses
ceased two years before

; occasional hemorrhages

continued. No serious pain, but a constant dis-

charge. The case was then regarded as one of

sarcoma. The operation was easy. Dr. John-

ston concluded, however, that it was carcinoma.

The tumor was in the form of series of outgrowths

in the cavity of the uterus.

Dr. Trenholme congratulated Dr. Gardn^r on

the success of his operation, and said with regard

to extirpation of the uterus for malignant disease,

that while he had performed the operation some

seven or eight times with much immediate success

yet in a/l cases the disease rapidly returned. He
now no longer regarded the operation with any
favor.

Laparotomy.— Dr. Trenholme exhibited a

cyst, about the size of an egg, removed from a

patient 19 years of age, confined of her first child

eleven months ago, since which time she has been

ill. Previous to her accouchement she had enjoyed

good health, but was attacked with a severe pelvic

arthritis and peritonitis three days after she was

delivered of her child. Her present state is one

of constant suffering, with pains in body and gen-

eral nervous and gastric derangement. Tempera-

ture varies from 99^ to 101'' and 102^
;
pulse from

100 to 140. Lips and teeth exhibit usual feverish

conditions. On examination, find a tumor leve^

with Poupart's ligament filling a good part of pelvis

on right side. Tumor was dense and strongly ad-

herent to wall of pelvis; not perceptibly moveable,

and somewhat nodular.

Operation.—On opening cavity of abdomen, the

mass was found to coalesce with surrounding

structures, and at no point was it at all possible to

separate the mass. The specimen shown to-night

was situated between the bladder and the uterus.

As operation could not be completed, the abdom-

inal wound was closed. The patient bore the

operation well, but on the fourth day a profuse

and foetid flow began to escape from the abdomi-

nal wound, and as the state of pulse, high temper-

ature, etc., gave little hope for continuance of life,

the patient returned to her home in the townships.

She bore the journey (1 20 miles) well, and at the

end of two weeks was rather better than when she

left the city.

Dr. Trenholme remarked that this was the fourth

serious case of abdominal section he had had in

succession, all of whom, he was glad to say, had so

far recovered. One was a solid cyst of left ovary

(8 lbs.) ; one a suppurating cyst of left ovary (12

lbs.)
; one a dermoid cyst (4 lbs.), and the pre-

sent case.

Case of Nephro-lithotomy.—-Dr. Shepherd re-

lated the case. He said :

—
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The following case is of interest, not only on

account of the large size of the stone removed,

but also because the question of the comparative

merits of nephrotomy and nephrectomy is raised

in such conditions of the kidney as existed in this

case. The patient was sent to me by Dr. J. R.

Johnston of Spring Valley, Minnesota, with a letter

stating he suspected the man was suffering from

stone in the kidney. The history of the case and

condition on entrance I quote from the Hospital

Report

:

"W. C, aged 26, wis admitted into the Mont-

real General Hospital on the i8th of October,

1886, with a history of long-continued ]:)ain in the

left lumbar region and pus in the urine.

'•'' History.—Family and personal history good.

Seven years ago he first noticed that small quanti-

ties of blood were passed in the urine at the end

of micturition ; four years ago, blood was mixed

with the urine, giving it a smoky appearance.

Has seen no blood in the urine for two years.

During the last seven years he has been troubled

with continuous pain, not always very severe, in

the left loin, occasionally radiating downward to

the crest of the ilium. He occasionally has pe-

riods of very severe pain lasting for some two or

three weeks, after which he is comparatively well

;

of late years these periods of pain have not been

so frequent, and when they do occur the pain is of

a sickening character, and causes morning vomit-

ing. Sudden movement, as sneezing and cough-

ing, brings on an attack of pain. Five years ago

first noticed a whitish deposit in urine ; up to a

few months ago this was quite small in amount,

and was passed with the morning urine. No his-

tory of renal colic.

" Present condition.—Is a fairly well nourished

young man, of medium size, and wich an anxious

expression of countenance ; complains of dull,

aching pain in left lumbar region, and immediately

below the last rib, in the axillary line, is a very

tender spot the size of a twenty-five cent piece.

He says the pain radiates from this point. Urine

has a specific gravity of 1015, and contains 15-

25 percent, of pus. Some days there is only a

trace of pus. At other times there is as much as

25 per cent. Urea, 73^ grains to an ounce.

Amount of urine daily excreted, 40-50 ounces.

"By external examination no tumor or fulness

can be detected on the left side.
"

On the 28th of October he was put under ether,

and the abdomen thoroughly examined by both

Dr. George Ross and myself, but no tumor could

be made out. The left loin was carefully explored

with the long needle of an aspirator, but failed to

reach either pus or a calculus. It was concluded,

from the history of the case and the symptoms,
that a stone probably existed in the pelvis of the

left kidney; so, after consultation with my col-

leagues, I decided to cut down on the left kidney

by lumbar incision, and explore it.

Operation.—October 30th, the patient, being

under ether, was placed on his right side, with a

hard pillow under the right lumbar region, and a

horizontal incision was made close below the last

rib of the left side, cominencing at the edge of the

erector spins muscles, and extending downward
and forward for some five to six inches. At'ter

dividing the muscles of the abdomen, the quadra-

tus lumborum was reached, the lumbar fascia divi-

ded, and the kidney searched for ; the lower end
was felt at a considerable depth, in fact, it could

be barely reached with the fore and middle fingers

of the right hand, so the opening in the loin was

enlarged by an incision at right angles to the first,

making the wound a crucial one. A long needle

was introduced into the kidney, and a calculus was

immediately felt. The kidney being steadied by

pressure from without, I made an incision down to

the stone in the long axis of the organ, of some

three inches. Through this incision an immense

stone could be felt with the finger, but owing to its

great fixity and large size it could not be dis-

lodged. Whilst endeavoring to remove the stone, I

accidentally ruptured a large artery, which ran to

the lower end of the kidney, and was, no doubt, a

supernumerary renal ; the hemorrhage was profuse,

and I immediately introduced one hand into the

wound, and so prevented further bleeding, while

with the other I managed to catch the bleeding

vessel with a pair of long artery forceps. The
stone proved too large to be grasped by a litho-

trite, and too hard to be broken by a cutting for-

ceps. I attempted to break it with a chisel and

mallet, but failed, because of the difficulty of get-

ting fixation of the kidney. The incision in the

kidney was now further enlarged, and the stone

gradually separated from the kidney tissue with the

finger ; even now, owing to the prolongations into

thecalices, the stone could not be removed. With

considerable difficulty I managed to free the lower

end of the stone, which blocked the entrance of the

ureter, and lifting it up, requested Dr. James Bell

to grasp it with a pair of large lithotomy forceps
;
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this was done, and the stone was brought away

after the exi)enditure of considerable force. On
examining the removed stone, it was seen that

there were a couple of projections on it, one of

which appeared to have been freshly broken off;

so the liand was again introduced into the wound
and a large fragment removed from a calyx ; other

smaller pieces were also removed. As the patient

had been already an hour on the table, and was

becoming weak from shock and loss of blood,

no further exploration took place.

During the operation not a single drop of pus

was seen ; none apparently surrounded the stone,

which was quite closely embraced by the surround-

ing kidney substance. So far as naked eye ap-

pearances went, the part of the kidney seen was

perfectly healthy. At one time, I thought it would

be necessary to remove the kidney, as it seemed

impossible to remove the stone without it, but the

very healthy appearance of the portion of the

organ seen (the lower end), and the absence of

pus, determined me to persevere, and, if possible,

remove the stone and leave the kidney till the

condition of the other could be ascertained. At

no time during the operation could the kidney be

brought to the surface, and the operation had to

be performed by feeling more than sight.

After washing out the wound thoroughly with a

1 : 2000 solution of corrosive sublimate, and intro-

ducing a large drainage tube, the wound was

brought together with silk sutures, and dressed

with sublimate jute pads. At the close of the

operation the patient was in a fairly good condi

tion, and did not show much evidence of shock;

and, although he had lost a considerable amount

of blood, his pulse was full and strong, and not

more than So. The weight of the removed stone

and fragments immediately after the operation was

4 oz., 7 drachms. It measured ^^4 mches in

length, and g inches in circumference, and consis-

ted entirely of triple phosphate.

After the operation, which took place at 2 p.m.,

the patient did not pass any urine till noon next

day, when he voided j}4 oz. As there had been

a great deal of oozing, the wound was dressed next

day. Temperature, ioi°. Pulse, 120. He still

had vomiting from the ether.

Nov. I. He passed 32 oz. of urine which was

free from pus and blood.

For some time the patient progressed slowly

toward recovery ; his temperature ranged between

98 ° and 100 *-•
, and the amount of urine from 25

oz. to 50 oz. daily. The wound, which was not

very sweet, and from which came large quantities

of urine, gradually healed, and the tube was remo-

ved in the early part of December. He now be-

gan to have high and irregular temperature, with

some sweating ; from the loth to the 25th of Decem-

ber his temperature ranged from 98 ° to 102 °
, and

for several days after reached, in the afternoon, as

high as 104° -105°. Fearing that some collec-

tion ofpus was forming about the kidney, I re-

opened the wound, introduced my fingers, and

explored the pelvis of the kidney, but without

result, except that a few flakes of calcareous mat-

ter were brought away. It was now decided to

cut down and remov'e the kidney, but the patient

quite unexpectedly took a turn for the better, and

improved so much that, in the early part of Janu-

ary, he was able to go about the ward, enjoy his

meals, and gain flesh. The sinus in his right loin

never healed, but continued to discharge large

quantities of urine with a small amount of pus. At

this time my service at the hospital having expired,

I only saw my patient occasionally. His tempe-

rature was for several days quite normal, and then

for a time would range as high as loi °
. The

amount of urine varied from 30 oz. to 40 oz. daily.

I saw him early in February, going about, and

apparently in fair condition. On the loth of Fe-

bruary he suddenly became jaundiced, his tempe-

rature rose to 102 "^
, and he had severe sweatings.

I saw him, and examined his side carefully, but

could discover no evidence of any collection of

pus about the wound, and the amount of urine

reached 40 oz. daily. The fistulous opening in his

side discharged urine freely, and a very small

amount of pus stained the dressings. He gradual-

ly became worse, and died comatose on the 14th

of February, three and half months offer the ope-

ration.

The autopsy was performed by Dr. Wyatt

Johnston, pathologist to the hospital, and the

following is taken from his report :
" Body jaun-

diced. In left lumbar region, a depressed cicatrix,

about two inches long, is seen with a sinus toward

the centre, from which fetid pus can be squeezed

out. On opening the abdomen, a large oval mass

is seen in left lumbar and extendmg up into the left

hypochondriac region. This mass has a quantity

of fibrous exudation surrounding it, and is very

difficult to remove, being firmly attached to the

lumbar muscles, spleen, and vault of the dia-

phragm. The retro-peritoneal glands are acutely
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swollen, but show no signs of suppuration. The
aorta and vena cava are not directly involved in

the niasr,, and can be readily dissected off. Near

the inferior extremity of kidney, two inches above

the crest of the ilium, a small artery, one and a

half inches long, running directly from aorta to

kidney, is seen ; it is obliterated, apparently from

a ligature. The fatty capsule of the kidney is

densely infiltrated with fibrous tissue, and cannot

be removed without tearing the kidney substance
;

the left kidney itself is greatly enlarged, and forms

a fluctuating mass weighing nearly i,ooo grammes.

On opening the pelvis, a little fetid pus escapes,

and the sinus in the loin is seen to open into it. On
palpation a small calculus mass can be felt towards

the cortex in one of the calices of the kidney
;

the calculus is the size of a hazelnut, and appears

to be broken off in one spot. It is enclosed in

a small pocket of pus. The ureter immediately

below the pelvis of the kidney is completely

obstructed, and its walls are much thickened.

On incising the kidney along its convexity, it is

found to consist in the upper portion of a series of

large communicating sacs containing over ten

ounces of fetid pus. These cavities do not com-

municate with the sinus or the pelvis of the kidney,

but are completely shut off from the rest of the

kidney by thick, fibrous walls, showing that the

disease is of long standing. Within these sacs lie

five or six irregular branched calculi, varying in

size from a bean to a walnut. The lower fourth of

the kidney contains a considerable quantity of

healthy renal structure. Bladder and lower part

of ureter normal. Right kidney double normal

size, and looks to be perfectly healthy. Liver

shows numerous enlarged lymph glands lying

beside the bile ducts, but bile can be easily express-

ed. Other organs healthy."

There is not the slightest doubt that this patient

died ofsepticaemia, due to the fetid abscesses in the

upper end of the kidney. These could not be

diagnosticated by external manipulation, and from

the fact that the part of the kidney seen at the

operation was healthy in appearance and contained

no pus, the condition of its upper end was not

suspected. So far as the operation itself went, it

was successful, but one lesson may be learned

from this case, viz., that with a large stone in the

pelvis, it is almost impossible to have a kidney

which has not undergone grave changes, and its

thorough exploration by incision is indicated.

Had there been pus around the stone and the

kidney tissue not looked so healthy, I should have

attempted to remove the kidney, but I had in my
mind a specimen in the Museum of the Medical

Faculty of McGill University, where the pelvis of

each kidney, in a man, is filled by an enormous

stone, while the surrounding kidney structure is

comparatively healthy, and where there was not

a drop of pus or the sign of disorganization. In

my case, however, although in the immediate

neighborhood of the large calculus the kidney was

healthy, stones unconnected with that in the

pelvis. The kidney was placed so deeply and

situated so high up that, wnth even the very exten-

sive lumbar incision which was made, it could not

be properly explored, and I very much doubt

if it could have been successfully removed by

the loin. Its removal, owning to the numerous

adhesions to important organs and its location,

would have been a matter of serious difficulty, if

not an impossibility, even by abdominal incision

for at the autopsy by the combined abdominal and

lumbar incision it was only by cutting freely the

surrounding parts that its excision was accom-

phshed.

In such a case incising the kidney in every part,

evacuating the pus, and removing the calculi would

be the proper procedure. Diseased kidneys which

enlarge downward are much easier to remove by

lumbar, and also abdominal incision, than those

which enlarge upward, and are wholly under

cover of the ribs.

There is another point about this case which is

worthy of notice, and it is this : When a kidney

is highly placed it may be enlarged so as to form

a considerably sized tumor, which cannot be detect-

ed by the most careful palpation, even when the

patient is placed under ether. The failure to find

the stone by needle exploration, before the opera-

tion, was due to the same cause—the high position

of the tumor and its great depth.

In connection with this case I might mention

one reported by Prof. Guyon, of Paris, which is

very similar to the one narrated above. In

Guyon's case, however, a distinct tumor could be

felt externally. After cutting down on the tumor

and incising it he found the pelvis of the kidney

completely filled by an enormous stone, with

processes extending into the calices, these pro*

cesses were cut off with forceps, and the large

calculus extracted with difficulty ; after the removal

of the smaller pieces, the pelvis of the kidney was

explored with the finger and sound, and no more
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stones could be felt. The patient died some two

weeks after from hemoptysis, and at the autopsy

it was found that the kidney was so adherent to the

surrounding parts that it probably could not have

been extirpated. Several more stones were found

in the upper end of the kidney in cavities separated

from the pelvis by connective tissue. Prof. Guj'on,

in the course of his remarks on this case, states

that here nephrotomy was preferable to nephrec-

tomy, and that had the kidney been properly

incised the other stones would have been found,

that in such cases the kidney should be freely

incised and every nook and cranny explored ; he

holds that if this were done in cases of calculous

pyelitis nephrectomy would never be called for.

Formerly it was feared that free incision of the

kidney would cause severe and dangerous hemorr-

hages, but experience has taught surgeons that

the danger is an imaginary one, and that kidneys

which are much disorganized may be incised

without fear of bleeding, and that even in healthy

kidneys the hemorrhage from incisions is easily

and permanently controlled by pressure.

In such cases as the one above narrated, where

the stone is of great size and the kidney is enlarged,

the mere extraction of the stone in the pelvis

should not satisfy the operator; he should thor-

oughly examine the kidney in every part by free

incisions so as to be sure no calculus is left

behind. External manipulation of the kidney is

not sufficient to detect stone, and in such cases as

my own, even exploration through the kidney

pelvis would fail, without further incision, to detect

calculi unconnected with that in the pelvis.

Up to a short time ago the largest stone removed

by lumbar incision was under two ounces in weight.

Lauenstein reports a successful case of removal of

a large calculus (weighing 25 grammes and com-

posed of the triple phosphates) from the pelvis of

the kidney. He had to break the stone with a

lithotrite before he could extract it. In his paper

he states that it was the largest stone removed up

to that time, though not the heaviest. Three

months after the operation, the sinus in the loin

had completely healed, and when the article was

written the patient was perfectly well.

Dr. John Neill, after relating a case of large renal

calculus found after death, quotes from Cyclop.

Pract. Med. the following case: "A remarkable

instance of such calculus occurred in the person of

a natural daughter of Sir Richard Steele. No
nephritic symptoms took place until shortly before

death, when severe pain was left in the region of

the right kidney, fever followed and speedily proved

fatal. A calculus of oxalate of lime weighing 7^/^

ounces was found in the right kidney, which was

so thin by absorption as to be reduced to a mere

membrane. In this instance the stone could be

felt, during life, through the loins, inducing a belief

that the kidney had become ossified (Catal.

Museum of Royal Coll. Surg., London. Note by

John Hunter)." In this case there was evidently

but little suppuration, or the stone could not have

been so easily recognized.

Mr. Victor Horsley, on Sept. 16, 1885, removed

a stone weighing 2^ ounces from the pelvis of

the kidney of a middle-aged woman ; ten days after

she was doing well. It was the largest stone

removed from the kidney up to that time.

Mr. W. L. Brown reported a case before the

Birmingham and Midland Counties Branch of the

British Medical Association, in May last, where

he had removed from the kidney by abdominal

section a stone weighing 1 1 ounces. The kidney

tumor occupied the right half of the abdomen and

contained three pints of pus. The cut edges of

the cyst were stitched to the abdominal walls and

the cavity drained. The patient died suddenly

eleven days after the operation from heart clot.

So far as I know, the stone in my case is the

largest ever removed by lumbar incision.

Discussio7i.—Dr. Bell said that he had watched

this case with great interest for some time, and

considered the question of the best method of

dealing with such cases a very difficult one. It

would be impossible to drain so many pus cavities

even if all the outlying calculi could be removed.

Excision of the whole kidney would, pjrhaps, have

given better results, though such an operation was

scarcely indicated at the time.

Dr. Johnston said that the post-mortem showed

that it would only have been possible to remove

the kidney by resecting two or three ribs, so firmly

attached was the mass about the kidney.

Stated Meeting, April J^t/i, 1887.

T. J. Alloway, M.D., 2ND Vice-President in

THE Chair.

Yeast Sacc/iarometer.—Dr. Reed showed a

neat and useful little piece of apparatus called the

Emhorn's Yeast Saccharometer, for qualitative and

quantitative estimation of glucose in urine. _^
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Chicago, III., Oct. 28th, 1886.

Bromo Soda :—My attention has been called

to your recent preparation entitled " Bromo
Soda." It was, I believe first prepared by

you partly at my suggestion. It consisti of the

Bromide of Sodium, and the Hydrobromate of

Caffeine, in the proportion of thirty to one. It

is designated, as I understand, not only to

allay nervousness but by means of the combi-

nation of the Caffeine with the Bromide, to

counteract the depressing effect of the latter.

I have carefully considered the separate and

combined effects of these drugs, and can, as I

do, heartily commend the preparation you

have made and offer for the use of the medical

profession. After a long and careful experience

with the various Bromides in the treatment of

those affections of the nervous system that em-

brace unhealthily exalted reflex excitability,

and in general nervousness, I have arrived

firmly at the conclusion, that the Bromide of

Sodium is as valuable as any member of its

class a3 a Bromide, and is greatly preferred,

as compared with the Bromide of Potassium,

on account of the greater toxic or poisonous

effect of Potassium salts, upon the human
organism, as compared with those in which

Sodium is the base. In the vast majority of

cases in which the Bromides are used the vigor

of nutrition is already lowered. It is, there-

fore, a matter of very considerable consequence

to select that particular member of this im-

portant group of therapeutic agents that, while

it secures the depressing or quieting effect de-

sired, nevertheless exercises in the way of per-

nicious influence the least on the vigor of nu-

trition, or in the other words the reparative

power of the body. I am thoroughly clear in

my mind that the Bromide of Sodium should

be substituted for the more commonly, and, as

I may say almost universally, employed Bro-
mide of Potassium. I feel so strongly in this

matter, that I am more than willing to make
this the occasion for stating clearly and at

length, ray views, with the hope that for the
benefit of the vast mass of nervous invalids,

for whom these agents are prescribed, they
may have the slight but decisive advantage
that will result from the proposed change. If
you shall be able to exert a favorable influence

in effecting this through the manifold channels
at your disposal, the change I feel certain

ought to be made, you will confer a boon of no
mall degree upon nervous invalids.

Most respectfully yours,

J. S. JEWELL, M. D.

To IfMBrt. Wm. R. Warner & Co.

Sick and Nervous

Headache
SPEBDII.T REX.XEVKD BY

Wm. \ VSfai'nBP \ do.'?

(WARNER & CO.)

USEFUL IN

Nervous Headache, Sleep-

lessness, Excessive Study,

Acute Migrraene, Nervous

Debility, Mania, Etc., Etc.

— DOSE.—
A heaping teaspoonful in half a glass of

water, to be repeated once after an InterTal of

thirty minutes, if necessary.

It is claimed by prominent specialiita in

nervous diseases, that the Bromide Sodium is

more acceptable to the stomach than the

Bromide Potassium. An almost certain raliet

is obtained by the administration of this Effer-

vescing Salt. It is used with advantago in

IndigesUon, the depression following alcoholic

and other excesses, as well as nervous headachet.

It affords speedy relief in mental and physical

exhaustion.

FSEFABED B7

Wm. R. Warner & Co.,

PHILADELPHIA AND NEW TOEK.

Supplied by all leading Druggists.
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ENDORSED and PRESCRIBED BY THE MEDICAL PROFESSION FOR OVER A QUARTER OF A CENTURY.

WM. R. WARNER & CO.'S

BnlublE CnatEd Pills.
These Pills are unequalled in their aocredited properties ^nz: RELIABILITY^ SOLUBILITY,

^ PERMANENCY, and ACCL RATE DOSAGE.

We append an abridged list of selected formula, of value to the general practitioner, any of which

we -will forward "by mail on receipt of price.

SOLUBLE COATED PILLS.

Abernethy's, (Aperient;.
Dose. 1.

Pulv. Aloes Socot. 2 grs.

Pulv. Ipecac, 5-6 gr.

Pil. Hydrarg. 1 gr.

Ext. Hyoscyam. 2 grs.

BOTTLE.
100 500

75 3 50

Ague
Medical properties.

Dose, 2 to 4.

Chinoidin,
E.xt. Coloc. Comp.
Ol. Pip. Nig.
Ferri Sul.

—Antiperiodic.

2 grs.

'4 gr.

Vb gr.

SOLUBLE COATED PILLS.
BOTTLE.
100 500

3 50

Anthelmintic
Med. prop.—.-Anthelmintic.

to 2.

Santonin, 1 gr.

Calomel, 1 gr.

Dose, 1

Anti-Bilious, (Vegetable)
Med. prop.—Cholagogue, Cathartic.

Dose, 2 to 3.

Pv. Ext. Col. Co., 2'/ grs.

Podophyllin, i^ gr.

Anti-Chill ••

Med. prop.—Antiperiodic. Applicable

to obstinate fntermittents. Dose, 1

to 2.

Chinoidin, 1 gr.

Ferri Ferrocyanid, 1 gr.

Ol. Piper. Nig. 1 gr.

Ac. Arsenious, 1-20 gr.

1 00

50

Anti- Dyspeptic • •
i

^ °**

Med. prop.—Applicable where Debility

and Impaired Digestion exist. Dose,
lto2.

Strj'chniae, 1-40 gr.

Ext. Belladonnae, 1-10 gr.

Pulv. Ipecac, 1-10 gr.

Mass Hydrarg. 2 grs.

Ext. Coloc. Co. 2 grs.

Aperient, (Dr. Fordyce Barker).
Med. prop.—Aperient. Dose, 1 to 2.

Ext. Coloc. Co. 1^ grs.

1 00

Ext. Nuc. Vom.
Ext. Hyoscyam.
Pulv. Ipecac,
Pulv. Aloes Soc.
Res. Podophylli.

'AS'.
IVi grs.

1-12 gr.
5-12 gr.

1-12 gr.

2 25

1 00 4 75

Anti-Chlorotic
Med. prop.—Anti-chlorotic.

to 2."

Potass. Chlor. 1 gr.

Ferri Chlor. % gr.

Pv. Podophylli, 1 gr.

Pv. Myrrha;, % gr.

Dose, 1

Anti-Choromania
Med. prop.—Antispasmodic.

to 2.

Zinci Valer. 2 grs.

Ferri Valer. V, gr.

Ext. Sumbul. J^ gr.

Dose, 1

AntI- Constipation
Dose, 1 to 4.

Podophyllin,
Ext. Nuc. Vom.
Pv. Capsiri,
Ext. Belladon.

1-10 gr.

4g>-.
'4gr-
-10 gr.

Ext. Hyoscyami, ^4 gr.

76 3 50

Cascara Comp
Med. prop.— Laxative, Cathartic.

Dose, 2 to 4.

Ext. Casaara Sagrad. 3 grs.

Res. Podophylli, J/s gr.

Chalybeate, 3 grs
;

eo

Med. prop.—Antichlorotic. Dose, 1
to 5.

Ferri Sulph. IV^ grs.

Potassa Carb. IJ^ grs.

Cholagogue, (Dr. Blackwood) .

Med. prop.—An admirable Cholagogue
E)ose, 1 to 5,

Cinehonid. Sulph. J^ gr.

Euonymin, 14 gr.

Leptandrin, \Z St-

Iridin, ^X gr.

^gr.
'/igr.

%ST.

4 75

4 75

1 00

75

76

3 60

3 50

Juglandin,
Podophyllin,
Ext. Be'lladon.

Ext. Nuc. Vom.
Ext. Hyoscyam.

Cinchonidiae Comp. (Warner & Co.)
Med. prop —Tonic, Antiperiodic.

Dose, 1 to 2.

Cinehonid. Sulph. 2 grs.

Ac. Salicylic, 1 gr.

Pv. Opii, J^ gr.

01. Res. Capsici, % gr.

Cathartic Comp., Cholagogue
Med. prop.—Cathartic. Dose, 1 to 2.

Res. Podophylli, i^ gr,

Pil. Hydrarg. % gr,

Ext. Hyoscyami, H gr
Ext. Nuc. Vom. 1-16 gr.

01. Res. Capsici, J-s gtt,

Ergotine Comp. (Dr. Reeves)..
.Med. prop.—Sedative, Parturient.

Dose, 1.

Ergotine, 3 grs.

Ext. Cannab. Ind. }X gr.

Ext. Belladon. % gr.

1 60

3 50

2 75

4 75

726

60 2 75

1 75 8 50

The special attention of the medical profession is asked in behalf of these preparations, as being convenient, palata-

ble and effective in the fullest sense ; care should be taken, when ordering or prescribing, to specify "Warner & Cc'S,"
otherwise some disappointment may be experienced in the lack of expected results.

TATILLIA.iyr R- TATA^FlNEFt <5c CO.
MANUFACTURING CHEMISTS,

PHIL/^DELFHI-A AND NEIAT YORK.
^^~ Detailed Lists, showing a great variety of Formulae, prepared expressly for Physicians' Prescrip-

tions, forwarded on request.

Supplied by all the leading Druggists of Canada.
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Dr. RuTTAN referred to the recent introduction

of alphcanaphthol and thymol as tests for the pre-

sence of sugar. These, if reh'able, were far too

delicate for clinical purposes, as the sugar normally

present in the urine can be shown when the latter

is diluted one to two-hundred. He also referred to

the periodic absence of excess of glucose in diabe-

tic cases, when under proper diet, and stated that

proportion of acetone and aceto-acetic acid is

usually increased during these intervals. The

iodoform test for acetone was probably the best,

but required to be carefully made. Nitro-prussiate

of sodium and sulphuric acid gives a fine rose-

color with urine containing acetone. This reac-

tion, however, has not been shown to be peculiar

to acetone.

Unusual cases of Hysteria.— Dr. George Ross

then read a paper on some unusual cases of hys-

teria, which appears in full in the present number

of this Journal.

Discussion.— V>T. Stewart said the first two

cases described by Dr. Ross were interesting and

very peculiar. While it may be wise, in acute

symptoms in young persons to give positively a

favorable prognosis, there is no doubt many cases

of paralysis of hysterical origin are perfectly incur-

able.

Dr. Shepherd referred to the case of a young

student who had hysterical vomiting, lasting for

months, and resisting all treatment. He was so

reduced in flesh that the tranverse duodenum

could easily be felt through the abdominal walls.

He was sent home, there got better at once, and

returned well and fat. He believed in a positive

statement of cure in cases of hysteria, and referred

to a case of hysterical spine of long standmg that

had been cured by the faith cure.

Dr. WiLKiNS felt convinced that one cannot be

too dogmatic and positive in promises of cure in

hysterical casse. He referred to a recent case in

hospital of hysterical contraction of the muscles of

one arm. The case was at first very puzzling, but

when hysterical symptoms were made out, a certain

cure was promised, and the patient put under ether,

and on recovering from the effects of the anesthetic

was completely cured. The mystery of what was

done to them while under ether often effects

a cure.

Dr. Reed said that real affections of the joints

may occur with hysterical symptoms in the same

patient. He referred to a case in the General

Hospital where hysteria was diagnosed, and yet

there was a real affection of the knee-joint.

Dr. Geo. Ross, in reply, said that it was very

difficult, in chronic cases, to make a positive pre-

diction. Charcot states that there are actual

changes in the cord in many hysterical cases of

a chronic character.

Stated Meetings April 2<)t/i, 1S87.

Dr. Trenholme, in the Chair.

Monobrachial Chorea, not post-Heniiplegic—
Dr. Wood exhibited a case of monobrachial

chorea, not post-hemiplegic, in a boy 15 years of

age. Had variola in the winter of 1885-86. Dis-

charged from hospital in January, 1886, with ulcera-

tion of right cornea ; otherwise well. The attack

of chorea began in March, two months after

discharge, and has continued since. He never

had paralysis, rheumatism, or any cardiac trouble,

and now his general health is good. When asleep

the choreiform movements cease, and he exercises

a certain amount of control over them at will.

Only when he attempts to co-ordinate his arm and
hand muscles is the chorea very apparent. He
cannot use his knife or fork at table, but can chop

wood, move furniture, and do similar work. Pres-

sure over the median nerve near the elbow

controls the movements. He had been attending

the public school, where the hours extend from

eight o'clock in the morning until five in the after-

noon. He was kept at home during the past two

months, and he has decidedly improved. Weir

Mitchell says that cases of localized or limited

chorea are not the result of embolism, but are gener-

ally due to acquired habits, and he calls such cases

" habit chorea." Dr. Wood did not see how his

case could be so classed.

Discussion.—Dr. Buller said this case was
particularly interesting in view of the recent theo-

ries regarding the influence of eye lesions in pro-

ducing general nervous affections. One physiolo-

gist claims that most nervous affections are trace-

able to ocular affections. The irritation of the

ciliary nerve produced by a shrunken eye-ball has

caused general epilepsy. Again, chorea has been

traced to weakness of the ocular muscles ; difficulty

of co-ordination of the eye muscles is productive

of many nervous affections more or less severe.

It is a common cause of nervous headache.

Applying these general principles to the case

exhibited, Dr. Buller called attention to the condi-
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tion of the eye on the affected side ; the patient

was quite blind, the eye was shrunken, and there

was infiltration of the cornea, though not exces-

sively painful to the touch. He concluded that

there was at least a possibility that this peculiar

chorea was due to the irritation of the shrunken

eye-ball. He suggested enucleation of the useless

eye as a possible means of cure. The fact that

the boy's condition improved after removal from

school might be due to the relief thus afforded to

the ciliary muscles.

Dr. Trenholvie referred to the use of arsenic in

the treatment of chorea. As usually administered

(three to five minim doses) he did not think it was

of much remedial value, but he had obtained good

results by gradually giving a large quantity. He
made a practice of beginning with three minims

of Fowler's solution three times a day after mealsj

increasing this to five minims, and continuing the

administration till the toxic effects were visible,

then discontinue for a time. He usually preceded

each meal with a dose of saccharated carbonate

of iron.

Pathological Specimens.—Dr. Johnston exhi-

bited some interesting specimens from a case of

chronic hydronephrosis. The case occurred in

the practice of Dr. R.L. MacDonnelk Dr. Johnston

was unable to give the history of the case.

J^rndteM of Science.

CHRONIC CATARRHAL GASTRITIS.

A Clinical Lecture Delivered at the Hospital of the Univer-

sity of Pennsylvania.

BY WILLIAM PEPPER, M.D., LL-D.,

P rofessor of the Theory and Practice of Medicine, and of

C4inical Medicine, in the University of Pennsylvania.

Gentlemen :—I shall ask your attention to a

case recently admitted into the hospital, in which

there is some obscurity in the diagnosis. The
patient, R. F., age thirty years, a clerk by occupa-

tion. The family history is good. He is one of

twelve children, loof whom are living, and all are

in good health with the exception of himself.

He had the ordinary diseases of childhood, in-

cluding the scarlet fever. In i8So, at the age of

twenty-four, he had a spell of constipation, follow-

ed by pain in the bowels, which was severe enough
to double him up. This was attended with high

fever, and his physician told him that he had in-

flammation of the bowels, due to a large collection

of faeces. The attack lasted one week, and since

then his digestion has been feeble. It seems ex-

tremely probable that the diagnosis made at that

time was correct. The man may have had an

attack of perityphlitis from impaction of the caecum,

a very common occurrence, indeed, and this would
explain the symptoms which he has mentioned.

In this affection there is fever; the decubitus of the

patient is dorsal, with the thighs flexed, so as to

relax the abnormal walls. Whatever may have

been the nature of this attack, however, it was
noticed that after it the digestion became impair-

ed ; then he began to have a feeling of weight in

the pit of the stomach, and regurgitated a clear,

watery fluid. This has continued, and other

symptoms have been associated with it. For the

last three years he has vomited frequently, some-

times immediately after eating and sometimes not

for three or four hours after taking food. On the

whole, the vomiting has been more frequent in the

evening, and he then rejects partially digested

food which he has taken during the day. There
is marked flatulency, gas being discharged both

by the bowel and by the mouth. The bowels

have been constipated, and he has found it neces-

sary from time to time to take a laxative. He has

lost flesh and strength and has become very weak
and pale.

He was admitted to the hospital nine days ago.

On examination we find a man with a long, narrow

chest, with imperfect expansion at its upper part.

There are, however, no physical signs of disease

either of the heart or of the lungs. The belly is

scaphoid. On palpation, I find no evidence of

induration at any point. The area of hepatic dull-

ness is normal, the spleen is not increased in

size. There is rather excessive pulsation of the

abdominal aorta, but this is due to the great em-
aciation and retraction of the abdominal walls.

At one point in the abdomen I feel a little body
not larger than the least joint of the little finger.

This feels like a small gland. It is probably of

no importance, and could not be detected if it

were not for the great emaciation, which enables

me to feel the segments of the vertebral column
with the greatest ease. When he was admitted it

was quite evident that the stomach was consider-

ably extended. The tympanitic resonance ex-

tended to the lower border of the sixth rib at the

left nipple line, and downward to the transverse

umbilical line, and laterally from the left axillary

line to the right costal margin.

As soon as he was admitted he was placed upon
the use of peptonized milk, and has not vomited
since. He feels better and looks better. Enu-
meration of the red corpuscles of the blood gives

4,600,000 per millimetre. The haemoglobin is re-

duced to 65 per cent, of the normal. In addition

to the milk he has taken finely minced meat,

slightly boiled. The only medication he has re-

ceived has been the administration of five drops of

chloroform with half a drachm of the compound
tincture of cardamon four times daily. He has

had no fever. The tongue is extraordinarily

smooth. There are scarcely any papillas visible

on his tongue.
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Here we have a young man, coming from a re-

markably healthy family, living in a healthy dis-

trict, who, six years ago, had an attack of pain in

the bowels, with obstruction and fever lasting a

week, leaving behind it, so far as we can deter-

mine, no organic change. Then his digestion fails.

He takes care of himself, he consults physicians

and regulates his diet, but fails to get relief. He
then leaves his native country, Ireland, and comes
to America, where he pursues a healthy occupation
and still goes down more or less rapidly until he

reaches a degree of emaciation and anaemia which
is remarkable. While it is true that each drop of

this man's blood contains almost as many red

blood globules as it should, it is also true that he

is very far from having as many drops of blood
in his body as he ought to have. While he has

not what might be called qualitative anaemia, he
has a high degree of quantitative anaemia. The
composition of this man's blood is fairly good. It

is 20 per cent, off in red globules and 40 per cent.

in haemoglobin, but I should think that it is more
than 50 per cent, off in the quantity. Not only

that, but during the past three years there has

been almost constant vomiting. During this time

he has gone as long as a month without vomiting,

and then he has for weeks, in succession, vomited
every day, in spite of medical treatment and regu-

lation of the diet.

The first thing that would be suggested by a

case of this kind is grave organic diseases. Has
he not some malignant disease ? The patient has

not reached the age at which malignant disease, as

a rule, appears. His good family is against

it although this joint is not of much diagnostic

value. The case has lasted a long time for

a case of cancer. It has lasted six years, and
for three years has been quite pronounced. The
trouble appears to have begun with an acute in-

flammatory attack, whereas malignant disease be-

gins insidiously. Careful examination has failed

to reveal the presence of any tumor or hardness.

While the man is very pale, he does not present

the cachexia usually found in advanced cancer.

Cachexia is, however, so uncertain that it is not of

very great diagnostic value. It is valuable when
present, but its absence means little or nothing.

The matters vomited have consisted chiefly of

partially-digested food. The man has never vom-
ited blood. The obstruction of the bowels has not

been as great as we should expect to find it where
there was cancer of the stomach, causing as fre-

quent vomiting as this man has presented. Usu-
ally, there has not been much i)ain. These symj)-

toms are all against the idea of cancer of the sto-

mach, and the direct physical examination fails to

show any hardening or thickening whatsoever,

with the exception of this little body, the size of

a cherry, which may be a little mass of hardened
faeces, or a hardened mesenteiic gland. We may.
there-fore, dismiss the idea of cancer.

We should, in the second place, naturally think

of simple ulcer of the stomach. In regard to

that, we cannot be so certain as in regard to the
existence of cancer. We cannot assert that this

man has not had ulcer of the stomach. This
affection occurs, by preference, in young people,
and in cases that are anaemic and debilitated, as this

man has been. It causes frequent vomiting, but
does not produce obstinate obstruction of the

bowels ; but in ulcer of the stomach there is nearly
always considerable pain and this pain is increased
by the ingestion of food and by pressure. There is

tenderness over the ulcerated spot. The pain and
tenderness are often more marked in simple ulcer

than they are in cancer. This man has no tender-

ness, and there has been a marked absence of
pain. In the course of ulcer of the stomach,
where the vomiting is as frequent as it has been
in this instance, some blood is very apt to be
brought up. None has been vomited at any
time by this man. While, therefore, we cannot
assert positively that ulcer of the stomach is not

present, yet the symptoms do not point strongly

in that direction.

What other condition would explain such long-

continued and serious gastric disease ? Chronic
catarrhal inflammation of the mucous membrane
of the stomach would account for it. This is far

more common than either cancer or ulcer of the

stomach—in fact, it is among the most common
affections. It is true that it is usually met with

in its milder forms, which we speak of as catarr.

hal dyspepsia, but it is also true that when chronic

catarrhal gastritis is present in a marked form, it

produces very grave symptoms indeed. The
constant irritation of the stomach, and the result-

ing weakness of the stomach walls, induces relaxa-

tion and tendency to dilatation of the organ, not so

certain as where there is mechanical obstruction

of the pylorus ; but relaxation and dilatation of

the stomach is a very common result of chronic
gastritis. If the case has lasted a long time, the

degree of dilatation may be enormous. At the

same time, it is to be noted that the dilatation of

the organ, and the inteiference with its normal
secretion, prevents the proper digestion of the

food, which undergoes fermentation with the

development of gas. The stomach then becomes
irritated, and vomiting of partially digested food
follows. If the case is one where a good deal of

nervous irritation is caused, the stomach becomes
sensitive ; then the vomiting may become extreme-

ly frequent. In other cases, where the stomach
is not so irritable, the partially-digested food is

passed into the bowel, leading to irritation, flatu-

lency and diarrhoea. The man has had a good
deal of vomiting, but not much diarrhoea. The
inevitable result of the irritation of the stomach
and interference with digestion is loss of flesh,

strength and color, until finally the patient reaches

a high degree of emaciation, debility and anae-

mia.

The case is one of extreme chronic catarrh of

the stomach, with a high degree of dilatation of

that organ. There is one condition which, of late
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years, we have learned to look for in connection

with cases of this kind, and that is non-malignant

obstruction of the pylorus. The irritation of the

coats of the stomach may extend to the deeper

structures, and the amount of interstitial thicken-

ing, followed by contraction, may lead to obs-

truction of the pylorus. When such is the case,

while there is no tumor to be detected, there are

other symptoms of pyloric obstruction. There is

vomiting and dilatation of the stomach, with a

high degree of emaciation, weakness and anaemia,

without cancerous cachexia. I dwell upon these

points because it has been proved that when this

condition exists, and when dietetic and medicinal

measures fail to give relief, it is justifiable to open

the stomach and dilate the structure of the pylorus.

This has been done in a number of cases, where

the history has been similar to that which we
obtain in this instance, and where the dilatation

of the contracted pylorus has been followed by

great relief, and in some cases by extraordinary

cures. In some cases the operation has resulted

fatally. I do not know whether or not it will find

a place for itself among the recognized operations

of abdominal surgery, but it is one of the i)roce-

dures which must be considered in a case of this

kind, where the evidence points to the existence

of pyloric stenosis of non-malignant character.

How are we to determine whether or not such

stenosis exists ? Only by the effect of treatment

;

for, as I have said to you, chronic catarrhal gas-

tritis may produce all the symptoms that would be

present if the stenosis existed, but in the one case

treatment would give relief, while 'n the other it

would have no effect. In treating a case of this

kind, the first thing to be borne in mind is that

the food should be administered in small quanti

ties, at regular intervals, and should be of such a

character as throw the least work upon the diges

live processes. In this case we have employed

artificially-digested milk, -ziving three pints of pep-

tonized milk during the twenty-four hours. The
only solid food allowed has been one ounce of

l)oiled, scraped meat. I was anxious to, see the

effect of this dietetic treatment influenced as little

as possible by the action of drugs, and have, there-

fore, only given him a little chloroform and a sim-

ple carminative. The result of this treatment has

been so satisfactory that we shall continue it. The
man has not vomited once since admission, and

has felt quite comfortable. The develo})ment of

flatus has been much diminished by the use of

peptonized milk, and the gastric tympany has

been lessened. As long as the patient continues

to improve, this simple treatment will be kept up.

—Polyclinic.

THE MAN.AGEMEXT AND TREATMENT
OF ACUTE BRONCHITIS IN CHILDREN.

By S. Henry Dessau, M.D., Of New York.

Before speaking of the treatment proper, I

would like to call your attention to certain hygienic

conditions under which the little patient should be

placed as well as the adoption of prophylactic mea-
sures, which in delicate children is of prime impor-

tance. Regarding prophylaxis in bronchitis, noth-

ing can be better than establishing the habit of cold

bathing for the infant. This may be carefully re-

gulated by the use at first of sponging with cold

water from the head down to the shoulders and

spinal column while the child is in the tepid bath.

Afterward douches and the whole bath should be

given successively as age advances. The cold

bathing strengthens the integuments and prepares

the body for sudden cold or other atmospheric

influences.

Most of our patients, children affected with

subacute bronchitis, are not usually considered

sick enough to be kept in bed. The youngest

ones have to be carried in the nurse's or mother's

arms, even if very sick : while the older ones, if

sick enough to be kept in bed, are often allowed to

remain in their ordinary clothes. I often find

among the poorer classes, and occasionally in

families of the better class, the little children al-

most suffocated with the number of clothes they

have on, irrespective of the temperature of the

weather. I believe such heavy dressing only ex-

poses the child to contract an additional catarrh

upon the slightest change of the weather. If the

attack is not severe enough to confine the child to

the bed, I direct it to be kept in the room in its

ordinary dress ; but if sick enough to go to bed, the

clothes are to be removed, and nothing but the

night-dress worn. Infants while sick should be at

all times loosely dressed, and when carried about

should be wrapped in a light shawl or blanket.

It is a commonly received idea that children

affected with bronchitis, however slight, should be

kept indoors. My experience in a dispensary

practice of twelve years in children's diseases has

shown me that, except in severe cases, this is not

necessary for a prompt recovery, providing always

that the child is kept warm by suitable covering

while in the open air. In private practice, how-

ever, as there is no occasion for the child to go

out of doors, it should be kept in the room.

The temperature of the room should be kept at

from 65 ° F. to 70 ° P., and proper ventilation

secured at night by keeping one or more windows
drawn down from the top for about eight or ten

inches. One great source of all catarrhs in this

city, in my opinion, is the intense heat which is

kept up in the dwellings during the entire winter.

Even in the rooms of tenement houses this is often

found to be the case in an extreme degree. The
sudden change experienced on going into the street

or even another room or hall-way, or coming from

the street into the apartment, will inevitably pro-

duce the condition of '' catching cold." This may
be explained, according to Rosenthal, by the

superficial blood vessels of the body becoming
paralyzed after one has remained for any length of

time in an overheated apartment, while the body
temperature rises at the same time. If the over-
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heated body, with its enormously dilated superfi-

cial blood vessels, is now suddenly exposed to

cold, the body temperature descends below the

normal, and the blood of the superficial parts, so

suddenly cooled, courses through the internal or-

gans and cools them of more suddenly than would

be the case from the simple infiuence of cold, with-

out the previous influence of greater heat. This

sudden cooling ac s as an injurious influence in

causing congestion in this or that organ, especially

if it is already enfeebled, and hence less resistant.

It will always be of advantage, if the attack is in

any way severe, to have a certain amount of mois-

ture in the shape of steam diffused through the air

of the room. This can be easily done by keepmg
water boiling over an alcohol stove. The addition

of a small quantity of turpentine will be found

highly useful and refreshing.

The therapeutics of bronchitis may be regulated

according to the order of the tubes involved, and
the rise of temperature which accompanies the

disease. In mild cases, where the catarrhal pro-

cess is limited to the larger tubes, and there is very

little or no increase of temperature occurring in

infants under six months of age. I have found such

remedies as the wine of antimony in doses of one-

fourth to one-half drop, in combination with the

wine of ipecac in doses of one-half to one drop,

repeated every hour, prove highly efficacious.

Small doses of the golden sulphuret of antimony,

one-twentieth of a grain triturated with sugar of

milk, and repeated hourly, have also given satis-

factory results. A stimulating embrocation, as

equal parts of spirits of turpentine and olive oil,

applied with a piece of flannel to the back and front

of the chest until reddening of the skin is pro-

duced, will prove of additional service. In chil-

dren over six months of age, similarly affected, the

dose of the antimonial and ipecac wines should be

increased to one drop each. I have also found the

tincture of bryonia of the German Pharmacopceia,

in doses of one-half to one drop every two hours,

of benefit in some cases. In a few persistent cases

of subacute bronchitis in older children, the inspis-

sated juice of ^'^if/^a/ yif/T/zAz/^?, or saw palmetto,

has given gratifying results. The dose is from five

to twenty drops three times daily. Where there

are evidences of a strumous constitution, the emul-

sion of cod-liver oil, with or without the hypo-

phosphites of lime and soda, will be found all-suf-

ficient.

In severe cases of bronchitis accompanied with

an elevation of temperature,and where the medium-
sized and smaller tubes are involved, I am in the

habit of giving tincture of aconite root in doses of

one-half to one drop, according to age, repeated

every hour, with the result of reducing the tempera-

ture, and establishing resolution. If a spasmodic

element of the cough is manifest to any extent,

much benefit may be derived from the tincture of

belladonna in drop doses, given alternately every

hour with the aconite. It will be remembered that

in the early stage of inflammcition of a mucous

membrane the secretion is at first diminished, the

membrane becoming dry and swollen. Afterward

the secretion is increased in quantity, while at the

same time it becomes altered in quality, being

viscid and tenacious. Hence in the early stage of

an acute bronchitis, where dry, subcrepitant or

sonore-sibilant rales are heard, the practice which

is often followed,of giving stimulating expectorants,

such as the carbonate and muriate of ammonia and
squills, in free doses, can only result in aggravating

the existing condition.

Much more successful results, in my opinion,

will be obtained by giving such remedies as will

relieve the congestion and swelling of the mucous
membrane, through acting upon the force of pres-

sure of the blood circulation, or by derivative ac-

tion upon distant organs whose functions are in a

measure compensatory in character. Such is the

effect of aconite that I have mentioned, and vera-

trum viride that I have not used. Nitrous ether,

which is a depressor of arterial tension, as the

other nitrites are known to be, which thus ex-

plains its diuretic effort, is a time-honored remedy
in bronchitis, and may be cited as representing the

latter class. Spirits of Mindererus, from its sudori-

fic action upon the skin, is always indicated. A
favorite combination of mine, which has seldom

failed to render me valuable service, is : Liq. am-
• mon. acet., f 3 iv ; spts. ether, nit., syr. ipecac, aa

f 3 iss ; syr. senegee, f 3
j ; syr. limonis, f 3 j. M. 3 j

every three hours. This formula has been pub-

lished in an incomplete form in Johnson's Formu-

lary of Wood's Library, and I here take occasion

to make correction of the error due, no doubt, to

the printer's oversight. I am in the habit of em-

ploying this formula daily in my practice. Its use

is not confined to the treatment of bronchitis alone,

for I find it equally serviceable in the whole range

of acute pulmonary complaints as occurring in chil-

dren. I do not regard the small amount ofsenega

present as having an expectorant action, but more,

if you like, of a specific effect upon the ciliated

columnar epithelium of the bronchial tubes.

I seldom have to resort to opium except in com-

bination wath camphor, as in the tr. opii camph.,

when it is administered in five to ten-drop doses,

principally at night, as a sedative for the cough.

Hot poultices of flaxseed, sprinkled on the sur-

face with mustard, made large enough to encircle

the entire chest and covered with oil-silk, form an

important addition to the treatment of the severer

grades of bronchitis. Pieces of tape extending

across the shoulders should bet acked to the cloth

holding the poultice, in front and behind, to pre-

vent the poultice from slipping down. The effect

of the heat and moisture, together with the coun-

ter-irritation produced by the mustard, which can

be regulated in amount to suit the demands of the

case, are unquestionably of the highest benefit.

Where the bronchitis has extended to the infundi-

bula and air vesicles, and catharral pneumonia
has developed, I have every reason to believe that

a continuous mild counter-irritation, with the
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flaxseed poultice lightly sprinkled with mustard,

has often been the principal means of enabling

me to witness the successful termination of my
cases. The poultice should be clianged about

three times during the day and once through the

night. Spongio-piline, wrung out with hot water,

answers every purpose of the poultice, besides

being cleaner and less troublesome to apply ; but,

being expensive, it can be afforded only by weal-

thy families. West recommends the spongio-

piline to be sprinkled with a stimulating liniment,

such as lin. camph. co. ,3J; tr. canth., tr. opii,

aa 3 ij. M. , when it is desired to produce counter-

irritation ; but I have found the ordinary mustard,

lightly sprinkled over the inner surface, do all that

was wanted.

When the rales have become soft and bubbling,

and not disposed to clear up quickly, I have

found three to five drops of a saturated solution

of muriate ammonia, given every two hours, have

the happiest effect in clearing up the excessive

secretion, notwithstanding in some cases evident

signs of catarrhal pneumonia were present. It is

important, especially in subjects of a scrofulous

and rachitic diathesis, to establish a healthy con-

dition of the mucous membrane of the bronchial

tubes as soon as possible. In these cases there

is a general tendency for some large ronchi to

remain scattered over the lungs after the more
severe symptoms have disappeared. The admin-

istration of tonics, as quinine and iodide of iron,

together with cod liver oil, is here clearly indica-

ted. Counter-irritation to the back, in the inter-

scapular space, with tincture of iodine, should

be used, as it is also rightly regarded as a valua-

ble means of promoting absorption of the enlarged

bronchial glands, which I have shown are likely

to exist.

Inhalations have recently been introduced in

the treatment of bronchial cat^arrhs, and have been

found to give valuable assistance in hastening

a cure. I have had little, if any, experience with

them in children, but can see no reason why
they might not be effective with those over two

years of age. They may be used in the form of

steam inhalations from a croup-kettle, the water

being medicated with turpentine, terebene, iodine

or eucalyptus, or whatever article may be desired.

Older children may .submit to the use of the hand
atomizer, in which the wine of ipecac, as recom-

mended by Ringer, or Dobell's solution, which is

alkaline and antiseptic, may be employed.

In those cases where bronchitis occurs together

with diarrhoea as the result of changes of temper-

ature, the antimonial wine in drop doses, repeated

hourly, will be found to have a decided effect in

relieving both affections at the same time. When
the bronchitis occurs as a complication of sum-

mer diarrhoea, counter-irritation to the chest with

the flaxseed and mustard poultice, together with

the administration of stimulants, is chiefly to be

depended upon. In infants or weakly children,

where a tendency to collapse of the lung is

apparent, crying should be provoked and encour-

aged as much as possible, and alcoholic stimulants

freely given. In such cases Day advises the

child to be laid face downward, as it assists breath-

ing, and prevents the tendency of the secretions

to gravitate to posterior and lower surface of lungs.

The same author also suggests that when vomit-

ing becomes a troublesome symptom, the medicine

be given immediately after a spell, in order that

it may have a chance to remain longer in the

stomach and some portion of it be absorbed.

Jacobi wisely advises plenty of water as a drink

for the purpose of supplying a fluid for the lique-

faction of the viscid secretions, and so promoting

their easy expulsion. It will also prevent caseous

degeneration by keeping the cells bathed in

moisture that will hasten absorption.

—

College and
Clinical Record.

THE DIETARY OF BRIGHT'S DISEASE.

BY J. MILNER FOTHERGILL, M. D., EDIN., HON. M. D.

RUSH, ILL.

The importance of the dietary in Bright's disease

is all the greater in that medicines exercise com-
paratively little influence upon its progress.

The form of Bright's disease here treated is the

chronic one, where the kidneys are " granular,"

"contracted'' "gouty" or "cirrhotic." This is a

slow development of connective issue (a parenchy-

matous inflammation) throughout the structure of

these organs, which contracting—as is its nature

destroys the secreting and tubular portions. Some
portions are destroyed as regards function, while

others remain normal and uninjured. At last the

destruction is so extensive that the kidneys become
quite inadequate to carry out their duty, and the

organism perishes.

The opinion of the profession (as regards its

members under fifty years of age) is that the main
cause of this chronic inflammation is the output

of urates by the kidneys. Mammalian kidneys

have the soluble urea as their form of nitrogenized

waste, while urates belong to animals with a three-

chambered heart and a solid urine. When, then,

the mammalian liver foims this primitive urine

the kidneys become injured by casting it out.

Long ago Dr. George Johnson, F.R.S., the res-

pected professor of the Practice of Physic at Kin 's

College, and a recognized authority on Kidney
disease, wrote :

" Renal degeneration is a const-

qurnce of the long-continued elimination of the

jyroducts of faulty digestion through the kidneys."

Recognizing, as we do, that under certain cir-

cumstances (often mental strain) the liver falls

back upon this primitive urinary stuff, it is obvi-

ous that the rational plan of meeting the difficulty

is to reduce the albuminoid elements of our food

to the needs of the organism rather than the

cravings of the palate. That bite of solid meat so

acceptable to the Anglo-Saxon has led him to

cultivate flocks and herds to a point of excellence
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unattained by other races. The beef and mutton
in other countries will not furnish solid joints

;

has to be hashed and stewed and made into

ragouts in order to be palatable. Even a leg of

mutton stuffed with onions is but indifferently

good. A " Wiener Schnitzel" is a veal cutlet,

and the continental equivalent of our steak and
chop—not forgetting Fillet de Bauf. The "plain

roast and boiled,'' the pride of the Anglo-Saxon
housewife and cook, are largely responsible for

the prevalence of this form of Bright's disease

amidst Anglo-Saxon people.

This statement is not rashly hazarded as a

specious and ready generalization. It is the out-

come of careful thought on the matter.

In England at least the impression exists that

simple fare
—" plain roast and boiled," is innocuous.

It is a murderous fallacy ! It is just the abundance
of meat—sapid, palatable, readily prepared, stimu-

lating—that is the bane of so many men. It would
not be too sweeping a generalization to say that

the lady who dines at home is comparatively free

from Bright's disease ; while the business man who
takes his midday meal at a restaurant, and then

dines at home in the evening, is the victim of

Bright's disease ^"r excelhnce. As he looks down
the menu for' his lunch, his e}e lights upon dish

after dish, in the composition of which lean meat
forms the integral factor.

This fact cannot be impressed too distinctly on

the mind. To traverse the statement by pointing

to the fact that many men notorious-y consume
large and unusual quantities of such animal food,

with apparent impunity, is merely to state that the

human liver is in many instances equal to convert-

ing into urea the whole surplusage, or luxus con-

sumption of albuminoid matter. It leaves unaf-

fected the fact that when the liver is unequal to such

complete conversion, and reverts to the formation

of urates, it becomes a wise and prudent measure
to reduce the albuminoid elements in the dietary

to the wants of the body.

There is a strong impression abroad among
medical men, who have paid great attention to the

subject, that the lean of the larger animals has a

stronger tendency in the metabolism of albuminods

to form urates tlian any other forms of albuminoids.

This impression must just be taken for what it is

worth. It is sufficiently a matter of faith with the

writer to inspire conduct, as his butcher realizes to

his cost ; while the fishmonger and the greengrocer

benefit by it.

The entrees and made dishes of French cookery

are far less pernicious than " the roast beef of old

England," and its congeners. They consist to

some extent of lean meat, true ; but they nlso con-

tain notable quantities of oil and vegetables.

The man who is held to be the subject of chronic

Bright's disease should banish the solid joint from

his table; except maybe on Christmas Day. The
steak and chop should be indulged in rarely, and
when eaten not be devoid of fat. The veal, or

rabbit, or beefsteak pie should not be without a

due proportion of fat.

The same may be said of the meat pudding,
the hash, or the Irish stew, and the currey. He
should have one vegetable course at dinner, and,

what is more, ought religiously to partake of it.

White meats, as chicken, are less objectionable

than brown meats ; but, after all, it is but a matter of

comparison. One patient obeyed his instructions

but grossly violated them in the spirit. He was
a blue-blooded Patrician, inheriting an insufficient

liver—illustrating the truth of the adage, "the
fathers have eaten sour grapes and the children's

teeth are set on edge"—vvhose urine was laden
with lithates. Meat being forbidden but fowls

permitted, he explained that he " had passed the

joint but laid into the turkey," as a gastronomic
rule. A sharp attack of articular gout opened his

eyes for him.

Of what then should the man with chronic

Bright's disease consist?

Breakfast: Oatmeal or hominy porridge, homi-
ny fritters, followed by a little fish with plenty of

butter to it ; or a slice of fat bacon or pork. Fat,

fish and farinaceous matters. Hominy and fat

pork for the less affluent.

Lunch or supper : .Mashed potatoes well buttered.

Other vegetables w"ell buttered. A milk pudding
made without an egg. Biscuits of various kinds

and butter, with a nip of rich cheese.

Dinner : Soup containing plenty of vegetable mat-

ter, broken biscuit, or sago or vermicelli. Cream, in

lieu of so much strong stock, should lurk in the

soup tureen ; especially in white soup. This should

be followed by fish in some form ; a course of

vegetables, as stewed celery, chopped carrots, a

boiled onion, leeks, nicely prepared potatoes, as

"browned potatoes" a la Marion Harland, aspar-

agus, or '* scalloped tomatoes " and corn or " boiled

corn." Then should follow apple-bread pudding,
Maud's pudding, bread and raisin pudding; and,

if the digestion can be trusted, roly-poly pudding,
sweet pudding, and fruit pies. Stewed fruit with

creeled rice, rice milk, or other milk pudding is

good, or better still, cream. Then comes the

biscuit, or cr.ickers and butter. Dessert with its

many fruits should never be omitted.

The reader who prefers something tasty and
piquant will exclaim this is too much in the " baby-
food,'" or the "nursery line," for him, and asks for

some game, or some toasted cheese. ^V'ell ! in

strict moderation let it be—as the tasting of for-

bidden fruit.

Where something more sapid is fancied let it be
anchovy toast, herrings skinned, cut into inch
lengths and fried on toast, sardines on toast; pos
sibly, a little caviare, herring roes and millets, or

mushrooms. Certainly Pate de Foie Gras—all

prejudices to the contrary notwithstanding.

There is a great deal of toothsome eating in a
dietary suitable for a man of Bright's disease, all

the same.
Eggs, ordinary cheese, and fish roes, are all high-

ly albuminous, it must be remembered.
Fowls, chicken, game, are meats less objec-
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tionable than joints ; but again it is a matter of

comparison.

From what has been stated above, it is clear

that " hotel dietary" is as unsuitable for the person

with Bright's disease as it is to the dyspeptic.

Travel is not prudent for either. They had better

keep to a private house with cookery adapted to

their special wants.

Then as to drink. The interest in the matter

centres round alcohol. Other than alcoholic be-

verages are beyond contention ; except, perhaps,

milk, which contains a notable proportion of

albumen in the form of caseine. If it be taken

as a beverage, or as a food adjunct, its composition

must be borne in mind, and the other foods be

sparing in albumen.
Probably light wines are practically innocuous,

that is in moderate quantities ; as is cider. Possi-

bly the same may be said of the light lager beers,

as Pilsener, but ales brewed on the English plan

exercise a malign influence upon the liver. This

applies to the porter and stout. Then as to spirits

and waters, aerated or other ! Opinions may differ.

There is much less Bright's disease in Scotland,

where oatmeal porridge and whiskey go together,

than in England, with its beef and beer. The
reader can draw the inference.

There is no valid proof that alcohol in modera-
tion tends to add further to the morbid process,

which, bit by bit, is slowly and insidiously work-

ing the ruin of the kidneys. On the other hand,

beef-tea often does much mischief. The meat
extractives it contains, though not food, are at the

head of the descending series, ending in uric acid

and urea, and add to the work of the kidneys.

One exquisite beverage, palatable and nutritive,

is made with some malt extract and aerated water.

Unfortunately, in order to prevent fermentation,

a malt extract has to be reduced to the consistency

of trade. This viscidity renders it most trouble-

some to handle. The readiest plan is to get the

cook every morning, or second morning, to dilute

a certain amount of malt extract with an equal

quantity of warm water, and beat it to a syrup.

Fill a tumbler one-third full with the malt syrup,

then fill with aerated water. This is a glorious

malt liquor for a teetotaller—or any other man
!

—

Journal of Reconstructivts.

THE TREATMENT OF EPISTAXIS.

By Charles h. Wade, b. a,, Oxon., l.r.c.p. Lond.,

M.R.c.s. Eng.

The embarrassment too often created by the

persistence with which haemorrhage from the nose

continues in some cases, notwithstanding that re-

sort is had to the extreme course of plugging the

nares, renders any suggestion for effectually con-

trolling this accident acceptable to practitioners.

Its occurrence, moreover, not unfrequently takes

place under circumstances that tend to increase

the concern naturally aroused by loss of blood so

alarming in extent as in many instances it is ; very

often the surgeon is hurriedly called in to arrest

the flow without having been informed of the na-

ture of the illness he is about to attend, and he is

consequently unprovided with the special appli-

ances deemed necessary for meeting such an emer-

gency, and this, it may be, at a distance from

home much too great to allow of any steps on his

part towards procuring the means of easily making
and placing in position the plugs with which, as

a rule, he would seek to put an end to the bleeding.

This question has recently been under discussion

at the Paris Acadi my of Medicine, before which

body M. Verneuil has described a method that he

is disposed to regard as specific in even grave

cases, and which consists in applying over the

region of the liver a counter irritant in the form of

a large blister ; and he narrated three cases in which

this plan of treatment effectually arrested the epis-

taxis, even after trial with digitalis, ergotine, and
plugging had been made in vain. However suc-

cessful the proceeding may be, it is impossible to

regard it as less than a severe remedy, and if a

simpler one should prove to be attended with equal-

ly good results, the choice, in ordinary cases,

would most certainly lie with it. And that such

is the case I am led to think from the good effects

obtained by adopting a mode of trt^atment in these

cases for a knowledge of which I am indebted to

Mr. Jonathan Hutchinson, who has found it equal

to the needs of all occasions on which he has em-

ployed it. It consists in immersing the feet and
legs of the patient as far as possible, in water as

hot as can be borne ; and I can assert from experi-

rience that whoever will make a trial of the method
will have cause to be thankful for so ready and
available a remedy in trying emergencies.

A case in point occurred to ine on the evening

of Christmas Day, 1886, when, about 8 o'clock, I

was hastily summoned to attend a laborer, aet.

40, who, according to the messenger, was " bleed-

ing to death. " I found him seated on a chair

before a large tire, in the kitchen of his cottage,

holding a duster, already saturated with blood, to

his nose, and surrounded by sympathising rela-

tives and friends ; while hard by were evidences, in

the shape of blood-stained rags, and a bowl of

reddened water, to the effect that the haemorrhage

had been continuing for a considerable time. On
inquiry I learned that it had lasted from about one

o'clock in the day, and the sufferer himself volun-

teered the information that his condition might

have been influenced by the fact that, m deference

to the season, he had taken " his beer" in more
liberal quantities than usual. On removing the

cloth with which he sought to stay the flow, the

blood dripped freely, and the same rate was said to

have been maintained for several hours. The man's
appearance quite justified! he truth of this assertion,

and I determined at once to fall back on the hot

pediluvium, having, from prior experience,

complete faith in its efficacy. Fortunately a

pan of water was on the fire at the time, almost
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boiling, and half filling a couple of buckets with it,

and adding enough cold water to render the bath
tolerable, I placed a foot and leg of the patient in

each. I must admit that my proceedings up to

this point did not perceptibly impress my audience
with a sense of my dignity as a surgeon, but

almost immediately there after the drop, drop, from
the nose of the patient was arrested, and within

eight minutes it had entirely ceased. It need hard-

ly be said that he had previously, at my request,

been lifted in his chair, from out of the direct

head of the fire to a cooler situation, and as he
showted a tendency to faintness he was also for a

time supported by bystanders who quickly became
interested in the virtues of hot bathing as a speci-

fic for epistaxis.

Having directed the treatment to be continued
for half an hour, and instructed the friends to put

the patient then to bed, with the head lying low,

I left the case quite easy in my mind regarding it,

having first, however, told the wife, an intelligent

woman, to repeat the bath should the bleeding

return during the night. As a precautionary

measure also, a mixture containing iron alum was
given at intervals during the succeeding twenty-

four hours, and after that the headache and weak-
ness were speeedily recovered from with the aid

of a tonic and good feeding. Once only, on the

day following that of the attack, did the haemorr-
hage recur, and it was at once and completely
arrested by the same means.

I do not hesitate to describe this case at length

because it illustrates a class of accidents more
common perhaps in general practice than under
any other circumstances : and also because they

often give a good deal of trouble and cause much
anxiety to those having the treatment of them.
Since the time named I have more than once had
occasion to adopt the same course of procedure,

and in one instance being called late at night to a

patient some miles away, and being unable to go
to him at once, I gave the messenger careful in-

structions what to do; and the next day had the

satisfaction of learning that all had gone well,

though the haemorrhage had lasted more than

twelve hours.

It is not diflicult to understand the modus o])eran-

di of the treatment, the success of which clearly

depends on the abstraction of blood from the

head owing to the greater demand for it in the

lower extremities under the influence of the hot

water. Moreover, it is probable that the force of

the outflowing stream through the nostrils being

once diminished, that coagulation is encouraged
in the nasal vessels as a consequence of the loss

already sustained, for the tendency, even in obsti-

nate cases of epistaxis, is undoubtedly to the pro-

duction of clot after a certain period in the process

of bleeding. The frequent uselcssness of haemos-

tatics during the flow also points to the same con-

clusion ; for these agents act readily enough when
once the loss of blood is arrested, they fail earlier

because the effect of their local action is undone

by the persistence of a current past the points

affected, but which current is slowed or even
stopped when a new demand for largely increased
supplies of blood is set up in a more dependent
part of the body.

It is impossible not to see in the plan of M.
Verneuil a close relation to the one I have endea-
vored to describe, though the latter has many
elements of advantage to recommend a preference
for it, at any rate, at first. Whatever opinion
may be held as to its mode of action, however,
there can be no question of its extreme value as a
mode of controlling epistaxis. It is sufficiently

simple to be tried in all cases ; it will rarely or

never fail.

—

Medical Press.

THE TREATMENT OF DIABETES.

A paper was recently read before theAcademie
des Sciences, at Pans, by M. Villemin, on a case

of acute diabetes which had been treated by
means of opium and belladonna combined. The
patient was a young soldier, strongly built and
hitherto of good health, who had suddenly develop-

ed intense diabetes, passing twenty-five pints of

urine daily with near two pounds of sugar. Two
grains of extract of belladonna with one grain of

extract of opium were then given, the patient at

the same time being restricted to the usual regime

for diabetic patients. In the course of a fortnight

the quantity of urine was not much above normal,
and the sugar had disappeared. Discontinuance
of the treatment, even though the same diet was
adhered to, was promptly followed by a return of

the symptoms, which, however, as promptly sub-

sided when the treatment was resumed. Later on
ho was allowed to return to the ordinary full diet

for non-diabetic patients, but even then, so long as

the opium and belladonna treatment (raised to 3
grains daily of each) was continued, no return of

the polyuria or glycosuria occurred. Under treat-

ment the patient gained 18 pounds in weight.

Without being over-saguine, it would be interest-

ing to see the result of this treatment in other

hands.

—

Dub. 3Iedical Press.

CEDEMA OF THE PREPUCE.
Dr. J. G. Tapper writes to the iV^zc/ York Medi-

ca//ourua/ for November 6. 1886, that for several

years past he has been treating very successfully

the great oedema and infiltration, attending many
cases of phimosis and paraphimosis as the result

of congenital or specific causes. In many cases

occurring in the adult we find a perfect horror of

being confined to the bed. In fact, unpleasant

circumstances connected with the trouble render

it imperative that our patient should engage in his

usual occupation during the treatment. These
requirements have led him to the adoption of the

following measures : He saturates a given quantity

of absorbent cotton with chemically pure glycerin
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in which bichloride of mercury has been dissolved

in proportions Viirying from i in looo to i in 5000,
according to the amount of foetor present ; or, in

place of the bichloride, iodoform, carbolic acid, or

any antiseptic agent preferred may be used. With
the cotton so charged he completely encircles the

organ so far as it is involved. Over this a large

rubber condom is drawn, which is then suspended
from an abdominal band. This dressing is to be
repeated every six hours until the cedematous
condition disappears. At that time a beginning
pallor will be observed, and often in from twelve to

twenty hours the prepuce will have become very
pale and shrivelled. The great majority of cases

yield prompdy, and no further progress is observed
after the first application. If ulcers are present,

it will often be discovered that they have taken on
a healthy action before it has been possible to ex-

pose them, and not infrequently this progresses

until the cure is completed. The advantages of

this dressing are : it is cleanly ; there is no difficulty

in applying it, patients frequently continuing the

treatment at their rooms or places of business after

the first dressing ; it does not expose or confine the

patient ; and the results in his hands, and in those

of others who have tried it at his suggestion, have
been very satisfactory.

—

Therapeutic Gazette.

and uniform, that nothing was ever used in its place,

the case being treated with the full confidence in

its powers to allay the pathological process gained
by repeated success.

—

St. Louis Medical Review.

ERGOT IN ERYSIPELAS.

One of the most unsatisfactory processes to deal

with on account of the want of success attending

our efforts, is that of rapidly spreading erysipela-

tous inflammation. It is often found to be the case,

that a focal point existed early in the disease, from
whence the redness and accompanying tenderness

spread rapidly, until large areas of skin were
involved, and danger to life was imminent. In

these, as well as others presenting features less

marked, in which the tendency to spread is less

pronounced, many local remedies have been ap-

plied, with varying success, and almost uniform

reports as to their efficacy. This last is perhaps

due to the fact that most of the cases of erysipelas

are favorably influenced by iron, given internally,

generally in the form of the muriated tincture, and
which treatment is nearly invariably pursued.

A local application which is never mentioned in

text-books or papers, at least it has escaped our

notice if it is, but which has proved to be of the

greatest practical value in one of the large institu-

tions of this city, is the Fluid Extract of Ergot.

This remedy, which answers all theoretical as well

as practical purposes, has been found to far sur-

pass all other local remedies in the treatment of

this affection in this institution, at which we had
an opportunity of seeing it constantly used for a

year, in a ward, set apart for those cases, which

was never vacant. It is painted on with a brush

quite thickly, and rapidly dries, protecting the skin

from the air, and besides, answering the theoretical

purpose of contracting the gorged capillaries.

Success with this procedure was so pronounced

A good motto, •' In certis unitas, in dubitas
libertas, in omnibus charitas," in that which is

proven let us have unity, in doubtful things let us

have liberty, in all things let us have charity.

TO STOP TOOTHACHE.

Gesell-Fels makes the following mixture, which
is an oily liquid, and introduced in the tooth

cavity has proved very effective :

Camphor, gr. Ixxv
;

Chloral hydrati, gr. Ixxv;

Cocaini muriat., gr. xv.

PRESCRIPTION FOR HEADACHE.

The following is from Dujardin-Beaumetz

:

Ethoxycafeine, gr. xii

;

Sodii salicylat, gr. xv
;

Aquge destill., ad 3 i.

Dose.—Teaspoon ful or tablespoonful.
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ANNU AL M FETING OF THE COLLEGE OF
PHYSICIANS AND SURGEONS OF ON-
TARIO.

The annual meeting of the Council of the above

body was held in the Examination Hall of the

Ontario College of Pharmacy, in this city, on June

14th and following days. Dr. H. H. Wright in

the chair. The election resulted in the appoint-

ment of Dr. Henderson to the presidency, with Dr.

Burns, vice-president. The offices of registrar and

treasurer were continued to Drs. Pyne and Aikins.
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CANADA MEDICAL ASSOCIATION.

This Association holds its annual meeting at

Hamilton on the last day of August and the ist of

September. We trust the attendance will be large.

We are glad to know that notwithstanding the

attractions of the International Medical Congress

at Washington a few days later, Montreal will be

fully and ably represented. We predict a success-

ful and a useful session.

INTERNATIONAL MEDICAL CONGRESS.

On the 5th of September, this assembly long

looked forward to, with various feelings, by the

different sections of the Medical profession in the

United States, will open at Washington. Notwith-

standing the bitter feelings, which have been the

outcome of the division which took place among
its promoters, in its early history, the attendance

promises to be large, and influential—though

not so much so as unanimity would have secured.

Prominent men from abroad, and from the United

States, whose presence was most desirable, will be

absent
;

yet, others, possibly as earnest workers,

have intimated their intention of taking part.

Montreal will also be well represented at this Con-

gress—although even here, the division, so to

speak, compels, as a matter of propriety, the

absence of some. Reduced rates are offered by

the various railways.

THE ENGLISH COMMISSION ON PAS-

TEUR'S METHOD OF PREVENTING OR
TREATING HYDROPHOBIA.

The British Parliamentary Commission, which

has been engaged in the study of Pasteur's work

for several years, has finally presented a report,

which expresses confidence in the truth of Pasteur's

claims with regard (i) to the presence of hydro-

phobia virus in the spinal cord of animals dying with

the disease, (2) to its transmissibility to other

animals by inoculation, (3) to the fact that animals

can thus be rendered refractory to subsequent ino-

culations, or even the bites of rabid animals. Fin-

ally, it is highly probable, even after such bites

have been inflicted upon unprotected subjects, that

subsequent inoculation as practised by Pasteur is

of service in preventing the development of the dis-

ease.

The committee observe, " Making a fair allow-

ance for uncertainties and other questions which

cannot now be settled, we believe it sure that, ex-

cluding deaths after bites by rabid wolves, the

proportion of deaths in the two thousand six hun-

dred and eiglity-two persons bitten by other ani-

mals was between i and 1.2 percent., a proportion

far lower than the lowest ever estimated among
those not submitted to M. Pasteur's treatment,

showing, even at this lowest estimate, a saving of

not less than one hundred lives."

The value of M. Pasteur's method is further

confirmed by the results obtained in certain groups

of his cases. Of two hundred and thirty-three

persons bitten by animals in which rabies was

proved, either by inoculation from their spinal

cords or by the occurrence of rabies in other ani-

mals or persons bitten by them, only four died.

Without inoculation it is more than probable that

at least forty would have died. Further illustra-

tion of this successful result is shown among other

additional groups of cases. Between the end of

last December and the end of March, M. Pasteur

inoculated five hundred and nine persons bitten

by animals proved to be rabid, either by inocula-

tion from their spinal cords or by the death of

some of those bitten by them, or as reported on

by veterinary surgeons. Of this number only two

have died. One of these was bitten by a wolf a

month before inoculation, and died after only three

days' treatment. If we omit say one-half of these

cases as being too recent, the other two hundred

and fifty have had a mortality of less than one per

cent., instead of twenty to thirty per cent.

" From the evidence of all these facts," the com-

mittee then say, "we think it certain that the

inoculations practised by Mr. Pasteur on persons

bitten by rabid animals have prevented the occur-

rence of hydrophobia in the large proportion of

those who, if they had not been so inoculated,

would have died of that disease ; and we believe

that the value of his discovery will be found much
greater than can be estimated by its present utility,

for it shows a method of inoculation by which it

may be possible to avert after infection other dis-

eases besides hydrophobia. His researches have

also added very largely to the knowledge of this

disease, and have supplied what is of the highest

practical value,—namely, a sure means of deter-

mining whether an animal that has died under a

suspicion of rabies was affected really with the

disease or not."
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BEECHER'S VOICE IN THE PHONO-
GRAPH.

The Philadelphia MedicalandSurgical Reporter

says : In the house of Thomas A. Edison, at

Llewellyn Park, is a remarkable memento of

Beecher. The inventor's phonograph for impress-

ing on a soft metal sheet the utterances of the

human voice, and then emitting it again by the

turning of a crank, has never been put to any very

valuable use, and Edison has only gathered from

it a few thousand dollars in royalties from exhibi-

tors. But he utilized it to make a collection of

famous voices. Since he became famous his visi-

tors have included hundreds of celebrities. Instead

of asking them for their autographs or photo-

graphs, he has in two or three hundred instances

requested them to speak a few sentences

into a phonograph. He has kept the plates

in a cabinet, and occasionally he runs some of

them through the machine^ which sends out the

words exactly as uttered. Edison is probably the

only man who can revive the silenced voice of the

great preacher.

PERSONAL.

Dr. Roddick, Professor of Clinical Surgery in

McGill University, is about to visit Europe for the

benefit of his health.

Dr. George Ross, Professor of Clinical Medicine

in McGill University, whose illness we mentioned

some two months ago, is now at Rye Beach. His

numerous friends will be pleased to know that he

continues steadily to improve, and that there is

every probability that by September he will be so

completely recovered, as to justify him in resuming

active work.

Dr. Sterling (M.D.), Edinburgh, has settled in

Montreal as an Oculist.

Dr. Apostoli, the celebrated French Gynecolo-

gist, is, we learn, to pay Montreal a visit while en

route to the International Congress at Washing-

ton. Dr. A. Lapthorn Smith, of the Faculty of

Medicine of Bishops' College, has been engaged by

Dr. Apostoli to translate his forthcoming work

into the English language.

Dr. Laberge, the Montreal Health officer, is

undergoing a kind of periodical castigation at the

present time. His treatment is rather harsh, and

while, perhaps, not faultless, he has not been the

listless idler his opponents would like to make
him out.

REVIEW.

A Practical Treatise on Obstetrics. In four

volumes. Vol. I, Anatomy of the Internal and
F.xternal Genitals, Physiological Phenomena
(Menstruation and Fecundation), Vol. II, The
Pathology of Pregnancy. Vol. Ill, The Patho-

logy of Labor. Vol. IV, Obstetric Operations,

The Pathology of the Puerperium. By A.

Charpentier, M.D., Paris. Illustrated with

lithographic plates and wood engravings. These
are Vols. I, II. Ill and IV of the "Cyclopedia
of Obstetrics and Gynecology" (12 volumes),

issued monthly during 1887. New York: Wm.
Wood &: Co. Price of the set S 16.50.

We congratulate the editor and publishers on

the selection of Charpentier's work to represent

the obstetric portion of their Cyclopedia. The

editor, Dr. E. H. Grandin, has assuredly done his

work well, and, in giving the book an English

dress, has very properly placed in brackets the

views held by the profession here, where they

differed materially from the French text. An ex-

ample of this may be found in the chapter contain-

ing a description of the third stage of labor. Dr.

Charpentier advises traction on the cord, giving

minute details as to the direction, etc. Dr. Gran-

din adds a description of C rede's method, and

very properly adds that it is the accepted practice

in this country. In another part of the work,

however, we think the text could have been im-

proved upon by making the positions of the child

in delivery correspond to that usually given by

English and American authors.

There is nothing more confusing to the student

of medicine than to find that every obstetrical work

he picks up gives different names to the different

positions. When there is no special advantage to

be derived from any special nomenclature, we cer-

tainly ought to try to confine ourselves to one for

the sake of simplicity.

Volume four completes Charpentier's great work,
and gives us the most interesting part of all. The
variety of forceps described is very large, from the
original one of the Chamberlen's to the latest

modification of Tarnier's. All the obstetric opera-
tions are minutely described and profusely illus-

trated, but the wood-cuts are not as distinct as they
might have been ; this, no doubt, being due to the
small cost of the work, so as to bring the price
within the reach of all practitioners. Puerperal
fever is regarded as merely puerperal septicjemia,
and the author is an extreme advocate of antiseptic
obstetrics, including the post partum vaginal
injections in all cases. The rest of the book is

admirable, especially the chapters on dystocia.
The work is one intended m3re for the use of prac
titioners than for students.
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UNIVERSITY OF BISHOPS COLLEGE
3Vt03NrT-FLEBja.IL.-

SESSION OF 1887-88.

THE SEVENTEENTH WINTER SESSION
Of this Faculty will open on Tuesday, the fourth day of
October, 1887.

The Faculty of Medicine of Bishop's College aim at im-
parting a thoroughly practical medical education, and their

facilities for doing so are in many respects unequalled in

Canada. In addition to the regular courses of didactic lec-

tures, students have the advantage of extensive and varied

hospital privileges.

Its Diploma is recognized by the Royal College of Phy-
sicians, Edinburgh, Royal College of Surgeons, Edinburgh,
the Royal College of Surgeons, England, the Royal
College of Physicians, London and the Faculty of Physicians

and Surgeons, Glasgow.

Students have the option of attending the practice of

either the Montreal General Hospital (200 beds), or of the

Hotel Dieu Hospital (200 beds), both of which Institutions

have a staff who regularly and systematically visit them.
At the ^Montreal General Hospital excellent facilities are

aftbrded for the study of Practical Pathology, under the

directitm of the Pathologist of the Hospital. The practice

of the Montreal Dispensary—where splendid opportunity
is afforded to learn Dispensing— is open to the Students
of Bishop's College.

The "Woman's Hospital, under the Supervision ofthis
Faculty, is divided into two Departments—Obstetrical and

Gynecological. The Obstetrical Department is under tb . control of the Professor of Midwifery, and affords to Students a
field unequalled in the Dominion—in fact this Department has made Bishop's College the Midwifery School of Canada.
The Gynecological Department is attended by the Professors of Bishop's College, and is the only Hospital of its kind in
the Dominion. Opportunity is here afforded to see most of the operations in this important Department of Surgery.

Two Gold Medals ("The Wood" and the

are competed for annually.
Robert Nelson " Gold Medals) and the " Dr. David " Scholarship,

Fees, about the same as at the other Medical Schools in Canada, but a Student who pays the cost of the entire
course on the commencement of his studies can effect considerable reduction.

FACULTY

:

F. W. CAMPBELL, M.A.. M.D., L.R.C.P. Lond., Dean. Profes-
sor of Principles and Practice of Jledieine, Consulting Pliy-
sician Montreal Dispensary, Physician to Western Hospital
and Montreal General Hospital.

J.BAKER EDWARDS, Ph.D., D.C.L., Emeritus Professor of
Practical Chemistry.

R. A. KENNEDY, M.A., M.D., CM., Emeritus Professor of
Obstetrics and Diseases of Children, K< g tra- Consulting
Physician Montreal Dispensary, Physician to the Western
Hospital.

J. PERRIGO, A.M., M.D., C-.M., M.R.C.S. Eng., Professor of
Surgery, Surgeon to and Medical Secretarv Western Hospital.

J. B. McCOXNELL, M..A.., M.D., CM., Professor of Materia
Medica and Therapeutics, Physician Western Hospital and
Montreal I^ispensarv.

CASEY A. WOOD, C.AI., M.D., Professor ofPathology, Pbysiciau
Western Hospital.

GEORGE E. ARMSTRONG, JI.D., Professor of Physiology,
Surgeon Western Hospital.

A.LAPTHORN SMITH, B.A.,M.D., M.R.C.S. Eng., Professor
of Medical Jurisprudence Physician Montreal Dispensary.

H.E. REDDY. B.A.. M.D., L.R.C.S.E., L.R.C.P. L., Professor of
Obstec rics, Phvsician Accoucheur Western Hospital.

J. T. DONALD. F.CS.. Professor of Chemistry.
RP:V. J. B. SAUNDERS, CM., M.D., Professor of Botanv.
G. B. ROWKLL, M.D., CM., M.R.C.S., Eng., Professor of An-
atomy.

ALEXANDER PROUDFOOT, M.D.. CM., Professor Opthalnio-
logy and Otology, Oculist to Montreal Dispensary and Western
Hospital.

DENIS GAHERTY. CM., M.D., Professor of Hygiene.
GEOHGET. ROSS, M.D.,C.M ,

Professor of Diseases of Children
JOSEPH BEMliOSE, F.C.S.. Lecturer on Practical ChemistiT.
F. K. ENGLAND, CM., M.D., Demonstrator of Anatomy.

For Calendar giving every requisite information apply to the Dean or to

Montreal, August, 1887.

RlCHi^IlD A. KENNEDY, M.D.,

Registrar, Montreal.



^ TiyiiENT 9

We desire to call the attention of the Medical Profession to the fact that we keep constantly

in stock a large assortment of

SURGICAL INSIRUIENTS OF THE 1081 IIPROVEO PATIERNS.

Importing direct from the leading manufacturers in England, France, Germany and the

United States, we are enabled to offer our goods at prices that will compare favorably with those

of any other house in the trade. Expensive instruments only used in special cases we are pre-

pared to import at short notice for a small commission. Correspondence solicited and prices fur-

nished on appUcation. Goods guaranteed as represented.

^^
'^Kll'lil

ti'iii aiK ""'0 mAiii|)iitatiiig Operating,

Atomizers and Aspirators (Codman & Shurtleff's),

Bougies and Catheters of every description,
Clinical Thermometers (liicks' be.st Loadou, with Maguifying Lens a specialty)

Caustic Holders,
Dental Instruments and Tooth Forceps,

Eye, Ear, and Nasal Instruments,
Gynsecological Instruments,

Hypodermic Syringes of all kinds,
Laryngoscopes. Opthalmoscopes,

Magneto-Electro Machines.
Gaiffe's Faradic Batteries.

OSSTEXmECAL OTSTHWMEKTTS.
Physicians' Pocket Dressing-Cases,Pessaries of all Patterns,

Pocket Case Instruments.

SPECULA : (Anal, Nasal, Rectal and Vaginal).

SCISSORS,
SURGEONS' SILK,

NEEDLES,
SILK ELASTIC HOSIERY,
SUSPENSORY BANDAGES,

STETHOSCOPES
(Single and Double),

SOUNDS,
SCARIFICATORS.

SPHYGMOGRAPES,

SPLINTS (Pratt's),

TROCARS
TRACHEOTOMY INSTRUMENTS,
Trusses & Abdominal Supporters,
THERMO-CAUTERIES, PauqueUn's

TONGUE DEPRESSORS,
Uterine & Urethral Instruments,

VIAL CASES,
BUGGY CASES,

SADDLE BAGS.

YETERINAHY INSTHUMEHTS
Btf^^Sole Agents for the Philadelphia Truss Co.'s celebrated "Champion Trusses"

and Abdominal Supporters.

PERSONAL INSPECTION OF OUR STOCK IS INVITED.

Wholesale Druggists and Manufacturing Chemists,

383, 384 and 386 St, Paul St., Montx-eal.



A TIMELY AND VALUABLE VERDICT.

PROF. SYDNEY RINGER, in his «'Hand Book of Therapeutics," 11th edition, says:

" I generally find it useful in all forms of Children's Diarrhoea to ab-

stain from milk, and to give instead, barley water and veal broth, or

chicken broth, or BEST OF ALL, NESTLE'S FOOD, WHICH I FIND

THE BEST OF ALL FOOD, FOR CHILDREN WITH GREAT
DELICACY OF STOMACH AND INTESTINES ."

[English Ed. ]ip. 619, Dietary, Article No. 83. Am. Ed. pp. 479.]

Physicians familiar with the high rank of Ringer's Hand Book will value the above extract more
than tons of pretentious advertising, chromos, picture books, desk utensils, etc. During the trying
heat Nestle's Food is invaluable as a nourishing and digestible diet for nursing infants.

Tr7 it, and if you are not familiar with the food send to us for a sample, and valuahle
pamphlet by Frof. Lebert.

THOS. LEEMING <£ CO., 25 St. Peter St., Montreal, Sole Agents.

Ĵ ARAVENA MILE. FOOD
For Infants and Young Children.

r^
I

I \/0
I f^ I

A N
I
O Who have recommended it, and MOTHERS who have used it

I III K^ \ V*/ 1 fi I N V^ for the past four years, say the res-alts are AS GOOD, AND EVEN BETTER,

than from high-priced foreign Foods of a similar nature.

It is an ABSOLUTELY PURE Compound Preparation of specially prepared Farina of Wheat and Barley, in which

the Starch has been converted into Dextrine, combined with Pure Milk and Sugar, so that when mixed with water, as

directed for feeding the child, it contains all the Casein, Butter, Sugar, and other mammalian constituents

Nearest in QUALITY and QUANTITY to MOTHEHS' MILK
of any food made. The analysis of Dr. Edwards and Dr. Ellis, ordered by the Government, is eminently satisfactory.

For further particulars, testimonials, analysis, etc., address

:

MANUFACTURERS AND PATENTEES OF

LachMte MillSf P- Q-

3 3



WELLS, RIOflARDSON & CO.'S

LACTATED FOOD,

FOR IMFANTS AND INVALIDS .

A iwedigested, non-irritating, easily assimilated food

indicated in all weak and inflamed conditions of the diges-

tive organs, either in infants or adults.

COMPOSITION.
Lactose, (Milk-Sugar) 25-00

Malto-diastase '^^
Soluble Carbo-hydrates 4i"07

Gluten and Soluble Albuminoids -^5

Potassium Bicarb ^'^5

Phosphates ^5

Sodium Chloride and other Salts '4°

100 ' 00

Tlie Malto-diastase is obtained from the finest quality of Barley Malt without the aid of heat ;
therefore it retains

lis full diastasic power uninjured.

The Soluble Carbo-hjdrates are transformed starches of the Wheat and Oat, being rendered soluble by the action

of the malto-diastase.

The Gluten is from Wheat and Oat, and the Soluble Albuminoids are mostly from the Barley.

These in connection with the Lactose and Salts, make a food that is nearer in composition and effect to the normal

human milk than any other food before the public.

LACTATED FOOD SURPASSES ALL OTHERS IN THE FOLLOWING QUALITIES :

Ease of digestion and perfect assimilation of each constituent.

Great nutritive value.

Close resemblance, in composition and effect, to mother's milk.

Corrective influence in all cases of irritability of the stomach and bowels.

Entire absence of cane-sugar.

Character of the coaguium formed with the fluids of the stomach-light and friable-unliko

the hard coagulum formed by cow's m.ilk.

The remarkable results thus far obtained from Lactated Food should induce every physician to prescril:)e it.

It is put up in four sizes :

Small Size 25 cents. I Large Size $(.00

Medium Size 50 cents. I Hospital Size 2.50

If anv physician that has not vet made a trial of the Lactnied Food will write us we will send a package of our

r-fuiar size,'po^t-paid, without charge, with the understanding that it will be given a careful trial as soon as possible.

We shall use every precaution to maintain the high standard of this Food, to insure perfect satisfaction to tlie pro

f(.-ssion in its use.

WELLS, RICHARDSON & CO.,



tkfc CANADA AlEDlCAL RECORD.

Infantile Atrophy.
''INFANTILE ATROPHY, or the slow wasting which is a

familiar symptom in hand-fed babies, is one of the commonest causes of

death ifi early infancy

T

" INFANTILE A TROPHY is the consequence of insufficient

nourishment. The child wastes because he is starved. But it is not to

actual lack offeeding that the starvation is tcsually to be ascribed. A baby

fedfrom a breast ivhich secretes milk poor in quality and ins2ifficient for

the childs stLpport., will., of course, grow sloivly . thinner ; but an infant

supplied largely ivith farhtaceotis compounds., from wJdch his feeble

digestive organs fail to derive even a minimum of nourishment, will waste

with startling rafidity!'

" Melliiis Food may be used from the first, and is almost always

well digested. Farinaceous matters, iinless guarded by malt, as in

Melliiis Food, should not be given to a childyounger than six months!'

From "Disease i > Children," by Eustace Smith, M D., F. R. C. P., London, England.

A sanijde of Mellin's Food, sufficient for trial, will he sent free to finy VUtj.s!clan desiriiif/ it.

D0LI3ER, GOODALE &. CO., BOSTON, MASS.

galvalnIO and faradio batteries.

THE GALVANIC BATTERY WORKS,
MANUFACTURERS OF

Galvanic Batteries, Induction and Faradic Batteries
Combined Batteries, &c., of the Latest

and most Improved Designs.

AH kiiuls or Medical Electric Apparatus made to order. A special department for the repair of all kinds ot

Medical Batteries. Electrodes lor any description of Battery. Our Illustrated Cataloguesent freeon applicatiou.

Before purchasing elsewhere inspect our instruments, which will compare favorably in price and quality with

any made.

THE GALVANIC BATTERY WORKS,
40 Wellington Street East, Toronto, Ont.



PEPTONIZED COD LIYER OIL & MILK
The finest division of oil globules reached in any emulsion

preparation of Cod Liver Oil.
or

Peptonized
Cod Liver Oil and Milk

200 Diameters.
Cow's Milk.

200 Diameters.

* No. 1.
200 Diameters. V. No. 2.

200 Diameters.

All preparations of Cod Liver Oil, but the plain, in the market are Emulsions in someform, regardless of the name given them. Their value and easy digestibilUy oveTtheplZ0^l must consist vn the d^vrs^on of the oil globules. Any physician u^ho has a microscope o^any power can compare Cod Liver Oil and Milk with theVarious preparations of Sd LiverOil, and he will h.id that the oil globules of Cod Liver Oil and Milk are from 10 to 100times finer than any preparation of Cod Liver Oil in the market, and 25 per cent, finer than in
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Fellow in the Johns Hopkins University, Sec'y Baltimore Mieros'l Society.

ANALYSIS OF PEPTONIZED COD LIVER Orr A vn Afrr i' i. T, T
01 Gei!^ral Medicine and Pharmaceutical Chem(^t^"

"^^'^' ^^ ^^<'^- Atpfield, Ph. D., F.C.S., etc., author of a Manuel
I have analysed Peptonized Cod Ltvkr On Avn \Tit,- „ o a j .i ^ . i

be. The sample subnutted to n^e ha« .aH the nroner il; nf 1
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microscope, that as re-ards perfection SemnWon hlr IKf
"^bor can effect. Indeed, I hn.l, by aid of the

(Signed) JOHN ATTFIELD.
Peptonized Cod Liver Oil and Milk is also combined with Hypophosphites of Lime and Soda
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the market '

compauson with all the other preparations of Cod Liver Oil in

Samples sent on application, by

BEJEJD & CARNRICK,
6 Harrison Street, NEW YORK.






