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Send 4c. in stamps (actual cost of mailing) for
our new Illustrated Catalogue, 7th Edition.

THE CHLORIDE OF SILVER DRY CELL BATTERY CO.,
BALTIMORE, MD.

Gout,

COLCHICINE SALICYLATE

NEVER FAILS IN

I^heumatic-^

Gout
AND ALL

Rheumatoid

Affections

Safe,-^-

Prompt and
Effective.

>AL is dispensed in small Capsules each of which contains % of a milligramme of Colchicine
dissolved in 20 centigrammes of natural Methyl Salicylate, which is equivalent to 5 grains

of Salicylate of Soda.
INDICATIONS.— In Gout in all its forms. Neuralgia, Rheumatoid Arthritis, Sciatica, Dysinenorrhcea of

a Rheumatic Riathesis and all allied Rheumatoid or Gouty Affections. !

Dispensed only on physicians’ prescriptions.

An original bottle of 50 Capsules of COLCMLSAL sent by mail on remittance of 75 cents to the wholesale agents!

E. FOUGERA & CO., New York.
Sold by all Retail Druggists and Jobbers.
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Uniformly Effective, Agreeable and Lasting,—the
Standard Preparation of Erythroxylon Coca

During past 30 years

most popularly used

Tonic-Stimulant in

Hospitals, Public and

Religious Institutions

everywhere.

MARIANI
§t MARIANI WINE"

We have received
over 7000 written

endorsements from
PROMINENT PHYSI-

CIANS in Europe and

America.

POPMI Tf A • The concentrated extract— the aromatic principle of the fresh Coca Leaf,
1 vtViTlUUri • blended with a special quality of grape juice of southern France.

DOSE: Wine-glassful three times a day, or more or less at Physician’s discretion.

Nourishes = Fortifies - Refreshes
AIDS DIGESTION = STRENGTHENS THE SYSTEM

AGREEABLE TONIC - STIMULANT WITHOUT UNPLEASANT REACTION.

To avoid disappointment please specify “ Vin Mariani.”

SOLD AT ALL PHARMACIES.
PARIS: 41 Boulevard Haussmann.
LONDON : 239 Oxford Street.
MONTREAL : 28 Hospital Street. MARIANI & CO,, 52 W. 15th St., New York.

Old Age and

Youth
both derive great and immediate
benefit from

SER "QUsc/y

TRADE MARK.

—the food drink. It is a tonic and
vitalizer for all ages and a wonderful

flesh producer. Invaluable to nursing

mothers and sufferers from wasting

diseases. Endorsed by the medical

profession.

For sale by all druggists.

Prepared by

\NHEUSER=BUSCH BREWING ASS’N, St Louis, U. S. A.

Sendfor handsomely illustrated colored booklets and other reading matter.



iv JOURNAL ADVERTISER.

BARTHOLOMAY
BREWING CO.

ROCHESTER, N. Y.

:
— 9 &

By PROF. LATTIMORE,
Prosessor of Chemistry at the University

of Rochester, New York.

The result of the Analysis, expressed in percentages by weight,

Specific Gravity

is as follows :

ioii Alcohol 5 -30
Extract 3-95 Maltrose 0.51
Dextrine - 2.70 Albuminoids o -35
Lactic Acid 0.12 Ash 0.18
Phosphoric Acid 0.02 Water 90.76

The analysis gave no indication that in the manu-
facture of this Beer any other substances had been
used than Malt, Hops, Yeast and Water.

S. A. EATTIMORE.
None Genuine unless having our

Label and Trade Mark.

Baltimore Braneh Offieo and Depot,

227 to 239 S. CENTRAL AVENUE, Baltimore, Md.

GEO. C. SUCRO, Manager.TELEPHONE 1060 .

The Chas. Willms Surgical Instrument Co.,
MANUFACTURERS,
IMPORTERS AND
DEALERS IN

FINE SURGICAL INSTRUMENTS.
ESTABLISHED 1S«S.

Deformity

apparatus,

Elastic

Ibosierp,

trusses.

JSanDages, etc.

©
:/ ’ IPbssictans’,

Surgeons’,

ibospital an£>

Unvalit)

Supplies.

IFine

UDicroscopes

ant»

accessories.

All the Latest Novelties and Improvements Supplied upon Short Notice. Competent Ladies’ Assistant

No. 300 N. HOWARD STREET, Baltimore, Md.
Illustrated Catalogue, over 500 pages ,

sent Free upon Application.
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WHAT WE BELIEVE
We prepare what we believe to be the very best Sur-

gical Dressing in the world. We realize that this is a
broad statement. We realize that our advertisements
are addressed to the most intelligent and progressive
professional men of today. We ask these surgeons and
physicians to remember, however, that every preparation
lias to fight its way into notice and favor. The only way
for us to inform the profession about our Surgical Dress-
ing is to use the advertising pages of the best class pa-
pers. That is why we appear here. We call our prepara-
tion

UMCUENTlNE
The ingredients used are Alum, Carbolic Acid and

Ichthyol, combined with a pure petrolatum base. This
is the'modifled formula of Sir Astley Cooper.

From the alum we eliminate all the irritating prop-
erties. The method we follow in the treatment of Alunj-
ina Salt is known only by us. It is this exclusive knowl-
edge that imparts such marked healing qualities to
Unguentine.

UNGUENTINE is without acidity. It never
grows rancid. When you want it, it is ready. It is thor-
oughly antiseptic. Frequently it leaves no scar tissue.

It is a universal healer. Its field of usefulness is unbounded. It is indicated wherever inflammation of
any degree or kind is present.

We simply ask a fair trial of our preparation. Judge it by what it does— not by what is said about
it. We shall be glad to send a sample free to any physician, upon request, ‘.together with clinical reports
and an autobiographym Sir Astley Cooper, the originator of the working formula.

NORWICH PHARMACAL CO*, Norwich, N* Y*

NEW YORK OFFICE, 140 William St., Cor. Fulton.

BOSTON OFFICE, 620 Atlantic Avenue.

Opium and its alkaloids are invaluable

drugs, but have disadvantages. Papine

serves a similar purpose, without the dis-

advantages. IODIA is an alterative in the

true sense of the word. BROMIDIA has

a host of users throughout the civilized

world, many of whom stand high in

professional renown. In prescribing these

preparations always specify “Battle’s,
”
and

see that the prescription goes to an hon-

orable and reputable druggist who will

not stultify or degrade his good name and

reputation by substitution.

Deering J. Roberts, M. D.,

In Southern Practitioner, Sept*, 1896,



VI JOURNAL ADVERTISER.

Highest Percentage Extract. * Lowest Percentage Alcohol.

A Mild Stimulant. * An Effective Tonic.

Just -what the physician -will prescribe for
nursing Mothers, Convalescents, and
victims of Insomnia or Nervous
Disorders resulting from
impaired digestion
and overwork.

Bottled for Sale and Delivered
Anywhere.

LONG ISLAND BOTTLING CO.
^ A sample free to physicians who mention BROOKLYN, N. Y.

this journal. 7

THE RICHARD GUNDRY HOME
CATONSVILLE, HD.

A Private Institution for the treatment
of Mental and Nervous Diseases and se-
lected cases of Opium and Alcohol habits.
Home comforts, Beautiful Grounds, 600
feet above tide water. Terms Reason-

able. The Home is conducted by Mrs. Dr. Richard Gundry and Dr. R. F. Gundry. For further infor-
mation, address IDF?. F?. F. ©UJVlDF?y, Bo^ 107 ©atonsville, Aid., or IE. Centre St., Baltimore, Md.
v ©onsultinCT PHj-jsieians : Dr. Henry M. Hurd, Supt. Johns Hopkins Hospital; Professors Thomas

OpieandGeo. J. Preston, Baltimore, Md.; Dr. C. G. W. Macgill, Catonsville; Professor G. H. Rohe, Maryland
Hospital, Catonsville, Md. References : Dr. Wm. Osier, Physician in chief Johns Hopkins Hospital; Dr.
John B. Chapin, Pennsylvania Hospital for Insane, Philadelphia, Pa., Dr. W. W. Godding, Government
Hospital, Washington D. C.-; Francis White, Esq., and Gilmor Meredith, Esq., Baltimore, Md.

CELERI N A
IN TEASPOONFUL DOSES FOUR TIMES A DAY,

Not only removes fatigue of both
brain and body, but it is also of the
greatest service to singers and
speakers, for, whilst bracing the
nerves, it strengthens the voice.

PREVENT ACCIDENTS
Very many physicians make it a routine rule to ad-

minister ALETRIS CORDIAL in teaspoonful doses four
times a day to all their pregnant patients for several

weeks during the latter part of gestation. Experience
has taught them that ALETRIS CORDIAL not only pre-
vents miscarriage, but also facilitates parturition.

A FULL-SIZED BOTTLE SENT FREE TO ANY
PHYSICIAN WHO WILL PAY EXPRESS CHARGES.

RIO CHEMICAL CO., - - - ST. LOUIS, MO.
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NOTE ON INFANTILE SCURVY.
BY

JOSEPH LEIDY, JR., M. D., Philadelphia,

ONE OF THE PHYSICIANS TO THE PENSYI/VANIA HOSPITAE AND INSTITUTION
FOR feebee-minded chiedren, eewyn.

Cask II. The following notes are of a case in private practice and one

which was under constant observation :

R. D., age eleven months, of healthy parentage, one of three children,

came with the history of having Rheumatism. The symptoms were
entirely referable to the lower extremities, which were painful to the

touch, though no evidence of swelling could be detected. When the

soles of the feet were pricked the child would make partially successful

efforts to draw the limb up
;
pressure along the femur or over the knee-

joints occasioned considerable pain. Petechial spots were present over

both tibia and on the lower gums. There was slight anemia. Heart

and lungs negative
;
bowels loose. As the patient was upon sterilized

milk, the diet was continued, and in addition, beef-juice and orange-

juice ; but little progress was made. At the end of ten days the gums
were decidedly spongy, the limbs not at all improved (owing to the

tendency to diarrhea), and considerable gastro-intestinal irritation. Pas-

teurized milk with Fairchild’s Peptogenic Powder was substituted for

the sterilized milk, in addition to beef-juice and orange-juice, which was
continued. Without it were possible to witness the rapid progress

toward recovery which this case made, I fear any account would be

incredible. Suffice to say, that in four weeks, with the exception of the

anemia, the symptoms had entirely disappeared. The patient had re-

gained entire control of the lower extremities, is now increasing in weight,

and the anemia rapidly disappearing.

Rheumatism was again the error in diagnosis in this case, and again

a point of considerate interest, as well as the rapid amelioration under

change of diet rich in fresh food. This child had been brought up on

sterilized milk. Of the nine cases which I have had an opportunity of

studying personally, six were fed upon one of the proprietary infant foods,

three upon sterilized milk—all bottle fed.

Excerpt from Boston Medical and Surgical Journal

of October 29, 1896.

Peptogenic flilk Powder
For flodifying Cow’s Milk for Infant Feeding.

Made by

Fairchild Bros. & Foster,

New York.
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DANIEL’S

ConctJinct. Passiflora Incarnata
Few remedies in the history of medicine have obtained such phenomenal popularity in the short space

of a few years as Passiflora Incarnata. It first came into prominence as a remedy for tetanus in
veterinary practice, for which, on investigation, it was found to be a specific. Many physicians began ex-
perimenting with the remedy-in other cases. It was but a short step from tetanus to spasms and Passi-
flora again scored a signal success—5 to 15 drops four times daily. Further experiments along the line of
nervous diseases demonstrated its wonderful value in the convulsions of children, in spinal meningitis
and ip chorea—5 to 30 drops. But Passiflora’s great triumph was yet to come. As clinical reports of its
use in various nervous maladies accumulated here and there, one could find it mentioned incidentally,
that the patient had “ passed a very restful night,” had slept soundly and was refreshed the next morn-
ing,” etc. “ A hint to the wise ” being sufficient, physicians began using it for stubborn cases of sleepless-
ness, when, in teaspoonful doses, they invariably found that it brought a sweet, refreshing slumber ; that
the patient felt brighter the next day ; that no untoward after-results were discernible

;
that it was not

necessary to gradually increase the dose to obtain this result. This deep, quiet repose and refreshed feel-
ing on awakehing is vastly different from the heavy, lethargic stupor and dulled sensibilities and nausea
on awakening, so characteristic of morphine and narcotics generally.

In several cases on record it has been shown that Passiflora, in teaspoonful doses, has power to quiet
the delirium, to produce sleep and to check the intense craving for stimulants, incident' to the different
stages of delirium tremens. Many physicians b ave testified to its value in typhoid and other fevers, to
control restlessness and induce a natural, restful sleep ;

also for the nervous disorders of infants during
dentition.

Passiflora is usually employed in the Conct. Tinct. (Daniel’s* 5 to 60 drops. One teaspoonful re-
peated in half an hour, if necessary, is the usual dose for sleeplessness.

Prepared by JNO* B* DANIEL, 34 Wall Street, Atlanta, Ga.

FOR SALE BY
NEW YORK: CHICAGO: BALTIMORE:

C. N. Crittenton. Fuller & Fuller Co. Gilpin, Langdon & Co.
McKesson & Robbins. Morrison. Plummer & Co.
RICHMOND : Purcell, Ladd & Co.

PHILADELPHIA:
Smith, Kline & French Co.
Shumaker & Busch.

WRITE FOR LITERATURE.

Physicians

Prescribe

WITH

best results
Or/ly w'l) et} a superior preparation like

TEUTONIC is used-
\d)er) a rrjalt extract is indicated TEL/TONiC
will befourpd to stapd all cheryicai tests as
tf)ousapds of physicians affirrr).

S. LIEBMANN’S SONS brewing
36 FOREST ST. - BROOKLYN, N. Y. CO.
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Oakland Hydrogen Dioxide
is a stable, pure solution of H2 O2, made in accordance with

U. S. Pharmacopoeia requirements, and thoroughly reliable for

all medicinal purposes. It is free from pressure upon opening

bottle and retains its strength from four to six months, corked

or uncorked.

In DIPHTHERIA, ULCERATIVE PROCESSES, NOSE
and THROAT affections, BURNS, LEUCORRHOEA, and in

all cases where a non-irritating antiseptic is indicated it is of

surpassing value.

Sample an<T monograph contain^

ing full instructions for use,

free on receipt of 15c. to pre=

pay express charges.

The Oakland Chemical Co
465 & 467 WEST BROADWAY,
NEW YORK.

Listerine. Antiseptic.

LISTERINE is to make and maintain surgical clean-

liness in the antiseptic and prophylactic treatment

and care of all parts of the human body.

LISTERINE is of accurately determined and uniform

antiseptic power, and of positive originality.

LISTERINE is kept in stock by all worthy pharma-

cists everywhere.

LISTERINE is taken as the standard of antiseptic

preparations: The imitators all say, “It is some-

thing like Listerine.”

Lambert’s
Lithiated
Hydrangea.

A valuable Benal Alterative and Anti-Lithic agent o^

marked service in the treatment of Cystitis
,
Gout

,

Rheumatism, and diseases of the TJric Diathesis

generally. —

»

DESCRIPTIVE LITERATURE UPON APPLICATION.

Lambert Pharmacal Company, st. Louis.
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BUFFALO LITHIA WATER
|

Disintegrates and breaks down Urinary Calculi, both the Uric

Acid and Phosphatic Formation, and other Varieties as well .

! ANALYSES AND REPORT BY DR. R. OGDEN DOREMUS
Professor of Chemistry in the Bellevue Hospital Medical College, New York.

New York, December 3, 1896.

Dr. E. C. LAIRD ,
Resident Physician,

Buffalo Lithia Springs, Va.
Dear Doctor :—

•

I have received the five collections of Disintegrated Calculi, each collection

containing a number of fragments, and also the three boxes, each containing
a single Calculus, mentioned in your letter as discharged by different patients
while under treatment by the BUFFALO LITHIA WATER, Spring No. 2.

I have analyzed and photographed parts^of each specimen, and designated
them alphabetically.

One of Calculi from collection marked “A” was 8/io of an inch in diameter,
of an orange color, and on section exhibited a nucleus surrounded by nine
concentric layers of a crystalline structure. On chemical analysis it was found
to consist of Uric Acid (colored by organic substances from the urine), with traces
of Ammonium Urate and Calcium Oxolate. A fragment of a broken down
Calculus from the same collection was found to consist of Uric Acid.

One of the fragments taken at random from the collection marked “B”
which was still more disintegrated than the preceding one, proved on analysis
to be composed chiefly of Urid Acid and Ammonium Urate, with a trace of
Calcium Oxolate.

The contents of the boxes marked *‘C” consisted chiefly of whitish Crys-
talline materials. On microscopic examination they exhibited well defined and
prismatic crystals, characteristic of “Triple Phosphate.” On chemical ana-
lysis they were found to consist of Magnesium and Ammonium Phosphate
(triple phosphate), Calcium Phosphate, Calcium Carbonate a trace, Sodium
and Potossium Salts in traces, Uric Acid and Urates none, Calcium Oxolate
none, Organic debris in considerable quantity, and matters foreign to Calculi.

The fragments of Calculi in the collection marked “D” were numerous,
and of sizes varying from small fragments to inches in length, 3

/ie inches in
width and 5/ie inches in thickness. Some of the fragments were white and others
were gray in color. On chemical analysis they were found to consist partly of
the variety known as “Fusible Calculus,” Ammonium and Magnesium Phos-
phate with Calcium Phosphate also, Calcium Phosphate, Calcium Carbonate in
traces, Calcium Oxolate in traces, Uric Acid in traces and Organic matter.

The Calculus in collection marked “E” were nodulated and nearly spher-
ical in shape, consisting of Crystalline layers from to of an inch in
diameter. They were of a brown color, and on analysis were found to be
chiefly Uric Acid, with some Ammonium Urate and traces of Organic matter.

Yours respectfully,

Analyses F, G and H, omitted for lack of space. R. OGDEN DOREMUS.

Water in Cases of One Dozen Half-Gallon Bottles, $5.00. F. 0. B. Here.

SOLD BY ALL FIRST CLASS DRUGGISTS.

THOS. F. GOODE, Proprietor, - - Buffalo Lithia Springs, Va. «
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Peptenzyme
A PERFECT DIQESTANT

Peptenzyme is a prompt and effective physiological remedy for all forms

of Dyspepsia, Vomiting, Cholera Infantum, Malnutrition, etc., as it contains

all the ferments furnished by nature for the perfect digestion of all kinds

of food.

Peptenzyme also contains the Osmogen or Embryo Ferments
,
from which

spring the matured or active ferments. By the appropriation of these unde-

veloped ferments the different organs of digestion are strengthened and stimu-

lated to greater activity, so that they are afterwards able to supply the proper

amount and quality of digestive secretions. The immediate effects noted are

improvements in appetite as well as digestion.

Samples and literature mailed free to any physician, also our new edition

of Diet Tables.

REED & CARNRICK, New York

Protonuclein
Is now recognized by those who have carefully studied its effects as the most important thera-

peutic agent known to the profession.

METCHNIKOFF, who discovered “ The secret of health will have been
the nature and function of the leu- discovered when science learns
cocyte, stated that in his opinion, how to increase the number of

white blood=corpuscles at will.”

Protonuclein produces leucocytosis as soon as taken into the organism, and in this way
becomes nature's tissue-builder and antitoxic principle. It is within the leucocyte that all proteid

matter is converted into living substance, there that it receives the impress of life, is changed
into a cellulized, vitalized pabulum ready for appropriation by the tissue-cells. Protonuclein

is obtained from the lymphoid structures of healthy animals by a mechanical process which
does not destroy its integrity.

Protonuclein is indicated in all forms of wasting diseases and asthenic conditions. It

rapidly restores the vitality of all the tissues by stimulating and supporting assimilative nu-

trition. It is also indicated in all diseases due to toxic germs and in the treatment of

Neoplasms, Ulcers, and all surface lesions, malignant or otherwise. It is also indicated as

a prophylactic in exposure to contagion or infection.

Protonuclein is put up as follows: For Internal Use, Protonuclein Tablets (three

grains), in Bottles of ioo, 500, and 1000; Protonuclein Powder, in Ounces and Half
Pounds. Protonuclein Special, for Local Application and Hypodermatic Use, in Bottles
holding Ounce, I Ounce, and 8 Ounces.

FOR SALE BY ALL DRUGGISTS

Samples, Clinical Reports, and other literature sent on requesl

REED & CARNRICK, New York
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I
S EARNESTLY RECOMMENDED as a most reliable FOOD for

INFANTS, CHILDREN and Nursing-Mothers;-for INVALIDS and

Convalescents;— for Delicate and Aged persons* It is not a stimulant

nor a chemical preparation; but a PURE, unsweetened FOOD carefully-

prepared from the finest growths of wheat, ON WHICH PHYSICIANS
CAN DEPEND in FEVERS and in all gastric and enteric diseases*

It is easily digested, nourishing and strengthening, assists nature, never

interferes with the action of the medicines prescribed, and IS OFTEN
THE ONLY FOOD THE STOMACH CAN RETAIN*

SEEMS TO HOLD FIRST PLACE IN THE ESTIMATION OF MEDICAL
OBSERVERS.—“ The Feeding of Infants in the New York Medical Record.

A good and well made powder of pleasant flavour* CONTAINS NO TRACE OF
ANY IMPURITY.

—

The Lancet
,
London

,
Eng.

A valuable aid to the physician in the treatment of all the graver forms of gastric and
enteric diseases.— The Prescription.

As a food for patients recovering from shock attending surgical operations IMPERIAL
GRANUM stands pre-eminent.

—

The International fournal of Surgery, New York.

Not only palatable, but very easily assimilated.— The Trained Nurse
,
New York.

IMPERIAL GRANUM is acceptable to the palate and also to the most delicate stomach
at all periods of life.

—

Annual of the Universal Medical Sciences
,
Philadelphia

,
Penna.

Highly recommended and endorsed by the best medical authorities in this country.

—

North
American Practitioner

,
Chicago

,
Ills.

It has acquired a high reputation, and is adapted to children as well as adults—in fact,

we have used it successfully with children from birth.

—

The Post Graduate Journal.

The results attending its use have been very satisfactory.— * * * M.D., in New
York State Medical Reporter.

Especially valuable in fevers, and often the only food the stomach will tolerate in many
gastric and enteric diseases.

—

Dominion Medical Monthly
,
Toronto.

IMPERIAL GRANUM has stood the test of many years, while many competing foods
have come and gone, and have been missed by few or none. But it will have satisfactory results
in nutrition far into the future, because it is based on merit and proven success in the past.

—

The Pharmaceutical Record, N. Y.

‘Physician’s-samples' sent free, post-paid, to any physician—or as he may direct. +
JOHN CARLE & SONS, Wholesale Druggists, 153 Water Street, NEW YORK CITY, N. Y.
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HAEMOGLGBINOGENET1C.
>*T have used your Gude’s Pepto-Mangan with splendid results, and

I prescribe exclusively your preparation in cases of Chlorosis, as I

have found it the best Haemoglobinogenetic remedy in the market.”

This is what a prominent Physician says of

*pep CQadC)
TO SECURE THE PROPER FILLING OF YOUR PRESCRIPTIONS,

Order PEPTO-MANGAN (Gude) In Original Bottles. (! xi )

IT’S NEVER SOLD IN BULK.

LABORATORY

:

LEIPZIG, CERMANY.

M. J. BREITENBACH COMPANY,
Sole Agents for U. S. and Canada,

56-58 WARREN ST., NEW YORK.
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EX A LG I N E.
AN IDEAL ANALGESIC.

Dr. T. D. Savigg (London) considers that in Bxalgine we have a valuable analgesic
prompt and efficacious, and without any of the deleterious after-effects observable in

some of the other drugs belonging to the same chemical group, but one in which the
dose may require to be occasionally increased if the drug is to be continued for a long
period.

—

Lancet.
A peculiarity of this remedy is that it frequently cures permanently diseases for

which it was given to relieve the pain alone. In

H^IFLUEfiZA
Bxalgine has, according to Drs. GorodiczE and Salamanca, relieved the cephalalgia
when morphine and other drugs had proved useless. In

NEURALGIA
Dr. T. Fraser has never failed to cure permanently all cases of facial neuralgia.
WeismayER says that it relieves neuralgia most rapidly. YOUNGER tried Bxalgine
with the greatest success in various kinds of neuralgia, and also in epilepsy and in-

sanity. In

CHOREA
Drs. LowenThag of Berlin, and Dana of New York, report its successful use. Dr.
Moncorvo has in some cases of chorea found it to act as a specific. JoriS applied it in

one case after all other remedies had failed, with great success.

Sample and literature free, on application to

McKesson & robbins, New York.

RESINOL
( R : Unguentum Resinol.)

An absolutely reliable

Anti-pruritic, Local Antipyretic,

Emollient and Skin Nutrient.

RESINOL, by promptly dissipating capillary hyperaemia, has established itself as the best local ap-
plication in Erysipelas and other forms of Dermatitis, and as the remedy par excellence in all eruptions
and irritations of the skin, as Eczema

, Herpes ,
Acne , Psoriasis , Seborrhaea , Tinea Capitis

, Inertrigo, Sunburn ?

Eruption of Poison Oak, Burns and Scalds, etc. Stops the itching of Pruritus Ani or Vulvce, Itching Piles,

Marginal Eczema, etc., instantaneously, and immediately subdues the fiery inflammation of Vulvitis, Bal-
anitis, etc.

RESINOL is a harmless antiseptic and a true skin anaesthetic, absolutely non-irritant and non-toxic
)free from lead, mercury, or cocaine), can be applied to mucous, excoriated or denuded surfaces of any
extent at any age without fear of untoward results, and is not contra-indicated by any internal medica-
tion that may be deemed advisable.

OPINIONS FROM THE PROFESSION
From H. S. CUNNINGHAM, n. D., Prof, of Gynae-

cology and Clin. Dis. of Women, Amer. Med. Col., In-
dianapolis, Ind.

:

‘*1 have been delighted with the
action of Resinol in Pruritus Yulvae, Tinea Capitis,
etc.”

From F. G. WELCH, n. D., New York City

:

“ For
Senile Eczema, especially with Pruritus, Resinol
is the best application I have found in twenty-five
years’ practice.”

From W. J. BRANDT, M. D., Brooklyn, N. Y.:
“Surely in your preparation, Resinol, you have a
most wonderful antipruritic remedy. I have used

it upon myself and my relief has been complete
and absolute.”

From E. S. HOYT, M. D. , Specialist, Rectal Diseases,
New York City

:

“ Resinol is one of the best local
anti-phlogistic remedies I have ever used. It sub-
dues the intense inflammation in Strangulated
Hemorrhoids in a very short time.”

From H. S. DWIGHT, M. D., Philadelphia, Pa.: “In
the various skin affections arising from high tem-
perature in mills where operatives are exposed, I
have found Resinol admirable. I have also used it
with good results in Chafing, Scrotal Eczema and
Vulvitis.”

RESINOL is put up in one ounce jars at 50 cts. each, and can be obtained at any drug store.

Sample sent free on application, or one regular size jar for trial on receipt of 25 cents.

RESINOL CHEMICAL CO., Baltimore, Md.
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AN EPIDEMIC OF PURULENT INFLAMMATION OF THE
MILK DUCTS AFFECTING SEVENTY COWS.

By Wm. Royal Stokes, M. D .

,

Bacteriologist to the Health Department and Lecturer on Bacteriology to the Baltimore
Medical College

, Baltimore,
AND

A. IV. Clement
,

State Veterinarian.

FROM THE BACTERIOLOGICAL LABORATORY OF THE HEALTH DEPARTMENT OF BALTIMORE.

The first clinical observation of the

probable transmission of disease through
milk dates back as far as 1764, when
Sagar described a number of throat af-

fections, and apthous ulcers of the

mouth, which he attributed to drinking

the milk from a certain cow.
This communication seems to have

attracted but little attention at the

time, but its correctness has of late

been confirmed by the objective demon-
stration of various pathogenic bacteria

in the milk of cows, especially in that

of animals suffering from an inflamma-

tory condition of the udder and teats,

called garget. Nivens has described an
epidemic of diarrhea affecting 160 per-

sons, in which the source of infection

was traced to the milk from a cow
affected with the above disease. The
cultures from this milk showed the pres-

ence of the bacillus coli communis, and
the streptococcus pyogenes.

Kruger, in 1890, was one of the first

to find the pyogenic cocci in milk of

diseased cows. He observed many pus
cells in a case of suspected bovine tuber-

culosis, but failed to demonstrate the

presence of the bacillus tuberculosis.

He observed, however, many groups of

cocci, which proved to be the staphylo-

coccus pyogenes aureus, capable of pro-

ducing subcutaneous abscesses in rab-

bits. Guillebeau also examined the

milk of 76 cows with inflammation of

the udders, and found in all of the

cases varieties of the pyogenic cocci,

which were often virulent when inocu-

lated into animals. Further similar

cases are reported by Karlinski, Escher-
ich, Eongard and Adamitz. (Refer-

ences from Report of the Health Offi-

cer of the District of Columbia for 1895.)

Clinical Observation. — I was called

upon professionally in August to attend

a herd of cattle which, as the owners
said, were “milking pus.” I found a

herd of about 70 cows all affected to a

greater or less extent. They were all

nearly dry and what milk could be ob-

tained was of a thick, yellowish nature.

The cows stood in a double row of stan-

chions. The history obtained, after

careful inquiry, was that the disease

first appeared in one cow

;

that the

owner’s attention was called to the con-
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dition of the milk by the retailers who
bought it. The infection spread to the

rest of the herd with great rapidity,

so that in the course of two or three

weeks the whole herd had become af-

fected.

These cattle were at the time on
pasture, fed twice a day on mill feed

and according to the foreman’s state-

ment milked regularly. Further in-

quiry brought forth the information
that a strange man had hired out on
the farm, who was an experienced milker,

but who sought professional advice
from the physician attending the family

for a sore upon his finger, which he
said he got from milking cows on a

large dairy farm in York, Pa. This
man left the place in about a week, and
a few days after his departure the dis-

ease appeared in the first cow, soon fol-

lowed by its appearance in the rest of

the herd. Cleanliness and irrigation

with warm water gradually caused the

animals to become dry, in which con-

dition they have remained up to the

present time.

A complete autopsy was made upon
one of the cows, but nothing abnormal
was made out, with the exception of

a purulent inflammation of the somewhat
dilated milk ducts. Cultures from the

blood of the heart and the internal

viscera remained sterile.

Histological Examination. — Sections
through the diseased portion of the

mammary gland show that the larger

milk ducts are dilated, and are either

empty, or plugged up by massses of
“ polynuclear ” leucocytes.

This condition, however, is much
more marked in the secreting acini of

the gland. These are often markedly
dilated, and for the most part contain
large or small accumulations of pus
cells

;
this process ends here, and there

is no sign of inflammation in the sur-

rounding connective tissue, the suppura-
tion having limited itself to the milk
ducts and acini of the gland. Although
we were only able to secure one autopsy,
yet the absence of any local swelling in

the mammary glands of the other cows
would seem to show that the condition
was a similar one in the rest of the herd.

The lymphatic glands surrounding the

mamma were found to be normal.
Bacteriological Examination. — The

cultures were obtained from two different

cows. The methods of procedure were
similar in both cases, and the results

identical.

The teat was carefully washed with
soap and water, and the creamy fluid

was then squirted from an affected teat

into a sterile tube, without allowing the

teat to come into contact with the open-
ing of the test tube. Cultures were
made soon afterwards at the laboratory

and were also made on the spot from
the interior of the diseased udder.

Cover slips showed that this fluid con-

sisted entirely of pus containing a mod-
erate number of short chains of strepto-

cocci. Plate cultures in 24 hours showed
a moderate number of fine, pin-point,

gray colonies, which consisted of short
chains of cocci, staining by Gram’s
method, and the ordinary aniline dyes.
The organisms grew invisibly on po-

tato, coagulated and acidulated milk in

24 hours, formed small gray colonies on
“slant,” agar, turned litmus agar red,

and grew in fairly long chains in bouil-

lon. .Gelatine was not liquefied.

Inoculatioyis . — White mice were inoc-

ulated subcutaneously with the pus
from the udders, and with pure agar cul-

tures. Guinea pigs were also inoculated
subcutaneously with the pus, and were
given one cubic centimeter of a pure
fluid culture of the organism. All of the
animals survived these inoculations for

several weeks. The capriciousness of

the streptococcus as regards virulence,
however, is well-known, and this fact

does not disprove its species.

From our experiments, therefore, we
are of the opinion that we have demon-
strated the presence of the streptococcus
pyogenes possessing a low grade of viru-
lence.

.
The study of this epidemic presents

several points of interest. Garget has
been caused experimentally by wound-
ing the udders, and allowing the wound
to come into contact with various non-
sterile materials.

Assuming that one or several of the
herd may have become affected in asim-
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ilar fashion, or from contact with an in-

fected finger, the gradual transference

of the disease from cow to cow can be
plainly traced to the hands of the milker,

from the history of the epidemic.
The similarity of the process to that

of gonorrheal inflammation of the mu-
cous membrane in man is also a point of

considerable interest, although, of

course, the causes differ.

From our observations gained from
the routine microscopical and bacterio-

logical examination of milk, we believe

that the dangers of infection can be ma-
terially lessened by the observance of a

few simple precautions, and by the use
of the microscope. Clean hands, milk-
ing utensils, udders and stables are of

course important.
We have also found many pus cells in

the centrifugalized sediment obtained
from the mixed specimens from several

large herds and in one instance we were
able to trace the source of the pus to one
cow having a local abscess of the udder.
After the isolation of this animal we
were unable to demonstrate the presence

of any more pus in the milk from the
rest of the herd.

Although we are aware that it is im-
possible to obtain a perfectly sterile

milk directly from the udder of a healthy
cow, yet we believe that the presence of
many colonies of the staphylococcus
pyogenes aureus or streptococcus pyo-
genes when obtained from a “slant”
culture of a single platinum loop made
from the milk drawn according to the
method mentioned above, renders this

fluid unfit for use, especially for in-

fants.

Cultures thus made from the last por-

tion of the milk drawn from a healthy
cow are usually either sterile or contain
only a few colonies of a white coccus, or

other bacteria. On the other hand, the
milk of animals suffering from garget
shows many colonies of the pus cocci

and often contains many pus cells.

In conclusion, we wish to express
thanks to Dr. James F. McShane, Health
Commissioner of Baltimore, for the in-

terest which he has displayed in this

work.

THE RONTGEN RAYS, SHOWING THE PRACTICAL
UTILITY IN LOCATING HIDDEN BULLETS.

By Arthur Herring, M. D.,
Prosector in Anatomy and Demonstrator in Eye and Ear, Baltimore Medical College.

The X rays, as discovered by Profes-

sor Wilhelm Conrad Rontgen of Wurz-
burg, Germany, stands out as one of the

greatest and most wonderful achieve-

ments of modern science.

The photographing of the invisible is

of special value to the surgeon as an aid

in both diagnosis and treatment of

wounds.
In the report of the following case

not only the utility but the necessity of

the Rontgen rays in confirming the di-

agnosis will be self-evident.

On November 16, 1896, Mr. P. B.
came to my office with the history of

having been shot in the back with a

rifle. After removing his clothing,

which was slightly stained with blood,

over the seat of the injury, I saw the

wound of entrance.

The wound was about 1 centimeter in

diameter and had ragged edges. It was
situated over the right scapula, about 5

centimeters below the spine and cen-

timeters from the axillary border. After

washing the wound with a bichloride

solution, 1 -1000, I introduced a steri-

lized probe and could follow the course

of the bullet for about 1 centimeter

only. The direction was inward and
downward toward the vertebral column.

As the probe revealed nothing more
than the probable course of the bullet, I

withdrew it and carefully examined the

posterior aspect of the thorax. No tender

point (excepting around the immediate
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vicinity of the wound) or elevation of
any kind could be found, but as there
was only the one opening, I concluded
that the bullet was hidden away either
in the muscles of the thorax, or possibly
within the thoracic cavity itself. There
was but one way to verify my diagnosis;
the cathode rays must be brought into

requisition. I accordingly took my pa-
tient to the Chas. Willms Surgical
House, where Mr. B. A. Nelson very
kindly and efficiently operated the ap-
paratus.

In order to obtain an even tempera-
ture of the Crookes tube and to increase
the penetrating power of the rays it was
necessary to bring the vacuum tube up
to the required temperature gradually.

This required about half an hour.
When the tube had reached the desired
point there were about 170 volts coming
from the Ruhmkorff coil. The patient
was then subjected to the X rays.
Standing with the ventral surface of

his thorax to the Crookes tube and with
the fluoroscope on the dorsal surface,
we proceeded to examine him.
When first looking into the fluoroscope

(which is covered on its inner surface
with the tungstate of calcium, by means
of which we obtain an instantaneous
picture), you see nothing at all; every-
thing is perfectly black before the eyes,
but in a few minutes your eyes become
accustomed to the change and gradually
as though a mist was passing from be-
fore the eyes, you notice the outlines of
the ribs, the vertebral column and the
margins of the^scapula appearing and,
finally, the picture becomes as clear and
distinct as though you were looking at
the bony framework of the thorax de-
nuded of its muscular coverings. As
we looked the picture became clearer and
the intercostal spaces better defined.
Noticing carefully, we located a dark
object on the superior margin of the
fifth rib, about 2 centimeters from the
vertebral column.
On studying this carefully, we came

to the conclusion that without a doubt
this was the bullet, lodged in the fourth
interspace and resting on the upper bor-
der of the fifth rib.

Upon using considerable pressure over

the point where the bullet was lodged
the patient evinced some pain. On ex-

amining the surface of the body again

over and around the region of the bullet

no elevation or presence of foreign body
could be detected, showing conclusively

that had it not been for the cathode rays

the bullet in all probability would never
have been located, as it was between and
not external to the ribs.

Professor A. C. Pole, M. D., and Dr.

Wanstall were present at the examina-
tion and verified the diagnosis. As the

bullet is giving him no trouble now and
is not likely ever to inconvenience him
in any way, its removal was not advised.

Although if at any time in the future it

is deemed necessary to remove the bul-

let, knowing its exact locality, it would
be a very simple matter to cut down on
the foreign body and remove it.

When the patient was last seen the

wound was healing very kindly and he
was suffering no inconvenience at all

from the accident. Thus we see a prac-

tical illustration of the usefulness of the
X rays in confirming our diagnosis and
to a great extent influencing the treat-

ment in gunshot wounds.
For had this bullet not been found the

patient would always be more or less in

dread of danger, or if the patient was
inclined to a neurasthenic tendency he
would very likely be ascribing a thous-
and and one different ailments to the

inoffensive bullet. Another interesting

specimen was presented by Prof. A. C.

Pole, M. D., showing the power of the

X rays to penetrate bone. The speci-

men was a piece of bone 3 centimeters
in thickness, and about 5 centimeters in

length, in which was imbedded a bul-

let.

When subjected to the Rontgen rays
the outline of the ball was clearly de-

fined, the shadow being much darker
than that cast by the bone itself, show-
ing that while bone is to a limited de-

gree impenetrable to the rays, yet the
presence of a foreign body within the
bone can be clearly defined by the
darker shadow it casts.

As the X ray apparatus is very easily

manipulated and accessible to almost
all practitioners, no surgeon should
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any longer be in doubt as to the exact
location of any foreign substance im-
penetrable to the rays in the body, or

whether the ends of a fractured bone are

in exact coaptation or not.

The numerous applications to which
the Rontgen rays may be put are not

yet fullj' known, but may we not hope

with the perfection of methods that all

the hitherto hidden recesses of the body
may yet yield their tribute to the new
light and open to view many, if not all,

of the abnormal processes of the living

body, as effectually as does the post-

mortem knife in the hands of the most
skillful pathologist ?

POST-DIPHTHERITIC PARALYSIS.
A CLINICAL LECTURE DELIVERED AT THE JOHNS HOPKINS HOSPITAL, OCTOBER 15

,
1896 .

By Wm. Sydney Thayer
,
M. D.

y

Associate Professor in Medicine in the Johns Hopkins University.

The two patients which I shall bring
before you today are a mother and her
child who were admited to the hospital
together on the 15th of last month suffer-

ing with diphtheria.
The boy is twp-years of age

;
he has

always been a healthy child, having
had as yet none of the ordinary dis-

eases of childhood. His mother states
that four days previous to his ad-
mission he had several convulsions,
after which he seemed ill

;
he was not

inclined to eat and complained of a sore
throat. There was a profuse nasal dis-

charge and a swelling at the angles of
his jaws. The day before his entrance
to the hospital he was brought to the
out-patient department and a diagnosis
of diphtheria having been made he was
givin 500 antitoxine units (Mulford’s
antitoxine). This was repeated upon
the following day just before admission
to the hospital.

At the time of entrance the child
showed a well-marked enlargement of
the tonsils, while both tonsils and a

part of the pharynx were covered with
a thick greyish-yellow membrane. The
membrane extended also on to the
velum and posterior surface of the uvula.
On the tip of the tongue there was
an area the size of a pea covered with a
firmly adherent greyish membrane.
There was a profuse foul nasal dis

charge
;
the temperature on admission

was 102 0
;
the pulse 126. The child

was hoarse
;
there was well marked in-

spiratory dyspnea and it was feared that
tracheotomy might have to be per-

formed. It was not known that he had
had antitoxine outside and he was given

a fresh dose of Behring’s number 3
(1500 antitine units). The boy did per-

fectly well
;

the throat cleared up
rapidly; the temperature was quite nor-

mal by the 19th of October. Onthe2ist
the patient began to suffer from an in-

teresting sequel which has been ob-

served in a considerable number of

cases after the antitoxine treatment.

The temperature rose and the child be-

came cross and irritable, while at the

same time there developed a well-

marked general urticarial eruption.

This lasted for a week and was associ-

ated with considerable fever; but at the

end of the week the urticaria disap-

peared and the temperature cleared up.

At about the same time that the urti-

caria appeared, that is within a week
after entrance, the mother noticed that

the child had difficulty in swallowing
;

when drinking water or milk he would
choke and cough, while often a part of

the fluid which he was drinking would
flow out through his nose. She also

noticed that the voice, which had previ-

ously been quite clear, began to have
a peculiar nasal quality, while articula-

tion of certain letters became difficult

and the child’s speech was extremely
hard to understand. A little later dur-

ing convalescence it was noticed that

the child manifested no desire to stand;

when placed upon his feet, immediately
collapsed upon the floor. Of late he
has begun to walk, but, as you will

notice shortly, in a peculiar manner.
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As you listen now to the child’s
voice you will note that it it is impos-
sible to understand without very care-
ful attention what he is trying to say.
All letters requiring the closure of the
posterior nares cannot be pronounced
by him. I ask him to say P or B; as
you notice they sound really more like
M. The voice has a very characteristic
nasal twang

;
it is much like the voice

in a case of congenital cleft palate.
You have observed as he drank the
water which was handed to him a minute
ago how frequently he choked and
coughed. This morning the milk
could be observed coming through his
nose drop by drop as he swallowed.
The child is unable to walk alone, and
when I take his hand you will notice
how unsteady and ataxic is his gait.

If you examine the child’s throat you
will observse that the velum and uvula
hang in a motionless, flabby manner.
When he attempts to speak there is

scarcely any motion nor is there any
active reflex when the uvula is tickled.
The knee-jerks are absent. He is too*
young to allow us to study carefully the
loss of power in his legs, but it is easy
to appreciate that the legs are weak and
flabby. As far as can be made out
there is no reaction of degeneration.
The mother is 24 years old and entered

at the same time with the child. Her
illness began 24 hours before entrance.
At this time she began to complain of
bachache, headache and sore throat.
The temperature on entrance was 104. 8°,

the pulse 104. There was a well-marked
grey diphtheritic membrane on the up-
per part of either tonsil, extending up-
wards a little way on to the velum. On
the day of entrance she was given
a bottle of No. 1 Behring’s antitoxine,
that is 500 units

; on the following
morning she was given 1500 units.
During the first 24 hours the membrane
extended to the uvula

;
then gradually

disappeared. The temperature was nor-
mal in three days.
About a week after entry the mother

began also to notice that on attempting
to swallow fluids she choked, while
there was regurgitation at times through
the nose. This condition has existed

during the past two or three weeks but
has improved during the last week until

now there is but little trouble in the

swallowing. If you examine the moth-
er’s throat you will see that the velum on
the left side hangs much lower and more
flabbily than that upon the right; while
the uvula is drawn distinctly toward
the right. On attempting to speak or

on tickling the palate you see how
marked a reflex there is upon the right

side, how the uvula is drawn in that

direction. In other words, the mother
has an unilateral paralysis of the soft

palate. For the last two or three weeks
the mother has had the same trouble

with regurgitation but it was due to an
unilateral lesion. The knee-jerks are

almost absent.

Thus in these two cases we are deal-

ing with conditions generally included
under the term post-diphtheritic paral-

ysis. In the first case there is complete
paralysis of the muscles associated with
the velum and uvula as well as a partial

loss of power in the lower extremities

with well-marked ataxic symptoms. In
the second case we have to do with
an unilateral paralysis of the velum and
uvula.

You are probably familiar with the

frequency of post-diphtheritic paralyses.

They are, as you know, the commonest
and at times the most serious sequels of

diphtheria. Statistics, as will be men-
tioned later, show that they occur prob-

ably in over 10 per cent, of all cases.

As a rule, they appear within the first

three weeks.
By far the commonest form is that

which we have here in the mother and
in the child, namely, paralysis of the

soft palate, resulting in the regurgita-

tion of fluids and in the peculiar charac-

teristic nasal voice. An unilateral par-

alysis such as is observed in the mother
is not an infrequent occurrence. At
times there may occur further paralyses

of the pharyngeal muscles resulting in

serious dysphagia.
But there are many other forms of

paralysis which follow this disease
;

thus, various ocular paralyses are per-

haps next in order of frequency to those

of the palate. Disturbance of accommo-
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dation from paralysis of the tensor

chorioidea is particularly frequent.

Next perhaps in frequency comes the

ataxia and loss of power in the lower
extremities.

In young children we see also at times
paralysis of the muscles of the back of

the neck, so that the head hangs flac-

cidly forward
;
paralysis of the abdomi-

nal muscles sometimes occurs.

At times there may be total paralysis

of the extremities or of single cerebral

nerves, oculo-motor, facial, abducens.
Henoch has twice seen paralytic apho-

nia, while paralyses of the respiratory

muscles may occur.

Disturbances of sensibility are most
unusual. The sphincters are affected

only in the later stages of fatal

cases. In almost every case, however,
where symptoms of post-diphtheritic

paralysis are manifest there is a loss

of the knee-jer)^ this is true in many
instances where no other signs of post-

diphtheritic nervous disturbance are

present. The great majority, if not all,

of these disturbances, are now generally
recognized to be due to a toxic neuritis

of the peripheral neurone.
Other changes, however, may follow

in the nervous system after diphtheria,
hemorrhages or degenerative changes
in the brain or spinal cord.

Schoenfeld has noted two cases of
multiple sclerosis following diphtheria.

Again, a number of instances of hem-
iplegia have been reported. Thomas of
Boston has collected 30. These have
doubtless been due to different causes

;

embolism, thrombosis or hemorrhage.
They are probably similar in nature to

those which are observed after many
other infectious diseases, in particular,

in typhoid fever.

Many observers have described ca-

pillary hemorrhages in the brain and
in the cord as well as in the heart mus-
cle and in other organs.
Among the post-diphthetric paralyses

are often included those instances of
sudden cardiac failure which may, as is

well-known, occur late as an apparently
normal convalesence. It is a question
whether these cases of cardiac paralysis

depends chiefly upon changes in the

heart nerves, or upon the affection of the
heart muscle itself.

The frequency with which post-diph-
theritic paralyses occur is difficult to de-

termine. Different epidemics show the
greatest variations in the frequency of
post - diphtheritic nervous manifesta-
tions. Thus, Unterholzer in Vienna
asserts that after some epidemics he has
seen the percentage of post-diphtheritic

paralyses as low as 4 per cent, and in oth-

ers as high as 17 per cent.

Hoppe-Seyler in Kiel found post-diph-
theritic paralyses in 27 per cent, of his

cases, while Johannes, in Norway, esti-

mated the average occurrence' of post-

diphtheritic paralyses at 12.5 per cent.,

although in severe epidemics he has seen
the percentage as high as 50. Duck-
worth estimates the percentage at from
10 to 20 per cent. Lennox Browne out
of 1000 cases found post-diphtheritic

paralyses in 14 per cent., while Sanne
out of 2448 cases found 1

1
per cent,

ofpost-diphtheritic paralyses. Combin-
ing Brown’s and Sanne’s statistics we
find that out of 3448 cases, post-diphthe-
ritic paralyses occurred in 1 1 .8 per cenf.

What influence does treatment by an-

titoxine have upon the frequency of
these manifestations?

In the recent discussions which have
taken place upon the value of the anti-

toxine treatment, numerous statements
are to be found with regard to this

point. A priori
,
one might expect to

find a reduction in the number of cases

of post-diphtheritic paralyses in those
treated early by antitoxine. For cer-

tainly the shorter the time during which
the circulating poison is allowed to act

upon the tissues of the body, the less

severe might we expect the result to be.

As a matter of fact a number of ob-

servers, while not offering any definite

statistics, state their impression that the

frequency of post-diphtheritic paralyses

is somewhat greater after use of anti-

toxine. Thus, Baginsky in his large

clinic has seen, he believes, more post-

diphtheritic paralyses since he began
the use of the antitoxine, while he
quotes Hirschberg as saying that he has
seen more ocular paralysis than ever
before.
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Von Nooraen noted 21 instances of

post - diphtheritic paralyses out of 81

cases, an enormous percentage, while
Kohts and Steegenberg report that they
have met with no great change in the

frequency of this manifestation. On
the other hand, many of the other sta-

tistics show a surprisingly small number
of cases of post-diphtheritic palsy.

The most valuable report which is

available is probably that of the Ameri-
can Pediatric Society, where out of 3384
carefully observed cases, there occurred

328 instances of post-diphtheritic par-

alysis, or 9.7 per cent. These figures,

as will be seen, are a little below the

estimates of the frequency of these man-
ifestations based upon the combined
statistics of Brown and Sanne of cases

untreated by antitoxine. If we add to

these cases the statisticsofSeitz, Hubler,

v. Noorden, Sonnenberg, Steegenberg,
Gerloczy, Havas and Weber, we have in

3982 cases, 382 instances ofpost-diphthe-

ritic paralyses, or 9.5 per cent. The evi-

dence, then, based upon a very consid-

erable number of cases is rather in favor

of a slight diminution in the frequency
of post-diphtheritic paralyses in cases

where the antitoxine has been used.

The significance of these figures becomes
rather more striking when we remember
the fact that from 5 to 20 per cent, more
patients survive under this treatment.

It is easy to conceive that many of the

instances of diphtheria which result fa-

tally might, if the life were saved, de-

velop nervous disturbances afterwards.

The more intense, indeed, the poison,

the more frequently might we reasonably

expect to meet with grave results.

Granting that in any one given case the

administration of antitoxine, by cutting

short the period during which the tis-

sues are exposed to a circulating toxic

substance may diminish the likelihood

of peripheral neuritis, yet the addition

of 10 to 20 cases in every hundred to the

number which would have survived
without the administration of antitoxine

—cases which during a certain length of

time have been exposed to a most in-

tense poisoning—might well result in

an equal or even greater number of post-

diphtheritic paralyses than were ob-

served in the cases treated according

to the old method.
If in spite of this fact the number

of cases of post-diphtheritic paralysis in

every hundred is no greater, or indeed

really less than previously, as seems
to be the case, then we may well assume
that the early administration of anti-

toxine has exerted a distinctly favor-

able influence in protecting the nervous
system.
A striking feature, however, of the

antitoxine report of the American Pedi-

atric Society is the large number of

late sudden deaths from cardiac paraly-

sis
;
thus, 32, or nearly 10 per cent.,

of the cases of post-diphtheritic paralyses

were instances of sudden death. Only
three of these occurred, however, in in-

stances where the inoculations were
made in the first two days. Two-thirds
of the cases occurred in patients where
the injection had been made after the

third day. As is stated in the report,

many of these instances would probably
have proven fatal earlier in their course
had the serum treatment been omitted.

The antitoxine cannot be reasonably
expected to overcome the damage done
by toxines before it was injected.

The prognosis in these cases of post-

diphtheritic paralysis is usually good if

we leave out those distressing instances

ofsudden death due to cardiac paralyses.

It may well be that more of these in-

stances than we suspect are really de-

pendent rather upon changes in the
heart muscle itself. The simple par-

alyses of the soft palate are usually rel-

atively innocuous, and convalescence
is to be looked forward to without treat-

ment. In some instances, however,
particularly if there be associated par-

alysis of the pharyngeal mucles, there is

a certain danger of pneumonia from the
inhalation of foreign particles, while
strangulation from the lodging of large

particles in the gullet or the larynx has
occurred. The paralyses of the muscles
of the trunk and extremities are often of
annoyingl}' long duration, but almost
invariably end in recovery.

With regard to treatment different

observers give different advice. Thus,
some are urgent in their recommenda-
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tion of electrical treatment, while others,

and among these Henoch, are inclined

to rely more upon general tonic treat-

ment with thorough massage and pas-

sive motion.
November 1, 1896.—You will, I think,

all recognize the child I bring before

you today as the same which you saw
two weeks ago. At that time, ifyou re-

member, he was suffering from a post-

diphtheritic paralysis of the velum and
uvula as well as from a paresis of both
legs with well-marked ataxia." The
mother brought the child back to the
hospital two days ago^ complaining that

it had grown much weaker, that it had
not only continued to regurgitate fluids

through the nose but had had great diffi-

culty in swallowing solids, any solid

particles sticking apparently in the gul-

let and causing attacks of strangulation

which greatly alarmed her. She also

says the child hds become ‘ ‘cross-eyed.
’ ’

You will observe as you look at the
boy now, the manner in which his head
falls first to one side, then to the other

;

now forwards, and, if he suddenly lifts

his head up, it often topples over back-
wards. There is then apparently a great

weakness of the muscles of the neck as a

whole. You will notice also that the
child has a well-marked convergent
strabismus. On as careful examination
as is possible with so small a child this

appears to be due to a bilateral paresis

of the external rectus
;

it is somewhat
more marked on the right than on the
left. You still notice the markedly
nasal voice and as the boy walks you
will see that he is still very unsteady
and ataxic. There is, however, one
feature which was not evident two weeks

TEMPORARY PARALYSIS FOLLOWING
GASTRIC DISTURBANCE.

Roux has had occasion to observe
(.British Medical Journal) a case of par-

alytic symptoms appearing suddenly in

the course of an attack of gastric dis-

turbance. The patient, who had been
suffering from dyspeptic symptoms of a

mild degree for about a week, suddenly
suffered from general weakness, fever,

and lumbar pain, which in the course of

some hours resulted in complete par-

alysis of the fore limbs, diminution of

ago; the child stands with an extremely
marked lordosis

;
the abdomen is prom-

inent, the back is arched forward in the
lumbar region, while the shoulders are
thrown back in order to keep the equili-

brium. The attitude of the child is just
that of a patient with a progressive hy-
opathy. When the child is placed upon
the floor he is, as you see, quite unable to

get up again. You perhaps observed a

few minutes ago as he entered the room
how when he walked across to the black-
board and raised up his hands to seize

the shelf upon which the chalk lies, his

back suddenly gave way, leaving him
hanging by his hands, his abdomen hav-
ing as it were “ caved in ” against the
wall.

This case, then, is an instance of
rather remarkably generalized post-

diphtheritic paralysis. The child has
had, first, paralysis of the velum and the
uvula

;
second, probably slight pharyn-

geal paralysis; third, double paralysis of
the external recti

;
and fourth, a general

weakness of the muscles of the trunk
and of the legs with well-marked ataxia.

The heart remains in apparently good
condition.

The child is to reenter the hospital to-

day, where it will be kept quiet, placed
upon a full diet and cod liver oil and
given regular daily massage with pas-

sive motions.
December 23.—The child is still in the

hospital, but has improved in every way.
He no longer regurgitates fluids and
has no trouble in swallowing. The
ataxia, though still present, is much di-

minished
;
the power of the muscles of

the trunk and legs has greatly improved
and the strabismus has nearly gone.

the knee-jerk and of sensation of pain,

the sphincters being unaffected. This
condition lasted a week, disappearing as

rapidly as it came on and without leav-

ing any trace. The author, without
committing himself to any diagnosis,

draws attention to the analogy presented
by this case with acute spinal paraly-

sis.

The case, however, seems to differ in

some respects from ordinary cases of this

disease, more particularly in the fact of
the pain sensation being altered.
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flDetrtcal progress.

Hematoma of the Dura Mater.

—

A very interesting but somewhat mys-
terious case is published by Dr. Munro
in a recent number of the Lancet. The
patient was a cooper about fifty years of

age, who was admitted to the wards of

the Victoria Infirmary in January, 1895.

He had been in his ordinary health a

few hours before when he suddenly fell

down in general convulsions. The seiz-

ures followed each other very rapidly,

but after a time it was noticed that the

convulsion became almost restricted to

the right side, although the left leg was
still slightly involved. Consciousness
was not regained, and on admission it

was observed that the mouth drooped to

the right. Each fit commenced with
conjugate deviation of the eyes and head
to the right side, and then tonic, fol-

lowed by clonic, spasm affected both
legs and the right arm. No cardiac le-

sion was detected and the urine was not
examined. The temperature rose to

106. 8° F. before death ensued.
The condition of the brain found at

the necropsy is of much interest. No
significant abnormality was found in any
other organ. When the dura mater was
removed it was found to be lined on the
left side by an adventitious membrane
about as thick as itself, firm and adher-
ent, although it could be stripped off.

It was reddish in color and was not ad-

herent to the pia-arachnoid except in

the region of the left olfactory bulb.

There were no evidences of hemorrhage
to the naked eye, and the membrane ap-

peared to be of recent development. It

clothed the inner surface of the dura ma-
ter, above, below, and laterally. It was,
however, absent from the left side of the

falx and from the superior surface of the
tenorium. Microscopic sections showed
it to be much less transparent than the

dura mater. It consisted of several

layers and its deeper halfcontained more
pigment than the half next the dura ma-
ter. The pigment was reddish-yellow
and was distributed in round or oval

clumps of considerable size within cells.

The basis of the membrane was a vascu-
lar and cellular fibrous tissue. The dura

mater was not abnormally adherent to

the bone on the left side. No other in-

tracranial abnormality was discovered.

Dr. Munro, in discussing this case,

directs especial attention to the occur-

rence of what was apparently a hema-
toma of the dura mater in a patient not
an inmate of an asylum. It is undoubt-
edly rare, and that this false membrane
was the result of repeated hemorrhages
is probably indicated by the fact that it

could be easily separated from the dura
mater and by the presence of pigment
almost certainly derived from the blood,

in the membrane. Such a condition has
been described in connection with gen-
eral paralysis of the insane. It has also

occurred in infantile scurvy, but we are

not aware of any other condition with
which it is associated unless we include
a similar if not identical condition in

syphilis. There was apparently no re-

cent change in the condition which
would account for the status epilepticus

leading to the fatal issue.
* *

*
“Mirror Speech.”—Mirror writing,

whether as a pathological symptom or
when practiced for the purpose of ren-

dering written communications illegible

in the ordinary way, is a well-known
abnormality, but it has been reserved
for Dr. Doyen of Paris to discover the
first case of “ mirror speech.” A little

girl twelve years old, says the Lancet
,

had been trepanned successfully for a

cerebral abscess the result of otitis, but
for some time after the operation aphasia
remained persistent. Then by degrees,

as the patient’s general health improved,
she began to utter sounds which al-

though distinctly articulate were never-
theless totally incomprehensible

;
such,

for example, as “te-tan-ma
;

yen-do
sier-mon, chant-me

;
le-quil-tran-ser-lais-

me-vous-lez-vou. ’ ’

The young girl seemed to be quite un-
aware of her curious incoherency, and
the inability of her friends and attend-
ants to understand what she wanted con-
sequently made her very angry. She
evidently attributed their amazing lack
of comprehension to stupidity and
sought to stimulate their intelligence by
repeating over and over again a number
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of apparently unconnected syllables,

similar to the foregoing, with an ever-

increasing volubility. At last one of

the bystanders suggested that what she
was saying should be taken down in

writing
;
and no sooner was his idea

carried out than at once the key to the

enigma became manifest. The child

was simply speaking her sentences back-
wards, beginning at the last syllable to

end with the first, and that without the

slightest mistake even in a combination
of a dozen or more words. The exam-
ple given above will be found, when
transposed, to resolve itsels into the fol-

lowing elementary sentences . Ma tante;

Monsieur Doyen, mechant
;
voulez-vous

me laisser tranquille.”

This remarkable aberration of speech
continued during five weeks, when the

recalcitrant syllables began once more to

fall into their proper places. Since then
several monthsJiave passed without any
signs of a relapse, and when last seen

the little patient was in a flourishing

state of health with perfect articulation.
* *
*

The Treatment of the Syphilo-
DERM.—In a clinical lecture delivered

at the New York School of Clinical

Medicine, Dr. William S. Gottheil said

that a careful consideration and trial of

the various methods of treating the sy-

philodermata has led him to the follow-

ing conclusion :

1. In the primary stage, when only

the chancre is present, no general treat-

ment
;
calomel locally.

2. As soon as the secondary period

sets in, as shown by the general adeno-
pathy, angina, cephalalgia and eruption,

the internal treatment for mild cases

should be one-quarter to three-quarters

ofa grain of the proto-iodide of mercury
t. d., continued for three months, or un-

til the symptoms disappear. In severer

cases, with pustular eruptions, severe

anginas, persistent headaches, etc., a

course of six to ten intra-muscular in-

jections of ten per cent, calomel-albo-

lene suspension, five to ten mimims at

intervals of five to fifteen days, should

be employed.
3. After completion of the course and

cessation of the symptoms, employ

tonics, etc., without specific treatment,
for three months.

4. Thereupon a second calomel course
as above, plus a small dose (fifteen

grains) of iodide of potassium in milk
after meals. This to be given whether
later secondary symptoms of the skin
and mucosae appear or not.

5. Second intermission of treatment,
lasting three to six months, according
to the presence or absence of symptoms.

6. In the second year, if tertiary le-

sions marked by deeper and more local-

ized ulceration are present, give the io-

dide of potassium in increasing doses

(sixty to six hundred grains daily, as

may be necessary). Combine with it oc-

casional courses of calomel injections.

If no lesions appear, give a mild course
of both.

The best local treatment of the sy-

philodermata is with the mercurial
plaster-mull.

* *

The Ultimate Results in Eighty-
six Cases oe Fibroids oe the Uterus
Treated by the Apostoli Method.
—Dr. G. Betton Massey reported eighty-

six consecutive cases of uterine fibroids

treated by the Apostoli method to the

American Electro-Therapeutic Associa-

tion at its annual meeting in Boston,

September 28, 1896. After considerable

correspondence and inquiry the ultimate

results (or those existing from two to

eight years after cessation of treatment)

were ascertained in seventy-five cases,

and were found to be as follows :

Anatomical and symptomatic cure :

destroyed piecemeal by electrolysis

through cervix, 1 ;
extruded through

cervix in whole or part, 4 ;
disappeared

under absorption, 12.

Symptomatic cure : with great reduc-

tion in size, 16; with slight reduction in

size, 21 ;
without change in size, 10.

Total cases resulting in practical suc-

cess, 64 ;
symptomatic improvement

only, 4 ;
failure to effect any change, 6 ;

made worse, 1.

Total cases resulting in failure to re-

lieve, 11.

The sixty-four successsful cases give a

percentage of 85.33 Per cent, of suc-

cesses, and the eleven cases of slight
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improvement and no improvement and
the one made worse, give a percentage
of 14.66 per cent, of failures.

The one case that was made worse was
a cj^stic intra-uterine growth that was
improperly treated by electricity before

it was generally known that such cases
should not be treated by the classical

Apostoli method. Future statistics will

naturally be clear of such errors ofprac-
tice, hence it may be said that the prac-
tical ultimate results in a hundred cases
properly treated by electricity will be at

least eighty-five cases successfully and
satisfactorily handled, and fifteen cases
in which electricity will do no good nor
yet any harm, leaving that number of
tumors unchanged for other methods
promising great relief.

Of the twelve tumors reported as hav-
ing disappeared by absorption this fact

was verified by the reader of the paper
in but seven instances, the remainder
being reported by the patients them-
selves.

* *
*

Hot Rooms and Catching Coed.

—

We are so accustomed to the formula
that American houses are always over-
heated, says the Medical Record, and it

has become so much the fashion among
medical men to attribute catarrhal
troubles to this cause, that it is inter-

esting to learn of an English writer who
thinks it is better to be warm than cold
in winter. Dr. William H. Pearse,
writing in the Scalpel for September,
says that he ventures to differ from the
popular belief, that there is special dan-
ger in going from a hot room into the
open air, holding, on the contrary, that
the heat of the room or house is a great
preservative from chill or “catching
cold” on going out into the open air.

In Russia, in Central Europe, Canada
and the Northern United States, houses
are made very warm with a dry heat in

the winter, yet men, women and chil-

dren go out into a temperature below
zero. The stimulation and heightened
condition of the circulation and nerves,
and ultimate molecules of protoplasm,
give a great power of resistance to the
outer intense cold, preventing “ chill ”

in the first exposure until exercise with

its infinite motions, as it were, takes up
and maintains the conditions of resist-

ance. Dr. Pearse says that he has
walked at midnight from a highly heated
mansion across Boston Common, in his

dress coat only, on a calm, starry night,

the temperature about zero. He suf-

fered no inconvenience, and felt sure
that the stimulus ofthe heat of the house
gave him power of resistance to the
cold.

Dr. Pearse is undoubtedly correct in

his observation that one can come from
a hot room into the cold outer air and
run but little chance of catching cold.

The danger is rather in entering a hot
room from without, and especially in

entering an overheated and unventilated
apartment filled with excrementitious
products from the lungs and skin of its

inmates. A change from a hot to a cold
atmosphere can be made suddenly, but
that from extreme cold to indoor heat
should be made gradually if one would
avoid the catarrhal consequences of
“ catching heat.”

x *
*

Treatment of Warty Growths
of the Genitaes.— William S. Got-
theil, in a paper on epithelioma of the
penis read before the Society for Medi-
cal Progress, November 14, 1896, con-
cludes as follows (.International Journal
of Surgery

, January , 1897):
1. Warty growths of the genitals,

more especially in the male, are always
to be suspected of malignancy, no mat-
ter how innocent they seem.

2. They should either be left entirely

alone, or be thoroughly removed by
knife or cautery.

3. Imperfect attempts at destruction,
as with nitrate of silver, carbolic acid,

etc., are especially to be avoided
;
there

being many cases recorded in which they
have apparent^ stimulated a benign
growth into malignant action.

* *
*

Contagious Impetigo. — (William S.

Gottheil, M. D., Pediatrics
,

October,
1896) : This is a self-limited contagious
disease of children appearing in localized
epidemics and first described by Tilbury
Fox in 1864. Accompanied by a mod-
erate fever and some gastric disturbance
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there appear on the face and hands
groups of flat vesicles filled with trans-

parent or cloudy serum. These dry up
into characteristic golden-yellow crusts,

which fall off in two or three weeks,
leaving circular, reddened, non-ulcer-
ated areas behind. Successive crops of
vesicles may prolong the disease for two
months or more. It is undoubtedly par-

asitic
;

but, though Kaposi claims to

have found it, the etiological factor is

still unknown. The treatment consists
in removal of the crusts with olive oil

compresses, cleansing the skin with hot
water and soap, boric acid solution, etc.,

followed by the use of Lassar’s paste :

R.—Acid, salicylic . . . 30 grains.

Petrolati 1 ounce.
Zinci oxidi
Amyli .... aa. ounce.

* *

A Statistical Study of Epidemic
Measles. — AsUa result of a careful

study of epidemic measles, with especial

consideration of the epidemic observed
at Munich in the year 1887, Moller
(.Medical Record ) formulates the follow-

ing conclusions : There is no such pe-
riodicity of epidemics of measles, with
constant intervals^as to justify the ac-

ceptance of a law of periodicity. The
occurrence of an epidemic of measles
requires the introduction of the conta-
gium and the presence of a number of
persons not previously affected with the
disease. Besides, the epidemic occur-
rence of measles depends upon the coin-

cidence of yet unexplained accessory
causes varying with the season of the
year. Whether or not the warmer pe-

riod of the year, directly through the
higher temperature, or indirectly

through attenuation of the contagium
in consequence of freer ventilation of

living rooms, exerts a favorable modify-
ing influence upon the morbility of
measles has not yet been determined.
The mortality of measles in Munich has
reached two maxima during the year
for a period of twenty years, a smaller
in December and a higher in May and
June. The mortality of measles in Mu-
nich during the first and more espe-

cially during the second half of the de-

cennium from 1880 to 1890, while al-

most treble the average for the preced-

ing decennium, declined considerably
in the succeeding years. No period of

life possesses entire immunity from in-

fection with measles, although the pre-

disposition is less in infancy. Almost
the total mortality in Munich is confined

to the last five years of life
;
the first

and second years present approximately
the same absolute mortality. The rela-

tive mortality in Munich is for the first

year fifty-five times, for the period from
the second to the fifth year twelve times

as high as that after the age of five

years. Although in consequence of the

shortening of the interval between epi-

demics the average age of morbility has

fallen, a lowering of the average age of

mortality has not taken place in Munich.
Both sexes suffered alike in Munich in

regard to the morbility of measles. The
absolute as well as the relative mortal-

ity in Munich displayed considerable

differences in different parts of the city.
* *

Atresia and its Causes.— Meyer
(.British Medical Journal) has published

a very complete monograph on this sub-

ject, with no fewer than 216 cases care-

fully tabulated. He does not confirm

Kussmaul’s doctrine that ill-develop-

ment of the lower part of the genital

tract with atresia is due to fetal inflam-

mation. It is in infancy and childhood

that these inflammations occur, such as

vulvitis and local lesions in general in-

fectious disorders. The vagina closes,

the tissues heal and look healthy after a

time, and it is not till puberty that the

damage becomes manifest. Then it is

easy to understand how the disease

might be wrongly considered congenital

.

Unilateral hematosalpinx, with inflam-

matory closure of the vagina, is very

often observed, and Meyer holds that

there is closure of the tube at the ostium

from the same inflammation, due to

some infective agent. As the agent can

cause septic changes in the blood in the

tube, the ultimate rupture of the hema-
tosalpinx into the peritoneum or into

some visceral cavity puts the patient to

great peril. This explains the high

mortality of atresia vaginae with unilat-

eral hematosalpinx.
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BALTIMORE, JANUARY 9, 1897.

There is no class of patients presenting a

more hopeless prognosis in general family

practice than the

Treatment of Epileptics, confirmed epileptic.

Even in the “ epilep-

tic home ” it is difficult to enforce that die-

tary and moral control which must be the

basis of all treatment in the majority of

cases. This statement is made, of course,

with the understanding that confirmed epi-

lepsy has been distinguished from single

epileptoid attacks, alcoholic, “uremic,” and
hysterical convulsions, a discrimination by
no means simple.

It is always interesting to learn what expe-

rience is teaching in the special hospitals

concerning the therapeutics of this disease,

and therefore a glance at the report of Dr.

Flood upon the results obtained in the Hos-
pital Cottages for Children at Baldwinville,

Mass. He says (.Atlantic Medical Weekly
,

October 24) that in ten years past 150 cases

have come under his care in which a sufficient

period after his close observation has elapsed,

mostly three years, to test the value of his

statistics. (In this precaution he shows a rare

judicial spirit.)

The reader should peruse the original re-

port, which is full of thought. An attempt

was first made, on admission to the hospital,

to treat, by baths, diet, moral control, occu-

pation, prolonged recumbency, careful mas-

tication of food, lavage of stomach, attention

to decayed teeth or defective vision, or throat

and nose inflammations, without any drugs

and in ten cases the spasms ceased under

these measures. In most cases bromides of

potash had eventually to be given. The other

bromides (strontium was not used) and mix-

tures of them presented no superiority to the

potash salt. Nickel bromide was disused on

account of the vomiting it excited. Animal
extracts, hydrocyanate of iron and solanum
carolinense were useless. Antipyrine and
the bromides, calabar bean and the bromides

were of some value. Potassium iodide was
very efficient at times, equal to the bromides.

Continued saline purgation and tonics were

frequently useful. Haig’s methods gave re-

sults like those of other good plans. Twenty
boys were castrated, with considerable ad-

vantage in morals and in moderation of the

fits.

The patient who has taken bromides for

years will, if he wholly stops the drug, be

better for a few days, then symptoms of de-

mentia occur. On forced feeding and stimu-

lants he picks up. After three or four weeks

he has a few more fits. Then he becomes as

he was when formerly taking bromides and

continues so if the case is favorable.

Altogether, 25 out of the 150 were cured of

the epilepsy. Eleven of the twenty-five are

now bright, healthy children. The remain-

ing fourteen are more or less feeble in mind
or morals.

* * *

Slight chilliness or coldness of hands and

feet is very frequent in children. It may be

due to imperfect protec-

Rigors in Children, tion of the body by under
clothing or outer clothing.

It may be a sign of some indigestion process,

apart from exposure to cold. Fully devel-

oped rigors, on the contrary, as in the adult

where the skin becomes anemic and wrinkled

(goose-flesh), the teeth chatter and the tern-
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perature shoots up, are very rare ill children.

This is so well-known that in suspected mala-

rial attacks we do not look for the chill as an

important diagnostic point.

With reference to rigors in “ septic” infec-

tions, Dr. Baldwin {Lancet, June 13) presents

some interesting statistics from the surgical

wards of a great London child’s hospital.

In adults suffering from surgical troubles the

onset of rigors is one of the alarm signals in-

dicating that trouble is brewing. In ab-

scesses and wounds they almost certainly

indicate that the blood stream is becoming

infected by septic matters from the ailing

part.

In children, on the contrary, this danger

signal is almost always wanting, and if pres-

ent it may not indicate exactly the same

complication as in adults. In septic ab-

scesses, many of which were recorded, some

with general pyemia, rigor was almost wholly

absent. In fourteen cases of cellulitis, many
of them presenting other plain septic symp-

toms, 110 rigors were noted. In three cases

of empyema no rigors were mentioned. In

twenty-one cases of acute epiphysitis, twelve

of them fatal, nothing is said of any rigors

having occurred.

The above records seem to have been kept

with care, as shown by their fulness in regard

to other details. It is also worthy of note

that convulsions, which so often in children

replace the ordinary danger signals (subject-

ive) of the adult, did not with any frequency

take the place of rigors in these cases.

The paper of Dr. Baldwin contains many
other details of value concerning this diag-

nostic symptom, amongothers, records which

show its unreliability (according to adult

standards) in suppuration of the middle ear

and mastoid with threatened lateral throm-

bosis.
* * *

Few persons like to have their idols shat_

tered and their fine dolls turn to sawdust.

Dr. Charles Harrington of the

Lithia Water. Harvard Medical School, who
some years ago showed the

true value of the so-called diabetic bread and

flour, now strikes a blow at the various lithia

waters and goes on to show that lithia itself

plays a very small part in the good effects or

supposed good effects of this pleasant medi-

cation. Dr. Harrington states in the Boston

Medical and Surgical Journal that he went

out into the open market and bought several

varieties of lithia water as put up by firms

whose wares are made well-known through
broadcast advertising. These waters he care-

fully analyzed. It would hardly be necessary

to go into the exact course of analysis which
the author pursued, but suffice it to say that

of three of the lithia waters, which are house-

hold words and used by physician and lay-

man alike, he found in two absolutely no
lithia at all, in the third such small quantity

that the good effects of the water could

hardly be traced to this salt. All three of

the waters were clear, colorless and odorless,

but two of them by reason of their excessive

hardness were not to be recommended for

general household use, and while the third

was a good water for domestic use, none of

them had any special medicinal value. These
waters may not do what their owners claim,

yet at the same time they are of great benefit

because when a person is put on a course

of water, whether by his physician or with

the suggestion of a friend, there is usually

accompanied with this prescription the in-

junction to eat sparingly, take no alcoholics

and lead a regular life with plenty of sleep.

Such a course with any kind of water would
likely effect a cure in most cases.

Too many persons, as a rule, do not drink

enough water to flush out the waste materials

in the body and if the prescribing of supposed
lithia water makes a man drink plenty of

good, pure water and abstain from many
things that are harmful then let what please

have the credit but rejoice in the cure. Dr.

Harrington’s work carries with it a convic-

tion that he is honest and not writing for

spite or in favor of any person or persons.

Many physicians in prescribing lithia water

usually advise the addition of some salt of

lithia to the water, but few persons would
have believed that two of the best known
lithia waters contained absolutely no lithia

at all. Therefore, to pay twenty cents a bot-

tle for what may be obtained for much less

is a species of faith cure, but if Dr. Harring-

ton’s conclusions are correct the transaction

is hardly to the credit of the wealthy spring

owners.
* * *

BxCEEEENT work is being done in the bac-

teriological laboratory of the Health Depart-

ment of Baltimore under the direction of Dr.

Wm. Royal Stokes.
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/llie&fcal Iftems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing January 2, 1897.

Diseases.
Cases

Reported
Deaths.

Smallpox
Pneumonia 3i

Phthisis Pulmonalis 26

Measles
Whooping Cough 9 2

Pseudo-membranous )
28 8

Croup and Diphtheria, f

Mumps 3
Scarlet fever 23
Varioloid.
Varicella 7
Typhoid fever 6 2

Dr. Bumm of Erlangen has been made
professor of psychiatry at Munich.

There were 440 members in attendance on

the Pan-American Medical Congress at Mex-

ico.

The Louisiana State Board of Health ex-

amines gratuitously sputum for suspected

tuberculosis.

The members of the dispensary staff of the

College of Physicians and Surgeons heldtheir

annual banquet last week.

Behring of antitoxine fame has succumbed

to that disease against which there is no

known antidote—matrimony.

It is said that some American hotels, in im-

itation of foreign hostelries, sell the “ resi-

dent physician’s privileges” to the highest

bidder.

The New York Health Board has drawn up

a modern death certificate and submitted it to

a number of physicians for examination, crit-

icism and suggestion.

IJ is proposed to found in Germany a Ger-

man society of Pathologic Anatomy to meet
once a year. The committee on organization

consists of Virchow, von Recklinghausen,

Ponfick, Ziegler, Prag and Hanan.

There is rarely a period when some unfor-

tunate English physician is not suffering the

pangs of a lawsuit, the costs of which are

borne in part by kind colleagues. American
physicians seem as a rule to keep out of such

scrapes.

The Philadelphia Polyclinic School of Med-
icine did a very gracious act when it offered

the New York Polyclinic, whose buildings

were destroyed by fire recently, to honor all

its students’ tickets.

Dr. Ernest Wende has been reappointed

health commissioner of Buffalo for four years

and Dr. Walter D. Green deputy health com-
missioner.

Dr. E. M. Magruder of Charlottesville and
Dr. Charles W. Rodgers of Fisherville suc-

ceed respectively Drs. J. Edward Chancellor
and H. M. Patterson, lately deceased, on the

Medical Examining Board of Virginia.

The following has been received from the

Pasteur Monument Committee: “It has

been decided to erect in one of the squares of

Paris a monument to the memory of M.
Pasteur. Statues or busts will also no doubt
be located at his birthplace and in other

cities. The Paris committee has, however,
wisely determined that the statue obtained

through international effort shall be located

at Paris, where it will be seen by the greatest

number of his admirers from other lands.

The Paris committee has kindly extended
the opportunity to the people of the United

States to assist in this tribute of appreciation

and love and have authorized the organization

of the Pasteur Monument Committee of the

United States. The members of this com-
mittee gladly accept the privilege of organ-

izing the subscription, and of receiving and
transmitting the funds which are raised.

We believe it is unnecessary to urge any one

to subscribe. The contributions of Pasteur

to science and to the cause of humanity were
extraordinary, and are so well-known and so

thoroughly appreciated in America, that our

people only need the opportunity in order to

demonstrate their deep interest. No one is

expected to subscribe an amount so large

that it will detract in the least from the

pleasure of giving. A large number of small

subscriptions freely contributed and showing

the popular appreciation of this eminent
Frenchman is what we most desire. The
amounts thus far subscribed by individuals

vary from fifty cents to ten dollars. It is

hoped that no one who is interested will

hesitate to place his name upon the list be_

cause he cannot give the maximum amount.

The Maryland Medicae Journal will be

pleased to receive subscriptions and forward

them to the treasurer of the committee.”
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Book iRevlews.

Diagnostic Urinalysis. By M. D. Hoge,
Jr., M. D., Professor of Histology, Pathol-
ogy and Urinology, University College of
Medicine, Richmond, etc. George M.
West, Publisher, Richmond, Va. Price
$1.00 Pp. 87.

This excellent little manual is rather a rec-

ord of the clinical significance of certain mor-
bid conditions of the urine than a guide to

urinary analysis. The author understands
his subject and seems to have omitted little

of importance. The lack of illustrations is

unfortunate as they are of immense import-
ance in this subject. The book is reprinted

from the Virginia Medical Semi-Monthly
,

in which the series of articles appeared in the

past year. The word “urinalysis” has no
philological basis and is not a good one. The
worker in urinary analysis will find in this

manual all the simplest tests clearly ex-

plained with the plfnical significance.

Ptomaines, Leucomaines, Toxines and
AntiToxineS

;
or the Chemical Factors in

the Causation of Disease. By Victor C.
Vaughan, Ph.D.,M.D., Professor of Hy-
giene and Physiological Chemistry, and
Frederick G. Novy, M. D., Junior Professor
of Hygiene and Physiological Chemistry in
the University of Michigan. New (third) edi-
tion. In one i2tno volume of 603 pages.
Cloth, $3.00. Philadelphia : Tea Brothers
& Co. 1896.

Previous editions of this book have been
noticed in these columns before. In this the

third edition, the authors have thoroughly

revised the book and brought it down to the

date-of publication. The book opens with a

historical sketch of the subject and then fol-

lows chapters on the various diseases and
those on immunity. The work is an exhaust-

ive one and is evidently the result of a prodi-

gious amount of labor. The spelling on the

title page and back of the book do not agree.

REPRINTS, BTC., RECEIVED.

Acute Suppurative Inflammation of the

Middle Ear ;
Acute Suppurative Mastoiditis ;

Abscess of the Neck
;
Operation. By Seth S.

Bishop, M.D., Chicago. Reprint from the

Laryngoscope.

Adenoid Vegetation of the Vault of the

Pharynx. By Seth S. Bishop, M. D., Chicago.

Reprint from the New Albany Medical Her-
ald.

Current Bfcitorial Comment*

PURE WATER WANTED.
American Medico-Surgical Bulletin.

The universal cry is now fora pure water
supply. In all the large cities the public
is making this demand, owing largely to the
education of the public by the medical pro-
fession. The doctors are always curtailing

their business, and nobody seems to appreci-
ate it.

NIGHT EMERGENCY CARDS.
American Medico-Surgical Bulletin.

Viewed as a matter of absolute legal right,

no physician is obliged to give his time or

services any more than a baker is obliged

to give his bread to the city poor. But phy-
sicians have encouraged medical pauperism
and cheapened the value of their services so

systematically, in the matter of free clinical

and dispensary practice, that they have them-
selves to thank for the result that the great

mass of citizens, poor and well-to-do, habitu-

ally regard it as their right to demand medi-

cal aid at all times, without the faintest ex-

pectation of paying for it. Certainly there is

a commercial basis to the practice of medi-
cine. Physicians do not desire, and would
not accept, the allowances, reductions and
gifts which, for example, many clergymen
expect and claim as their right. They do

desire and deserve a honorarium proportion-

ate to the means of the patient. For attend-

ing cases whose relief is properly a public

expense they ought to receive some compen-
sation out of the public treasury.

THE FOOLISH PHYSICIAN.
Medical News.

The average doctor is servile and short-

sighted to an extraordinary degree, bent not

only upon his own destruction, but also upon

endangering the entire fabric of a noble and
benevolent profession. Even plumbers

and members of other trade-unions protect

themselves by curtailing apprenticeship and

by keeping out ignorant cut-throats. Why
shouldn’t doctors ? But it is too late ! Even
now as we near the vortex of muddy com-

petition, and as we are about to go down for

the last time, we must acknowledge a bitter

justice in our fate
;
for years of neutrality and

final servility have taught pompous laymen,

who pose as public benefactors and philan-

thropists, that doctors will stand any amount

of robbery and degradation to secure and

keep a hospital or dispensary position.
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IPubUsbers’ Department.

Convention Calendar.

BALTIHORE.

BALTIMORE MEDICAL ASSOCIATION, 847 N.
Eutaw St. Meets 2d and 4th Mondays of each
month.

BOOK AND JOURNAL CLUB OF THE FAC-
ULTY. Meets 2d and 4th Wednesdays, 8 p. m.

CLINICAL SOCIETY, 847 N. Eutaw St. Meets 1st
and 3d Fridays—October to June—8.30 p. m.
S. K. Merrick, M. D., President. H. O. Reik,
M. D., Secretary.

GYNECOLOGICAL AND OBSTETRICAL SOCI-
ETY OF BALTIMORE, 847 N. Eutaw St. Meets
2d Tuesday of each month—October to May
(inclusive)—8.30 p. m. W. S. Gardner, M. D.,
President. J. M. Hundley, M. D., Secretary.

MEDICAL AND SURGICAL SOCIETY OF BAL-
TIMORE, 847 N. Eutaw St. Meets 2d and 4th
Thursdays of each month—October to June—
8.30 p. m. W. S. Gardner, M. D., President.
Chas. F. Blake, M. D., Corresponding Secre-
tary.

MEDICAL JOURNAL CLUB. Every other Sat-
urday, 8 p. M. 847 N. Eutaw St.

THE JOHNS HOPKINS HOSPITAL HISTORI-
CAL CLUB. Meets 2d Mondays of each month
at 8 p. m.

THE JOHNS HOPKINS HOSPITAL MEDICAL
SOCIETY. Meets 1st and 3d Mondays, 8 p.m.

THE JOHNS HOPKINS HOSPITAL JOURNAL
CLU B. Meets 4th Monday, at 8.15 p. m.

MEDICAL SOCIETY OF WOMAN’S MEDICAL
COLLEGE. Sue Radcliff, M. D., President.
Louise Erich, M. D., Corresponding Secretary.
Meets 1st Tuesday in the Month.

UNIVERSITY OF MARYLAND MEDICAL SO-
CIETY. Meets 3d Tuesday in each month,
8.30 p. m. Hiram Woods, jr., M. D., President,
dent. E. E. Gibbons, M. D.. Secretary.

WASHINGTON.

CLINICO-PATHOLOGICAL SOCIETY. Meets at
members’ houses, 1st and 3d Tuesdays in each
month. Henry B. Deale, M. D.. President.
R. M. Ellyson. M. D., Corresponding Secre-
tary. R. H. Holden, M. D., Recording Secre-
tary.

MEDICAL AND SURGICAL SOCIETY OF THE
DISTRICT OF COLUMBIA. Meets 2d Monday
each month at members’ offices. Francis B.
Bishop. M. D., President. Llewellyn Eliot,
M. D., Secretary and Treasurer.

MEDICAL ASSOCIATION OF THE DISTRICT
OF COLUMBIA. Meets Georgetown Univer-
sity Law Building 1st Tuesday in April and
October. W. P. Carr, M. D., President. J. R.
Wellington, M. D., Secretary.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA. Meets Wednesday, 8 p. m.
Georgetown University Law Building. S. C.
Busey. M. D., President. S’-. S. Adams, M. D.,
Recording Secretary.

WOMAN’S CLINIC. Meets at 1833 14th Street,
N. W.. bi-monthly. 1st Saturday Evenings.
Mrs. M. H. Anderson, 1st Vice-President.
Mrs. Mary F. Case, Secretary.

WASHINGTON OBSTETRICAL AND GYNECO-
LOGICAL SOCIETY. Meets 1st and 3d Fridays
of each month at members’ offices. George
Byrd Harrison, M. D., President. W. S. Bow-
en, M. D., Corresponding Secretary.

PROGRESS IN MEDICAL SCIENCE.

Life of Sir Astley Cooper.—We have re-

ceived from the Norwich Pharmacal Co., N or-

wich, N. Y., an entertaining and interesting
brochure with the above title, written by the
editor of the “ Medical Muse.” It is replete
with anecdotes, more especially of his boy-
hood days, and will well repay a perusal,
not only for the vivid descriptions of the man-
ner and dress of a surgeon uinety years ago,
but incidentally to the discovery by Cooper
of the virtues of the healing properties of
Alum, in which Unguentine

,
made by the

Norwich Co., is a modification of his cele-
brated formula. It contains a portrait of
Cooper painted by Sir Thomas Lawrence,
president of the Royal Academy, the original
of which hangs in Guy’s Hospital, London,
also the rare picture of Cooper’s debut in sur-
gery, and is intended as a New Year’s present
by the firm, who will send it to any physician
on receipt of a postal card.

WE take pleasure in acknowledging the
receipt of a booklet entitled “ The Relief of
Pain,” by Dr. William R. Hayden of Bedford
Springs, Massachusetts. Its author is known
to the medical profession throughout this
country and abroad as the originator of
“Hayden’s Viburnum Compound” and the
president of the New York Pharmaceutical
Company, which manufactures this famous
article. Dr. Hayden’s “ Anesthesia,” in
which he has so ably championed the claims
of Dr. Morton as the real discoverer of pain-
less surgery, has had universal distribution
and has probably done more to disperse the
doubt and confusion with which this great
honor was so thickly beset than any other in-

strumentalit}7
. The illustrations which grace

the pages of this hand-book for 1897 are from
original drawings by leading Boston artists.
“ The Substitutor,” “ Anesthesia,” “Alkozar,
the Alchemist,” “Death” and “Resurrec-
tion,” are all noteworthy productions. It is

but fair to say that the substantial returns
which have come to the author of Hayden’s
Viburnum Compound is a just recognition of

the intrinsic value of this antispasmodic,
which has been before the profession for the
past thirty years and carries the written en-
dorsements of over seven thousand physicians.
The public-spiritedness of Dr. Hayden has
been manifested throughout his long career
and he has been preserved in health to enjoy
the fruits of his genius. Many physicians
recall with pleasure the hospitality experi-

enced at “Lakeside,” Bedford Springs,
where the Doctor’s public efforts are best

known and where he has filled all the prin-

cipal offices to the benefit of the public weal,

and for the past year has been a member of

the Massachusetts Legislature. The medical
profession delights thus to honor one whose
life has been truly a benefaction.
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The Battle Creek

SANITARIUM
Is a place where chronic invalids, especially those suffer-

ing from the various forms of indigestion, the diseases

peculiar to women, constipation, chronic malarial poison-
ing, anaemia, obesity, the uric acid diathesis, neurasthe-
nia, migraine and similar ailments are trained into

health by the aid of systematic regimen, scientific hydro-
therapy, massage, Swedish movements, Swedish gymnastics, and other rational means. Most cases of

Bright’s disease, diabetes, locomotor ataxia, and many other maladies which are incurable under ordi-

nary conditions, ay^greatly improved by the combined use of rational remedies and systematic regimen,
and many are practically cured. Extensive bacteriological, chemical and microscopical laboratories

connected with the institution afford excellent facilities for accuracy in diagnosis and original research

The Institution is Conducted Strictly within Ethical Lines.

For information concerning the
facilities afforded, terms, etc., address THE SANITARIUM, Battle Greek, Mich.

VAGINAL
ANTISEPSY

If there is any reason why you
should use a vaginal antiseptic, there
is every reason why you should use
Tyree’s Antiseptic Powder. When
you use a vaginal antiseptic, you use it

to cure, you want it to cure as quickly,

as harmlessly and as cheaply as possi-

ble. That’s why you should use

TYREE S POWDER
It cures quickly and cheaply and

it cures to stay. Many doctors write
me and would sooner have one box of

it than a barrel of anything else. If

one box of it will do the work of a

barrel of anything else, it must have
the strength of a barrel at the cost of a

single box (75c.). There’s the point in

a nutshell. It pays every way to use
Tyree' s. One or two teaspoonfuls to

a pint of water always relieves.

Borate of Sodium, Alumen, Carbolic
Acid, Glycerine, and the crystallized prin-
ciples of Thyme, Eucalyptus, Gaultheria
and Mentha.

J. S. TYREE, Chemist, Washington, D. C.

A PURE LAXATIVE, made from fresh selected Drugs.

Suitable for all ages and conditions in removing Constipation.

FORMULA: Each fluid ounce (with aromatics) contains;

Rhamni Purshiani Cortex (Cascara Sagrada), gr. xxx; Podo-
phyllum Peltatum (May Apple), gr. xxx; Taraxacum Oftci

nale (Dandelion), gr. xxx; J.uglans Cinerea (Butternut), gr.

xxx; Cassia Acutifolia(Alexandria Senna), 1 drachm; Potassn
et Sodii Tartras (Rochelle Salt), 1 drachm. There are few dis-

orders that cause so much mischief as CONSTIPATION . The
ELIXIR SIX APERIENS is recommended as a pleasant, evi-

dent , and trustworthy remedy for obstinate constipation of

the bowels and the diseases which attend it. as Headache ,

Flatulence , Files , Liver ,
Stomach, Intestinal and Uterine

Troubles, and the many other ailments which the physi-

cian can trace to FA1CAL RETENTION. Among the many
advantages this Elixir has, it does not tend to leave the bowels
in a confined state, but strengthens the muscular fibers of the

Intestines, thereby producing permanent benefit upon the

peristaltic action of the bowels. The tendency to griping and
nausea produced by the ordinary Cathartic is overcome by
this elegant Pharmaceutical Preparation, which moves the
bowels gently without pain or other inconven-
ience. We attribute its mild and efficient action on the

bowels to the combination of the six well-selected Laxatives.

It is the combination which is so remedial, proving tnat the

united action of remedies is often requisite to success when
either alone is insufficient. Physicians when prescribing

will please write : R. APERIENS ELIX„ SEX.—One bottle.

(Walker-Green’s). The Druggist will please write direc-

tions on his own label. Attention is also called to our ELIXIR
SIX BROMIDES, ELIXIR SIX HYPOPHOSPHITES, and
ELIXIR SIX IODIDES, which are unexcelled for clinical

efficiency and palatability. Wholesale price per dozen:
t - J ®o nnF -d

—

nn. TT.rr.r.r.pogphites, $8.00;

_ hese Eli xirs are kept
erally throughout the United States.

The Walker-Green Pharmaceutical Co.
(INCORPORATED.) ... „ e

No. 180 W. Regent St., Glasgow, Scotland, * Kansas C«ty,U.S.

A liberal dieoount will b© allowed Physicians who
desire to prove their eliaieal effloieaey.
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progress anD Invention.

THE RONTGEN RAYS.

Among the innumerable scientific achieve-
ments of recent years, perhaps none are des-

tined to take precedence of Professor Ront-
gen’s discovery of the X rays. Most marvel-
ous results have followed these experiments
on radiant matter.
The essential features of the apparatus are

as follows: i. The Crooke’s vacuum tube.
2. The Edison fluoroscope. 3. The Ruhm-
korff coil. 4. A battery or 120 volt direct
current.
Through the kindness of Mr. B. A. Nelson,

General Manager of the Chas. Willms Surgi-
cal Instrument Co., we saw a most excellent
and interesting exhibition of this wonderful
light.

The Crooke’s vacuum tubes were devised
by Sir William Crooke when experimenting
with radiant matter, and originally consisted

of globular and pear-shaped glass tubes,
having metal electrodes at right angles to
each other, and which were exhausted to a
very high vacuum, so that the remaining
molecules would be free to move in the very
attenuated medium. When the current from
a powerful induction coil, suitably excited
by an electric current, is applied to the termi-
nals of the tube, the cathode emits a powerful
stream of cathode rays, which are thrown
against the opposite walls of the glass tube
with such force as to cause the glass to fluo-

resce, and heat very perceptibly. The X rays
are generated on the surface of the tube, at

the point of fluoresence. In the apparatus
which we saw exhibited, the focus tube was
used, in which the cathode is of concave
circular form, and the anode consisted of
a square, flat piece of platinum placed di-

rectly opposite the cathode, and at an angle
of 45 degrees. In this tube the cathode rays
are concentrated to a point in the flat plati-

num anode, from which point issues a power-
ful stream of X rays. When using focus
tubes it is found that the shadows are more

sharply defined and that the time
of exposure when making skia-
graphs is greatly shortened. The
Edison fluoroscopeis aninstrument
very similar in shape to the stere-

oscope, the body being of tapering
form, with the small end formed
to fit tightly over the eyes and
the bridge of the nose, and the
large end closed with a piece of
cardboard, the inner surface of
which is covered with a uniform
layer of fine crystals of tungstate
of calcium. This constitutes the
fluorescent screen and is the essen-
tial feature of the device. It was
found that tungstate of calcium
possessed far more fluorescent
power than barium platino-cyanide
and it was this discovery that
enabled the X rays to be practi-
cally utilized as one of the most
powerful agents in surgical diag-
nosis. The object to be examined
is held between the screen and
the electrified Crooke’s tube, when
the radiograph of the object is

delineated upon the screen.
The Ruhmkorff coil is a very

familiar instrument and does not
require any minute description;
briefly speaking, it is a device for

transforming a low tension cur-

rent into a current of very high
tension. It is necessary to excite
the coil by means of a powerful
battery, and Mr. Nelson informs
us that in his experience the
most suitable cell for that purpose
is the Edison-Laland cell, as it

will give a perfectly steady cur-

rent during the whole time that it

is in use and that there is no
waste when the battery is idle.

THE EDISON FDUOROSCOPE.
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The First Step
in the treatment of Diphtheria should
be the administration of

ANTITOXIN
it

“STANDARD” No. 1—500 Units ( 5 cc.) $1.00
100 Units to No. 2-1000 Units (10 cc.) 1.75

each cc. No. 3-2000 Units (20 cc.) 3.25

“POTENT” No 1-500 Units ( 2 cc.) $1.25
250 Units to No. 2-1000 Units ( 4 cc.) 2.25

each cc. No. 3-2000 Units ( 8 cc.) 4.00

“EXTRA-POTENT" No. 1—500 Units (lcc.) $1.50
500 Units to No. 2-1000 Units (2 cc.) 2.75

each cc. No. 3-2000 Units (4 cc.) 5.00

Metal Case
Improved Antitoxin Syringe, No. 1, 10 cc. $3.00

“ “ “ No. 2, 5 cc. 3.00

Proper Dosage, lOOO Units in Ordinary Cases

“should be administered as early as possible
on a clinical diagnosis, not waiting for a bacterio-
logical culture,” says the

Report of the American Pedriatic Society

The society also recommends “the most concen-
trated strength of an absolutely reliable prepara-
tion.”

Mulford’s Antitoxin
as stated in the report of the Bacteriologists of

the Pennsylvania and Massachusetts State Boards
of Health, meets all requirements.

H. K. MULFORD COMPANY
PHILADELPHIA

Chicago : 112 and 114 Dearborn St.

Most Recent Brochure on Antitoxin Treatment Sent Free
if You Mention this Journal.

1
Reason Why

j

Tuberculosis

Cod-Liver Oil ' vwwwwv
is used so extensively is because it produces results peculiar to itself* This is the
reason why

Scott’s Emulsion
has stood the test of twenty years and is to-day universally declared The Standard.
It contains the best Norwegian cod-liver oil in definite and unvarying quantity.
The hypophosphites of lime and soda give it additional reconstructive and tonic

properties.

Its Palatability, Permanency and Skillful Combination
contribute to its unique success in the early stages of Tuberculosis ; and in the pre-

ceding stage when the mucous membranes of the respiratory tract are acutely

sensitive to disease*

To prevent substitution, Scott’s Emulsion is put up in two sizes at 50 cents and
$1*00* Kindly prescribe it always in the unbroken package* ^

SCOTT & BOWNE, Manufacturing Chemists, New York
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CHIONIA
THE HEPATIC STIMULANT

INDICATED IN

Diseases Caused by Hepatic Torpor.

Does not purge, per se, but under its use the Liver and Bowels
gradually resume their normal functions.

DOSE—One to two fluid drachms, three times a day.

PEACOCK S BROMIDES
THE STANDARD SEDATIVE

INDICATED IN

Congestive, Convulsive and Reflex Neuroses.

Absolutely uniform in purity and therapeutic power, produces clinical results

which can not be obtained from the use of commercial bromide substitutes.

DOSE—One to two fluid drachms in water, three times per day.

PEACOCK CHEMICAL COMPANY, St. Louis, Mo.
—AND—

36 BASINGHALL ST., LONDON, ENGLAND.

FOR

INDIGESTION, MALNUTRITION, PHTHISIS,
AND ALL WASTING DISEASES.

DOSE—One or more teaspoonfuls three times a day. For babies, ten to fifteen
drops during each feeding.

CACTINA PILLETS
for ABNORMAL HEART ACTION.

DOSE—One Pillet every hour, or less often as indicated.

SULTAN DRUG CO., St. Louis and London,
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^COCAINE*-
C.R ANHYDROUS CRYSTALS.

PWR/Ty
s

- THE WORLD OVER. r

-*MURIATE«-
BOEHRINGER -B.&S.

v6pEN5ED Byv ALL DRUGGISTS *

WHEELER S TISSUE PHOSPHATES.
Wheeler9s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic for the

treatment of Consumption, Bronchitis, Scrofula and all forms of Nervous Debility. This elegant prepara
tion combines in an agreeable Aromatic Cordial, in the form of a Glycerite acceptable to the most irr:

table conditions of the stomach; Bone Calcium Phosphate Ca 2 2PC>4, Sodium Phosphate N a - H 1 o 4 , Ferrous
Phosphate Fe 32PO.t Trihydrogen Phosphate H 3PO 4 ,

and the active principles of Calisaya and \\ ild Cherry.
The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Cnunited

Fractures, Marasmus, Poorly Developed Children, Ketarded Dentition, Alcohol, Opium and Tobacco Habit,
Gestation and Lactation to promote Development, etc., and as a physiological restorative in Sexual Debil-
ity and all used-up conditions of the Nervous System should receive the careful attention of good thera-
peutists.

Notable Properties: As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of
Benefit in Consumption and all Wasting Diseases, “by determining the perfect digestion and assimilation
of food.” When using it, Cod Liver Oil may be taken without repugnance, it renders success possible in
treating chronic diseases of Women and Children, who take it with pleasure for prolonged periods, a factor
essential to maintain the good will of the patient. Being a Tissue Constructive, it is the best “general
utility compound” for Tonic Restorative purposes we have, no mischievous effects resulting from exhibit-
ing it in any possible morbid condition of the system. Phosphates being a natural food product, no sub-
stitute will do their work in the system.

DOSE—For an adult, one tablespoonful three times a day, after eating; from seven to
twelve years of age, one dessertspoonful; from two to seven, one teaspoonful

;

for infants, from five to twenty drops, according to age.
Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. O.

To prevent substitution, put up in pound bottles only and sold by all Druggists, at One Dollar.
~

5£P“Read the pamphlet on this subject sent you.

CAPSULES
10 MINIMS CAPACITY.

List No. 53A 12 in Box,
“ 53 24 “

.

“ 54 36 “
.

PER DOZ
$2.25
4-25
6.25

‘‘PERLOIDS"
or Pearl-shaped Capsules.

Cheaper and better than the imported
“ Perles.” per doz.
List No. 421A 40 in vial, . . $4-75

“ 421BS0 “ .... 9.00
A Trial Bottle or Dozen sent prepaid on receipt

of list price.

H. PLANTEN & SON,
(ESTABLISHED 1836)

NEW YORK

Bellevue Hospital Medical College
CITY OF NEW YORK. SESSIONS 1897-98.

The Regular Session begins on Monday-, September 27, 1897, and continues for twenty-six weeks
Attendance on four regular courses of lectures is required for graduation. Students who have attended
one full regular course of lectures at another accredited Medical College are admitted as second-year
students without examination. Students are admitted to advanced standing for the second, third or

fourth years, either on approved credentials from other accredited Medical Colleges or after examination
on the subjects embraced in the curriculum of this College.

^ ^ .

Graduates of other accredited Medical Colleges are admitted as fourth-year students, but must pass
examinations in normal and pathological histology and pathological anatomy.

The Spring Session consists of daily recitations, clinical lectures and practical exercises. This session

begins March 28, 1898, and continues for twelve weeks. ^
The annual circular for 1897-8, giving full details of the curriculum for the four years, requirements

for graduation and other information, will be published in June, 1897. Address Austin Flint, Secretary,

Bellevue Hospital Medical College, foot of East 26th Street, New York City.
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THE IMPROVED “YALE” SURGICAL CHAIR.

^HIGHEST AWARD WORLD’S FAIR, OCT. 4th, 1893.
1st. Raised by foot and lowered by automatic device.—-Fig. I.

2nd. Raising and lowering without revolving the upper part of
the chair.—Fig. VII.

3rd. Obtaining height of 39% inches.—Fig. VII.
4th. As strong in the highest, as when in the lowest position.

-Fig. VII.
5th. Raised, lowered, tilted or rotated without disturbing

patient.
6th. Heavy steel springs to balance the chair.
7th. Arm Rests not dependent on the back for support.—Fig.

VII—always ready for use; pushed back when using stir-

rups—Fig.XVII—may be placed at and away from side of
chair, forming a side table for Sim’s position.—Fig. XIII.

8th. Quickest and easiest operated and most substantial’
Fig. V—Semi-Declining. secured in positions.

9th. The leg and foot rests folded out of the operator’s way at
any time —Figs. XI, XV and XVII.

10th. Head Rest universal in adjustment, with a range of from
14 inches above seat to 12 inches above back of chair, fur-

nishing a perfect support in Dorsal or Sim’s position.—
Figs. XIII and XV.

11th. Affording unlimited modifications of positions.

12th. Stability and firmness while being raised and rotated.
13th. Only successful Dorsal position without moving patient.

14th. Broad turntable upon which to rotate the chair, which
cannot be bent or twisted.

15th. Stands upon its own merits and not upon the reputation
of others. Fig. XVII—Dorsal Position.

Pronounced the ne plus ultra by the Surgeon, Gynaecologist, Oculist and Aurist.

MANUFACTURED EXCLUSIVELY BY

Canton Surgical and Dental Chair Co.,
38 to 84 East Eighth and 60 to S3 South Walnut Streets. CANTON. OHIO.

h-00-0-0”00-000-0-0-0-0-00-0"0-0-0-0-0-0"0-0-0-0-0-0-0"Q

DUKEHART’S
]Pure pxtract of JVJaJt and J-^ops.

NON-ALCOHOLIC.

This Malt is not a BEVERAGE* but a MEDICINE, a tablespoonful

and a half being a dose; about t6 doses to the hottte* Is the best galact-

agogue known* ^

9 THE DUKEHART COMPANY,
X BALTIMORE, MD., U. S. A.

6hd<k>o-o<><k><k>^^
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Therapeutic
How To Treat a Cough

In an able article under the above head-
ing in the New York Medical Journal, Edwin
Geer, M. D., Physician in Charge of the
City Hospital Dispensary

;
also Physician

in Chief, Outdoor Department, Maryland
Maternity Hospital, Baltimore, writes :

—

“The object of this brief paper is not to

try to teach my colleagues how to treat a
cough, but simply to state how I do it, what
good results I get, and to call their attention

to those lighter affections of the throat and
chest the principal symptom of which is an
annoying cough, for which alone we are
often consulted. The patient may fear an
approaching pneumonia, or be anxious be-
cause of a bad family history, or the cough
may cause loss of sleep and detention from
business. What snail we do for these
coughs? It has been my custom for some
time to treat each of the conditions after

this general plan : If constipation is pres-

ent, which is generally the case, I find that
small doses of calomel and soda open the
bowels freely, and if they do not, 1 follow
them witjr a saline purgative

;
then I give

the following

:

R Antikamnia and Codeine Tablets, No. xxx.
Sig.: One tablet once every four hours.

- “The above tablet contains four grains
and three-quarters of antikamnia and a

Suggestions
quarter of a grain of sulphate of codeine,
and is given for the following reasons : The
antikamnia has a marked influence over any
febrile action, restores natural activity to the
skin, and effectually controls any nervous
element which may be in the case. The
action of the codeine is equally beneficial,
and in some respects enforces the action of
its associate. The physiological action of
codeine is known to be peculiar, in that it

does not arrest secretion in the respiratory
or intestinal tract, while it has marked
power to control inflammation and irritation.

It is not to be compared with morphine,
which increases the dryness of the throat,
thus often aggravating the condition, while
its constipating effect is especially undesir-
able.”

The London Lancet’s Endorsement
“Antikamnia is well spoken of as an anal-

gesic and antipyretic in the treatment of
neuralgia, rheumatism, lagrippe, etc. It is

a white powder of a slight bitter taste and
alkaline reaction. It is not disagreeable to
take, and may be had either in powder or
tablet form, the latter in five-grain size. It

is described as not a preventive of, but rather
as affording relief to, existent pain. It ap-
pears to exert a stimulating rather than a
depressing action on the nerve centers and
the system generally.”

HENRY B EGGERS,
^

Professional
Masseur. ANESTHETIZED

1626 Harford Ave., Near North Ave
Graduate of the University of Leipzig,
Germany; Lecturer on Massage at the
University of Vienna, Austria, and
Hamburg City Hospital, Germany.

Scientific Massage Treatment,
Swedish Movement. . . .

<§\(§)

The undersigned, having paid special atten-

tention to the administration of anesthetics, re-

spectfully offers his services to the profession-

15 Years' Hospital Experience. Lady Attendants.

References by Permission T. E. Shearer, M. D.
John N. Mackenzie, M.D., M. B
Billingslea,M.D., Chas. G. Hill,

# M.D., Delano Ames,M.D.,Theo,
dore Cook, Sr., M.D., George J.

and Treated Preston, M. D., W. T. Howard,
at My Institute. M. D., James E. Dwinelle, M. D.

Registered at Directory for Nurses, - - -

- - - fledical and Chirurgical Faculty of Md.

EUGENE LEE CRUTCHFIELD, M. D.,

1232 E. Preston Street.

Office Hours .

7.30 to 9.30 a. m. Telephone 2686-2.
2 to 4 P. M.
6 to 7 P. M.

University of Pennsylvania
DEPARTMENTOF MEDICINE.
The 132nd Annual Session will begin Friday

October 1, 1897, at 12 M., and will end at Commence-
ment, the second Thursday in June.
The Curriculum is graded, and attendance upon

four Annual Sessions is required. College graduates
in Arts or Science, who have pursued certain Bio-
logical studies, are admitted to advanced standing.
Practical Instruction, including laboratory work

in Chemistry* Histology, Osteology, and Pathology,
with Bedside Instruction in Medicine, Surgery,
Gynaecology, and Obstetrics, is a part of the regular
course, and without additional expense.
For catalogue and announcement, containing

particulars, apply to
Dr. JOHN MARSHALL, Dean,

36th St. and Woodland Avenue, Philadelphia.

Regular School of Medicine.

Coeducational.

HARVEY MEDICAL COLLEGE,
167-169-171 S. Clark St., Chicago.

Lectures 7 to 10 every week day evening.
Clinics all day. Four years’ graded course.
Diplomas recognized by the Illinois State
Board of Health. Tuition $80; if paid in
advance, $65. For information, address

FRANCES DICKINSON, 1*1. D.,

Secretary.



xxii JOURNAL ADVERTISER.

Yours

for Health
The Salt River ^Valley

of Arizona
and the various
health resorts in
Ne^Hexico^

are unrivaled for the cure of chronic
lung and throat diseases. Pure, dry
air ;

an equable temperature
;
the right

altitude
;
constant sunshine.

Descriptive pamphlets, issued by
Passenger Department of Santa Fe
Route, contain such complete infor-

mation relative to these regions as
invalids need.
The items of altitude, temperature,

humidity, hot springs, sanatoriums,
cost of living, medical attendance, so-

cial advantages, etc., are concisely
treated.
Physicians are respectfully asked to

place this literature in the hands of

patients who seek a change of climate.

Address G. T. NICHOLSON.
CHICAGO. G.P.A..A.T. & S.F.RY.

“AMERICA'S GREATEST RAILROAD."

NEWYORK
(entral

& HUDSON RIVER R. R.

The Four=Track Trunk Line.
Trains leave Grand Central Station, Fourth

Avenue and 42nd Street, New York, center of
hotel, residence and theatre district, as fol

lows :

—

For Albany, Troy, Utica, Syracuse,
Rochester, Buffalo, Niagara Falls and
the West, week days : 8:30, 9:30, 10:30
a. m.; 1:00, 4:30, 6:00, 7:30, 9:15 p. m.
12:10 midnight; Sundays, 9:30 a. m.,
1:00, 4:30, 6:00, 7:30, 9:15 p. m.

For Saranac Rake, Rake Placid and
Montreal, via Adirondack Mountains

;

week days, 8:30 a. m., 6:00 p. m. : Sun-
days, 6:00 P. M.

For Montreal, via Saratoga, Rake
George, Rake Champlain and via
Burlington and Green Mountains;
week days, 9:30 a. m., 6:25 p. m. :

Sundays, 6:25 p. m.
For the Berkshire Hills—9:06 a. m.,

3:35 P. m., daily, except Sunday.

mED1CFJL (ohj\teh|TioHs

(9\§) 1897. <S\<§) <T\f>)

Physicians and others attending the various Medical Conventions

for 1896 should bear in mind that the B. & O. offers special induce-

ments to conventions of this kind. The scenic attractions of this

Route are unsurpassed in this country. All B. & O. trains between
the Bast and West run via Washington, and sufficient time limit is

given on tickets to allow stop-over at the National Capital.

For Rates and further Information, Address

CHAS. O. SCULL, General Passenger Agent,

Or L. S. ALLEN, A. G. P. A., Chicago, {III. Baltimore, Md.
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Physrcraiqs

IN NEED OF

Letter Heads,
Bill Heads,
Note Heads,
Cards,

CAFE ON OR ADDRESS

flaryland Medical Journal,

209 PARK AVENUE,

Baltimore

Established 1780 .

Walter Baker & Co., Ltd.

DORCHESTER, MASS.,

The Oldest and Largest Manufacturers

. . of .

.

PURE, HIGH GRADE

COCOAS
AND

CHOCOLATES
on this Continent.

No Chemicals are used in their

manufactures.

Baron von Liebig says Cocoa Preparations of

good quality agree with dry temperaments and. con-

valescents; with mothers who rmrse their

children; with those whose occupations oblige

them to undergo severe mental strains
;
with public

speakers, and with all those who give to work a

portion of the time needed for sleep.

Buyers should ask for and he sure that they get the

genuine

Walter Baker & Co.’s
goods, made at

DORCHESTER, MASS.

Western Pennsylvania Medical College.
PITTSBURGH, PA.

MEDICAL DEPARTMENT OF THE WESTERN UNIVERSITY OF PENNSYLVANIA.

Sessions 1896=1897.
The Regular Session begins on third Tuesdayof September, 1896, and continues six months. During tnis

session, in addition to four Didactic Lectures, two or three hours are daily allotted to Clinical Instruction.
Attendance upon four regular courses of Lectures is requisite for graduation. A four years’ graded
course is provided. The Spring Session embraces recitations, clinical lectures and exercises, and didactic
lectures on special subjects; this session begins the second Tuesday in April. 1897. and continues ten weeks.

The laboratories are open during the collegiate year for instruction in chemistry, microscopy, practical
demonstrations in medical and surgical pathology, and lessons in normal histology. Special importance
attaches to “the superior clinical advantages possessed by this College.” For particulars, see annual an-
nouncement and catalogue, for which address the Secretary of the Faculty. PROF. T. M. T. McKENNAN, 810
Aenn Ave.. Pittsburgh, Pa. Business correspondence should he addressed to PROF. W. J. ASDALE, 5 523 Ellsworth
Pve.. Pittsburgh. Pa.

THE INEBRIATES’ HOIflE, Fort Hamilton, N. Y.
INCORPORATED 1866.

A Hospital for the Treatment of Alcoholism and the Opium Habit.

President—JOHN NEVILLE. I Sec. and Supt.—SAMUEL A. AVILA.
Vice-President—M. J. KENNEDY. Auditor—FRANKLIN COLEMAN.
TREASURER-Hon. JOHN COWENHOVEN. I Physician-H. LEACH BENDER, M. D.

We are enabled to offer Board, Washing and Medical Attendance at rates varying from $10 to $35 per
week.

Patients are received either on their application, or by due process of law.
For mode and terms of admission apply to the Superintendent at the “HOME,” 89th Street and 2nd

Avenue, Brooklyn, N. Y., or at the Office, No. 9 Court Square, Brooklyn, N. Y.
How to reach the Institution from New Yorh .—Cross the East River to Brooklyn on Fulton Ferry boat or

Bridge, and proceed by Third Avenue electric cars to Fort Hamilton; or, cross from South Ferry on
Hamilton Avenue boat or by 39th Street Ferry to Brooklyn, and proceed by electric cars to Fort Hamilton
Request the conductor to leave you at 89th Street and Third Avenue.

Telephone Connection. P, O. Box 42, Station N, Brooklyn, N. Y
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Diphtheria Antitoxin (Roux INSTITUT PASTEUR, PARIS)

REGULAR SERUM contains 2000 Ehrlich units per vial of

10 c. c. EXTRA SERUM, 3000 units per vial of 10 c. c.

StreptOCOCCUS Antitoxin (Marmorek—pTsteIjr, paris)

For the treatment of Erysipelas, Septicemia and all conditions

arising from streptococcic infection*

Tetanus Antitoxin pweUR ,
paris)

For the prevention and cure of Tetanus*

Venomous Antitoxin (Calmette)
Specific for snake poison.

Antitubercle Serum (Paquin)

This serum has been successfully used in the treatment of

Tuberculosis by more than 100 American physicians*

Artificial Serum (Cheron)

General Tonic and Blood Renewer*

Pasteur Vaccine Company, Ltd.

(UNITED STATES AND CANADA)

56 FIFTH AVENUE, CHICAGO

HYNSON, WESTCOTT & CO., Baltimore, Md., Agents.

| When the Pyramids

I Were Built

Castor Oil was an old and well-known Laxative.

Its value has never been disputed. Its repul-

sive taste is the terror of every child.

We have robbed it of this one objection.

Laxol is literally as palatable as honey. Send

for a free sample and be convinced.

A. J. WHITE, 30 Reade Street, New York.
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rntED FROM on i"*'*'"

o
'*.J'mesas strong*]*

^[cialfluio EXTRACT OfTR6°

'PREPARED 3Y

Manufacturing chemist5 -

MORE.MD- U.S.A-

It never irritates
if used with a clean needle.

Dose : 5 to 20 minims.

It never nauseates
when given by the mouth.

Dose : 5 to 30 minims.

50 Cents net per Bottle to Physicians.

SHARP & DOHME
BALTIMORE

CHICAGO NEW YORK

Your Druggist has it or can get it for you.
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UNIVERSITY OF MARYLAND— SCHOOL OF MEDICINE —
BERNARD CARTER, ESQ., PROVOST.

N. E. Cor. Lombard and Greene Streets, Baltimore, Md.

The Ninetieth Annual course of Lectures in this Institution will commence on October 1, 1896.

GEORGE W. MILTENBERGER, M. D., Emeritus
Professor of Obstetrics and Honorary President
of the Faculty.
SAMUEL C. CHEW, M. D., Professor of Principles
and Practice of Medicine and Clinical Medicine.

WILLIAM T. HOWARD, M. D., Professor of Dis-
eases of Women and Children, and Clinical Medi-
cine.

JULIAN J. CHISOLM, M. D., Emeritus Professor
of Eye and Ear Diseases.

FRANCIS T. MILES, M. D., Professor Physiology
and Clinical Professor of Diseases of Nervous
System.

L. McLANE TIFFANY. M. D., Professor of Surgery.
I. EDMONSDON ATKINSON, M. D., Professor of
Therapeutics, Clinical Medicine and Dermatology.
. DORSEY COALE, Ph. D., Professor of Chemistry

Rand Toxicology.
RANDOLPH WINSLOW, M. D., Professor of Anat-
omy and Clinical Surgery.

L. E. NEALE, M. D., Professor of Obstetrics.
C. W. MITCHELL, M. D., Professor of Materia M 1

!

ica and Clinical Medicine.
JOHN N. MACKENZIE, M. D., Clinical Professor of
Diseases of the Throat and Nose.

J. HOLMES SMITH,M.D., Associate Professor of An-
atomy and Demonstrator of Anatomy.

C. 0. MILLER, M. D., Associate Professor of His-
tology and Pathology.

J. MASON HUNDLEY, M. D., Associate Professor
of Diseases of Women and Children.

HIRAM WOODS, Jr., M. D., Clinical Professor of
Eye and Ear Diseases.

JOSEPH T. SMITH, M. D., Lecturer on Hygiene,
Medical Jurisprudence and Clinical Medicine.

FERD. J. S. GORGAS, M. D., D. D. S., Professor of
Principles of Dental Surgery, and Dental Mech-
anism.
JAMES H. HARRIS, M. D., D. D. S., Professor of
Operative and Clinical Dentistry.

For Circulars and any other further information apply to

R. DORSEY COALE, Ph. D., Dean, 865 Park Avenue.

DENTAL DEPARTMENT.
The success which has attended the organization of the Dental Department of the

University of Maryland, as evinced by the large class in attendance on the lectures and
demonstrations of the last session, is unprecedented in the history of any other dental institu-
tion. It is also an evidence of a just appreciation of the advantages which the dental depart-
ment of an old and honorable university offers to the student in the acquirement of knowl-
edge, theoretical and practical, so essential to the successful practice of dentistry. Every
facility is afforded for thorough instruction in all the branches pertaining to dental science.

For further information, apply to

F. J. S. GORGAS, M. D., D. D. S.,

Dean of the Dental Department of the University of Maryland,
845 N. Eutaw St., Baltimore, Md.

UNIVERSITY HOSPITAL,
S. W. Cor. Lombard and Greene Sts., Baltimore, Md.
This Institution, most pleasantly located, the capacity and comforts of which have un-

dergone great development to meet the increasing demands of patients, is fitted up with all

modern conveniences for the successful treatment of Medical and Surgical Diseases.

Its Medical staff comprises the Faculty of the University, and the entire manage-
ment of the Institution, being under the direct supervision of that body, the sick may rely

upon enjoying the benefits of an Infirmary as well as the comforts and privacy of a home,
while seeking treatment for medical diseases and undergoing surgical operations.

Especial attention is called to the Lying-in Department of the Hospital, and the thor-

ough privacy given to confinements.
When persons are compelled to leave their country residences to seek professional medi-

cal assistance in Baltimore no Institution offers greater facilities than the University Hospital,

which presents, amongst other great advantages, that of having three resident Physicians, ap-

pointed by the Medical Faculty, all of whom are usually, one is always, in the building to

carry out the instructions of the Professors.
Board in the Wards $5 per Week, Board in Private Rooms $10 to $15 per Week.

MEDICAL STAFF OF THE HOSPITAL.
SURGEONS.

Prof. J. J. Chisolm, M. D., Prof. L. McLane Tiffany, M. D., Prof. Randolph Winslow, M. D.
Prof. T. Holmes Smith, M. D., Prof. Hiram Woods, Jr., M. D.

PHYSICIANS.
Prof. S. C. Chew, M. D., J. S. Fulton, M. D., Prof. W. T. Howard, M. D.,

Prof. I. E. Atkinson, M. D., Prof. F. T. Miles, M. D., Prof. C. W. Mitchell, M. D.

For further particulars, apply to the Medical Superintendent, ST. CLAIR SPRUILL, M. D
or R. DORSEY GOALE, Ph. D., Dean.
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PARKE, DAVIS & CO.’S

Anti=diphtheritic Serum
[ANTITOXIN]

Our Serum is absolutely sterile, and is put up in hermetically sealed glass

bulbs. It is strictly fresh when it leaves the Laboratory, as we keep only a

small quantity in stock, for we believe it is better to keep the horses well

immunized, and draw from them as occasion demands.

Only young and carefully examined horses are

used for producing the antitoxin. And we have
never yet had reported a case of sudden death

following the use of our Serum.

Our Serum lias been officially examined and approved by the following

State Boards of Health : Michigan, Massachusetts, Pennsylvania, Califor-

nia, and by the Ontario Board of Health
;
also by other important Boards

of Health in the United States and Canada.

FOUR GRADES OF STRENGTH

:

No. o. A serum of 250 units, for immunizing. White label.

No. 1. A serum of 500 units, for mild cases. Blue label.

No. 2. A serum of 1000 units, for average cases. Yellow label.

No. 3 . A serum of 1500 units, for severe cases. Green label.

The serums we are now producing are from three

Cnouial to flve times as strong as could he had a year ago,
^pCCldl ana we expect to still further increase their
\rAfp strength. For this reason we list the serums ac-

cording to the number of units and not according
to bulk. The quantity to be injected is now only from 1 to 5 c.c.

We also supply serums for tetanus, tuberculosis, and streptococcus diseases,

as well as Coley’s Mixture and the toxins of erysipelas and prodigiosus.

We prepare different culture media, microscopic slides of disease germs,

etc., a description of which will be furnished upon application.

Correspondence respectfully solicited.

Literature mailed upon request.

¥ ¥ ¥ ¥ *

Parke, Davis & Company,

branches:
NEW YORK : 90 Maiden Lane.
KANSAS CITY : 1008 Broadway
BALTIMORE : 8 South Howard St.

.

NEW ORLEANS : Tchoupitoulas and Gravier Sts.

BRANCH LABORATORIES
LONDON, Eng., and WALKERVILLE, Ont.

ITanufacturing Chemists,

DETROIT, MICH.
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Golden’s LIQUID BEEF TONIC.

. . . SPECIAL ATTENTION . . .

of the Medical Profession is directed to this remarkable Curative
Preparation, as it has been endorsed by THOUSANDS OF THE
LEADING PHYSICIANS OF THE UNITED STATES, who are using
it in their daily practice.

1 COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting
Diseases and in cases of convalescence from severe illness. It can also be de-
pended upon with positive certainty of success for the cure of Nervous Weakness,
Malarial Fever, Incipient Consumption, General Debility, etc.

COLDEN’S LIQUID BEEF TONIC
Is a reliable Food Hedicine

; rapidly finds its way into the circulation
;

arrests
Decomposition of the Vital Tissues, and is agreeable to the most delicate
stomach. To the physician, it is of incalculable value, as it gives the patient assurance
of return to perfect health. Sold by Druggists generally.

The CHARLES N. CRITTENTON CO., General Agents,

Nos. 1 15 and 1 17 Fulton Street, NEW YORK.

I WAMPOLE’S
PERFECTED AND TASTELESS
PREPARATION OF — COD LIVER OIL. 1

(Ol. Morrh. Comp. Wampole)
Contains a solution of the combined alkaloidal and other active medicinal principles, ob-

tainable from one-fourth its volume of pure Cod Liver Oil, the oily or fatty portion being en-
tirely eliminated. These principles are extracted from the oil while it is yet contained in the
fresh Cod Livers, and combined with Extract of Malt, Fluid Extract Wild Cherry Bark, and
Syrup of Hypophosphites Compound (containing Lime, Soda, Potassium, Iron, Manganese,
Quinine and Strychnia). h t’ZSS'

ZZ COPY OF ANALYSIS : 12Z-
' Laboratory of Robert G. Eccles, M. D., Brooklyn, N. Y., April 29th, 1896.

Messrs. Henry K. Wampole & Co., 441 Green St., Philadelphia, Pa.
Gentlemen A careful chemical examination of fresh Cod Liver Oil as found in fresh

Cod Livers which I obtained direct from the Cod Fish, reveals beyond question the pres-
ence of definite alkaloids and other active medicinal principles therein.

An equally careful examination of your Cod Liver Oil Extract, used in the manufac- ZZ
ture of your preparation of Cod Liver Oil, demonstrated beyond a peradventure the
presence of these same alkaloids and the other medicinal substances extracted by me di-
rectly from the oil I found in t he Cod Livers,

Finally another equally careful analysis of your finished product, “ Wampole’s Per- —^I fected and Tasteless Preparation of Cod Liver Oil,” shows in an unquestionable manner
the presence therein of these same alkaloids and medicinal substances from Cod Liver Oil, —**
together with various hypophosphites, quinine, strychnine, wild cherry, etc. ^

g

An examination in detail of your process of manufacture and of the special machin- —.0
ery and apparatus used by you in extracting the combined alkaloidal and other active
medicinal principles of Cod Liver Oil convinced me of their efficiency for just such work, —

«

and showed the care and pains taken by you to get a pure and useful product.
Very truly yours, ROBEttT G. ECCLES. —

^

The clinical results obtained by the use of Wampole’s Preparations will prove its efficacy
in diseases and conditions where cod liver oil is indicated, in addition to its valuable tonic and^

-

alterative effect, due to its other medicinal ingredients.
Circular matter and samples for trial promptly and cheerfully furnished upon application,^- free of charge. Prepared solely by —

HENRY K. WAMPOLE Sc CO., ^
Manufacturing Pharmacists, No. 441 GREEN ST., PHiLADELPHIA, PA


