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VQU Know ,'

that there is just as much
difference between

STEARNS’ GASGARA ARCMATIC

and its imitations, as there
i1s between day and night ?
STEARNS’ is not bitter, does
not gripe. and

DOES THE WORK.

Try it yourself, and note its superiovity over the other
kinds. Send for Sample and Literature,

FREDERICK STEARNS & CO.,

Manufacturing Pharmacists. WINDSOR, ONT.

INTEGRITY.

Physicians are called upon almost daily to test the integrity of medicines.
Their prescriptions call for combinations that test the intelligence and integrity
of the druggist. New preparations are presented for their judgment, and
there is constant vigilance on the part of the doctor needed to maintain the
high standard of even the vremedies they prescribe.

We belicve that the integrity of Scott’s Emulsion of Cod-liver Oil and
Hypophosphites is never doubted.  We ourselves know that the high standard
of our preparation is always maintained, and we believe it justifies the con-
fidence of physicians.  There is no substitute for Scott’s Emulsion in cases
where Cod-liver Oil is indicated.

Physicians in their practice will find Scott’s Emulsion always the sawe,
It does not separate or become rancid.  The ideal combination of the finest
Norway Cod-liver Oil, Hypophosphites and Glycerine is found in no other
remedy, and the way children take it shows its palatability.

Physicians know better than we when Scott’s Emulsion is needed. We
merely claim to know better than anybody else how to wmake a perfect me-
chanical emulsion of Cod-liver Oil, and we have the best means for making such.

We hope physicians will plu(lon « word of caulion whew we call their

attention fo the growing cuil of substitution. If Scolt's Fmdsion is preseribed,
Scott's Enadsion, and not an inferior substitule, showld be ladeen by the patiend.

Scott & Bowne, Mf'g Chemists, New York,
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OF THE MANY PREPARAT!()NS
of Codhver Oil 'now  offered to the Physman

PUTTNEH’S EMULSEON

| introduced twenty years ago,
IS UNDOUBTEDLY THE BEST
- maintdining its supenorxty over all competxtms
RICH IN OiL, |
- partially predwested by pancreatine,
PALATABLE AND ACCEPTABLE
‘ ~even to delicate stomachs, |
IN LARGE BOTTLES N
makmg it the cheapest to the patlent,
ALWAYS FRESH,
being made daily in Halifax,

T DEsERvas THE PREFERENCE
| | of the intelligent prescrlber -

Established LEITH HOUSE 188

KELLEY & GLASSEY

(succ:sson A, McLeop & sons)

(1:11ne and Spirit merebants

IMPORTERS OF ws, WINBS AND LIQUOBS

Among “hxch is a very superxor assortment ot

Port and bheny Wmes, Clnmmgnes, B.zss’s Ales, Gumness’s Stout, Brandues,
Whiskies, Jamawasf“um, Holland Gin, suitable for medicinal purposes also.
‘ Sacrameutal Wme, and” pure Spmt (65 % ) for Dxuggxqts ’
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The Collegiate Course of the 1"nculw of Medicine of MeGill Univergity, begins in’ 1895, on Tucsdny'
September 24th, anad will continue until the beginning of June, 1896,

The Primary subjects are taught as far as possible practically, by individual 1nstrucnon in the labora- .
tories; and the final work by Clinical iustruction in the wards of the Hogpitals. Basod on the Edinburgh
modcl, the instruction is chiefly bed-side, and the student personally investigates and reports . the cases
under the supervision of the Professors of Clinical Medicine and Clinical Qurgery. Fach Student is required
for kis degree to have acted as Glinical Clerk in the Medical und Surgical Wards for a period of six months
each, and to have presented reports accept.ﬂ;l( to the Professors on at least teu cases in \Iedmme aud ten
in Surgery,

‘ Ab%ut $100,000 have beeu e‘{pended during the last two years in. ev:teudmg the Umversny bmldmgs
and laboratories, and equipping the different dep’zrhm.nts for practical work: .
. The Zbaculty provides a Reading Room for Stndents in connection with the lemry, ‘which contams
. over 15,000 volumes.
: MATRICULA TION.—The entrance c\nmmanon of t‘ze Medical Boards of the different Provmces in
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. HOSPITALS.—The Royal Victoria, the '\Ioutnal General Hospital and the Montreal Matermty
Hospital are utilised for purposes of Clinical mstructxon ! The physxclans and surgeons connected with
- these axe the clinical professors of the University. -

‘These two general hospitals have a capacity of 260 beds each and’ upwards of 30 000 puhents roceived '

treatment in the outdoor department of the Montreal General Hoxoital alone, last year ’
: For mformatxon and the Annual Announcement, apply to

R F. RUTTAN S;A- M D, Regnstrar,
. "MeGill Medical Faculty.
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THIS ELIXIR is Purely a Vegetable Compound, made upon
scientific principles. A Stimulative Nerve Tonie. It imparts Vigor

to the System, indicated in all diseases resulting from a disord-
- ered stat@ of the Stomach and vaer Purifies the Blood.

A GREAT MORNEING TONIC.

DOSE.—From half to one wine glass full three or four times a day..

~ For further information apply to

UMBUL RITTER v@.,

BEDFOBD HOW HALIFA)(, M. 8.

Pain Due to ‘Antithine "lnjection‘ Relieved and Rest in
Dlphthena Secured.

“‘Rest is one of the sweets st words in our language, and in the management of no
disease is this more true than in diphtheria, In keeping with the experience of Dr. 'I. ¥.
Murrell, Ex Vice-President of the American Medical Association, and Dr. Pollack, of
St. Louis, one of the most experienced practitioners of our city, who found antikamnia
valuable as a reliever of the pain of nocturnal earache, I have found it of great value asa
sleep producer in these cases, given in doses of two and a half to five grains every two to
four hours, accompanied by a judicious amount of stimulation, such as wine or toddy.
There is no after depression nor have I ever found other than satisfactory results when
used.” 8o writes Dr. 1. N. Lovc, Professor of Clinical Medicine, Diseases of Children and
Hygiene, Marion-Sims Medical College, in an exhaustive and comprehensive article en-
titled ““Some Points PERTAINING TO TILE I’xmL\:T PA’IHOLOGIC AND TuERArEUTIC STATUS
or Diparneria.”’

Dr. Eggers of Horton Place, Physu.mn and Surgeon St. Louis and Suburban Rail-
way System, also reports in the treatment of an attack of diphtheria in a memberof hisown
family, that to obtund the pain consequent upon the injection of antitoxine-seram, which
ordinarily lasts from three to four hours, he exhibited antikamnia internally which
sccured relief in a few minutes. Clinical reports verify the value of codeine’in combi-
nation with antilamnia in the treatment of any neuroses of the larynx, ¢coughs, bronchial

‘ 'lffc.ctlons, lagrippe and its sequelac as well as (,hromc neuroses; the tb(,rapeunwl value of
both being enhanced by combination. The tublets of * Antikammnia and Codeine,”’ contain-
mg 434 grains antikamnia and 34 grain codeine, meet the indications almost universally.

: n@““Surgery 200 Years Ago’’ (Illustrated), also samples and htemture m'ul(,d
H physzcnans only, on receipt of professional card. .

THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo., u. S.A-
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'l‘ﬂh REI’OR’I’ OF A CASE OF OSTE 0-
MALACIA, WITH SOME REMARKS.

‘By FosTER MACFARLANE, M. D., St
Joun, N. B. :

[l{e'\d before the St. John Medica]ﬁdéicty,
+ Oct. 2nd, 189 5.]

Mr. Pr esulcni and, ("('nltmne'n :

In introducing the subject of osteo-
malacia this evening, I do not do so
with'a view of adding anything new
to the literature that already exists.
Neither do I expect that what I may
have to say will be new to the members
‘of this society, but the sole object of
this paper is to report a case of disease,
which is of very rare occurrence and

which may be regalded as ‘a patho-.

logical curiosity.

Mrs. L. W., aged 42, native of New
Branswick, with a good family history.
Was married at the -age of 21 years.
Previously to her marriage and for
some years after she was a robust and
healthy person. She has had six
pregnancies which resulted as follows :
two miscarriages at about. the - third
month of gestation; two prcmatme
‘labors; at about the eighth month,
. giving birth to two still-born children
cand two labors at full term with

" healthy living children. The eldest of -

though the-pelvis..
“pain sthereawas niaiked: hyper
over the lower spine.’

whom is still living aged twenty years,
the other having died when it was two
years and ten mounths old. The last

pregnancy ended in miscarriage. This
occurred nine years ago, when the
patient was thirty years old. She

gtates that she has had poor health
since she guve birth to her last dead.
child, fifteen years ago, at, which time’
she ‘had an attack of inilkleg, which
confined her to her Yed for foux
months, since thin she says that she
has saffered more or less wosh of the
time. She had indigestion‘and. cousti-
pation and swelling - of' the lower
extiremitiés, particular ly marked in the
limb in which  the" phlcgmasm. had
existed. Six years after thé mis-
carriage or eight years ago, the symp-
toms became more aggravated. Pain
commenced over Lhe ribs, in the lower
frontportionofthechest,andin theback
along the spiue, - particalarly’ marked
over the region of the lower lumbar
and sacral bones, but was not sufficient-
ly severe to confine her to her bed ; but
she was able to attend toher household
duties up to about lwo yea, raago, wlien

- she 'was scized with-very’ bevme pmns-,

in_the Tower part of- the’ bpln R

Accompan

The slightest
touch, she said, caused pain and a
prickling sensation as of -pins and
needles. Her appetite variced. - Some
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times she would relish food very ‘well
and at other times she bad no desire
for any. She states that she has lost

about forty pounds in weight and is’

very much reduced in stature since the
onset of the malady. She states that
she wasonce a tall woman, If she was
as tall as she states, T should judge that
she bas lost six inches in stature at the
least, probably more. At present, she
is able to stand, in fact, there has been
no time during her illness but that she
"has been able to iise and stand upon
her feet by.helding on to a chair or
‘'something for support. At present she
is u‘m‘lbha to move her limbs to walk,
although she can mwove them while in
the sitting posture. She is unable to
stand erect. In attempting to stand,
her body is curved forward. She has
lived for a number of years in a damp
house and all along she has thought

that the damp house had something to

do with her illness,

On attempting to make a digital
vaginal examination, there was found
almost a total absence of the pubic
arch. The pubic rami were found
parallel and proximate ; so close that
the finger with the palmer surface
either backward or forward could not

be introduced; but by turning the

fingerlaterally, with a deal of mnanipula-
tion, causing mach pain to the patient,
it was introduced into the vagina. "The
same difficulty occurred when a rectal
examination was attempted.” The
ischial tuberosities were- found en-
croaching closely upon each other, as
well as the ischial rami, so that the
introduction .of the finger into the
rectum was attended with much diffi-
culty. In exploring the pelvis, it was
found that the sacral bone bad been
.pushed downward and forward, thus
narrowing to a great extent its antero-
posterior diameter. The true pelvis
was . found extrewmnely small. In ac-
counting for the change in the position
of the sacrum downward and forward,
it may be atiributed to this; the sacral
bone in its articulation with the lum-

" curiosities,

bar vertebrie forms an angle of about
45°, or to be more explicit, the sacrum
with the last three lumbar vertebra
forms the arc of a circle whose angle
is about 45°, and thus allowing the
superincumbent weight of the body to
press the sacrum downwards and
forwards.

The pressure from the femurs had
likewise forced the acetabula inward
and upward causing the pubic joint and
rami.to be pressed forward. The ap-
proximation of these as well as the
ischial tuberosities and rami close in a
degree the pelvic outlet.

The examination of the urine for
albumen and sugar was negative.

Before closing this paper it might be
well to make some reference to a few
points regarding the history, etiology,
pathology and diagnosis of this disease.
. In examining the history of osteo-
malacia, we find that according to the
latest literature available that hitherto
only 150 cases have been recorded.

Prof. H. Senator, of Berlin, in his
historical introduaction of this subject,
states “ that osteomalacia is a chronic

“disease peculiar to adult life, which

leads to a gradual withdrawal of the
earthy salts from all parts of the
skeleton and consequent softening and
abnormal pliancy of the bones with

‘ultimate deformity of the trunk anad

limbs.”

It has onfy been a few decades since
osteomalacia has been recognized as a
distinct disease. True this soft and
pliant condition: of the bones was.
recognized for centuries, and cases are
on record where the deformities pro--
duced were of a striking character and

"became bistorical, bat were regarded

with superstition and looked upon as
As instances in regard to
the effects of the disease upon* the
stature, two of the most remarkable
stories are told by French authorities

“and retold by others which I w1ll relane

in their own words.
“Thus in the year 1700, Lambert
puablished a case of the Maxr quise Be-



Dec,, 1895,

MARITIME MEDICAL NEWS,

251

nard of Armagnac, who died when 22
years old, the stature having been
lessened one foot, and in whom all the
bones except the teeth were softened.
But according to the report of the
monk Abbon, there was in Paris during
the Norman siege in 886, a man who
was very tall, but who before dying
became smaller than an infant.” And
doubtless you have all read the case of
Madam Supiot, so we will not weary
you with her history at this time, but
any of you who have not read of her

case, you will find it very graphically

given by Gross in his surgery under
“*bone softening.”
The first who pointed out the dlffer-

ence between softening of the bones in

children and those of adults, and that
they were distinct diseases, was ‘Lev-
acher de la Feutrie, in 1772. But his
suggesbxons were soon forgotten ;-after-

wards it was again pointed ‘out by’
- Lobstein in his day, bat it has only"

been within the last 30 or 40 years that
osteomalacia and rickets were pointed
out as distinct diseases, both as regards
their etiology and pathology.

Senator states ‘‘that when the peri-
osteum which often looks thickened
and congested is stripped off the
bone beneath it appears rough and
studded with innumerable holes of

" various size, from which aliquid, being
either bloody or yellowish, according to
thestage of thedisease, isseentoexude.”

‘Osteomalacia is ‘a. disease of the
female sex, although males are not
exempt, bus I will not weary you with
a long summary of the relative pro-
portion that exists between the male

and female sex as regards their euscep-

tibility to this disease.

- It seems, if we are to judge from the
opinions of the most careful observers,
that the two promment causes that

" give rise to this ‘mnalady: are. damp;

dwellings and pregnancy - Senator
states : *‘The disease is- pre-emmently
one of the female sex, the vast major-

ity of cases occurring in women, who

have passed through one or- more preg-

1

osteomalacia.

nancxes The iiability of the disease
and its severity are both of them pro-
portionate to the numbgr of times the

“woman has been pregnant. Moreover,

when the disease already . exists  its
symptoms are always aggravated by
each successive pregnancy.”

.1t appears that unmarried women
and women who have not borne any
children are no more liable to the dis-
ease than men, and it also appears that
the disease is usually observed 'in .
women hetween 25 and 46 or during the
period of sexual maturity.

The diseases with which osteo-
malacia may be confounded ave rheu-
matism and neuralgia in its early

_stages and with rickets later on. . But

if we find a pregnant woman complam-
ing of pain in the back and hip and
has trouble in walking and . sitting
down and on examining the urine and
finding it loaded with phosphates and

also the presence of lactic acid, our

suspicions may be aroused to the fact
that we are dealing with a case of
-Butifwefind a narrow-
ing of the pelvis and that deformity bas
taken place the case is nolonger doubt-.
ful, and the only disease with which it
may be confounded at this stage, is
rickets ; but when . we consider that

“vickets is a disease of childhood it may

be excluded. Moreover, osteomalacia

_is always accompanied with pains. of
‘a’'severe character, while in rickets the

patient has entire immunity from pain.
The prognosis in these cases is almost.
always unfavorable, of the 150 cases:
reported there were only five recov er ies
or 3§, :
In thiscase, the detormlt,y is conﬁned
to the bones of the pelvis, although we

‘have reasons to believe that many of

the other-bones have been- -more.or-less

" affected by the<disease’ as: the patlent,.
“has. complamed 0f;very-isés i

over the région ‘of the ribs- and spme‘as

'well as in the upper and lower extremi-

ties but no deformity is yet apparent.
but what may be developed, the future
alone will reveal.
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CASES IN PRACTICE.

"By G. E. Coum ITARD.

Read before N. B. Med. %cxety, ]txt;h Ju]y
18958

Encysted  Abscess in Peritoneum —
cansed by the escape of « Gall Stone
—Operution—Recovery.

On July 4th, 1804, I was called to

see Miss R., aet. about 60, residing’

a short distance from the city, who
had been seized during the night with
severe pain, vomiting and diarrheea.
There was cousiderable depression.
The attack came on quite suddenly
and without any warning, the pain
being in the right hypochondrium and
mdiating over the whole abdomen,
decubitus  dorsal, knees drawn up,
countenance anxious. The vomiting
and diarrheea had ceased. The tem-
perature was 101° and the pulse 96.
The tenderness on touch in' the right
hypogastrium was very warked, the
most tender point being one and a half
inches above McBume_‘, s pomnt, There
was some swelling there also. The
tongue was shtrhcly furred.

) I thought at first that there might be
an appendlcltls, but unless the dppenrh\
had been displaced it seemed that the
point of greatest tenderness was. too
high in the abdomen for that trouble.
As the temperature did not increase,
and the pulse kept up well, during the
next two or three days, I resolved to
wait for further developments.
temperature from July 7th varied from
101°.6 to the normal point on July 31st.
During this period the swelling was
gradually . increasing, and could be
definitely outlined. On July 9th I

" aspirated and secured a teaspoonful of
-serous fluid.

had grown to the size of a goose egg,

~and thexe seemed to be undoubted:

fluctuation. | Feeling that something
must be done, I had the patient
removed to the house of a relative in

The’

By the 31st the tumour

the city. On August 1st there was
quite a chill, and the temperature ran
up to 102°.5, and the pulse 94. I
aspirated again aund found laudable
pus. On Asgust 2nd at noon, with
the assistance of Drs. Coburn and
F 1sher, the patient was etherized and
an incision three inches in length made
through the abdominal wall com-
mencing at a point an inch be]ow the
lower border of tenth rib, and running
parallel to Poupart’s lmament ‘to a
point nearly midway of a line Qrawn
from the anterior superior spinous pro-
cess of the ilium to theumbilicus. After
going through integumentary and mus-
cular structures, it was found, as
expected, that the fluid was encysted.
On opening cyst, about six or eight
ounces of pus escaped, free from frecal
odour, and followed by several ounces
of a fluid which could not be distin-
guished from bile. 'When the sac
was emptied, I discovered at the bot-
tom of it a biliary caleulus, barrel
shaped, with a facet at each end, and
one on the side. The calculus meas-
ured three  quarters of an inch in
length, and in circumference was two
and a quarter inches. At the -upper

‘part of the ahscess cavity was an

appavent c2l de sac, which ran upward
toward the lower border of the liver.
Antiseptic precautions had been taken,
and the wound was dressed - antisepti-
cally, and a drainage tube inserted.
During the first three or four days
the dressings each morning were found
saturated with pus and a little bile
coloured fluid. Tater the pus came in
very small quantity, but a copious dis-
charge of bile saturated the dressings:
and the bedding heneath, so that the
bedding in part needed . to be changed
twice daily. After the operation the
temperature fell to very nearly the
st').ndard, and" only on two occasions
did it rise to . 101°% Ou August, 23rd
the abscess -cavity had- contracted' so
that the induration was not larger
than a pullet egg, ‘and  the - blhary
secretion had almost entirely ceased.
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The general condition of patient at
this time was very good, and her
appetite better than it had been for a
year. On September 1st she was
allowed to return to her home in the
country, the fistula having entirely
closed.

On October 4th saw her a"'\m, and

found a fluctuating swelling over site’

of old abscess, tempeirature 99°. 5, pulse
90. On the Tth etherized and made
an opening one inch in length on the
site of the old incision. TFound a pus
pockst, size of hen’s egg, between the
integument and abdominal muscles,
which I emptied and packed with
io¢oform gauze. No further elevation
of temperature took place, and the
cavity closed and healed in about ten
days.

A few months later, the fistuia
re-opened and discharged a thin sero-
purulent fluid, I inserted under ether
a rubber drainage tube to the depth of
about three or four inches, and dressed
the wound every second day for several
weeks, and then removed the tube.

. Previous to the strange escape of
this gall stone, our patient had suffered
for years from nervous aphonia of very
pronounced character, as also from
muscular or nervous pains about the
throat and muscles of the neck and
shoulder. ' These' conditions have all
‘disappeared, and T am so well satisfied
that this fistula is acting as a moral
safety valve, that no efforts of late
have been made to get to the bottom
of it. She speaks “with good voice,
and does not complain at all of her old
pains in throat and neck.  Her general
health 'is very much improved, her
appetite materially increased, and her

coudition in all respects better than it

has been for years.

The interesting features of the case

‘are the size of the calculus—it weighs
nearly: one ' drachm, the mode of its
escape, ‘the fact ‘of
encysted in

‘the"" peritoneal ‘c'wity,

serum thrown out, and ultimately the"

formation of pus.in large quantity.

‘Duct.

'the‘ truss pad.

its = becoming

"The three facets on the stone indi-
cate companions, and its large ‘size, in

‘all ‘probability, prevented its egress

per vias naturales. It is probable
that it entered on its course through
the common bile duct, but' became

‘impacted and ulcerated ' through the
.coats of the tube, taking with it a

fold of peritoneum. There was at
first serous secretion, which ultimately
became purulent, and the sac about
the calculus attached itself to the
peritoneal wall on the front of the
abdomen — constituting an encysted
abscess with the stone at the bottom,
and the cul de sac leading upwards in
the direction of :the Common Bile

Strangrlated Ingwinal Hernia—in a

putient eighty two and a half years of
- age—~—TIibrous band the cause of
constriction.— Operation.— Recovery.

. G. T, age 823 years, has always
enjoyed good health, and has been of

_active habits, pursuing daily laborious

work, with good appetite, and unim-
paired digestion. = For twenty years or’

‘wore theré has been a right Inguinal
"Hernia, which for the last.three or

four years has been as large as a good-
sized carrot, and descendmu mto the
serotum. Various trusses, of imported.

‘and domestic manufacture, bave been

used from time to time to retain. the
hernia within the abdominal cavity.
All have failed to a very great extent,
and by day-as well as.by night the old
gentleman spent much fime in replac-
ing the hernia, which would slip by
-On ten or twelve
occasions, he has been obliged to have
recourse to a physician, :who would
give chloroform and reduce the hernia,
the reduction at times being made with
theigreatest difficulty.. At:thesetimes,

‘as one might imagine in the case of a

1ar09 herma ‘there was. more than
sxmp]e incarceration present, as all tho
symptoms pointed to severe pinching
of the gut, His occupation as an
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iron-moulder, no doubt, materially con-
tributed in so frequently forcing down
the intestine. The elastic truss with
large water pad, the Salmon & Odi
truss, the ordinary English truss, all
failed to satisfactorily retain the gut
“within bounds—many times after
diligently working .for five or ten
minutes he would himself return the
gut. Of late, on several occasions,
when called to see him, [ have strongly
advised radical procedure to him.,

On May 16th last, after a hearty
breakfast, he was suddenly seized with
severe pain in the abdomen, in 'the
inguinal space. On examination he
found the Hernia down, and after a
prolonged trial at reduction he sent for
medical aid. ‘

On arrival, I found the Hernia as
large as above described, occupying
mfvulml canal and scrobu, tender to
the touch, especially in the neighbor-
-hood of the ring, dull resonance on
percussion, and great tenderness near
the abdominal opening; decubitus
dorsal, knees drawn up, anxious ex-
pression.  There had been, up to this
time, no vomiting.  Chloroform was
administered and taxis attempted for
five minutes, with body partially in-
verted, but without success. Ice was
then applied and the patient placed in
as easy a position as possible, Vomit-
' ing came on, and occurred several times
during the day. It was of a bilious
character at first, but began towards
eveuning to be more marked in odour,
and differed from that of the forenoon.
In the evening, chloroform was again
administered and taxis tried ineffectu-
ally. The pulse and temperature had
remained, through the day, but slightly
above the normal point. The patiens
was made as comfortable as possible
for the night, and ‘the ice bag again
applied, with the hope that the morn-
.ing might'give us a smaller hernia to
“aga’n try taxis upon. L .

' The following morning, May 17th,
there was uno improvement in his
condition,. and an operation was

noted.

decided upon. The pubis, serotum
and integument near the tumour was
shaved, washed with ether, and then
with corrosive sublimate solution 1 to
2000. A final effort at reduction was
made. Assisted by Drs. Coburn-and
Seery, an incision between five and six
inches in length was made in the long
axis of the tumour and in due process
of time the sac was reached, and was
found to contain an ounce or more’ of
yellowish fuid. The gut was soon
exposed, and though considerably cou-
gested was in very fair condition.

‘Upon examination of the abdominal

ring to discover the reason for strangu-
lation in a hernia so large and old as
this one was, the cause was revealed,
in the form of fibrous band, reaching
transversely from the anterior to the
posterior pillar of the ring, of the.
thickness of stout wrapping twine. In

placing my tinger beneath it, prepara-
tory to snipping it, it broke. The

reduction of the Hernia was then a
comparatively easy task, aud the ring
required no enlargement. The sac
was then transfixed “with large catgut,
and tied securely on both s1des The
cut end of the sac was stitched with
catgut to the edges of the ring, and
the ring tightly closed. The tissues
from the skin to the bottom of the
wound were apposed by silk sutures,
and a rubber drainage tube inserted—
and the usual dressings applied.

In the convalescence there were two
points of interest which might be
The night following the oper-
ation, the bed- dobhmu by some means

had fallen from the bed the loud out-

cries and other methods of alarm had
failed to waken the nurse in charge.
The old gentleman got out of bed, re-
placed the bed-clothing, and again
retired to pursue his peaceful slumbers.
On the second day, the whole wound
beneath ‘the sutures Lecame swollen
from the ring -to the testicle, and
resembled in form and outline a portion
of ‘encased sausage.  Although the
integument was united its entire length
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LIQUID BREAD.

THERE is perhaps uo preparation to which the name * Liquid
Bread ” can be so fitly given as to Wyeth’s Liquid ‘Malt Extract,
containing as it does the elements which are in the.  Staff of
Life,” but it is much more than a bread. When bread is taken
into the stomach the starch in it (wheat flour contains about 70
per cent. of starch) must be changed into sugar before it can be
used up in the body, whereas our Malt Extract, owing to the

~ process it has gone through, is at once taken up by the system
without taxing the digestive organs in the least,and the active prin-
cipie in it, which is called by chemists ¢ Diastase ™ acts at once on

~other food, changing it into the form whereby it can be readily
absorbed, and go towards 'enri(,hing the blood and repairing the
waste which i is contlnually going on. ' ‘

-As the Wm ter Tonic * par excellence ” we do not hesitate to
designate Wyeth’s Liquid Malt Extract ; it is particularly bene-
ficial in Winter in that it promotes circulation, assists digestion,
and is in itself a grateful food to patients who can hardly tolerate
other diet, thus it increases vitality and aids the formation of fat
to help withstand the severity of the season.

As a food for consumptives, many physicians find it to be
about the only thing that some idiosyneratic patients can. touch
at all. :

As to its advantages, during lactation this claim has been so
fully substantiated by thousands of practitioners throughout
America that the article has now become almost an essential requis-
ite for mothers nursing, because of the large percentage of nutriti-
ous matter with the very smail percentage of alcohol it contains; in
the usual dose of a wine-glassful three or four times daily it
excites a copious flow of milk, improves it in quality and supplies
strength to meet the great strain upon the system ‘at that period,
nounmhmo- the infant and sustaining the mother at the same time.

'Yours respectfully, .

‘JOHN WYETH & BRO., |
per DAVIS & LAWRENCE CO., Ltd., Gen'l. Ag‘ents
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We have no hesitation in stating, that as 2
Tonic, Stimulant and Roborant, WYETH’S BEEF,
IROM AND WINE kas proven more uniformly
. beneficial than any combination we have ever
known. It is substantially a universal tonic.

In the majority of cases, along with failure of strength, and indeed
as one cause of that failure, there is an inability to dwesb nourishing
food.  Henee it is very desirable to furnish nourishment in a form
acceptable to the stomach, at the same time to excite this organ to do
its duty. On the other hand, again, wine stimulus, althou«Th needed,
is ill borne if given by itself, pu)flucm(r headache, excitement and other
symptoms which may be avoiderd by the addition of nutritions substance,
such as the Essence of Beef. Iron, also, can be taken in this way by
by the most delicate or sensitive woman or child, to whom it may be
inadnissible as usually given.

Condxtxons in which Physicians recommend
Wyern’s Beer, Iroxy axp WINE.

To give strength after 1llneas,—l+ or many cases in which there is
pallor, weakness, palplmmon of the heart, with much nervous disturb-
ance, as, for exainple, where there has been much loss of blood, or
during the recover y from wasting fevers, this article will be found
QQpccxalIy adapted. Its peculiar feature is that it combines Nutriment
with Stimulus.

To those who suffer from w cakneSs it is a \ututne Tomc indicated
in the treatment of Impaired Appetite, Impoverishment of the Blood,
and in all the various forms of General Debility. Prompt results will
follow 1its use in cases of Sudden }b\haustxon arising either from acute
or chronic diseases.

To Growing Children—Especially those who are sickly, get great
benefit from this preparation. It builds up by giving just the “nourish-
ment needed, and in a very palatable form.

To people who are getting old, who find their strength is not what it
used to be, they experience a duculu”y tomc effect trom its ‘use as
oceasion requires.

To clergymen, l,e.l(,llers and members of other pro{(-sqmns who suf-
fer from Wi.d,l-\nexs Wyerh’s Begr, IRON AND WINE is very effectnal in
restoring strength and tone to the bysbcm after the cdmu»bzon produced
by over menta] exercise.

For Overwork—>Many men and women kuow that the continuons .
fatigued feeling they labor under is due to overwork, still they find it
nnpo&snblt, jush yet to take complete rest.  WYETH'S Begr, IRON AND
- Wing gives renewed vigor, s stimulating, and at the same time is par-
‘ txcu]arly nourishing. - ‘ ' .

o et st o 8 et ket N

JOHN WYETH & BRO., . DAVIS & LAWRENCE (0., Ltd., Mont'l.

Manufacturing Chemists, Philudelphia, General Agauts for the Dominion,
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by first intention, the swelling beneath
continved for about two weeks and was
treated by hot antiseptic poultices of
corrosive gauze.. The suppuration
which was manifest at either end of
the drainage tube was not eXcessive.

Considerable trouble was caused by the
persistency with which the patient
removed the dressings, in his hours of
disturbed sleep, and it made very little
difference whether they were secured
by safety pins or adhesive rubber strips,
or both combined. In the long run,

I believe that the inflammation along |

the cut off portion of the sac, of the
intensity I have above described, has
been instrumental in giving the patient
tissuss through which the hernia
will not likely again make its way.
There has not been the slightest return,
thus far, of the hernia, and though
so advised, the patient has not worn
any of his numerous trusses. He is
again engaged in his laborious calling,
enjoys perfect health, and is evidently
in  appearance, bpeech, and gait,
twenty years the junior of the “old
man of May 17th.

S

¢ SOME PROPOSED CHANGES INTHE
MILITIA MEDICAL SERVICE.”

By W. Tobin, Sc., I‘ R. C. 8., Dy. Surgeon-
General "Canadian Militia.

Read before the late meeting of the Cana-
dian Medical Association, held at Kingston,
. Ont., Aug. 28th. 20th and 30th,

Gentlemen :— o
I fear that the subject of my paper
will not appeal to the sympathy of a

large number of -those present—un-’

connected with the Militia Medical
service,—but I count upon your kind
attention. and support nevertheless,

knowing that neither is ever wanting.

to those seeking honestly to effect
improvement in-'any branch of our
profession. -

The same subject has been lately

discussed at a meeting of the Maritime

. fashioned

Medical Association, held in Halifax,
in July last, when Dr. Farrell, whose.
brilliant paper you have heard last
night, and whom we from the Mari-
timie Provinces are proud to find
occupying such a prominent position at
this gathering—in the course of the
Presidental address, dwelt largely on
“ the incomplete organization of the
Medical Department of the Militia.”
“The Militia Department of Cau-

ada,” he stated, ‘ costs us a great deal

of money, und the people willingly
grant even what appears to them to ) be
a large sum of ‘money, feeling that a
Mxhtary force for our protection and
defence is a necessary part of "our
natural existence. It is the duty of
cvery mnation to be prepared for the
terrible emergency of war. To be
prepared for action is the raison d’etre
of the existence of a Militia, * Ever
ready’ in every department, when the
time of action comes, should be the aim
of a well organized force. .~ It is for
this ohject that the country spends its
money, and-our young men give their

‘time and energy to assist the work.

“To be prepared, each part of the
system should bea perfect organization
in itself. The Medical Department, I
will not speak of as poorly organized—
it is hardly organized at all. The
Medical Department is a most necess-
ary part of the services in the field,
and if cvery other part of the system
gets proper attention; this should not
be neglected. I will urge again and
again, then, that the Medlcal Depart-
ment of our Militia should receive
more attentmn, and be put in proper
shape. ‘

The Doctor then went on to say,
“that the ordinary training of a general
practitioner is. not sufficient for' a
Military Surgeon—that . the present
plan of medical orframzqtlon is old-
and not in touch. with
modern nilitary science,” and he con-
cluded by recommending a reformation
of the system, and. the establishment
of Chairs of Military Surgery in the
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different medical schools throughout
the Dominion,

In replying to Dr. Farrell’s caustic
criticism of the Department, 1 was
much pleased to be able to point out to
him and the meeting, what had lately

been done and wlnn lxad heen suggest--

ed for improving the Militia Me(hcal
Service. I could only deal with the
suggestions offered by wyself, being
wnmam: of the labours of othms—
perhaps more competent than I
inaugurate adequate reforms.

The following changes; at different
times, has been submitted to the
‘ ‘Ministers for Militia and Defence :

(1.) - The reorganization of the ser-
vice on a Departmental in lieu of the
present, the Regimental System.

(2.) The form'ltlon of a Reserve
‘Corps of Medical Officers, on the same
basis as- that of the British Army
Medical Service.

(3.) The perfection of the Ambu-
lance Systems by the formation of
Bearer Companies to give ¢ first aid”
and transport to the sick and wounded
in war.

In discussing the questmn of re-
organization, I mfmmed th2 meeting,
and the Committee subsequently
. appointed to deal with the matter, that

T had e\ceptlona] facilities for becom-

ing acquainted with the relative werits

"of the Devartmental and Regimental
Systems, as T had had per sonal experi-
ence of each, in the Queen’s service and
the Canadian Militia, -both at home
and abroad.

T have served in India and at home,
Loth as a Regimental Assistant Suor-
geon (in the 24th Regiment), and as a
Surgeon in the Army Medical Depars-
nment.
had volunteered and joined the Halifax
Provisional Battalion, on the breaking
out of the North West troubles, and
had served during the Campaign, in
Medical charge of that Corps. ‘
that Campaign, I found the Regimental
Medical System as defective in the
North West as it has ever proved it-

am, to.

Being in Canada, in 1885, T
mental system is a failure.

During -

self elsewhere—so defective was it, as
far as my personal experience went,
that I was prompted to expose its
deficiencies in a letter, over my own
signature, which appeared in a service
paper, “The Canadian Militia Gezette,”
then being published in Montreal.
The date of the issue was the 2nd of
June, 1885. To publish such a letter
at the time was undoubtedly a breach
of. Military discipline, which only a
disinterested desire for improvement
in the service couid or should condone.

Here is a copy of that letter :

“ToEditor ‘ Canadian Militia Gazette,
¢ The Camp, Medicine Hat,
21st May, 1895.
“ DEeAR Sir,—

«T should think it would be of in-
terest, at present, to Medical Officers
serving with troops at the front, and
throughout the Dominion if you would
devote space in your columns to a dis-
cussion of the relative merits of the
Regimental aud Departmental Medical -
Systems. As an’' Army Surgeon of
some ten years service, J have had in
my time experience in both. My
experience as a Militia Surgeon dates
only from the beginning of the present
Campaign. I have had therefore, no
opportunity of ascertaining the views
of my Militia confreres on this subject,
but think the present time opportune,
and the columns of your paper appro-
priate, for this discussion. At all
events, T have no doubt this Campaign
will have opened the eyes of most of
us to the necessity of reorganization:
Should this take the form of the
Departmental system now prevailing
in the British Service? It has been .
found in war time, that the pure regi-
Has it not-
proved so-on the present occasion?
Of course our regimental hospitals have
n6t been properly equipped as such,.
nor have our field hospitals (such as I
have seen of them at 1e'xst) been put’
upon a proper footing ;' but would not
a well- o“ﬂanlsﬂd Departmental service
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have been more efficient, more movable -

and - cheaper than the present one?
With a Surgeon-General, at Ottawa,
as Head of the Department, one
Deputy-Surgeon-General for each Prov-
ince, with a suitable staff of surgeons-
major and surgeons under him (truns-
ferable on duty as required frowm one
point to another within the Province,

from one corps to another and avail-

able for home and foreign service), we
would have a snnple cheap, and
readily movable stafl, pessessing more
authority, mdependence and esprit de
corps than can ever be obtained under
the present system. I only throw out
‘the ideas, hoping to obtain a ventila-
tion of the ‘subject, and bhaving had
nothing but agreeable reminiscences of
both systems, whilst in. the Queen’s
service, consider myself as qmte un-
prejudiced in the matter.

“Yours smcerely, .

(Sgd). w. Tobm,
Surrreon Halifax Provisional -Batt,”
The following was subsequently the

re-organization T ‘proposed, viz :

4 quzﬁcd Departmental S JSé@n?. ‘

1. A Surgeon-General (at Ottawa).

‘2. Two (2) Deputy Surgeons-Gen-
“eral, one to act as statistical officer,
one 'as purveyor of medical stores,
‘ete., a position which my friend the
“ Hon. Dr. Sullivan filled so efliciently
and with great saving to government
durmo the North-West rebellion. .

3. A P. M. O. for each military
district, “who should have medical
charge of that district and’ complete
control of its wedical equipment.

4. - A sufficient staff of surgeons- '

major aid smrreons for each dlstuct

50 many per head of ‘the active militia. .

-1t was recommended that the pre-

sent regimental medical officers shotld A

_ be pexmxtbed to retain their posxtwns

“and continue to wear uniforms of their
respective-corps, but newly appointed |

officers should be. gazetted to the
department ~ and .not permanently
attached to any corps. All medical

officers should be under the orders of
the principal wedical officer for the
district. The P. M. O. should corres-
pond directly with the surgeon-general.
The surgeon-general to be responsible
to the officer commanding the militia
in chief and to the Minister of Militia.
Such a militia medical department,
subject to its own responsible officers,
would prove more efficient, more mov-
able, and more economml than the
present antiquated - and cumbersome
regimental system, which has been
abandoned in the British army since
1872, as I had mentioned in my letter
of 188", to the public. In this section
I did not enter—nor do I propose to
do' so now—into the details of the
duties of ‘each medical grade from the
surgeon general downwards Those
dubles will Le found clearly defined in
the official regulations of the Army
Medical - Dep'utment . Mine ' was
merely the skeleton of a scheme for
re-organization, the details of which

‘could be worked ‘out later on, and

should the exigencies of the same per-
mit-—and " no pohtlcal comphcatlons ‘

‘hamper——I have hopes of seeing some

such scheme eventually adopted_
Whether at my suggestion; or another’s, ’
whether it be my plan or another’s, is
immaterial, a re-organization of' the
service is ur(rently needed, and this,

“apart from personal or polmcal consid-

eration, is what we, as medlcal _men,
should work for, ‘
I have also proposed the formatlon
of a Reserve Corps of medical officers,
somewhat on the basis of that existing
in the British ‘service, ‘According. to
this plan, all medical officers under

‘sixty years of age, of good health and

physique, and whose- previous ‘service -

-had been found - sa.tlsfactory, unoht

voluntarily, at'any stage -of .their. sér-

- vice, be plac“d upon a. réserve. st
“’They wotild be llable tobe.called apon
to -serve:
(optional) or in. war time,

again, “.either in peace
“In this
way. the 'service of such men as

Sullivan, Roddlck Bell Douglas (late
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H. M. 24th), Cameron, Kerr (late of
‘\mepevf), Elder, Shephard, and
others, would not be permanently lost
to the depa.rtmenb They
receive a step in honorary rank on
trausfer to the Reserve list, and be
ccmpulsonly retived after 65 years of
age.

The formation of such a. Reserve
list is possible even under the existing
regimental system ; and, if for any
reason it is thought una.d\ isable to
alter that system at present, that need
be no bar to the formation of a pro-
perly constituted Reserve list. The

Reserve list would constitute a -corps
d'elite of retired medical officers, It

“would in times of peace cost the coun-
try nothing, but would aflford a graceful
recognition on the part of government
of previous good service; and, in
cmergency, its members would form

part of a re-organized medical depart-.

ment ready to ‘take their share of duty
at the base, in the field, or, prefprably
in military hospitals.

I had at the same time much plea-
sure in informing the meeting that of

Jlate yeals improvewments had been

made in the Regimental Ambulance
System in Halifax. Select classes had
been instructed in ¢ first aid to the
injured,” under the officers of the St.
John Ambulance Society,. in which
Society Surg.-Major Lees [all, of the
Army Medical Staff, and Dr. Carleton

Jones, of Halifax, are zealous workers, '

But in this work there has been a sad
fd.lhuff oft of late..

As rervards the founding of Clnus
of Military Surgery, su«mested in Dr.
Tarrell’s paper, T was able to inform
the author that-the plan had already

been .tried in Great  Britain (after the

Crimean ‘war) and had not proved a
success.  Such a chair had been estab-

lished and was held by the late Surgeon
College of
‘ but Wwas  Soon

Tuffnell in  the. Royal
Surgeons in Ireland,
abandoned.

So much T was able to pomt out in

answer to-Dr, Farrell, had been done

mwht .

.(:he officers and
- panies , should. receive instruction in.

or suggested in the way of re-organi-
zation of the Militia Medical Depart-
ment ; in fact, already in stations
where permanent . militia corps are
established, the medical service is
worked rather on a Departmental than”
a Hegimental basis. To attempt a
complete change, however, may be
considered premature, as .it would
certainly be unpopular at present.
We know the heart burnings that
ensued on a - similar (,hmwe being
decreed in Her Majesty’s service, but

“there can be no doubt, nevertheless,‘

that however socially agreeable ' to
individual officers, the Remmenta] sys-
tem in service has always proved, and

always will prove, an utter failure.
It stands condemned, and must go if

our branch of the service is. ever to be
made effective. ‘

The idea of forming a proper reserve
list ' meets with more general and
official approval. I have been asked

' to “elaborate -the plan and furnish

details, but at present 1 consider a -
modification of our defective ambu-
lance .system, and the formation of
Bearer Companies, at least in Halifax,
which' is exceptionully situated, of
more pressing importance. This was:
also the view taken by the general
meeting in Halifax, and the committee
appomted to deal with the whole
subject.

. The following 1eso]ut10u ‘was the
outcome : ‘

“ Resolved, That it is destrable that
militia medical officers should receive
such instruction in Military Surgery,
Ambulance drill, and the routine of -
Military 1 Medical Administration gen-

“erally, as will enable them to dxschax ge

satlsfa(,t;omy their duties.in. the ﬁeld ,

in camp and in Military Hospitals.

- “It'is desirable that Bearer Com-
panies’ should -be formed wherever
possibie, in localities where general
regiments are brigaded tooeuher. That
men ot these - com-

stretcher drill, in ambulance work and
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in giving first aid to the wounded.
That each Bearer Company should be
provided with a proper supply of
medicines and surgical appliances and
ambulance furniture, to enable officers
and men to learn their duties practi-
cally, und to prepare them to carry
them out in emergeney.”

The resolution was drawn up by the
committee, and was presented to the
full meeting and discussed next day,
and passed with a recommendation
that it be forwarded to the Depart-
ment,

The part of the resolution treating
of the formation of Bearer Companics
in connection with our Military forces
attracted particular attention, and
elicited amongst others the following
remarks in support of such organiza-
tion, from Surg.-Col. O’Dwyer, P. M.
0. of H. M. Forces in Canada:

“It is considered desirable that
Bearer Companies should be formed ;

{¢.) Because all Christian nations
now employ them in war.

(6.) Because a Bearer Company,
properly trained saves much suffering
to the wounded and in many instances
by timely and skilled assistance pre-
vents loss of life in the field by Lleed-
ing, with which the Medical Ofticers
available would be unable unassisted
to deal. In those days of quick-firing
rifles and machine guns, the knowledge
of a scldier that prompt and suitable
measures are at hand for treating him
when wounded, improves his worale as
a fighting unit. Nothing wore de-
presses an army than to be aware that
assistance will not attend them when
struck down.”

The duties of Bearer Companies,
briefly, cousist in giving * first aid ” to
the wounded and in removing thew
promptly and properly from the field
of battle.

Teo perform these duties eticiently,
they- require a course of special instruc-
tion in such clementary anatomy and
surgery as will enable them to arrest
hemorrhage, apply splints to fractured
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limbs ; and a course of stretcher drill
to teach them how to handle the
wounded, without aggravating their
injuries, and remove them carefully
and speedily from the field. No
Militia or Volunteer Brigade is now
cousidered effective in Great Britain
without having attached to it such a
Bearer Company.

Its formation need involve no loss
of strength to the corps it is formed
from. The wen may remain attached
to their respective regiments, In any
case, in time of war, as of mobilization,
a sindlar rumber of men for similar
duties {(vide Queen’s regulations) would
be called from cach regiment in the
field, with this important diflerence,
that the men then handed over to the
Mediecal Oflicers as Bearers would be
unskilled, untrained. and perhaps un-
reliable, whereas should the Bearver
Company systeny be adopted the
Medical Officers would have under
their control a body of trained men,
competent and experienced to give
every assistance to the injured and
remove them speedily from the scene
of action.

The men of the Bearer Company
should be selected preferably from
those who are already proficient in
their ordinary duty, and when possible
from those who have already gone
through a course of instruction in first
aid to the injured, as some of our
Militia in Halifax have done. They
would continue, for purposes of diseip-
line, &e., to remain attached to their
respective regiments and continue to
wear its uniforms, but would be lable
to be detached when doing duty with
the Bearer Company and would parade
under the Medical Ofiicers of the Co.

The men of the Bearer Company,
when formed, should receive sowe
distinctive badge, such as the Geneva -
Cross, as might be determined by the
Dominion Government.

In addition to the professional in-
struction in “first aid to the wounded,”
which might always be given by their
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own Regimental Medical Officer, they
would require a course of stretcher
‘drill under a competeut instructor. °
In Halifax, should sanction be given
to form:.such a Bearer Company, or
half a Company (which will be suffi-
cient for local purposes) we propose
applying to the General Officer com-
manding in Canada to appoint such an
instructor for the Army Medical Staff
Corps. This instructor will receive
adequate recompense—the expense. to
be borne out of local regimental funds.
His services would only be required
long enough to teach the Medical
Oﬁicers, non-Commissioned Officers,
and men their drill. Afterwards, the
Medical Cfiicers so_taught, would be
able to teach the stretcher drill them-
selves, with the aid of the regulation
text book, “The Manual for the
Medical Staff Corps,” a copy of which
~ should be in the possession of every
Medical Officer.
_ In Halifax we are ex«,eptlonally well
placed, having a competent stafl of the
Army Hospltal Corps to. copy. In
addition we are fortunate in having
the principal medical officer of the
Imperial forces in Canada, Surg -Col.
O'Dwyer, with us, ever ready to give
us the benefit of his vast experience
in mlhtary medical matters. Col.
o Dwyer has organized similar Bearer
.Companies in connectwn with the
Militia and Volunteer forces in Great
Britain, and commanded a Bearer
Company -during the late Egyptian
campaign. T am delighted to see him
present here to-day, and hope that he

will be pleased to favor us with some .
like

of his experiences. I would
particularly to hear from him what he

has to say as regards re-organization .

ef our militia medlcal service on a
department‘tl basxs
ideas are as evaxds ‘the- formatxon of

a Reserve Corps of medical ot‘ﬁcers,

,and parhcularly what he thinks is
- defective
I already

‘needed to - complete our.
ambulance  organization. .
l..now that both he and his predecessor

. also. whab his

geon.-

Surg.-Col. . Archer, . have . warmly
recommended the formation of ‘a
Bearer Company in Halifax. )
This plan for the formation of a
Half  Bearer Company in Halifax has
gone through the proper channel to
Ottawa, and as it involves no expense
to Government . .and . is urgently
required, and in the words of the '
local Dy. Adjutant’ General, is con-
sidered ‘‘a practical scheme for a very
necessary purpose,” it is to be hoped
it may meet with favorable considera-
tion, and may prove to be the initiatory

“step in the direction of a complete and

effective re-organization, such as I have
outlined, of the Militia Medical
Service. ‘

T will only add a few words to tlns
purely technical paper, in order to
thank the Hon. Mr. Daly (our present
governor of Nova Scotia and late
M. P. for the city of Halifax), and his .
successor . in Parliament, my ' friend
Mr. Thos. Kenny, who has always’
shown the greatest interest in Militia
matters for the kind assistance they
have at various times shown .me, in
bringing my views on service matters
before the heads of the Department,
as also my thanks to the present and
previous Ministers of Militia - and
Defence, Sir Adolphe Caron, Mr.
Patterson and Mr. -Dickey, for the
iuvariable courtesy they have 'dis-
played, when I. have had occasion
personally to discuss these matters‘
with them.

Details of the Medical pexsonnel of
a Half-Bearer Company. .

- Two Medical Officers, (2),

One Staff Sergeant, (1),

Three Ser aeants, (3),

. Three- Oorporals, 3),

Twenty-three Privates, (23 ), .

.including Officers’ servants and a Bat-

wan for the Senior Non. Com. Officer.
* In Halifax Gity two Medical Offi¢ers,

" one dvsilable from the 63¢d and 66th
" Batits., wlnch ‘have each two . Medical

Ofﬁcers, a’Surgeon and .an Asst. Sur-
They wxll c‘ontx‘nue to be attach-
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ed to their respective regiments and
wear their present uniferms.

The Privates and Non-Commission-
ed Officers would be furnished in equal
or suitable proportions (as regards
numerical strength) from each of the
City Corps. Ofticers commanding and
Medical Oflicers of local regiments,
Halifax Garrison Artillery, 63rd and
66th Batts., who are in favor of the
scheme and agree to furnish the men
required.

e - o o
OX SENDING PHTHISICAL PATIENTS
ABROAD.

The Lancet for November 2nd pub-
lishes an article on this subject by Dr,
Samuel West, of London, in which he
says that climate is not a cure for
phthisis, but it may help a phthisical
patient to get well. Thereis probably
uo place on earth where phthisis can-
not, exist, and though where the air is
pure and the couditions of life are
sanitary there will be little phthisis or
none at all, still, even there, if the
conditions of life are altered and if
they become less sanitary or even
unwholesome, phthisis will develop or
increase. Thus it is that there is
more phthisis in towns than in the
country, and in the crowded parts of
a town than in the less crowded parts.
Even in Australia, which was once
thought to be free from phthisis, it is
now becoming the same scourge it is
elsewhere, and especially in the large
towns. Sunlight and fresh air are
potent remedies for phthisis, and those
places are best for phthisical patients
where they can be longest out of doors
in bright sunshine and in pure air. A
good climate is a place to get well in
or to convalesce in, and in order thata
phthisical patient should derive full
bencfit from such a climate he must be
more or less convalescent—a. e., getting
better, or at any rate not getting worse;
in other words, the phthisis must not be
in the acute or active stage. Even in
the best of climates the patients must

still be treated as invalids or conval-
escents, and ! must be taken the
ordinary care of, such as prudence and
common sense would suggest. No
climate is perfect, none will do away
with the need of care ; yet how many
patients suffer by not knowing or dis-
regarding this—by acting as if the
climate would do the impossible, run-
ning risks and doing things which at
home none but the healthy and strong
would do, and such as an invalid
should never attempt !

The question of going abroad 13 a
very serious one, says the author. It
involves the abandonment of the
ordinary occupations and perhaps the
loss even of the wmeans of livelihood,
the breaking up of the home and
family it may be, and the expenditure
of much money. This, therefore, is a
question not to be lightly decided. It
requires the greatest deliberation, and
into it enter many considerations
besides those which are purely medical.
1t is often a question of not what is
best in the abstract, but what is the
best possible under the circumstances
in which the patient is placed. In
every case the question must be
onswered with special reference to the
individual concerned, and can not be
settled on general principles, for, how-
ever true such principles may be in
general, they often lead to the gravest
error in practice if applied indiscrim-
inately and without special considera-
tion to an individual case. Patients
often go to a medical man expecting
him to decide off hand. This is sowme-
times attempted, and not infrequently
with lamentable results.

If the patient is to be benefited,
says the author, by a good climate, his
condition must be such that he may
be able to take full advantage of it~
when he gets there. A patient who is
in the-acute stages of the disease, who
is too ill to be up, is obvicusly not fit
to be sent away. He should remain
at home where he can be carefully
nursed and tended. Even if he is not
so sick, although with a temperature
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above normal every day and with |

marked coustitutional signs, he should
stay at home. In these respects the
constitutional condition rather -than
the physical signs is the best guide for
the physician. If, on the other hand,
says Dr. West, the temperature is not
raised, and the strength fair, so that

the patieiit may be .out a good deal-

when the weather permits, he may be

sent abroad. The most suitable cases.
"constitutional -

are’ those in which
symptoms are entirely absent and the
disease is stationary, and this 'is true

inany-stage of the disease, whateve",

the physwal signs may be.
STt s useless, he -says,
phbhisicul' patients away for only a
month or two. "They should leave in
‘October and -not veturn until May or
June, Of course, they need not stay
iutthe same place all tlhie time. They
may; for' instance, spend. the autumn
in Geneva or at the Italian lakes, and
make their way .to" the: Riviera as
winter sets.in, going up perhaps to the

mountains ‘as thé-heat of spring and”

summer comes on. ‘At any rate, the
whole wintéer must Ue spent away, and

if the first proves a:success, possibly a | -

~All'"this means
and ;on this .score the mind

second and- a ‘third.
money,-

must be. easy if the chmate is to do

good. ‘

Few- persons llke to b(, ~Pnt: abxoad
for their health.- Some may enjoy it
Af.they. werée ‘well enough ; but these
‘are generally young ‘pecple .with no

special responsibilities “or » cares, to’
whom the -novelty and’change of lifé’
Most .other
persons look upon- it as ‘exile, and. to’

~are . full . of ! interest..

those’of .a’ despondént nature home-
sickngss and, the petty discomforts and

" trials of foreign, residence: often. make:
" Again, he . | SAYS, -
some occupation . must e prov1ded if-
the'invalid:is not- to:suffer from. ennac;”
‘ 'for,tlme often hanws heavy on & sick-

the “life mto]erable

man’s. hands, - Open -alr exercise: and
_occupatxon are.the -best of. all if the
‘ mvahd is'well Pnou"h to - enJoy them

to send .

‘gotten. .

but, if he is not, it may often be
difficnlt to keep him occupied and
happy.~ It will also be necessary to
consider what the effect of leaving
home, family, and friends will be upen .
the invalid. Many patients. feel and
'say. that. they would 'rather live a
-shorter time at home, with their family .
‘and friends about them than a longer
time abroad, separated from all that
‘makes thelr life worth living. To
banish a phthlsw'ﬂ mother from her
family and home is often cruel, and
-almost as often ineffectual, for the
_craving for home and: the grief of
separation produce more harm than the
climate does good. Due ‘allowance
must be wade for this personal ques-
tion. A compromise may sometimes
be made with advantage by choosing a
place, not ‘too far away, where . the
‘mother, for instance, may feel that if
necessary her children could always
come to her, or if need be she could go
to them. The idea of absolute separ-
ation is sometimes unbearable, and the
fear which some patients'have lest they -
should die abroad not ‘infrequently
decides them against a foreign journey.
We have nexb to cons:der says Dr..
‘West, what placewill best- fulfil the
requirements, bearing in mind especxal—
ly the kind of life the patient is likely -
to lead, whether he will be much out
‘of dooxs ‘and lead a more or less active.
hfe, or whether he is incapable of much
exertion and must lead a more or less

“sedentary life-when out of doors. In

the latter case the place-must be warm,

“but in'the former it may be colder and

more bracing.  The: idiosyncrasies of -
the mdlvulual afraln, must not be for-
Tt will be! well -to ascertain
‘what kind-of- place has hitherto suited

“him. best, whetlier'a high or‘low place,

a ‘hot : or "cold place, a bracmu ‘or a

moist and-morerelixing air: Speakmg'
"enerally, phthlsmal patlents are- best

ina warm but not hot place; fairly high-
up, ‘and with'a more’ or-less’ bmcmﬂ‘
air ;' at any rate, great heat ‘and-great’
moisture 'do not suit most of them;
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FELMWS’ HYPGPHGSPHITES‘

Speclﬁc Eﬁ’ects and Instructlons for Use

To Smrm,un THE Am'n'm E. ——Tale half the Tomc Dose, as dxrected in_ very cold (not
iced) water, fifteen minutes before eating. '

To STIMULATE DIGESTION AND ASSIMILATION. -—Take the remaining half of thc Tonic
Dose, during meal-time. in water.

To INcrEASE RAPIDLY 1N WEIGH?. —Take ‘the I‘omc Dose, as du‘ected and udopt the
free use of new milk in addition to the regular food.

To Sustar¥ MENTAL E\FIJ'I"Ohn—MIY two tPaspnonfuh in a’tamblerful of cold waten, .
and drink small gnantities aceasionally during the hours of intellectual work.

To u1vE POWER TO THE' \’ocm, Cuoxns.——[‘akn the Tomc Dose ifteen nmmtes bemre ‘
singing or lecturing,.

Where mucous empedloration is dlﬂ‘cult the Touu, ‘Dose 1ep¢.ated every t\vo hours will’
effect its removal with very little effort. -

To PrRAVENT RECURRENCE OF NIGHT Siv x:AJs.——Take the Tonic Dose at each meal and
at bed-time. The contxactlle power 13 lmparted to the nerves, wlnch are connected with ‘the
sweat-glands,

To  PREVENT Swm\m«.c. HA\'I)\ AND J‘Fm.-—Tal\e the 'l‘omc Dose as dlrccted avoul
undue excitement, and occupy the mind with pleasant unwearying pursuits.

For ‘CONVALESCENGE from Typhoid and other.low Fevem and Debxhty from’ xesulence m
hot or malarial localities, employ the Tonic Dose..

To STRENGTHEN AND DEVELOP NURSING I\'M\ TS, ~Let rhe mnthex take the ['0!11(,‘
Dose as direeted with the food. ‘

To ProMore Suigr.—Take the Tonic. Dan before cating. Th\S applies partmnlarly to”

sufferers from shortness'of, breath.
‘ D O s ES

’10\'1(, —One tw.‘zpoonfu] at each meal in a. mneﬂlasJul of water (cold), For CiiLnrgx,.
the dose should be regulated acwxdmv to age, vu. : hom 9 to. ]2 one—half 'From H to 9,
one-third. From 1 to i, one-quarter.’ o
‘ To secure the full remedial effect, ALWAYb dilute lawely thh cold water. DR

Ewuploy: the Toxte Dos for sleeplossnws -loss of memory, loss of voice, lack pf cuer, uv .
timidity,. despondency, night sweats, dyspepsia,. hysteria, ‘hypochoadria,- palpltatxon and-’
mtexrupfcd action of I;he healt weak xesplranon, and convemtal mc-xpacxl:)

&% e

B

NOTICE GAUTEON

.The success of Fellows’, Syrup of Hypopho:p]ntcs has tempted certam persous to offer
imitations of it for sale. Mr. Fellows, who has examined samples of several of. these, FINDS
THAT NO TWO OF THEM ARE IDENTICAL, and that ‘all of them differ from the original in
composition, in freedom’ from acid reaction, in -susceptibility to the effects of oxygen, when

- exposed to light or heat, 1§ THE PROPERTY OF RETATNING THE SIR\GHNIVL 1N SOLUTION, and
in"the medicinal effects.- © )

As these clicap and incfficient substitutes. are ﬁequcnt)y dmpenseﬁ mstead of tha genine
preparation, phvsxc.lans are earm.stly lequested uhen pxescubmfr to wnte “Syr vaophov
FELLOWS.” .

As 'a further preca\\tlon, it is advxsable that the ' Syrup should be ordered in the orlgmalf
Lottes: the distinguishing niarks which the 'bottlés’ (and ‘the wrappers .surrounding” them, .

bear can theu be exammed and the nmneness the’ svlse-of the vontults the' b
proved : ‘

e ‘ f.,.- 5hle‘hy‘ell Drugg-stS- T ‘
DAVIS € LAWRENCE co., Lm.‘_{j
C Wholesale Agents, MONTREAL ‘



RHEUMATIC CONDITIONS.
WYETH’S ELHXHR
SALICYLATE OF SODA COM! POUND.

. Salicylic Acid, Bicarb. Soda, Black Cohosh, Gelsersaiiirn; lodide Patassium.

. This combination has been suggesfe(l for the purpose of preseriting a perman-
ent and compatible mixture of such remedies as would naturally be presented
to the mind of the prescriber, diagnosing conditions of Rheumatism, Gout,
Lumbago, and other pains of the muscles. It does not supercede the extem-
poraneous prescription in such cases, but constitutes a useful adjunct especlally
“when there is an accompaniment of febrile excitement. Its use would seem to
be well indicated in the direction of Tonic and ‘Alteratne properties, and for
the purpose of relieving those dull, vague, fugitive aches, which are as much the
precursors of a Rhematic attack as they arc the sequences. Many patients
who do not require an active treatment, describe such symptoms to a medical
adviser. Anodynes and depressants are madmlssab‘lo‘m such cases, but if a
specitic tonic action can be successfully maintained, relief and cure seemn
-reasonably assured.  The formula is herewith given, and the component parts
of each dose in quantitative proportion. The action of the Soda Bi-Carbonate,
or the Saturating Salt, modifies, the sharpness and aspenty of the Acid, and
promotes an easy toleration of that remedy. The formula is deserving of an
attentive consideration, and under the intelligent guidancs of the pxescnber
will prove its value aud usefulness.

haoh ﬁmd drachm contains 83 grains Sa]xcyhc Amd 1 grain Black Cohosh
1 grain Gelsemium, 1 grain Todide Potassium and Soda Bicarb., q. s.

Teaspoonful doses as condltlon and cucumstances demand,. muy be taken as
the maximum in ordinary cases.

JOHN WYETH & BROTHER

DAVIS & LAWRENCE CO (LIIVI‘IT’ED) IVIONTREAL

GENERAL AGENTS.
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If it is settled that the patient shall
go abroad, he must leave the country
before the 'bad weather sets in-~that
is,. before November—and must time

his journey so that he reaches bhis

destination at‘the right season and is

not exposed on the way to great '

extremes of tempera.ture for mstance
if he were going to "Australia in
October he would not go through the
Suez Canal and Red Sea, but wou]d
take the voyage round by the Cape, or
if going to Davos he would arrange to

uet bhexe before the winter had set in.".

The places recommended as winter
resorts for phthisis, continues Dr. West
differ so much from. one

they have in cotamon, yet good results
are obtained in suitable cases with all
alike. Statistical statements are most
unreliable—first, because of the small-
ness of the numbers dealt with, and,
secondly, because there is no guarantee
- 'that the cases in each group are really
those of patients in the same stage or
condition of the disease, so as to admw
of fair comparison anier se. The only
‘requisite which it appears. every suit-
able climate possesses is that of admit-
ting of the patient’s being as much' in

the open air and sunlwht as possible.
© Wherever they can speud all’ day out.

doors, he says, and when indoors can
still live in a pure atmosphere, phthis-
cial patients will do well; and he has
little doubt that, with the same . pre-
cautions and su b]ect to the same regeme
that phthisical patients voluntarily
submit to .abroad, they might easily
live and benefitin many places at home
in spite of the cold winds, moist air,
'md comparative want of sunin wmter
"The author concludes that in this
question of wintering’ abroad “we have
to decide mot- ‘what is ‘best -in
: abstract; for: phthlsu.al patients i
general, but what is -the best possxb]e
; »uncler the circumstances for a’' particu-
*lar patient.’ .

mvestwate, but they are the prime

another in.
climate that it is ditticult to see what

-applications are made.

,occurs after the. breatm nt ‘bas; begun,
the, |}’

"measures applied to the whole body are.
'thé:most suitable.
What these clrcumctancey ‘dlcatxons should be attended to, such -

“are will to.ke time and. “trouble’ to-

Med. Jowr. -

factors in the problem. To come to
the right conclusion in any given case
requires some ‘knowledge and experi-
ence, much care and trouble, and, most
of all, sympathy and common sense.—
New York Med. Journal. '

WATER I¥ THE TREATMENT OF
NEURALGIA.—Dr. Buxbaum first called
the attention of the profession to this
mode of treating neuralgia. He thinks.
that bydro-therapeutic treatment of .
this disease has bardly received the.

_attention which it deserves. In nearal-

gia of rheumatic origin, it ‘acts by
inducing increased blood supply to the
affected parts, and in the neuralgias
following upon the infective diseases
or due to intoxication by inercury or
lead, it plomotes ‘the ehmmatlon of
the poison. ‘ :
He reports that in eighty-bhree
Lypical cases of neuralgia this treat-

' ment was unsuccessful only in ten per

cent, whereas sixty per cent werecuared,

‘and the remainder considerably re-

lieved. The alternate application of
heat and cold is most to be recommend-
ed. The patient is exposed to high
temperatures, and afterward cold
The alternat—
ing Scotch douche is partxcularly of
service. Recent neuralgias may.often
be cut short in this way. Patients With
sciatica treated w1thouf; effect - by

. various bhera.peutlc measnree even in-
”cludmg. nerve .stletchg, -have been

cured in a short. time by this method.

~1f the neuralgia persists, it.is nearly

always due to- some. irremediahle cause,.

_with the e‘ccepbmn of some few cases

open to. operation. - If a remission:

rlgemu;;ml ‘neumlglwhydrothora peutxc«»

Of course other in-
‘as’ anemia,

malaria;  ete. —Charlotle
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VICTORIA GEVERAL HObPI’]‘AL.

The provincial govermnent bave
mede wn amendinent to the by-laws of
the Victoria General Hespital in rela-
‘tion so medical attendance. When the
private wirds were established several

- years ago, the privileges of them were
restricted to membem of the medical
staff of the hospital. Under the amend-
ment now ade” the privileges have
been extended to all revlstemd prac-
titioners throughout t.he provinee.
When there are pris ate rooms available
any medical prutlt;louer may now take
a patient in for treatment. “The hospi-
tal authorities will supply wmedicine,
food and attendauce, in short, all the
facilities of the hospital for a reason-
able rate, whichi*will vary according to
the nature of the case. The medical

attendance will be~a pnvate matter’

between the nut’ams ‘and the doctors

of their choice. In the general wards
no fee of any kind can be eharged by
the medical attendants. But in the
private wards the .medical gentlemen
may collect such fees as thexr patients
agree to pay.- )

This change, no doubt, wxll be re-
garded with favor by the medical pro-
fession generally, and will tend to still
further extend the usefulness of the
hospital.

It is a matter of regret that the
government could not see their way
clear to recognize the principle contend-
ed for by the medical board, that a
portion at least, of the revenue ob-
tained from paying patients in the
general \vards, should be set apart for
medical services.

The profession are willing to render
aid to the poor without any expecta-
tion of pecuniary reward. It is there-
fore, unjust to ask them to attend pay-
ing patients in an hospital gratuitously,
even when such patients contribute
only in part to their maintenance. In
protesting against the injustice, the

't board are not animated by selfish

motives, nor do they ask that such a
fund should be divided among them-
selves.

They sxmp]y asked that it be ex-
pended forr purposes designated by
them, also with a view to promote
the best interests of the institution.
In contending for this right: they
should obtain the sympathy and sap-

_port of the profession generally.

The attitude of the medical- board

.in respect to paying pa.tlents in the
- Victoria® General - Hospital "has been
“honorable and consistent, and by per-
.sistent advocacy they have obtained

important concessions from the govern-
ing authorities. We trust that they
will persist in their aims. S

0.0

I\'I‘E &-PRO VIN(,IAL REG IbTRl’l‘IOx\

The 1mporcant subject of ‘1nter"~
provincial registration which we have
steadily and -persistently advocated,
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received a fair share of attention at
the recent meeting of the Canddmn
Medical Assocmtxon in Kingston, -

A committee composcd of repzesent-

atives from the various provinces gave

some consideration to the subject aml‘
submitted the following resolution
which was unanimously .ulopted

“The Committee appointed .at the
¢ last meeting to look into the. ques-
“tion of mter-ptovmclal registration
*“would beg to express their regret
* that by the systern which at presenb
“obtains, a graduate in medicine en-
“titled to pra«,tlse in one Province is
“not free to exercise his functions in
“all the Provinces of this large hut
« gparsely settled Dominion ;

““That this condition of things pre-
¢ vents the names of medical practi-
“tioners in this Dominion being
¢“placed on the Dritish. register, be-
' goming thereby BritiskPr actltmners

« which the Council of Medical Edu—'

“cation of Great Britain has more
“ th'm once swmﬁed 1ts \v1l]m«rness to
“grant ;

“Tlnt with this end in view it is,
“ therefore, most desirable that ‘there
“ should be a uniform standard of
¢ matriculation, & uniform standard of
% medical education, and a uniform
¢ method of e\'xmmdtlon for the whole
“ Dominion.

“That to effect this purpose, the
" “Secretary be instructed to communi-
“cate with the various Provincial
¢t Councils, before their next meeting,
“asking that each Council discuss the
“ question, and, if possible, appoint
“ one or more delegates to a Dodiinion

“ Committee for the purpose of adjust- .

~ “ing a suitable curgiculym. and -carry-

Tt ing out the sngg%stxons lerein con-
« tamed and that such’ Commx&tee be,
AL requested to forward their finding to.

““each of the Provincial Counclls and
- %to the Secretary of this Assocmtlon
“ before the next annual meetmu ”

R Ale b
' r01d gland Th

'YORK COUNTY. MEDICAL SOCIETY.

The regular monthly and annual
meeting . of the York- County Medical
Souet) of New Brunswick was held
in the Victoria Hospital, ¥redericton,
on Oct. 24th, 1895, The following
OﬂlC(.,lS were eleetud for the ensuing
year: ‘ o

Presxdent‘—:\.‘ I Mﬁrray, M.D., Fredericton

: Juncnon
Vlcc do. — Jas. W. Bridges, M. B., Fred-
ericton.
Sec- !?reas.—G C. Vanwart, M. D.,' Freder-
icton,

F‘(emtwe Committes—
G, H. Coburn, M, D., Fredericton
W, C. Crocket, M. D., Fredericton.
B. M. Mudie, M. D., St. Mary’s Ferry. .
E. B. Wisher, M, D., \larysvme
Audit Committee—
J. C. Sharp, M. D., Mar)smﬂe
D. R. Moore, M. 1., Stanley.
Arrangement Committee— -
W, C. Crocket, M. D.
G. C. Vanwart, M.,D., Fredericton. .

= ; i

HOSPITAL REPORTS.

VicToriA GENERAL HosriTaL, EYE,
EAR AxD Trroat DEra RTMENT. ‘

Case of Poxexgn Body in \deplpe.

Reported by Dr. W. F. COGSWELL, .
House Sux'geon. R

AW, ége 18, factory‘givl; admitted

to hospital Oct. 16th, 1895. Previous

hlstory good ; has not. menstruated.

Tive weeks ago while eating some pre-

serves she swallowed a piece of gﬁacs :
" < Felt lhe glass stnck in the throat :md’

ed her ‘to cough’
and expectoration 'was often streaked
with blood.” One week heforP coming to-

‘ hospital she qtopped work in factory on

account of cough and spitting of blood.

,'A'boutx seven nclocl’ on morning of
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admission she felt a sinothering sensa- .

tion ; had difficulty in breathing. She
was taken toa doctor who at once sent
her to hospital. WWhen she arrived at
hospital she presented the symptoms of
(Edema Glottidis. A hasty examina-
tion of larynx was made but nothing

abuormal found, but the symptoms

becarse so urgent that a tracheotomy
was done at once and a tube inserted.
Symptoms were immediately relieved.
The next day the patient could speak

in a whisper and so marked was the

improvement during the next few days
some were inclined to believe that her
symptoms had been caused by hysteri-
cal spasiws, Patient still continued to
have a hacking cough. Tube was left

in 12 days when it was removed and:

wound healed rapidly but patient still
continued to cough and occasionally

spat up a little blood. Nine days after

the removal of the tube, patient bad a
violent fit of coughing during which
she coughed up a piece of glass. Glass
was in the form of an isosceles triangle,
angles very sharp. Base measuarved
inch, while sides measured } inch in
length. Weight of glass was 9 grains.
Patient was discharged from hospital,
Nov. 12th, recovered. .

NOTE BY DR. DODGE.

The above report of & most interest-
ing case was prepared by Dr, Cogswell,
House Smgeon [t was placed in my
hands by Dr. Cogswell an hour or two
before he left for Montana in the
United States ; but not read until after
his departure. His native modesty,
altogether too rare in the profession
now-a-days, has prevented him 1rom
doing justice to himself. Any credit
from.the treatment employed actually
belonged to him, being soon after the
.young woman came to the hospital

she showed signs of suffocation ; and it

was considered necessary to perform
Tracheotomy, which was done by Dr.
Cogswell. This is not the first time
that his promptness and dexterity in

" honourable.

cases of emergency has averted threat-
ened deatk. Idid notsee her untilsome
hours afterwards, when she was quite
comfortable and breathing easily,
After a few days T examined the
larynx; but found nothing except a
slight hyperaemia of the mucous
membrane, no swelling, and certainly
no sign of any forewn body in the
larynx. ‘

I would like to say a few words about
Dr. Cogswell, partly for the benefit of
the young men who are about to enter
t,he medical professxon. I have known
his family for many years, and he was

just what I should have éxpected him

to be—manly, straightforward - and
As a student he ‘was
diligent and industrious, and he carried
these qualities with him to his work in
the hospital. He endeared himself to
all connected with it, and commanded
the respect of all. But he was not a
jelly fish ; for he had backbone enough
whenever his rights were invaded. I
do not say these things to flatter him,
for he is away and I know enough of
him to be satisfied that he would prefer
that I did not speak of them.: But T
wish to emphasize the importance of
character, industry and a faithfal dis-
charge of duty to the medical student.
He goes forth as a product of the
Halifax Medical College and a proof of
the advantage of the V. G. Hospital to
the graduate. I am persuaded that if
he has his health, his future success is
assured. To other young men, I say,
do likewise.

Qot 1’3%{1.\01)(191%\.

Vo the !’d:tm of the Mmzlmze Med. Nem

DEar Sir,—Please publish the in-
closed-extract from the North Sydney
Herald of Oct. 30th;” 1 think it
effectually disposes of N. E. McKay’s
charges against Drs. McLean, John-
stone and myself of being’ concerne(}
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in 'publishing items of news in the
North Sydney /lerald.
. I do not propose following McKay in

his vagaries in the medical or any

other press. = If he wishes to  discuss
the subject of tumors of any kind and
his rule of thumb, sixteenth century
method of diagnosis, and carcinomat-
ous ones in particular, he can prepare

a paper to be read at the next meeting’

of the Nova Scotin Medical Soc'ety
I happen to be chairman of the surgi-
~cal section, and can guarantee hlm &
patient hearing -and 'a thorough dis-
cussion. If N. E. McKay wants to
air his grievances (if such exist), let
~him bring them before the Medical
Society, when an impartial body of
medical men can judge for themselves.
Evidently thé microscope has no
place in his armamentum for -diag-
nosis. H. B. McPnEersox,

“Qur attention has been called to a
Jetter in the October number of the
Maryrive Mebpican News, over the
‘signature of N. E. McKay, in which
he chooses to find e\ceptlon to an item
“of news which appeared in the North
Sydney - /lerald some wmonths,
The item referred to a. successful
- operation performed by Drs. McPher-
"son, McLean and Johnstone on Mr.
Alex. McNeil,
_visited the Victoria General Hospital
but was not. operated on there. Our
reporter gathered the information
about the ‘case for -himself but not
frour either of the doctors concerned in
the operation. The fact is we have
‘been requested . by the oentlemen in
question, on more than one occasion,
not to mention their names in connec-
tion. with. operations that they may

their- cdnsent. .
“find an ‘item of ‘such vital interest to
the public as this one 1efened to, we

‘are: of the opinion- that we have 'a

 perfect right to publish the same as an

' ltem of news, Dr." McKay to the con-

‘ness :

ago.’

who had previously.

“happen - to perform as. they consxdeti"'

5 o rAnaes
Biit when oar reporters | Zery. B) Bransford Lew1s,

trary, notwithstanding. If the doctor,
is jealous of his own reputation in con-
nection with the V.G.H:,wecannot help

1it.” We purpose giving news of inter-

est of whatever kind it may-be to our
patrons and care very little whether or
uot it hurts Dr. Mcl\'l) aﬁpflrently
very sensitive fee]m«s

Book% zmcl T’ﬂmpblerq Reeuved

Preguaney‘ Labor and the Pueﬁpéral
State. By Egbert H. Grandin, M. D.,
and George W, Jarman, M. D Ne\\‘
York. TheF A. Davis Co, Publwh-
ers, Philadelphia.

Burns of the Cornea : Flectmc Light
Explosion causing Temporary Blind-

Traumatic Injuries to Eyes—
Hypopyon. By L. Webster Fox,
D. ; Phila. o

~ Cystic Tumors of the Vaginal Vault.’
By Frederick Holme \V]ggms M. D.
New York.

Strabismus as a Sy mptom its Causes
and Practical Management. By Lear-
tus Connor, M. D. Detroit. =~ .

Clinical Lecture. By.L. Webster
Fox, M. D. Phila.

Evisceration of the ]]_yebal]
Webster Fox, M. D. Phila.

A Practical Low- -priced Device to
Secure the Trendelenburg Posture.
By Williamn A. Edw'nds, M. D.. San
Diego, Cal.

Qirrhosis of the Liver' in (‘hlldlen
By William A. Edwards, M. D.  San
Diego, Cal. Miscroscopic Repmt By
William M. Gr oy, ’\I D. W'ashmg-‘
ton, D. C.

The Infiltration
naesthesm in Gemto Unn

By IJ.

M ethod of

ocwl

St. Louxs, Mo. L
Clinical. Notes' on Psmms15

‘Wit'n
espemal reference to its Prognosis and

Treatment. By L. Duncan Bu]He),
A, ’\I,M D. New York,
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Surgical " Preatment, of Fibroid 4| wise precaution to wait a few days he~
'lumors of the Uterus. By John | tieen the two operaticns.

Homans, M. D.  DBoston.

‘Recto- Varrma] Fistulae and Fistu- |

lae about the Arms in Women. ' By

A. Lapthorn Smith, M. D. Montreal.

Ventrofixation and ‘Alexander’s op-
eration compared. By A. Lapthorn
Smith, M. D. Montreal.

Clases of Pyos'xlpuwms By A. Lap-
thorn Smith, M. D.  Montreal.

What has sewer gas got to do with
bad results in Obstetrics and Gyneco-
logy? By A. Lapthorn Smith, M. D.
Montreal.

Sargical Treatment .of Laryngeal
Tubmcu)osm By J.-W. (neltaman,
M. D., New York.

Address in Medicine, Canadian Med-
ical Association.

Halifax.

SBeloetions.

: THE TREATMENT OF EMPYEMATA IN
CriLpREN.—In an exhaustive paper
‘on this sabject, Edmund Cantley (In-
t.ev'na.t'ional, Medical Mugazine, June,

1895) gives a general sunmary of the
subject as follows:
Cuses of Dowble General L[]uan —

It is better to aspirate first on both
sides in order to diminish the guantity
of fluid and relieve the heart from the
incnmmbrance to its action. Next day
_operate on one side, and a few days to
a week later operate on the' cther.
The left side should be chusen for the
tirst operation, and local rather than
general an:usthesia employed.

Cases of General Effusion on One.
Side and Localized Effusion. on the

other.—Bvacuate the general elfusion
fivst. and repeat the opem{tion on the
‘other side a few days later.

Cases of Double Loculized Effusion.
~—Simultaneous drainage may be adop-

ted ; but, though not. necessary, it is a

By E. Farrell, M.D.,

and twenty grains.

‘When pus is found to be present in
the pleural cavity the proper treatment
is to.remove it.- A

The best met,hod to adopt tor its re-
moval is sitnple incision and drainage.

The best site for the operation is the
fifth space in the mid-axillary line. .

Irrigatics is unadvisable, and is indi-
catedl only in cases of fetid effusion.

Ixploration and -scraping of the
cnvxby are not necessary.

- Resection of rib is practically never
necessary in children as a primary pro-
cedure to procure efficient drainage.

Resection of rib subsequently may be
necessary to secure the closure of the
sinus, since it ailm\s bhe chest wall to
fall in.

Jollapse of the chest wall is not a ve- ‘
sult to be desired in the early stages of
the treatment.

R'xpld and complete expansion of the
lung is the great object of treatment.

The tube must be removed early.—
The Gazette. .

[ D ——

SoDIUM SALICYLATE IN RIBUMAT-
1sM,—Three principles should never be
forgotten : No prescription in large
dosesat.the commencement of a’ poly-
articular rheumatism: The division
of the. doses: The ‘continuation of
the remedy after the relief of pain. -

At the outset the dose should be
ninety, sometimes even one hundred
The average dose
of ninety grains should be maintained
about two days, then dmnmshmg
fifteen grains each "day until sixty
grains is reached.” These large doses

.are necessary becanse the drug is use-
“ful the wore acute and

recent the
disease is, and because’early treatment
certainly prevent;s cardiac compllcat-
ions, Divided doses are advisable
bécause of the rapid e]lmlnatxon of the
drug ;in this way only cin the effect:
be made ruore lasting and’ complete,
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For this purpose direct fifteen grains
to be taken every two or three hours;
further, it should be prescribed for at
least twelve days after the pain has
been relieved. It should be dissolved

in a definite quantity of liquid—an |-
alkaline water : being a local irritant,

it should never be administered - in
concentrated solution. 1In case
pregnancy it should be administered
cantiously in divided doses. The al-
buminuria of rheumatic origin is not a
contra-indication to the use of this
‘drug, but when it precsdes the vhen-

matism, and especially when it is* due’

to a renal lesion which impairs the
permeability. of the kidneys, the sod-
ium salicylate is
though the dangers of its use have
been exagerated. —Jour nat (ch Prac-
ucwn.s.

: " <0b— ‘ B

TREATMENT OF PNEUMONIA.=In a
late number of the Therapentic Guz-
ette; the editor, Dr. H. A. Hare, gives
a namber of points on the treatment of
pneumonia, Dr. Hax'e says that it is
evident pr.eumonia is not a disease
- which runs a definite course, as does
typhoid fever.

. the process by treatment, - and thus
partly abort the illness.
drug which can so modify the conges-

Ctive process as to preVent; intense con-

. gestion and consequent e*cuda,tlon

. He says he believes we have bwo drugs
which will do all” thls—qulmne and

" veratrum viride. He believes that the
veratruim is better for .adults,
aconite for children. Itisan a,bsurdlty
to employ these: drags if the patient

has passed the earliest hyperemic stage-
“of'the malady ' After the exudate has’
- taken p]ace the ‘three’ great; remedies |

. for pneurnonia are digitalis, stryc}mme

and bellaAdom)a He. often prescrlbes"
bhe ibelleg{donnav in five: drop doses, ofj“

\the tincture every three or. four hours
whxle the dxgltahs 1s gwen in. t:en drop‘

of

contra-indicated, .

Believing this, he does .
not see why it is not possible to nodify

Have we any

and

doses every six.or eight: hours, The.
strychnine acts as a whip to the entire
'system, as a whip. which will pull the
patient ont of collapse or syncope.—
Py uetual Medicine. - ‘ ‘

._L.H’.<>r~-——-—

"RULES FOR THi- _L\TRODU(T[U\' oR
INSTRUMENTS INTO THE UTERUS, —

1. Do aot expect to complete. the
preparation” of the patient ‘wit,h less
than fifteen minutes’ hard work.

2, Never mflke the e}\ammatxon at
-the first' visit. Tostruct her how to
take a vaginal douche, and divect her
to use sublimate douches twice a day -
for three or four days. If an immedi-
ate examination is required, let it be
done at her home or in a hospital, with’
all the preparatory. det-uls ot a smgu,a]
operation. ‘
3. Thoroughly dlsmtect the ekternal’

genilals and the surrounding skin.

4 Dlsmf@ct the hands zmd instru-
ments. .

5. Wash the vagina wnth an antlsep :
tic solution, with two flnt*ers, with or
without sterilized gauze or: cotton
thoroughly scrab ! every part of fbe
vagmal wall,
© 6. Introduce a spewlum (_lpa.ble of
bemg rendered aseptic. |

7. Disinfect’ the cervical wna.l by
means of a cotton swab, using first the
liguid soap, then a strong creolm solu‘
tion, and finally alcohol. :

‘ Never mtroduce an instrument wxbh .
out first seeing the cervical canal —Dr.
BcLCOh, in' dner. Jou,r Obstfh ics.

._...,...w...._— -

CIRCUMCISION.—Dr, John W, Ross,‘
a refuwd navy snrgeon suggesbs avery
umque ‘method of circumcision. He
retracts bhe foreskin' and inserts the’
.glansipenis up to the corona. into. the
" open‘end of an ordnmry test tube he"
then slips the prepnce. "wellsdown over‘
[t and’encxrcles with' a, cord tied'q it
%tlghtly “The superﬂuous foreskm' s
" then ‘removed by a’ circular ‘incision
around the tube about an exghth of an
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inch’ fl‘on) bf)e ‘en'circling‘ cord.. The

membrane and skin are then stitched

and the edges dusted with inodoform,

The cord and tube are then removed’
When -

and the penis dressed as usual. ‘
necessary from phimosis a longitndinal
dorsal incision is made before the tube
is applied.—Kunsas Med. Index.
' bGP —
EXTIRPATION OF

Surgical Corngress Von Bramann, of
Halle, exhibited a patient from whom
avoluminous sarcomatous tumor of the

‘cerebrum had been extirpated. This.
tumor had caused a paralysis of the.

left arm. It was as large as the closed
fist ; occupied the motor region of the
right hemisphere, and had invaded the
dura mater and inner wall of the cran-
inm. The gap in the bone resulting
from the operation measured twelve
centimetres. The patient'madea good
recovery, and though threeé years have
“elapsed, there has been no return of
‘the sarcoma. The paralysis has com-
pletely disappeared, and. the patient is
able to work.—Boston Medical and
“Surgical Jowrnal. -
OyoriNg,—If either in whéeling or
walking shortness of breath is felt, one
. knows that'an unwonted strain has
been thrown upon the heart and lungs
—and the intensity and dumtlon of the
- breathlessness . fairly ~measure ' the
degree of strain.

strain is not excesswe A physician .
who ‘has glven wuch thought to the
subject says that, so long as the cyclist
.can breathe with the mouth shut, he

is certainly safe, so far as heart straip.
is concerned.-- West Reserve Med. Jour.

'11m.vmm\:'r OF. va s —Dr 1—1 R
“Wharton sta.tes the varieties of mevus

‘most, commonly met;,wﬂ;h are the cap-

A LARGE CERE-
BRAL TUMOR.—At the late German

It is safe to assume”
that, if neither shortness of breath nor
palpitation of ‘the heart be felt, the |

‘illary, the port-wine mark (a form of

the capillary of some size),.and the
venous nwevas of purple or bluish color
and at times containing blood-cysts.
All forms of vascular tumors in young
children should be carvefully watched,
and if any increase in size be noted
they should be operated upon. - In cases
of capillary nmevus, canterization with
nitric acid, by means of a match-stick,
may answer ; electrolysis is also of ser-
vice in thé treatment. The treatment’
of the port-wine mark is by multiple
incision. In the treatment of venous
n:evus various methods have been em-
ployed.——Medical Newi. | :

e

EVERYBODY TALKING ABOUT 1.

People everywhere are. standing
aghast at the wondrous strides of the
Family Hevald and Weekly  Stas,
Montreal. Certainly few Canadians
-were prepared to see a Canadian paper
take the head of the procession and to

‘become such a conspicuous all-round

favorite so.soon. The Family ]/emlu’

‘and Weckly Star, Montreal, is simply a
‘marvellous productlon, and to think .
tlnt it is only a dollar a year adds to
e»ez'y body’s’ genuine ' amuzement. It
is well. \vorth while sending to the |
_publishers, “Montreal, for a sample‘
copy, which wé arve told will be sent,
free just to enable people to “see what
-can be produced in.the newspaper line
for a dollar a year. Few people will

‘eredit their own seuses when they see

it. Artists who have.seen the prem-.
_ium . picture  to be. given with  the
Family - Herald. this year ' (** ]'_xttlc
Oueemn we thinkis the name of it)
=a._y that the. px'emlum is gmte as won-
clerful as the paper . itself. Every,; one’
thust admit. that the Family, Herald
"has cary, ed out'a great ‘place’f

1tse]f
not only on thxs contment but th ouuh
out thP world . ‘



”1866 “H V Refdd
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. 28 Years in the lmnds ol’ the Medical 1’1ofessmu

HAYDEI\I S TIBURNUM GOMPOUI\ID

A powerful and perfeetly safe A\Tlsmwomb, Tox1c AN’D NERVINE w1thout
- a successful nval in the wmld

IN THE AILMENTS OF WOMEN AND IN OBSTETRIG PRAOTIGE

In Tedious Labor, Inertla, Rigidity of the 0s Uterl and Convulswns, it cannot butﬂ
. excite the admiration of the Obstetrician by its perf‘ect action, Its emplovment ina
. single ease will prove all we claim. for it.

In DYMENORRHOLA, MENORRHAGIA, THRFATE‘{LD ABOR’]‘ION AND DAN-‘
GEROUS FLOODING it is too well and favolably known to the professwn, to
reqmre any comment fxom us, . ‘ o -

REFERENCE:—Any of the most eminent Mtdlca] \/Ien in the Umted States
For our ]aro'e xllustlated hand book, fu'f, send your dddleqs to

*THE NEW YORK PHARMAGEDTISHL l.mmw
' BEDFORD 'SPRINGS, MASS.
~New York Post-Graduate Medical - School and Hospital‘

" THIRTEENTH YEAR-—-SESS!ONS ‘OF '1894- 95.

The Post GRADUA T MEDICAL SCROOL AND HOSPITAL is. continuing its exxatcnce ‘under
more favorable conditions than ever before:. = Tfs classes have becn larger than in any ~
institution of its kind, and thé Facully has been enlarged in various directions. Instructors’
have been added 'in “different departmemq so that the size of the classes does not, interfere with
. the personal ¢xamination ‘of cages.. The, instilution isin fact, a system of-organized private in-

. .struction, & system which is‘now thormxghl) appreciated by ‘the profession of this country, as is
shown by thé fact that all the States, Territories; the nclg,hbouxmg Dominion and the“ est T ndm :
. Islands are represented in the list-of matriculates. - )
In calling the attention of the profession to the mshtutxon, th(, chu]ty‘beff’ to my tha.t Lhero :
are more m-uor operations. performed in the Ho»pntal connected withthe school. than in.any other
. institution of the kind in this country. Not a’'day passes but that an important operation in sur
gery and gynecology and ophthalmolog\ is witnessed by the members of the class.” In addition to
. the cliniesg at the school published on the'schedule, matuculates in surgery and necology, can
witness 1wo or three operations.every day in thesc ‘branches in our own Hospital. An out-door
midwifery department has been established, which' will' aifford ample oppor! Lunxby o bhose desir-:
ing special instruction in. bedside’ obstetiics.

Bvery important Hospital and Dispensary in thc cxty is.open to the matmculates through the

Instructors and Professors of our schools who are attached to these l’nsmumons . ) :
: ) IE‘AC'U’LTY-
Dzscaem of the E1/s' and Ear.—D. B. St. John Roosa M. D., LL.D.: Professor Ementub, /. Oliver
]liloore, M. D.. Peter A Callan, M. D., J. B Lmerson. M.D., ancm Valk M.D., Fumk \
. ewis
. Dwea‘&(;g 011” 1;‘Ize Nose and .Tln oat. —Cl.ucnce C Ihcc, M. D 0. B. Douglas, ‘M. D., Charlea H
igh
Dweases of the Mind and N’crwus S[/slcm -—Plofe%or Chal)cq‘L Dema. M D Greme M. Ham- -

Patholom/ Ph1/s'zcaLDzagno¢1s, Clinical. Medicing, 'Tllm apeutws ‘and; Medu,al C’hcmwh*l/ —kn-
drew,H, Smith, M.'D., Professor Emeritus, Wm. H." Porter, M. D.. Stephén S. Burt, M. D..’ -
. .. QGeorge B. Fowler, M. D., Falquhachxgu‘o M. ,Reynolds'& (lecox,J.D. LLD: '
Sm X4 /- —Seneca D, Powel),M D., A. M. Pliclps, M :D.,. Robert Abbe, CharlesB I\elsey, '
- D D&}\r&xel_ Wllly \«Ieve M. Curt.ls M. D., Ramon‘
- Guiteras,” M: ] .

- .Diseases of. WWom
o «.T.A-R.‘L 1lsen;‘*1\

. Qbs tctrwv“ <0 AL von Ramdohr.r M. D.,:
“‘Dzseaaes of Children.—Henry D. Cha; in, M D Auguetus Calllé M D
y %gwnz .~—Edward Kershner. M, D,, U. S. N Plofessor Emeritus.: . .
- Pharmnacology.—Frederick Bagoe, Ph. B :

- Blectro-Therapeutics and Diseases of fhe Mmd and Nervous Syetem ~Wm J Morton M D
'dzseascs of the Skin.—George T. Elliott, ‘
For further information please call at the echool or uddrese CHAIL!S B. KELSE‘{ H n

0. B ST, JOHN ROOSA, M. D,, LL, D., Presndent : Becretary of the Faculty,
‘F E FARRELI. Supormtendoqt cor..ind Avo qnd ﬂatl\ Btreet ﬂew York city

) ks; M. D.,
‘Edeboh]s M D...‘
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WHEELER’S TISSUE PHOSPHATES

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronckitis, Scrofila, aud all forms of Nervous Debility. This
elegant preparation combines in an agreeable Aromatic Cordml, acceptable Lo the most irritable con-
ditionsof the stomach: Cone-Calcium, Phosphate Cag 2 POy Sodium Phoiphate Nag HPO4, Ferrous Phos-’
phate ¥¢s 2 PO, Trihydrogen Phosphate H P04 and the active Principals of Calisaya and Wild Cherry.

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unu ni-.
ted Fractures, '\[amsmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits *
Gestation and Lactation to promote Development, eté,, and as-a physiological 7 cstoratuc in Sexual De-.
bility, and.all used-up conditions of the Nervous system should receive the careful attention of the rapeutists .

NOTABLE PROPERTIES,—As relinble in Dyspepsia as Quinine in Ague, Secures the largest percent-
age of benefit in Consnmption and all Wasting Diseases, by dctm'mlnm{; the ])mfcct digestion and as-
similation of food. When using it, Cod Liver (il may be taken without-repugnance. = Itrend=rs success

' possible in treating chronic disoases. of Women and Children, who take it with ph.unm for prolonged.
periods, a factor essential to good-will of the patient, Being a Tissue Constructive, it is the best.ganerul
utility compound for Tonic Restorativ-purposes we have, no “mischievous effects _resulting from exhibiting
-it in any possible morbid condition of the system, ) R .

. Phosphates being a NATURAL Foop PRODUCT no substitate can do their work. '

‘Dosg,—TFor an adult, one table-spoonful three {imes a day, after eating; from 7 to 12 3ca.rs of age, one
dessert-spoonful from 2 to 7, 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.-Q..

477 To prevent substitution, put up in bottles only, and snld by all Drugmsts at Ong DOLLA.R

- BELLEVUE HOSPITAL MEDICAL COLLEGE, SITY OF NEW YORK. Sessions of 1895- 96

he ResULAk SEsstoN begins on Monday, -September 23, 1885, and continues for twenty-

six weeks. During this session, in addition to the 1ecrular dldacm lectures, two or thres
hours are daily allotted to clinical instruction. Attendance upon three regular courses of lec--
tures is required for graduation. The examinatious of other aceredited Medu,al Colleges in the
elementary brauchcs, are accepted by this College.

The Srrixe SEsSION consists of daily recitations, clinical lectures and exercises and dld-
actic lectures ou special subjects. This session bemus March 23,1896, aml continues. uzml
the middle of June.

‘The CARNEGIR 'LABORATORY is ‘open during. (he col{em%te year, for mstructxon in micro-
scopwal examinations of urine, practical demonstrations in medical and surgical patholorq,
and lessons in normal hlhtOlO"Y and in pathology, including bacteriology. :

For the annual Circular, giving requlremenm for omdnatmn and ‘other information, ad-’
dresg Prof. Austiy FriNt, Secretaly Bellevue Hmpual Medxcal Col]cge foot of East 26tlx

wStreet, New York City.

Pbapmm@a 1ea b@mlsv and Dvugmsv

219 BRUINSWIGK STREET HALIFAK, N. S.

PURE DRUGS, j”CHEMICALS, ‘RU‘BBER‘  GOODS, TRUSSEs,‘ ATO-
MIZERS, CLINICAL THERMOM'ETERS, HYPODERMIC SYRINGES,.
BANDAGES ANTISEPTIC },GA«UZ,ES, Ete.

physmmns SUpphes a Speemlty

_Ovders by mall prompt]y dtt(—"’lded to.

‘TELEPHDNE 339 .  -' o NIGHT BELL AT DOGR




'HALIFAX MEDICAL COLLEGE
* HALIFAX, NOVA SCOTIA.

Twenty—Seventh Sess:on, 1895 96

THE MEDICAL FACULTY

Ath\ P RLID AL D C.M.: L.R.C.8. Edin.; L. C. P. & 8. Can.: bm«.utm Ptol'(.swar
Medicine and Professor of Medical Jur\spmdence. .
W B, SLAYTER, M.D : M. R. C. S. lmg” L. R.C.P.Lon.; ™. O 8, Dub. ; Emeritus I'rofessor
' of Obstetriis and vaccolog,v. X ) ‘ o
EDWARD. BARRFLL, M. D., Professor of Survu\' and Chmcal bumﬂ‘\
JonxN SoMeRrs, M. D . Protessor of Medicine,
Joux F. Brack, M. ., Professor of Surgery and Umml Surgery.
GrORGE L. SINCLAIR, M. D , Professor of Nervous and Mental Diseascs, )
DO\'ALD A. CAMPBELL, M. . ,»C. M. Profeet-m.' of Medicine and Clinical ,.[emcm,,,
. W. H. Linpsay, M. D.. C. M. ;M. B. C. M., Edin, ; Professor of Anatomy. )
F W. GOODWIN, M. D., C. M. ; Professor of Materia Medica,
M. A. CURRY, M. D., Professor of Qbstetrics and Gyneecology.

. STEPHEN D()D(‘h, M. 1., Professor of O hthalmology and Dtolog,t}
Murpoon CRISHOLM, M. D., C. M.: L. R. C. P.. Lond ys Pro cs~or of. Uxmcal \[edu ine u.nd
Therapeutics.

" NORMAN F. CU\'\'I\GH’A\[, M. D., Admuct Professor oi Sm‘gcry '

- WriLniaMm ToBN, F. R. C. S Ire Professor of L.\ryngology and I’hmulug\,
" G. CARLETON JONES, M 1) M., M. R. C. S., Eng.: Professor of Diseases of (,Iuldxon
Louvis M. Svamz, M. B.. O M., Edin. : Professor.of Phssm]o"‘\

LECTURERS, DEMONSTRATORS ETC, -

Gx‘.o ’\I CAMPBELL, M. D., Lecturer and Demonstrator of Hl%o!og\‘
W D. FINN, M. D., Lecturer and Demonstrator of Pathology.
R UL ANDRRSON, ix R, C. S., 1 T C. P ¥d.; M. R C.S. king. : Demonxtmtor of \n.umm
C. E. Puttxig, P, M., Instructor in. Practical Materin Medica. .
W. H, Harnig, M. D, C.. M., Lecturer on Bacteriology and Hygiene.
WALLACE I\'Icl)o.\:.u,n. B. A., Legal Lecturer on Medical Jurisprudence.,
A. 1. MapgEr, M. D,, C. M, Clasc Instructor in Practical Surgery.
MON TaGUuE A. B. Sxrru, M D, Class Instructor jn Dractical Medicine. -
DICKIE MURRAY. M. B., C. M., Edin. ; Lecturer on Embryology .
) Joxr\ STEWART, M. B, C. AL, Edin. : Lecturer and Demonstrator of tholonxc.xl ]hsloloﬂ')
THos. W. W ,u.su, Z\x . . ;\ssmt'mt ])emonsuabor of Anatomy.

EXTRA MURAL LECPURER. . '
GEOR('L L\\\ SON, ]‘U D ete., Pxofessox' of C} 1emnt1y and Hol.m\ at Da]houue C‘ollmre

FACULTY oF PHARMACY,

AVERY F. Bucm,u' L. Ph., Lchurer on Pharmacy.

¥, W. Goopwix, M. D., C. M., Lecturer on Materia Medica.
.G, M. CaMpPBELL, M. D., Instructor in Microscopy.
GEORGE LA\\'SO\ Pr D ete., Professor of Chemistry and Botany,
ALBERrRT H. Bucm.m PH. M., Examiner in Mat. Med. and Botany.
W. H. SiMpsoN, PH, (x Examiner in Chenmcry .

The '!‘wexm'-Sevanth Session w ul open on \\'c(mudav O(,t 3r d. 1899, and continue for the
. seven months following. )
The College building is admlmbly suited for the pux'pnse Of medical L(.nch.ng and iz in elose
proximity to the Victoria General Hospital, the City - Alms House and Dalhousie College. .
- The recent enlargement and improv ements at the Victoria General Hospital, have incr cased
the clinical facilities, w! lnch are now umurp.lssed every st;udenL has .unpl(, opportlunities for
practical work; |
The codrse has been Larefullv graded, so that the studLnL s Ltime is not waa‘:cdv .
The following will be the curriculum for M. D., C.- M. degrees:
s 1sT Year.—Inorganic Chewistry, Anatomy, Pmctlcul Anatomy, Botany, Hlstolog\
(Pass in Inorganic Chemistyy,. Bot:my, Histology and “Junior Anatomy.)

IND YRALR. —QOrganic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Physiology,
len vology. Pal,holo«'xcal Histology, Practical-Clicmistry, ‘Dispensary, Practical ‘\].nexm‘\re(hm.
. (Pags Primary M. D.. C. M. L\wmmallon}

Sm) YEAR. —-Surgex'y. Med,cme Qbstetrics, Medical Jurxsprudenm, Clinical Surgerv Chmcal .
Medicine, Pathology, Bacteriology, Hospital, Practical Obstetrics, Therapeutics.
- (Pass in DMedical J unsprudence,aPathologv J’[atema Medica and Thempeubws ) .
41, YEAR.—Surgery, Medicine, ‘G ynweéology and ‘Discases - of Children;,. Ophthalmo)o”y
" Qlinical 'Wedxcme, Chmca] qurgery. Practical Obstetrics, Hospital. \'nccm.xrxon
‘(Pass Final M. D C: M E\dm )

' Fees may now Yo paid as follows: . - - R ' ‘ ‘
Sl L .. saspo00

:One payment of
Two of - . - .- “,130;,00
Three of - . e -80° 90, o

Inste(m of lw class fees. Students may hmvever st pny by c]aaa fees
: Pox' rurther mfornmuon and annual annoumemem appl) to— -

: o G CARLETON JONES M D.,‘
BOX ,,246.\ Co o Secretary Halifax' Medical College.u
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THE LEE STERILIZER and GOMPRESS HEATER

For Sterilizing, Pasteurizing, Hot Application, Ete.
' Made in Suitable Sizes for

HOSPITALS, SURGEONS, STEAMERS, 'RAILROADS, FAMILIES, .
- QUARANTINES. BOARDS OF HEALTH, Ete., Ete..

The only Sterilizer in w hxch am Lhmq and exlcrytlnng can be sterilized w ithout scrious muu)
to the article.

For Sale by . “Price from $4.00 to $50.00 each,

N. GHIPMAI\I SMITH & CO.,. ‘

- - - - ST J()H\*, N. B.

AVE K
COPVRIGHTS'

CA I OBTAIN ALPATENT 2 ' For
f - answer ‘and ‘an’honest’ opinion, write t
MUNN & CQ., who have had nearly fifty vears’
COR GEURGE & GRANVILI_E STS - experience in the patent business, : Communica-
. tions strictly confidential. A-Handbook of In-
. {ormtagion em%’cfemmi 1Patenttsl émd ggw tgh ob-
o ain them sent free. Also 2 catalogue 0f mechan-
HA LI}: AX. . : . ica! and scientific books sent free.. su
: Patents taken ‘through -Munn & Co. receive
Eecml noticeinthe Scientific American, and
us are brought widely before the public with-
. .out, cost to the inventor. This splendid paper,
. . R | -ssued weekly, elegant ly illustrated,has by farthe
Write for Prices., &c.,, for Lancet, | largest-circulation. of any scientific work in the.
' : ’ world, £3.ayear. Sample cognes sent free.

. Yhaprfs M@ ) J1wwe &e ) Buﬂdu "'EdlthD monthly.s 50 a year. - Single
Journals, Charts, MEDICAL NEWS, &¢., | Suidlz conts. Bvery numbor Contains best
& &c. X iful plates, in colors, and photographs of new

C., &C. ) * |, houses, with plans, enabling builders to show the

atest designg and secure eontracts. Address =
MUNN & co.. NEW YORK. ,3(11 BRO«DWAY.

cards’ Bl” Reaés and other. Professnonal‘ Prmtmg

EXECUTED IN A SUPERIOB MANNER.
——r o
JAMES BOWES & SONS,, PRINTERS
142 HGLLIS STREET HA[:IIFAX '

WOMAN S MEDICAL COLLEGE OF BALTIMORE

HOFFMAN AND McCULLOH STREETS o

The FOURTEENTH ANNUAL Sh.ssmN, a four years, graded courac will Legm October 1st, 1893,
All students are required to.assist in the Hospital and Maternite, receiving special instr uction

nd. clinical advantages in Gynicology,. Obstetrics,” Peaediatrics, General Medicine, Surgery,

Materia Medicn and -Eye and Ear Dlseases ‘Laboratory Instruction in Chcmxstn, Physxologv,
Anatomy, Pharmacy, Histology.and Pathology o .
For paxtxculars “and cataloguc, addreha Lo 1 R TRIMBLE. M. D., ‘DEAN- .
"ll W. Franklin Street, B—\LH\IORE, \[D.’
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“ AND ALL !)ISEAbEb OF ‘THE L

THE AMICK ca—rzmacm_ TRéA rM“Ea :

CURES THESE DI :EASES WHEN ALL OTHERS FAl

More than 100.600 cases treated,, y I

Largest Percentage of Actual.Cures Known.. *Merlts ‘of. Method now fully Estab]ished by P
nnnupelchable -evidence open'toall,  The medicines-are the best and.purest’drngs, scienge.’can
produce. ' Physicians may prescribe thew svith implicit.confi dence and ‘with abso ute cu mml.y
of better resuits thanmay be obtained {from apy other kno“ n line of treatment.” - .

THE AMICK CHEMICAL COMPANY

166 WEST \..EVENTH STREET, o ) ' Omcmnmrt, Ohro.

DR LAPTHORN SIVHTH’S PRIVATE HOSPITAL

L A POIR

,wmmwmv AND DISEASES OF WBMEN

' 250 BISHOP STREFT, I\IONTRDAL.

‘ 'Dr Lapthorn Smith ,mnounces to the- medxcal protesswn that he. has"
‘opened a Private Hospital for Obsterical and Gyn.ecolovxcal cases. For pfu* L
hculm: as to weekly charges, address - Lo

DR. LAPTHOHN smm Monlreal.

PRIVATE HOSPITAL
 FOR DISEASES OF WOMEN,

. A\'D POR CA\ES

REQUIRLNG SURGIGAL @aﬁz&mmamm

. 64 ARGYLE ST., HALIF'AX.

r. Slayter anhouhc‘es to 'thie'Medical Profession and to
the Pubhc that he- has opened a anate Hospltal at the above'
address :

Trained Nmses hlectuc Lmhtmg, and all \/[odem Con-‘j

“veniences. Mode1 ute chalges

1'01 Informatlon and Terms; addless oo
‘ i o o THEJM ON;. -
‘Or DR SLAYTER, I vaate Hospltal,

76 Morrls blree!;. . . 62 Argyle St., Hahfax."
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ON- ‘
Small Investments.

Retummg prospenty wm make many rxch but; nowhere can they make so
much within a short time as by ‘successful’ bpecula,tlon in Gxam, Provxsmns,

 and Stock.

‘ Systematlc Plan of Specula.tmn

ongmated by us. All successful speculators operate on a regulal system.

It is a well-known fact that there are thonsands of men in all parts of the
United States who, by systematic'trading through Chicago brokers, make large
amounts every year, ranging from a few thousand dollars for the man who
invests a hundred or two bundred dollars up to ‘{aoOOOO to $10() 000 or more by
those who invest a few thousand.

It is also a fact that those who make the lm‘gesb profits from comparatlvely
small investments on this plan, are persons who live away from Chicago and
invest through brokers who thoroughly understand systematic trading.

Our plan does not risz the whole amount invested on any trade, but covers
both sides, so that whether the market rises or f’tl]s it brings a steady proﬁt ‘
that piles up enormously in a short tirne.

WRITE FOR CONVINCING PROCFS, also our Manual on suuessful specula-
tion and our Daily Marxet Report, full of money-making pointers. ALL FREE.
Our Manual explains margin trading fully l—hghest references in regard to .
our standing and success. ; ) )

For further information address

THOMAS & CO Bankers and Brokers,
241 -242 Rlal’co Bulldlng, GHIGAGO II.

W‘mu aﬂd 531@1’1‘& Mercﬁc,mi

ST JOHN, N. B.

$ iﬂ 00 FOR EACH DOLLAR INVESTED can be made by our

A Comp?e"‘e As;c,"tment of i— : :
ALES, LAGERS; PORT, SHERRY, MADEIRA CLARET BUR-

GUNDY and CHAMPAGNE WINES ;. SCOTCH, ‘IRISH, WELSII,
'BOURBON and RYE WHISKIES; BRANDIES Ete .Ete;,

From the. Most Reputable Dlsmllers and Vme Growers of’
the World ' R

.F{ecommended for Medlcmal Purposes bemg guaranteed Absolutely Pure B
MAIL AHD EXPHESS ORDERS SOL!GITED. '



‘ S THE asss‘r ANT!SEPT!C o g
F-OR BOTH INTEENFEL 'FIND EXTERNRL USB. ‘

- 3—-...__..____ e .

1 ANTISEPTIC, : ' rNou»Toxlo, @
'PROPHYLACTIC, .
-DEODORANT, i

NON-IRARITANT,
! ‘Hon- Escumovw

LISTERINF is & w ell-proven auﬁseptic agent—-an mﬁzvmotic—emeciallv tmeful in the manage-
. ment of catarrhal conditions of the mucous membrane ; adapted to mternn'l use, and to'make and -
vmammm surgical ‘cleauliness—osepsis—in the treatment of all parts of the human bordy, whether:
1pmy, irrigation, atomization, or <unple local npplieation and therefoxe elmmctenzed by its -
. purt cular adaptability to the field of

PREVENTIVE MED!G!NE—-INDIVEDUAL PROPHYLAXIS.

‘ l.iSTERiNE destroys promptly ail odors emanating from dnseased gums and teeth and will
be found ‘of great value when taken mternaliy, in teaspoonful doses, to control the
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach. "
Iti is a perfect tooth and mouth wash lNDlSPENSAB’LE FOR THE DENTAL TOILET

ambert's Lithiated Hydrangea,

;FORMULA —Each' fiuid drachni of “Lithiated Hydmnges." Tepresents thirty grains of FRESH
* . . HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. ‘Prepared: by .
) our improved process of osmosis, it i8,INVARIABLY of DEFINITE and UNIFORB{ therapeuue o
. ' strength, and hence can be depended upon in elinical practice. .
DOSE -0ne or two teuspoonfuls four times a. ay (prefembly etween meuls )

Clase clmzcal observatwn has caused Lambert’s thhzated Eydmnqm to be reqarded b J
;pzyszcwns genemllu as .. very wvaluable Renal Alterative and -
Anti-Lithic Agent in the treatment of } E
UB(NAR\’ CALOULUS GOUT RHEUMATISM CYSTITIS, PIABETES, HAMATURIA, BRIGHT® S DISEASE.
. ALBUMINURIA AND VESICAL IRRITATIONS GENERAL LY.
® We have much valunhlo‘xtemmre upon GENERAL A.vnsma'm‘ Tam'r\m.w me:rn D:mmm. )
C\'s'xms, ¥re., w furward 10 physiciaus upon: requebt !

LAMBEPT PHARMAGAL COMPAN ;st.:;,ou_is,mo.g_

‘ PURE AND. RELIABLE

&N I Mmm V&@@I NE . LVM PE@@

FRESH :DAILY

UBERAL mscoum m nauemsrs szm) FOR cmcumﬂ‘

10 hmv Pomts, douhle rhnged : « . &1 :
10 Quilt blxpu (ha.H-qux]ls), donhle cha.r;,ed 1 00 ‘

'

ORDERS BY MAEL OR TELEGRAPH PROMPTLY‘DISPATCHED

(,HM,SLA s*rmmw: 305?[@)3 MAS-.

‘. WM.Currt..sn, M. D

‘ d F. F'msazE.M D




i3 Fepin inlis variou eynnd'nn quontio e
. gzmeidg,&m is. zhtmfom to bn r.,ued :ipnn inits pnrtlculnr aphere '

e D!GES?EGN o STARGHV Fﬁﬁﬁs

TAKA-DIASTASE

The Dlastatnc Ferment Par-Excellence for the rehef of "

&mymmmﬁ@ ygpspsm

(Amyloiytlc Power, i to 150@)

L Is capable, under condltlons speclﬁed by Juncks malt tesx, of‘ 3
converting fully 1500 times its weight of dry stareh into sugar,
in  three hours.  Or, under the same conditions,- Taka-Dxastase‘ :
will in ten minutes (and this r»3id. test shounld invariably bef
employed) convert 100 tlmes xts welg'ht of dry starch into sugar

@UPERIOR’ 'ro MALT EXTRACT

N 1 'TAKA-DIASTASE will convert 100 times 1(:s Wexght of drv starch.
The best malt extract wxll not convext move than five tlmes its wei andez
same conditions,. - ‘ AR et

2 TAKA-DIASTASE xs ahsolutely permanenb. A!l malt exfracts ‘

. deteriorate: with age. . :

" '3, TAKA-DIASTASE s i rj(’)wdered form, dosn fro*n 1 t(, 5 grams

- Malt extracts cont,am a pr- puuciez-am,e of forelgn inert: mattels, neceasxtatmg‘

- large doses. :

ST 4, TAKAnDlA.STASE is free from sugar Malt extracts are heavx!y load-

..ed with sugar and apt to exaggerate a]ready present pathological -conditions.:

5. TAKA-DIASTASE is perfectly 'solable, and is compatible with other‘
medicaments in neuntral or slightly alkaline. media.  Malt extracts, owing to

- thei- vi cosity, are difficult’ to hdudle and to mcorpomte mth other mgredl '
ents in. prescrlpnons

‘ 6. TAKA-D!ASTASE is economma] owing to 1ts small dosage. NEGESv'

. ‘sanly large dosage renders malt extracts expenswe m compamson :

*

Det it, Ne York Kansas Cty U S A,
p&r kgg @ &VHS & Q@-g ‘e ro Lond‘:n, Eng., and Wallke:'ville. Ont

Correspondence upon th:s subject respectfully sohcnted




